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Hospital’s ITEMS REQUIRED FOR HEALTH CERTIFICATE (TypeB) .

Logo\ Ileuars (National Name, Hospital’s Name, Address, Tel, FAX ) Date of Examination\

OOJILHULIBI Heob6xonnmMble ucciaeqoBanus Jlata oOcnenoBaHust
(Crpana, Ha3BaHHE OONIBHMIIBI, aTpeC, Tel, (BaKc) / /

((R\Y\I) (A \M\M) (B \D\I)
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Name : Sex : [[1% Male M [_]3 Female XK B A
Nmsa Ilon Ph
P 3 58 57 oto
ID No. : Passport No. * ®oro
Noe yn. nuuHOCTH Ne macnopra
BAEFAAB £
Date of Birth . / / Nationality
Jara poxaenus Ham-octh

£ B % #® ZE\LABORATORY EXAMINATIONS\IagopaTopHble aHAJIH3bI

AHIV #8842 % (Serological Test for HIV Antibody ) : [[]% 4 \Positive\nonoxurensuo [ & 14 \Negative\orpunarensuo
Ceponoruueckuii Tect Ha aTuTeNa K BUU [ 5 #£ &\ Indeterminate\ HeompeieneHo
a . ff#\ Screening Test\ Ckpununr - [JEIA [ISerodia [ JH #&\ Others\ npyroe
b .# 3%\ Confirmatory Test\noarsepxnarommii anamas - [ JWestern Blot [JH 4 Others\ npyroe
B.JI3R X 5otk & M 4 4%\Chest X -Ray for Tuberculosis\®mooporpadms © (44 Z247 7T %42 " B3 X ot & )
[JiE %\Normal\ B Hopme [ ]% %\ Abnormal\ maronorus XA K #%% (Standard Film Only )
CHRNFTASL (GREMEAEERSA) LE4E (KA SR EME) \Stool examination for parasites includes Entameba
histolytica etc.) (centrifugal concentration method)\AHau3 kana Ha TWILMUMHTBI, B T.4. Entameba histolytica u op.
CIrE > 48 4\ Positive, Species\ HONOKUTENEHO [Jr& 4\ Negative\ orpunarensHo
D.#5# 07 4 & \Serological Test for Syphilis\ Ceponorunueckuii Tect Ha cudunuc * [ B7PE Positive\ monoxurensHo
[ ] 1 Negative\ orpunarensHo
a.[JRPR  b.[JVDRL c.[JTPHA/TPPA  d.[JH &\ Other\ xpyroe
E.Ji % B A% B B Z i I AR B 3k & R FA P #4838 87 \ proof of positive measles and rubella antibody titers or measles and
rubella vaccination certificates\ anTurena Kk KOpu ¥ KpacHyXe MJIH CIIPaBKH O IPUBHUBKAX *

a .HuBs 4 £\ Antibody test \ Tect na antutena : 1. Fi7241%4 \measles antibody titers\ THTpBI aHTUTEN HA KOPb
L5514\ Positive\ nonoxkurensuo  [Jf& 44\ Negative\ orpunarensno
2. & B w7 HU88\ rubella antibody titers\ THTpBI aHTUTEN Ha KPacHYXy
L& Positive\ monoskurensno [ 24\ Negative\ orpunarensto
b . ¥8 By #4835 84\ Vaccination Certificates\ CripaBku 0 BakLMHALMK

[/ 78 B #4838 B \Vaccination Certificates of Measles\ CripaBka o IpHBHMBKax OT KOpH

[ 14% B Ji. 7% 78 By 4% 4% 35 B \Vaccination Certificates of Rubella\ CripaBka 0 NpuBMBKax OT KpacHyXH

c. L@ Bepst4E > A E 24 > %38 7w 4%\ Having contraindications, not suitable for vaccination\

HpOTI/IBOHOKa3aHI/IH MIPOTUB BaKIIMHAIIUHN




# 4 % & &\ Check-up for Hansen’s Disease\ Jlenpa

7% % AP 4 R\ Skin Check-up\ nepmaronor [ JiE %\ Normal\ B nopme [ ]# % \Abnormal\ natonorus (AL EFH >

/8 i — 2F 3R #E 3%\ I abnormal skin lesion is found, further skin biopsy or skin smear is required\ Eciiu o6HapyskeHbI

