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b .#£%% (Confirmatory Test) : [ TWestern Blot 44 (Others)
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ECERPFAIERZENT AER "X k%E 5 Pregnant women and children under 12 years of age are
exempted from chest X-ray examination.
o RE ISHMATRESETHIVIRESEE  RT%56%%3E - Achild under 15 years old is not necessary to have
Serolomcal Test for HIV or Syphilis.
A~ BA - BEFR - BNRM AR ERERRRPhE B 200
HEEHE @IS - Applicants living in Northern America, Burope. 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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Appendix: Principles in determining the health status failed

Test Item Principles on the determination of failed items

Serological Test |1.1f the preliminary testing of the serological test for HIV antibody is positive for two 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 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

Parasites

Examination for,

1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or other protozoa
such as Enfamoeba hlstoMrca flagellates, ciliates and sporozoans are detected.

2, Blastocystis hominis and Amoeba protozoa such as Entamoeba hartimanni, Entaboeba coli, Endolimax nana,

Todamaeba butschlii, 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 freatment 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.

(1Active 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 gemtal ulcers (chancres) or syphilis rash all over the body.

(2)No past diagnosis of syphllls a reactive nontreponemal test (i.e.,, VDRL or RPR), and TPHA(TPPA)==

1: 3207(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.

3. Those that have failed the serological test for syphilis but have submitted a medical treatment

certificate are considered passing the examination,

Measles, Rubella

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

considered qualified.
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