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Health Certificate for Residence Application
LifeCare Diagnostic Medical Centre,

& HER / Date of Examination

5, Jalan Kerinchi, Bangsar South,59200 Wilayah Persekutuan Kuala Lumpur / /

Tel: +603 2241 3610, Fax: +603 2241 3617

H & & 1 /Basic Data

14 Rl
% & K5l 2 /M o & /F
Name Sex
BEFR iE RS
ID No. Passport No. apH

i/ /Photo

HEFHB . E] =
Date of Birth / / DD | Nationality
FH#e . B8 B
Age ' Phone No.

E B Z # & /Laboratory Examinations

A. BER X YtEh#E1Z 48 E / Chest X-ray for Tuberculosis :
X #6238 / Findings :
FIZE /Result :

O B8 /Passed O FLFHAEZ /TBsuspect 0O HAMERZEN /Pending 0 A& / Failed
0 2% 125U NRESRE / Not required for pregnant women or children under 12 years of age

B. BT L SBE(EIE / Stool Examination for Parasites :

o &M, TEF /Positive, Species o0 B2M / Negative

o BEolAFaE 2 BAT AR / Other parasites that do not require treatment

o REM#F=2BZx/MEE%E / Not required for applicants from countries/areas listed in Appendix 3
C. 185 MEME / Serological Tests for Syphilis :

1288 / Tests :

a. 0 RPR O VDRL

o B /Positive, RUE / Titers o PBEM /Negative, B / Titers
b. o TPHA o TPPA o FTA-abs o TPLA o EIA o CIA

o B /Positive, RUE / Titers o B2 /Negative, B / Titers
c. O other o B /Positive, B / Titers

o B2t /Negative, B / Titers
B8 /Passed o A& /Failed

15 A N E %8 / Not required for children under 15 years of age
D. i REEiZ 2 misfE i E RS TaRGETERERE / Proof of Positive Measles and Rubella

Antibody or Measles and Rubella Vaccination Certificates :
a. B E / Antibody Tests
23188 / Measles Antibody O 514 /Positive 0O P2 /Negative o REEXE /Equivocal
EEffZEe / Rubella Antibody o [t /Positive o P2 /Negative o ZREEXE /Equivocal
FERI &8 AR / Vaccination Certificates (FEFRE B 2 HTEHHA. BiEMFT AR EHES: » BiEHH
BB HEEE /DEIFRM# / 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.)
O FiZTERH1ETERERE / Measles Vaccination Certificate
o fEEIFiZ TR @8R / Rubella Vaccination Certificate
c. 0 BEERR, B AEETEFEE /Having contraindications, not suitable for vaccination

HIZE /Result : O
O




iE 4 %% ¥ ZE / Examinations for Hansen’s Disease

2B FERZESR / Skin Examination
o IEE /Normal
o EE /Abnormal . O IEESENE / Not related to Hansen’s disease -
O SLUEERAE—DIEE / Hansen’s disease suspect who needs further
examinations
a. 72T/ / Skin Biopsy -
b. ZE¥XF /Skin Smear : O G4 /Positive O [EM / Negative
c. BERMEHRETRASBACHEA / Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O B /Yes O #& /No

FIZE /Result :
O S48 /Passed 0 ZHE—HEE /Needs further examinations O 51 / Failed
o REMFRNZEZR/ MEE%EE / Not required for applicants from countries/areas listed in Appendix 4

BREMEELER / The final result of health examination -
0 B1& /Passed O 7B#E—E /Need further examinations 0 A& / Failed

BEB1BEN%5E / Signature of Chief Medical Technologist :

BEEENZE / Signature of Chief Physician :

BB E A% E /Signature of Superintendent :

HER / Date : / /

5T / Note : ABAB=EHANBM, /The certificate is valid for three months.