MATOJIOTUYECKUE MOBPEXKIEHUS KOXKH, JabHeMIIe 00cenoBanus (6HOIICHS M KOXKHBIH cpe3) HEOOXOMMMBI

a .7 ¥ 47 K \ Skin Biopsy\ 6noncus: [ 15 H( % 8 ~ 2 Bt [ Positive - MB,PBY; 32 B ik 45 : W% 2 — Bp & It [ Diagnostic
if either of them positive]) \ nonosxurensno MB,PB (cuuTaeTcst MOJIOKUTENBHBIM, €CJIM OJMH M3 TECTOB TIOJI0KHUTEIbHBIIN)
[JF& M\ Negative\ orpunarensno

b & J§ #k A \ Skin Smear\ koxHsIif cpe3
(] 1\ Finding bacilli in affected skin smears\ monoxurensno [ ]2\ Negative\ orpuuarensHo

R JE R kA B R 2 %k AP 48 B8 K\ Skin lesions combined with sensory loss or enlargement of peripheral nerves \
TIOBPEIKIEHUS KOXKH € TIOTEPEN UyBCTBUTENLHOCTH WM yBeInuenue nepudepuuecknx Hepeos [ A\ Yes\ na [ |#\No\ner

# 3%\ Remarks\ [Ipumeuanus

—C RAERBMIMEALETFLEE ZE RE GHEM © This form is for residence application. Dta dopma
JUTSL PE3UJCHTCKON BH3HI.

ZCREORAT AMEMERSE AR ERAHBRMEEAREEH | RALE > £V HME 1 BRS
BB P& @) ° 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. PeGenok mnasiie 6 et He 005S3aH IPOXOAUTE J1a00PATOPHBIC aHAM3BI, HO JIOJKCH
MMETh CIIPABKH O BaKIMHAIMAX. PeOeHok cTapiue 1 roma 10mKeH UMETh Kak MHHUMYM | 703y IPUBHBOK
OT KOPH ¥ KPacHyXH.

ZERBIFRRE 12 RATF 82 T M X k4 E o A pregnant woman or a child under 12 years old
is not necessary to have chest X-ray examination. bepemenubiM u getsim no 12 He obs3aTenbHa
¢ooporpagus.

W E 1S RAT 82 HIV i s R ##E 2 F4E o A child under 15years old is not necessary
to have Serological Test for HIV or Syphilis. Pebenok wmmamme 15 ner He o0s3aH nenatb
ceponoruyeckuii Tect Ha BUY u cudmuc.

A ARIFEA L T/ FE/MAZREERBLEHE [REH#% -
Above the medical report of Mr./Mrs./Ms. , He/She [ Jpasses [ Ifails the
checkup.
®.1.0. [ ] mpomwen \ na [] He mpomen \ na BeIIEyKazaHHOE

MEIUIIMHCKOC O6CJ'IC}_'[OB3.HI/IC.

(Name & Signature)

( Chief Physician ) (VIMst ¥ TIOZIIIHCB)

( Tepanesr)

(Name & Signature)

( Superintendent ) (VMs ¥ IOTIHCE)

(I'maBHEI Bpaw)

B #i\Date\/lara - / / A3 =18 A W & 2 \Valid for Three Months\/leiictBuTeanHo 3 Mecsina




Appendix: Principles in determining the health status failed

for Parasites

Test Item Principles on the determination of failed items

Serological 1. If the preliminary testing of the serological test for HIV antibody is positive for two

Test for HIV consecutive times, con%lrmation 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 1. By microscope examination, cases are determined unqualified if intestinal helminthes eggs or

Examination other protozoa such as Entamoeba histolytica, flagellates, ciliates and sporozoans are

detected.

2. Blastocystis hominis and Amoeba protozoa such as Entamoeba hartmanni, Entaboeba coli,
Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis found through microscope
examination are considered qualified and no treatment is required.

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

Serological 1. After testing by either RPR or VDRL together with TPHA(TPPA), if cases meet one of the
Test for following situations are considered failing the examination.
Syphilis (1)Active syphilis: must fit the criterion (%) + (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.
(2)No past diagnosis of syp%ilis, a reactive nontreponemal test (i.e., VDRL or RPR), and
TPHA(TPPA)=1 : 3201 (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 positive results for serological test for syphilis submitting medical
treatment certificate are considered qualified.
Measles, The item is considered unqualified if measles or rubella antibody is negative and no measles,
Rubella rubella vaccination certificate is provided. Those who having contraindications, not suitable for

vaccinations are considered qualified.

