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FIethis HERRLEPRBERED A (2 %) Bapy B
Hospital’s (Frtfi - #u T3 85 4H) <#>/<H>/<5>
L ITEMS REQUIRED FOR HEALTH CERTIFICATE (FormB) RGN
0d0 (Hospital’s Name, Address, Tel, FAX) Date of Examination

£ +* F # (BASICDATA)

S A e
Namz : gexj : [J9 Male []* Female
& EF L ERELAS %
ID No. : Passport :
No.
14 E8op B 46 Photo
Date of Birth *  / / Nationality
& # T T
Age : Phone No.

2 % % ¥ 4 (LABORATORY EXAMINATIONS)

A.HIV {8 # & (Serological Test for HIV Antibody ) :
LI+ (Positive) [ ¥4 (Negative ) [ ]k #/x %_ (Indeterminate )
a.é ¥ (ScreeningTest): [JEIA [ JPA [J# # (Others)
b #x3% (Confirmatory Test) @ [ Western Blot [ ]# # (Others)
[]s2& 15 #& =™ ¢ % (Not required for children under 15 years of age)

B. 5g2% X sk & % 245 (Chest X-Ray for Tuberculosis) :
X &3 3R (Findings) -
)z (Results) :

[ ]& #&(Passed) [ ]#% i3 5 4% (TB Suspect) [ & 7 2323 ¥7( Pending) []# & #(Failed)
(a4 3tk Ll?]”—‘ LHF LR M SR A R mRY iy g A #F, Lﬁﬁf#.ﬁ%} s R A RS & ;}F T

g o LT F IR A AR 1 o) (Those who are determined to be TB suspects or have a

pending diagnosis by the designated hospital in Taiwan must visit the referred institution for further

evaluation.)
(& ¥ 28 12 gk 2™ ¢.% (Not required for pregnant women or children under 12 years of age)

CHPFLA(FTAHAFRY ™ 2RADK TR H(F* v k¥ 1k 5 X Stool examination for parasites
includes Entameba histolytica etc.) (centrifugal concentration method) :
[ IF 4 > # & ( Positive, Species) [ & (Negative )
[(JH @ ¥ 2 5 a2 % p % 2 A (Other parasites that do not require treatment)
[J2d 6T kp Frayr wd f ok (Not required for children under 6 years of age or applicants

from designated areas as described in Note 6)

D.#%4 & F# & (Serological Test for Syphilis) :
# % (Tests) : a.[ IRPR [ JVDRL b .[JTPHA/TPPA
c.[]J# v (Other)
2]z (Results) : [[]& #&(Passed) [ 1% & = (Failed)
[ J¥2& 15 & ™ ¢ % (Not required for children under 15 years of age)
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Efs 2 KBRS 2 B i 5%4F L & &P (proof of positive measles and rubella antibody
titers or measles and rubella vaccination certificates) :
a.fi i 4 (Antibody test)
7% 4748 measles antibodly titers [+ Positive [ Jr&1+ Negative [z %_ (Equivocal )
7% BFE 7 4048 rubella antibody titers  [JF5 1% Positive  [Ji41% Negative [+ 7 % (Equivocal )
b.¥g I# &8 M Vaccination Certificates
(zEAP D~ FBRARTE LT BB DPEINRP DB “HES & )
(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 going abroad)
L 1fe# 35 17 #4832 P Vaccination Certificates of Measles
CI4€ BUF 7 3R 17 4487 P Vaccination Certificates of Rubella
c. [le¥pr®in 3 &M% % ¥ %7 i ¥ $£48 - (Having contraindications, not suitable for vaccination)

% 2 % % 3 (EXAMINATION FOR HANSEN’S DISEASE )
> & 4 KR % % (Skin Examination)
[ J&* % Normal
[ J® % Abnormal : O#£/% 2 7 (not related to Hansen’s disease) :
Oz 4 T (5 02 B % JF - % ¥ & )(Hansen’s disease suspect needs further exam)
a 532> 7 (Skin Biopsy) :
b.& % # 5 (Skin Smear) : OH 1+ ( Finding bacilli in affected skin smears )
OK % (Negative )
c. Ak :/}i?’&_@ H R & 4 24 A &5 5d + ((SKin lesions combined with sensory loss
or enlargement of peripheral nerves) O7F (Yes) O4# (No)
2]z (Results) : []& #&(Passed) [ 1% & = (Failed)
[ 1%k p = % ¥ 4% (Notrequired for applicants from designated areas as described in Note 6)

# +I(Note) :

- REENHAL B BEN S A HEFRARVEABEPLEANY GALBET S LABER Y - This form is for
residence application.

