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Afe W Health Certificate for Residence Application (YY) (MM) (DD)
Taipei City Hospital, Zhong Xiao Branch Date of Examination
. Address : 87 Tung-Teh Rd, Nan-Kang, Taipei City
B RS ¢ A08 Phone No.: 02-2786-1288 ext. 8153 ; FAX : 02-2651-5064
% & # 4 /Basic Data
= g BH O %M Ok /E
Name Sex
SrEER . HRBRA ; B A
ID No. Passport No.
dESFAB . / / B 8 Photo
Date of Birth — | Nationality
#%: M EE
Age Phone No.

X B % # # /Laboratory Examinations

A. B3R X BBF & Bi#E /[ Chest X-ray for Tuberculosis :
X 7% 3, /Findings :
#):E£ /Result :
[ ] &4 /Passed [ ] k&M Afi44% /TBsuspect [ | @&:E#3%2 87 /Pending [ 744 / Failed
[] 24 12 &I T SLE %5 / Not required for pregnant women or children under 12 years of age

B. s F LA NFEMHE /Stool Examination for Parasites :

(] B - 4% /Positive, Species [] &+ / Negative
(] B4 TR T4 F 48 /Other parasites that do not require treatment
[] REMSE=2BR/EH %5 / Notrequired for applicants from countries/areas listed in Appendix 3

C. ##miFm#E /Serological Tests for Syphilis :

#rBy [ Tests :
a. [ ] RPR [] VDRL
(] B / Positive » #k4E& / Titers [ ] &M / Negative » 218 / Titers
b. [] TPHA [] TPPA [ ] FTA-abs [ ] TPLA [] EIA [] CIA
L] B5tE /Positive » 24F /Titers __ [] B¥ /Negative » 241§ / Titers
c. [] other ] M5 [/ Positive » %18 / Titers

(] B# /Negative » 21§ / Titers
#l5 [Result: [] &# /Passed [] F&# /Failed
[] 15 3R EAF 5% %% / Not required for children under 15 years of age

D. REREARS IR MG HMRERLE XA EMEY / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. B4 E /Antibody Tests
Jin#-4ik8 / Measles Antibody [ ] B /Positive [ ] F&E /Negative [ | k# & /Equivocal
& B 53 / Rubella Antibody [] MjdE /Positive [ ] 244 /Negative [] )k# % /Equivocal
b. M #AEEA / Vaccination Certificates (3B L2 BB B4 - BHERAAEEHE  BHEAH
B R ABEEZE D ER®A / The certificate should include the date of vaccination, the name of
administering hospital or clinic and the batch no. of vaccine; the date of vaccination should be at least two
weeks prior to traveling overseas.)
] mZFAr 4483580 / Measles Vaccination Certificate
U] 12 B MA A 34380 / Rubella Vaccination Certificate
c. [ #HE#ELL > WARFETFEMEFE / Having contraindications, not suitable for vaccination
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* 4 % M & /Examinations for Hansen’s Disease

2% E WAS 4R /Skin Examination

(] &% /Normal

[ ] &% /Abnormal : OZE:% 4 5% / Not related to Hansen’s disease :

Osefolig £ A — & [ Hansen’s disease suspect who needs further examinations
a. Jm¥E W R /Skin Biopsy :
b. &+ R /SkinSmear: O Byt /Positive O &4 / Negative
C. KB RIEABHRE & RAP @A / Skin lesions combined with sensory
loss or enlargement of peripheralnerves : O # /Yes O % /No

#| & /Result :
[ ] 44 [Passed [] 4B —#%E /Needsfurther examinations [ ] <44 / Failed
(] R B M4k B E/mEE %% / Not required for applicants from countries/areas listed in Appendix 4

B E LR /The final result of health examination :
(] 44 [Passed [] ZAi#—## & / Need further examinations [] <44 / Failed

& & %85 % % / Signature of Chief Medical Technologist :

& £ %65 % % /Signature of Chief Physician :

8 &8 & A% E /Signature of Superintendent :

H#3 /Date :

#3E /Note ! AFEH=MEH NHFZ > /The certificate is valid for three months.

FEE
A eEfRAEMAE > AACAS THRREETREE  SASTLENMBRBIMHERE > B
ERAAREZMUMCRAHERLEATEAEANER LTRRENSREHR BN REEL
AACHERMERRZEHETRCATH  AABETEZITE MARRBRABITRIEE
HMERTRERM -

| agree and admit to undergoing the health check. If there is anything that needs to be done after

today, | am willing to cooperate with the hospital and pay for any extra fees. Also, | understand that

the information within the report cannot be changed. Finally, | declare that all of the identification
documents that | provided are authentic, and am willing to take responsibility for the results. The
hospital will not take responsibility.

¥4 & Name:
%4 s uk Address:
i 48 & ¥ phone No:
¥ B2 5% 48 Passport No:

% 4 Signature:




