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Hosnital® (B %~ B sam - duat ~ Eo6 - LB | () (8> (a)
ospial’s  ITEMS REQUIRED FOR HEAITH CERTIFICATE (Type B) 21\75/5/@
Lago ( National Name, Hospital’s Name, Address, Tel, FAX ) Date of Examination

A A % # (BASIC DATA)

WA . [i< A .
Name Sex ¢ 038 Male [ 4 Female @A
GEEPR . W .
ID No. Passport No. Photo
hEEAE ;- / B # . a
Date of Birth R __ _ Nationality -

B % ¥ BTLABORATORY EXAMINATIONS)

AHIV 484 £ (Serological Test for HIV Antibody ) : [ (Positive) [Fr#: (Negative)
(k=2 (Indeterminate )
a .t 4% (Screening Test) : [JEIA [Serodia [JH & (Others)
b .43 ( Confirmatory Test) : [ [Western Blot [(J#4 ( Others)
B X et B e ( Chest X-Ray for Tuberculosis ) (b Z2 4 =] %&-'ﬂ‘ r H‘P‘l‘ X )ga‘ﬁ-é J)

LT (LA

adiids-inéiides .

SRR TR meas1é§ antibodi! wivete T [C Bk Positivz

Dl?zﬂ.'t 18 B WA 508 rudelid antiboay titers 1 155 4% Positive
- b, 78 7 3 A3 A Vaccinabon Certificates - - -
M FE A EEER Vaccmatxon Certificares of Measles g = e ———
Y& B B 7R bs 45 A 3 8 Vaco
itable for vacciriation) . 17 o [l B3 AEEYEE - YR ETHM - (Havmg conifai
DISEASES - ‘ .. % - 5 (EXAMINATION FOR HANSEN’S
AR ) E i{a‘é }i ¥4% & (Skin Examination ) E_u:_’#“ Normal | Xy Abnolmal (R BE TS

: P En B {SkinEiopsy) A
| if clthe" :)f them nosmvb] R ijagatlvs)
g AW *'rmdmﬂ uacllll in a[iected SKin smears i i IF‘*"M

_DllgllllllIIIIIIJI!&JIJIETILII}LIIIII”IIII%ILIM Illll;ﬁlrﬁégli%llllllll%lml

but ing_certificate:of




g F OB & X ¥ . )
( Chief Physician ) (Name & Signature)
% ®m a2 & AR .
( Superintendent ) (Name & Signature)
A #1 (Date): / / ABH B AR (Valid for Three Months )
ik RERBEAFSRZRERA ]
&8 B A2 AR
/\ﬂiﬁ%i@;é‘ﬁ‘%iﬁ — AR RS R ERERRR TR SR R EHE AR B & B8R (WB) s n g -
RS BB RMReHHEMBEMAE T IR EE RS AR S RA LK
MEX G E | AL R TR
o JE AL AR AR TR SEEY | SRS - AR (E50) i R
R -
H%jt‘] %‘im‘i i'fH;E —~ ﬁiﬁﬂﬁ*&’ﬁ %%%%a%ﬁﬁzﬁﬁ &ﬁ'k'ﬂ? ﬁ:iﬁﬁﬂ P ALE S8 (Enfamoebahistab/tica) £
St VI < 5 ol

< ARBE L ki MA R EER A% LR 44 -
Result: According to the above medical report of Mr./Mrs./Ms. , hefshe has
[ Ipassed [failed  the examination.

A% % & 7 OF ¥
(Chief Medical Technologist)

(Name & Sig ature)

(-2 _ 55 -

Rk AR A A R RPRCY 4R

CZ) ¥ @RCHGEHE « VDRL M CEtmiz - .

= Ml AR G R MR ) A ,
W - RERA (B - BERA IR LR K5 - 4B RS A B A e - LRSI A RS ik

BB SR E Sk Ry SE -

Appendix: Prificiples ii determining the health status failed.

Test Item

Principles on the determination of failed items

Serological Test
for HIV i

1. If the preliminar testing of the serologlcal test fox; HIV antlbodv s posmve for two consecutlve tlmea
confifmation testing by WB is required: |

Antibody 2. When findings of two consecutive WH testing (blood $pecimens collected at an interval of three months) are
indeterminate, this item is considered qualified.
Chest X-ray L. Active pulmonary tuberculosis (including tuberculous pleurisy) is unqualified.
2. Non-active pulmonmy tuberculosis including calcified pulmonary tuberculosis, calcified foci and
enlargement of pleura, is considered qualified.
Stoot ' |1. By microscove examination, cases are determined unqualified if intestinal helminthes eggs or other protozoa

Examinatiom for
“Parasites

such as Enfamoeba hisiolytica, flagellates, ciliates and sporozoans are detected.

Blastocystis hominis and Amoeba protozoa such as Eniamoeba hartmanni, Entaboeba coli, Endolimax nana,

Todamoeba buischlii, 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.

)

Serological Test
for Syohilis

L. After testing by cither RPR or VDRL together with TPHA(TPPA), if cases meet one of the following
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 critetion (2).
. Criterion:
{)Clinical symptoms with genital ulcers {chancres) or syphilis rash all over the body.
(Z)No'past'dlagnosm of syphilis, a l'eactivc nonitreponemal test (i.e., VDRL or RPR}, and TPHA(TPPA)=
| 1 10edy ! uficudm@ R
[l mA past history. of syshilis- Enﬁ'rapv and 4 current nontrevoniemal test tirer aemonstrating fourfold or greaier
| increase from the last nontreponemal test tier,
:3] nose that nave faiied tne Yerological test for'syphilis put Have sunniittea a medital treatinent

._icertificate are ed ng§§mg ‘tne examunation. .

[5]

Measles, Rubella ! The item is consiadred unqualified if measies or rubelia’ anubodv is negative and no measles, rubellan

vaccination certificate 1s provided. Those who having contraindications. not suiable for vaccinations arc
consiaeied qualifiea.
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