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Taipei C|ty Hospital, Heping Branch Date of Examination

e k- Address : No. 33, 2™ sec. Zhong Hwa Rd. Taipei, Taiwan 100
F i AL Phone N0:02-2388-9595 ;  FAX:02-2388-9607

#A % F # /Basic Data

Fd '
Name Sex
LORIR EEEA m oy
ID No. Passport No.
maEsp o R Photo
Date of Birth - Nationality
1 HET W
Age Phone No.

2 =% % % % /Laboratory Examinations

A. g3 X k% 245 A [ Chest X-ray for Tuberculosis :
X &% IR/ Findings :
H] /Result

L] &4 /Passed [ | & w45 /TBsuspect [ ] #;2FEilZ %7 /Pending [ ] # &% /Failed
I iz%‘k 12 2T 523 £.5% /[ Not required for pregnant women or children under 12 years of age
B. 5p %4 A ¥ T4 & /Stool Examination for Parasites :
[] B 7f§ ¢/ Positive, Species [ ] &+ / Negative
(] #H¢ ? A ek 2% N F 4 B [ Other parasites that do not require treatment
[] 1 rfb-,‘ 2 BRI —*Ff #.5% [ Not required for applicants from countries/areas listed in Appendix 3
C. 3 ,f’lvﬁ %/ Serological Tests for Syphilis :
¥ % [ Tests :
a. [ ] RPR [ ] VDRL
[] i1 /Positive » >z / Titers [] K& / Negative > »ci} / Titers
b. [ JTPHA [ ] TPPA [ ] FTA-abs [ ] TPLA [ ] EIA [] CIA
[] B2 /Positive » >/ Titers [ ] 542 / Negative » 2z /Titers
c. [ ] other L] B4+ / Positive » »x i} / Titers

[] K&t / Negative » »ci% / Titers
Zlz_[Result : [ ] &4 /Passed [ ] # &% /Failed
[]15#%& ™ 3523 4% /Notrequired for children under 15 years of age

D. K% 2 MFKS 2L FMBE LR AL LFFHEMEEF / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. =i+ & / Antibody Tests
% #7248 [ Measles Antibody [ | 542 /Positive [ | F£{+ /Negative [ ] *#z<_/Equivocal
L FFE7 #788 / Rubella Antibody [] H 4% /Positive [ ] 51+ /Negative [ ] Az < /Equivocal
b. a‘:rﬁ’” P/ Vaccination Certificates (2P & ¢ 7z 4480 & ~ B2 Lo 50 Bfap I
BORpHRICFRS FE /The certificate shouId 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.)
L] e g1 42483 P/ Measles Vaccination Certificate
D ?@; B Jp 7% "E #4837 P /Rubella Vaccination Certificate
c. FERMAE L 0 7 ® I 4EF / Having contraindications, not suitable for vaccination
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3 2 )ﬁa ¥ % /Examinations for Hansen’s Disease

2L 4 FARZL R % /Skin Examination
[] &% /Normal
[] B+% /Abnormal : Oz-3 # i / Not related to Hansen’s disease :
Ozt itz 4 }];*5 JEiE— #H ¥ & /Hansen’s disease suspect who needs further examinations
a. L 7 / Skin Biopsy :
b. £ B3 % /SkinSmear : O K+ /Positive O £+ / Negative
c. £ F I + & E R e 4 A 2%+ /Skin lesions combined with sensory

loss or enlargement of peripheral nerves : O 7 /Yes (O # /No

#]%_ /Result :
[ ] &+ /Passed [ ] /fi&E— # ¥ & /Needsfurther examinations [ ] % & #& / Failed
L] &k p e 2 AR/ T —‘F*T %. % / Not required for applicants from countries/areas listed in Appendix 4

TR A 2% /Thefinal result of health examination :

[] £+ /Passed [ ] /Fi&— #H# & /Needfurther examinations [ ] # & # / Failed

T %’3 ¥ FF % %/ Signature of Chief Medical Technologist :

i F ”?f? EF % ¥ / Signature of Chief Physician :

F’f P2 g & ~ %% /Signature of Superintendent :

p ¥ /Date :

%3 /Note: AP = B ? p 3 2z o /The certificate is valid for three months.

PR

fa e LR AApMARE A LA BRLBRINME FREIZREATRRAA TP R

p AR B ) T R
b

% LpEART P T f AR T “’§7ﬁ$%F65W%BWZHQﬁ§
L e S A AT L

BATHR A AREL R RLFE T SR AR R

1T,

b

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

#:%é—*ﬁ Name:
«ﬁéfé—*‘ ++ H- Address:
i % 7 % phone No:
3 P 525 Passport No:

% ¢ Signature:
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