S RETORNTAMIRERL  LRARLFPRAEMFL(ER LA F o IO RAELARS C AR R
w) o Achild under 6 years old is not necessary to have laboratory examination, but the certificate of vaccination is
necessary. Child age one and above should get at least one dose of measles and rubella vaccines.

SRS E 2 12K T R TX kg h o MAEFS YA D RARYINX & o Pregnant women and
children under 12 years of age are exempted from chest X-ray examination. Pregnant women should undergo chest
X-ray after the child’s birth.

o éﬂ—ﬁuﬁ»sﬁ& Xt b2 f 73 g 0 VAU g BPUB B R OT L A2 = SR T e b 4 PR

FPAVE Y A eI A RN R A2 LEEP F o SFEZRTIAREAFFPLEE P AL
ORI R o

. j;'i 5 mM™ g THIVME 4 | 2 "4 2 % 4 - Achild under 15 years old is not necessary to have
Serological Test for HIV or Syphilis.

Bov Y Gk - TARFA S R 0 U AR R RS AEA O TR R FI AL A REZF p
% - Applicants coming from countries or areas listed on Appendix 1 or nationals without registered permanent residence
in the Taiwan Area are not required to undergo a stool examination for parasites or an examination for Hansen’s disease.

S HARBRAF2VARKRE  RRETIEP P X AP FEARRB R R W A PFE S AR

LWL - Ik E R RELR Jﬂl "2+ o Hansen’s disease examination refers to careful examination of the

entire body surface, which should be done with courtesy and respect to the applicant’s privacy. During the examination,

the applicant is allowed to wear underwear and be accompanied by a friend or female medical personnel. Hospitals or
clinics have the responsibilities to protect the privacy of the applicant and the examination should be done step by step.

Hence, taking off all clothes at the same time should be avoided.

fin

g

A PR SN Ll WE L LA R
& # (07 &% [Ofe-H#kd
Result : According to the above medical report of Mr./Mrs./Ms. , he/she

[]has passed the examination [ ]has failed the examination [ ]needs further examination.

R I L (Name & Signature)
(Chief Medical Technologist)

EX ) b % E )
(§Chie$ Pr?ilsiciim) L (Name & Signature )
¥ = f F * B %

(Superintendeﬁht) (Name & Signature )

p ¥ (Date): / / ~3P = B9 pF o (Valid for Three Months)
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- ARYPFLALTHRAZ I HRALZATY 2
Appendix 1 : Countries or areas not required to undergo stool examination for
parasites or examination for Hansen’s disease

Ir + East Asia and Pacific

27+ Australia p A Japan

2 & B New Zealand % % Hong Kong

/£ Macao #74c ¥ Singapore

% ix South Korea

4+ A+ %2 & @ J5 ® % nationals without registered permanent residence in the Taiwan Area

I & WestAsia

I ¥ & & Armenia 6 i % 27 Belarus

% /e Iy Georgia ¢ 7| Israel

¥4 f& . Kazakhstan @ﬁi % 3 Republic of Moldova

& % #7 Russian Federation A # Turkey

4 2 & Turkmenistan % . 7 Ukraine

# % North America

4v £+ Canada % B USA.

M Europe

fe? f @ & I Albania % i f Andorra

£ ¥ 41 Austria vt 41 pF Belgium

AL R I A # %2 3 Bosnia and i#4v 41 &7 Bulgaria

Herzegovina

7. %3 @ Iy Croatia ¥ 4 # 27 Cyprus

#_5. Czech Republic 2 ¢ Denmark

& 7% & 27 Estonia %~ ## Finland

# B France it B Germany

# "8 Greece & 7 4] Hungary

7k & lceland € f # lreland

& =~ 71 Italy F % % Latvia

= F # Lithuania o 4 % Luxembourg

5 f = Malta A 38 Monaco

% # ) B % Montenegro 7 i Netherlands

¥Rz Norway A #F Poland

% % 7 Portugal % 5 R 47 Romania

5% {13 San Marino % s d; Serbia

#7724 % 5. Slovakia #75% @ R T7 Slovenia

55 & Sweden 7H 4 Switzerland

@ FL7 Spain 5 H &5 The former Yugoslav Republic of
Macedonia

# & United Kingdom
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ks P RBRAFEP F 2 RTRA
®HIEP *EHZRERR
CELR AL AMARY LA R RRES AR BT - X EBEF Y 0 ke > 5B (WB) TR
‘%‘ﬁ{g’}’%ﬁ FMFé%E
S o A (PRI B )T S BB RE L ARTE L AR

