‘ EGXeREEEmERAB X
Health Certificate for Residence Application
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Sex
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Passport No. . Ug—,iﬂq%
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Date of Birth it Cﬁ /2] Nationality I’Y\OX ran
e B&EEE .

Age 25 /lﬂ tor X Phone No. %527 7486 27]

K B % #r & /Laboratory Examinations

ABQ%[S X A &AM & / Chest X-ray for Tuberculosis :
X 453, / Findings ¢ No M’V’WM/{{ ﬁ/ﬁ/«f@k’o .

#]€ / Result :

D//n\%% /Passed [ ] Bt AligEa% /TBsuspect [ ] #&/%:#E223% 8 /Pending [] <44 /Failed

[ ] Ak 12 BRIATF 5% %% / Not required for pregnant women or children under 12 years of age
B. BAFA SR EHE /Stool Examination for Parasites :
(] mjit > 484 / Positive, Species

% M/ Negative

U B T R P B 2 M 4 A &/ Other parasites that do not require treatment
L RA Mk =2 W /& £ %% / Not required for applicants from countries/areas listed in Appendix 3

C. #pd f ik ¥ & / Serological Tests for Syphilis :

4 5 / Tests

a. [JRPR W VDRL  ( alon seaettve)
L] M /Positive » 544 /Titers ____

b. [ TPHA [ ] TPPA [ FTA-abs [ | TPLA

) MitE / Positive » 3% A& / Titers -

¢. [ other
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F& M/ Negative >

] EIA []CIA
(] e / Negative »
(] B / Positive » 4% / Titers
_ [] ¥ /Negative » 4% / Titers _
#15% /Result : 44 /Passed [ K445 / Failed

L] 15 3% F $2% %% / Not required for children under 15 years of age

%48 / Titers

%A% / Titers

e

D. BRAEEIEBRASZHEGHERERE XA E / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. it 4& / Antibody Tests

Vi 7548/ Measles Antibody [] Myt /Positive [ ] Fatt /Negative [ ] sk#k5€ /Equivocal

P& BURZHLA / Rubella Antibody [] 5% / Positive [ ] fat / Negative [ ] k% /Equivocal

TA Py 4% 4358 / Vaccination Certificates (358 JE €43 48 B 87 ~ MR/ R HHb3E 5 148 B 21

g1 B B R 2D MR ® 8 / 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.)

Q/)ﬁ’n}’}q‘ﬁ Py H: 453589 / Measles Vaccination Certificate
NS 7L B L7578 I B A5 3598/ Rubella Vaccination Certificate
o L] ABMEL ¥R % WA /Having contraindications, not suitable for vaccination
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- # 4 # #& & /Examinations for Hansen’s Disease

2% & BB E /Skin Examination
% /Normal
L] #% /Abnormal : O JEi# 4% /Not related to Hansen’s disease :
O BpUE4 BB —FHE /Hansen’s disease suspect who needs further
examinations
a. Ik /SkinBiopsy : o ;
b. & JE+k )k /Skin Smear : Q P i /l’osmve O Mk / Negative
C. KK R IEAEEE 2 k AP 4B K / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O & /Yes O & /No

#15€ / Result :
Y54/ Passed [1 A& — %% /Needs further examinations [] R-4&4# / Failed
L] R A RSk 2 B/ 3 EF %5 / Not required for applicants from countries/areas listed in Appendix 4

1 Bt ¥ % 48 %5 £/ The final result of health examination :

ot /Passed [ ‘A — ¥ #x & / Need further examinations [ | FRA#% / Failed
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A 3 % ka6 % % / Signature of Chief Medical Technologist : .

Chiet District Medicat-&

Pub!u, Health Officer,

4 % 60 4%/ Signature of Chief Physioiars t @ \U & — Balasore
Department f)' Ml the o
ans 9 H'\ N
%P A% /Signature oﬁgfl’pe’ﬁrﬁ&%&glf %9 ,E
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H#) / Date ;_z&p_g;,/?j/g_l_/{ Cur 1 WG H B’?}a:OTe

fi3E / Note © KA =48 H W AF # - /The certificate is valid for three months.
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