Hpnaoxenne: [IpUHIUIEBI, 10 KOTOPBIM ONpeaeNsieTcsl, YTO TeCT He NMpoiiieH

O GcreoBaHue

HDI/IHL[I/IHI:I OIpCACIICHUA HE HpOﬁI[eHHBIX O6CJ'ICI[OBEIHI/II71

TCCT Ha

Ceponornueckuii|1. Eciu npeaBapuTenbHbli cepoiorndeckui Tect Ha antutena k BUY nonoxurensHbIi o

JABYM IMOCJICAOBATCIbHBIM aHAJIN3aM, H€O6XO}_II/IM HOI[TBCp)K}IaIOH_II/Iﬁ TECT .

anTutena k BUY (2. Ecnu pe3yibraTsl IByX HMOCIEN0BaTEIbHBIX TecTOB WB testing (00pa3ifsl KpoBHU COOPaHEI ¢

HMHTCPBAJIOM 3 Mecsma) HCONPEACICHHEBI, TCCT CHUTACTCA l'[pOfI,Z[eHHBIM.

Omooporpadus | 1. Ecinu auarHocudpoBaH aKTHBHBIHN JETOUHBIN TyOepKyie3 (B T.4. TyOepKyae3HbIH IJIEBPHT)

TECT HE MPOUJICH.
2. Ecnu quarHociMpoBaH HE aKTUBHEIH JISTOYHBIN TYOSPKYIIe3, BKIFOYAst KadbIIMHATHI U
TUICBPUT, TECT CUUTACTCSI TPONICHHBIM.

T'CIIbMHUHTHI

Amnamn3 kana Ha|l. Tect cunuraercs HerOﬁHeHHBIM, CCJIU B PE3YJIbTATC MUKPOCKOIMNMYCCKOI'O aHaJInM3a

00OHapyKEHBI KUINICUHBIE STHIA TIHCTOB JJTH IPYriue OaKTEPHH, BHI3BIBAIOIINE KHIIICUHBIC
uHbeKknuu, Hanpumep, Entamoeba histolytica, flagellates, ciliates u sporozoans.

2. O6napyxenue Blastocystis hominis 1 Amoeba protozoa kak, Hanpumep, Entamoeba
hartmanni, Entaboeba coli, Endolimax nana, lodamoeba butschlii, Dientamoeba fragilis ne
MOPa3yMEBACT JICUCHUS M CUUTACTCS HOPMOH.

3. BepeMeHHbIEe JKeHINHBL,HMEIOIIHE MOJI0KUTEILHbIE Pe3yJILbTATHI 10 AHAJTU3aM
CUMTAIOTCSA MPOIIEIIIMMHU TECT U JIOJKHBI IPOTH KYpC JIeUeHHs TocJjie PoIoB.

Ceponoruueckuii|1. [locne ananuzos RPR nin VDRL coBmectHo ¢ TPHA(TPPA),ecnu nmeer Mecto ofuH U3
TECT Ha CU(WINC| CIIEAYIOIIUX CITyYaeB, TECT CUUTACTCS] HEMPOUICHHBIM.

(1)AxruBHbi cudumuc: kpurepuu (1) + (2) wim Tonbko kpurepwii (3).
(2)He axTuBHBIN cuuInc: TOIBKO KpUTEpHid (2).
2. Kpurepuu:
(1) Knuanveckre cMOTOMBI T€HUTAIBHBIE SI3BBI (TBEP/bIE MAHKPHI) HITH CHIIb 10 BCEMY
Tey.
(2)PaH}ée cuduimc He ObUT AUarHOCTUPOBaH, TecT (Hanpumep, VDRL wim RPR), u
TPHA(TPPA) = 1 : 3201( Bxutowas 1 - 320)
(3)Acropus Oone3HH W TOCIEAHUN TECT NEMOHCTPHPYIOT YETBIPEXKpaTHOE MU Oolee
yBEJMUEHUE TUTPA CO BPEMEHH MOCIIETHETO TECTa.
3. UMeromue moJI0KUTEIbHBIN Pe3yIbTaT TeCTa HA CePOJIOTHYeCKHH TeCT Ha CH(PHINC H
NpeI0CTABUBIINE CIIPABKY O MPOXO0/KIEHUH JIEYeHUS] CYMTAIOTCS NPOLIeTIHMU TECT.

Kops, kpacHyxa

TecT cuuTaercsa HE HpOfI,Z[eHHI:IM, CCJIM aHAJIM3bl HA AHTUTCJIA K KOPU U KPACHYXC SABJIAIOTCA
OTpULIATCIbHBIMU u CIIpaBKU 0 BaKIMMHAIIUAX HEC npeaAOCTaBJICHBI. I/IMe}OH_[I/Ie
IMPOTHUBOIIOKA3aHWA K BAKIIUHAIUAM CUUTAIOTCA MPOMICAIINMHA TECT
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