IR X ke h

’

i'é‘sfﬁ'ri”*ﬁ%%*%(? FHEPREVORL T Ao

SN ELEBEBEPARL TER o TS l&‘rF‘W N EANCA LIS Ak S AT
5 THE B o
EAFLRE|-  SHEBKRAEF LIS EIEAATCNE R AN vl AR #F = F& & (Entamoeba histolytica )
w4 ﬁiﬁ}%ﬂﬁwﬁ’ﬁ’ ﬁ@ﬂa\?i??ﬂ“ﬁé?*aﬂrfé

S ERMERARFLIATERAZIE T RAS > 4o s Xk = (Entamoeba hartmanni) -
R A (Entamoeba coli) ~ -] F# 3k = (Endolimax nana) ~ ¥z f# £ = (lodamoeba
butschlii) ~ g+2F # = ( Dientamoeba fragilis ) ~ & 258+ & (Chilomastix mesnili)% » ¥ 72 & ;3

Fooams TEf e
CERBWIE FLABRBBEE AR L1 HNA R RFINR o

[

R Sk 72 RPR & VDRL # ¢ — fé+: + TPHA(TPPA)Z t5% > wrie % %% F T 7l 2- % > 2 T3
&
(- ) @HfEd REEEEE ()2 (Z) AEREREFEE (2) F -
(=) shird  wpaEe (2) 4.
oo~ iEE
(=) iRk NRA TR & 2R 2 B fRA R
(= )#\3,};@;‘1‘44/\7%*@(7 /%*{jﬁ RPR(+)* VDRL(+) » ® TPHA (TPPA)=1:320 2+ ( %
320
(2) §aidfdiopy VDRL i #iet 2 & -
PR ARABEY CRESREP AL SR
ﬁ%‘ﬁﬂﬁ%%%‘ﬁwﬁfﬁwﬁﬁ*%aVHH%r ﬁ% %ﬁﬂ*ﬁﬁﬁﬁxLW%‘ﬁW%%ﬁv
BB LD ER - CGFEEC RS AR AT RBELE R L

Appendix 2: Principles in determining the health status failed

Test Item

Principles on the determination of failed items

Serological Test
for HIV

1. If the preliminary testing of the serological test for HIV antibody is positive for two consecutive times,
confirmation testing by WB is required.

Antibody 2. When findings of two consecutive WB testing (blood specimens collected at an interval of three
months) are indeterminate, this item is considered qualified.
Chest X-ray 1. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and
enlargement of pleura, is considered qualified.
Stool 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or other
Examination for| protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.
Parasites 2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli, Endolimax

nana, lodamoeba butschlii, Dientamoeba fragilis, Chilomastix mesnili found through microscope
examination are considered qualified and no treatment is required.

Pregnant women who have positive result for parasites examination are considered qualified and
please have medical treatment after the child’s birth.

3.

Serological Test

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the following

for Syphilis situations are considered failing the examination.
(1)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
2. Criterion:
(1)Clinical symptoms with genital ulcers (chancres) or syphilis rash all over the body.
(2)No past diagnosis of syphilis, a reactive nontreponemal test (i.e., VDRL or RPR), and
TPHA(TPPA)=1 : 3201(including 1 : 320)
(3)A past history of syphilis therapy and a current nontreponemal test titer demonstrating fourfold or
greater increase from the last nontreponemal test titer.
3. Those that have failed the serological test for syphilis but have submitted a medical treatment
certificate are considered passing the examination.
Measles, The item is considered unqualified if measles or rubella antibody is negative (or equivocal) and no
Rubella measles, rubella vaccination certificate issued after the antibody test is provided. Those who having

contraindications, not suitable for vaccinations are considered qualified.




