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£ % ¥ # (BASICDATA)

v = 2]
Name Sex : [J% Male []* Female p o
LiREFE PR ELIG .
ID No. Passport No. Photo
A&V P / / B 45
Date of Birth . . . Nationality

2 % % % A(LABORATORY EXAMINATIONS)

AHIV #=48+# & (Serological Test for HIV Antibody ) : [Jr 1+ (Positive) [Ji£4+ (Negative)
[J& #£ Z_ (Indeterminate )
a.é ¥ (Screening Test) : [JEIA [JSerodia [ ]# # (Others)
b .#x3% (Confirmatory Test) : [JWestern Blot []# # (Others)
B33t X k& & % 245 (Chest X-Ray for Tuberculosis) : (¥4 % 7 £ 3%% THg3m X k& 8 )
] % (Normal) ]2 % (Abnormal) X4 2 &P (Standard Film Only)
CHpE2a (3 B A 7 FTERA) EAKRAE (& 3wk Hg i e % ) (Stool examination for parasites includes
Entameba histolytica etc. ) (centrifugal concentration method) :
(B 1 48 & (Positive, Species) (s 4+ (Negative )
D.#% 4 & 77 & (Serological Test for Syphilis) : []F% {+ (Positive ) (e (Negative )
a.lJRPR b.[JVDRL ¢ .[JTPHA/TPPA d.[J# © (Other)
E 7 2 R 2 SR 15 M 4e 547 £ & FE 17 2485 P (proof of positive measles and rubella antibody titers or
measles and rubella vaccination certificates ) :
asiilite & (Antibody test) Jjr7 44 measles antibody titers [ 1+ Positive [ Jr2 4+ Negative
7% B 7% #7088 rubella antibody titers [ ]F5 {2 Positive [ Jr4 4+ Negative
b.7g f# # A% M Vaccination Certificates
Ufe# 3R 17 42483 P Vaccination Certificates of Measles
L HE R 37 7 #4837 P Vaccination Certificates of Rubella
cllgFirk > I RAZ LY &7 v 4 - (Having contraindications, not suitable for vaccination)

3 2 },% # & (EXAMINATION FOR HANSEN’S DISEASE)
i 2 AR % % (Skin Examination) [ ] ¥ Normal [[]& % Abnormal (%42 & ¥ 3 > JFi&- # i FER
( 3% If abnormal skin lesion is found, further skin biopsy or skin smear is required )
a .JpR7 & (Skin Biopsy) © [JFE 42 ( % ]~ Fi£[Positive - MB,PB]; 5 #7ix 45 : & ¢ 2 — % & 1 {2 [ Diagnostic
if either of them positive]) &1+ (Negative )
b .4 & £ % (Skin Smear) : [JI% 1+ ( Finding bacilli in affected skin smears ) [Jr& 1+ ( Negative )
AR ik g B R & 4 5% < ((Skin lesions combined with sensory loss or enlargement of peripheral nerves )

[J3 (Yes) [J& (No)

- AR EBALEY A TLE LR TR Y o This form is for residence application.

SRR OGANMNTEAMREEKRE ) LKL RABEEN H A(ES L A Jﬁ C 3RS L ARES ~ AARFE
7 # v ) o A child 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.

Z N MERE YR 2F 12K 00T i T X k¥ A o Pregnant women and children under 12 years of age are
exempted from chest X-ray examination.

323 I5ANTARLTHIVAREKR S 2 THFF 0 7 & 4o Achild under 15 years old is not necessary to have
Serological Test for HIV or Syphilis.

TN BRAMAEN TN BT RN P A i A B E AT HB IR RRARRZ Y HE o FA%Y

P EA A LTS - Applicants living in Northern America, Europe, New Zealand, Australia, Japan,' South Korea,

Hong Kong, Macao or Singapore are not required to undergo a stool examination for parasites.
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£ F (Name & Signature)
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PR EA B L |- SRR RASF IS EIEALTTNE }ﬁﬁ@p&rl:ﬁﬂ:ﬁ: e = & & (Entamoeba histolytica) ~ =
%4 B B ﬁ‘ﬂﬁfﬁ'u‘x‘ﬁi*?‘*u%ﬁﬁgzrﬁ'
S N EMESKRLEEFEATERAZFKN T RS o 4o v P X ® (Entamoeba hartmanni) - < % @
F = (Entamoeba coli)w’%rr/]- fe 5% = (Endolimax nana) ~ #¢ # @ 5k = (lodamoeba butschlii ) ~ g+% @
# = (Dientamoeba fragilis) % » ¥ 2 % j55% A5 T &+ -
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Appendix: 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.

Examination for
Parasites

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 protozoa

such as Entamoeba histolytica, flagellates, ciliates and sporozoans are detected.

Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli, Endolimax nana,
lodamoeba butschlii, Dientamoeba fragilis 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 delivery.

2.

3.

Serological Test
for Syphilis

1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the following
situations are considered failing the examination.
(2)Active syphilis: must fit the criterion (1) + (2) or only the criterion (3).
(2)Inactive syphilis: only fit the criterion (2).
. Criterion:
(2)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.
Those that have failed the serological test for syphilis but have submitted a medical treatment
certificate are considered passing the examination.

3.

Measles, Rubella

The item is considered unqualified if measles or rubella antibody is negative and no measles, rubella
vaccination certificate is provided. Those who having contraindications, not suitable for vaccinations are

considered gualified.
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