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OPI® ITEMS REQUIRED FOR HEALTH CERTIFICATE (TypeB) s
Logo ( National Name, Hospital’s Name, Address, Tel, FAX )

Date of Examination

% A& ¥ H (BASICDATA)

;:Itanf: : _ ;tx ¥ Og Male [+ Female BA
AUEFR . ERERE :

ID No. Fassport No. Photo
LxsAE / / B &

Date of Birth —— — — Nationality

¥ % ¥ # ZH(LABORATORY EXAMINATIONS)

AHIV ik % (Serological Test for HIV Antibody ) : (K1 (Positive) [+ (Negative)
[(J## & (Indeterminate )
a.##& ( Screening Test) : [(JEIA [JSerodia [J#+4& (Others)
b .#$% (Confirmatory Test) : [ JWestern Blot Ot 4t ( Others) _
B.3a3r X A& EM &4 (Chest X-Ray for Tuberculosis) : ({2 T $.85% T X 2% )
&% (Normal) COE % (Abnormal) ¥ AH %% (Standard Film Ouly )
CHRFLG (SHEAFACERA) AE8KE (ARG 2R E ) (Swol examination for parasites includes
Enrameba histolytica etc.) (centrifugal concentration method) :
Omst + 7.2 ( Positive, Species ) [+ (Negative )
D A& a#i& (Serological Test for Syphilis) : [(J&4£ (Positive) [(Jr % (Negative)
a JRPR Db.[JVDRL c .[JTPHA/TPPA d.(J& % (Other)
E R BAe B RE il B M s iR 4 X F 2488 98 (proof of positive measles and rubella antibody titers or
measles and rubella vaccination certificates) :
adiitixE (Antibodytest) FRA#LA measles antibody titers (114 Positive ClE 1% Negative
18 B i %51 rubella antibody titers [JE§ 1+ Positive (kg1 Negative
b5 4EFEH 8 Vaccination Certificates
[R5 Iy £ 48 8588 Vaccination Certificates of Measles
(48 B 8. A T8 b7 3£ 4628 58 Vaccination Certificates of Rubella
¢. (i % 6F3tf6 + AR B4 - WA T#48 - (Having contraindications, not suitable for vaccination)

# % % #M & (Check-up for Hansen’s Disease)

% & % A8 % K (Skin Check-up) [(JJE % Normal []£ % Abnormal (3R E %% Hk— St )
( 3%If abnormal skin lesion is found, further skin biopsy or skin smear is required )
a .7 2 #1 h (Skin Biopsy) : [t (% & ~ &tk [Positive - MB,PB): S M4k 48 & 42— Bp % K 4% [ Diagnostic
if either of them positive]) (I 4E (Negative )
b.& Kk A (Skin Smear) : [JK§¥ ( Finding bacilli in affected skin smears ) [Ji+# ( Negative)
¥ 2K 95 2k A-0F & A M % 4% 48 18 X ( Skin lesions combined with sensory loss or enlargement of peripheral nerves )
(% (Yes) [OJ#& (No)

faEE -
—~ REABNBALTEPHEL P REXE GHE A ¢ This form is for residence application.
SO REOCRUAT AMERFKSY  CARAFSEEEARE(ER 1 ARLE ) 2088 1 805 SE2KE

&) « 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.

CERBWERT 2B UTEES "HEXkMRE o A pregnant woman or a child under 12 years old is not
necessary to have chest X-ray examination.

W RE LS RAT RHRL "HIVHARIRE | & "H&0F0E + Achild under 15years old is not necessary to have

Serological Test for HIV or Syphilis.
B RBUEYH Rt/ haxie X E64 x4k -
Above the medical report of Mr./Mrs./Ms, , He/She [Jpasses [fails the

checkup.
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(Chief Medical Technologist) (Name & Signature)

8 X 8 &F £ % :

( Chief Physician ) (Name & Signature)

8 m A F A & ¥ y

( Superintendent ) (Name & Sigoature)

B #§ (Date): / / 3% =18 A W% 3% (Valid for Three Months )
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:~f§§ﬁ:&wﬁaa% Fodt ) CRTHBNM BRSO ER « SRR I(S510)R kbR R IR
BAFLARE— SFANARESREANESEL X RR LML | HEF K CESE (Entamoeba histolytica) ~ $&
e LR &M MELAARARFAREARSHE -

= SHHERRBEREIAFERARTRC AL oot SR (Entamoeba harmammi) ~ A8

FT3k & ( Emtamoeba coli) ~ £ 1BT 4 B, ( Endolimax nana) ~ s PT 3 ©. (lodamoeba bschlii) ~ A
%Pk € ( Dientamoeba fragilis) ¥ + TARFse8 Al T 645+

Z ERIWobFLIRTHIA  AHOR | BRSIRE  BITER -

B aFiRs —~ 5 RPR & VDRL 3 ¥ —#u £ TPHA(TPPA)ZARAE > ku iR 3E R A F AW IDAE— 5 B T2
(-ﬂ) EMAE RS HESE (—) A (=) AMBoH4 (=) £
j;éxm&ﬁ# S (=) & -

(=) BRERHRBTR LSS 8 E bR SRRRN -

(Z)ARYLEHELR LR LA E4H RPR(H) & VDRL(H) B TPHA (TPPA)=1:320 £t > (4 320)-
(=) B 2iH58 4 VDRLRK LA @ -
= HEhaigEREE  MRAEHEA AR -

B BRRA BB RARSAEEEAFREINE  RARSANBEEEY AR ME - 20% TR EE - 18

BAESRERBEEE  RASE -

Test Item

Appendix: Princi F_ples in determining the health status failed

nciples on the determination of failed items

Serological Test |1. If the preliminary testing of the serological test for HIV antibody is positive for twa consecutive times,

for HIV 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 fuberculosis (including tuberculous pleurisy) is unqualified.

2. Non-active pulmonary tuberculosis including calcified pulmonary tuberculosis, calcified foci and

enlargement of pleura, i considered qualified:

Stool 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or other protozoa

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

Parasites 2. Blastocystis hominis and Amoeba protozoa such as Enfamoeba hartmanni, Entaboeba coli, Endolimax nana,

lodamoeba butschiii, Dientamoeba fragilis found through microscope examination are considered qualified
and no treatment is required.

3. Pregnant women who have positive result for parasites examination are considered qualified and
please have medical treatment after delivery.

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.
(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.,
(Z)No past diagnosis of syphllis, a reactive nontreponemal test (i.e., VDRL or RPR), and TPHA(TPPA) =
: 3207(including 1 © 320)
(3)A past history of syphilis therapy and 2 current nontrepancmal test titer demonstrating fourfold or greater
increase from the last nontreponemal test titer.
3. Those that have positive results for serological test for syphilis submitting medical treatment certificate
are considered qualified.

Measles, Rubella

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

considered qualified.
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