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TO ALL TO WHOM THESE PRESENTS SHALL COME il
VING VIVIAN of 11" Floor, Nan Fung Tower, No.88 Connaught Road Central, Hong
Kong, Notary Public, by lawful authority duly admitted, authorised and affirmed, residing

and practising at Hong Kong Special Administrative Regio s Republic of

China, DO HEREBY CERTIFY that the HE ICATE FOR
RESIDENCE APPLICATION of MR. issued by DR. LAU
WAI LING PEGGY dated 18% Noys hereto is an original true and

complete document.

IN TESTIMONY whereof I have
hereunto subscribed my name and affixed
my Seal of Office this 27" day of
November, Two Thousand and Twenty.

Hong Kong Special Administrative Region 2 oNgg

of The People’s Republic of China
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Health Certificate for Residence Application
(Bre 448 - ok~ B EH) # % B # /Date of Examination
(Hospital’s Name, Address, Tel, Fax) O 1 Y B
% & & 8 /BasicData
EH om0k
HRRB
X Passport No.
HEFABR 3 : B # £
Date of Birth ~==-"— | Nationality :
a2 | B8 E
Age Phone No. |
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A. B9 X S B4 7 Chest X-ray for Tuberculosis
X HBm, / Fmdmgs Yo Act—e &W ‘
$1% /Result : -

B. BHFEAEEKRS / Stool Examinatidy

(] m# - %88 /Positive, Species N\,
paragi % not require treatment |
R forBpplicants from countries/areas listed in Appendix 3
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¢. ] other ? ] Byie / Positive » #A4g / Titers

W’ (] Bedd [ Negative » 34§ / Titers
# 5% /Result: ot [ Passed [ | K43 /Failed

[] 15 & 0T 5% %5 / Not required for children under 15 years of age
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D. BSARARGZHBEERERE XFHEEEY / Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. #.5245% /Antibody Tests
Ei 382 / Measles Antibody [] 5% /Positive [ it /Negative [ &=tz /Equivocal
4% H B2 / Rubella Antibody [] Bk /Positive [ sk /Negative [] k#E% /Equivocal

b. FAM LR / Vaccination Certificates (39 J& €5 3548 B 7 ~ HAEBTAT R EECATANE: 2 R=E
S @ B EZE D M EME / The certificate should include the date of vaccination, the name of
admmxstermg hospital ot clinic and the batch no. of vaccine; the date of vaccination should be at least two

eels prior to traveling overseas.) {Q (((',(\/(/Q! L (i(’ﬂz&_

BB TR H: 4835 % / Measles Vaccination Certificate /}, mm R AG(/[\hQ’

EE GRS A EEEY /Rubella Vaccination Certificate { i ¥ d >0 50
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& 35 # & /Examinations for Hansen’s Disease
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2% B A% 4% / Skin Examination
{1 =% /Normal
O] 8% /Abnormal © O 3FE3# % % /Not refated to Hansen’s disease :

O B dmEe—H4#H 5 /Hansen’s disease suspect who needs further
examinations

a. H¥E f / Skin Biopsy :

b. B EHE /SkinSmear: O Bt /Positive O B /Negative

c. BJERIESPRA EkRAPEE K /Skin lesions combined with sensory
loss or enlargement of peripheral nerves : O & /Yes O # /No

$ % /Result:

[ &4 /Passed [} 48— %4 F /Needs further examinations [[] Z¢%5-#"/ Failed
R A Bk 2 B 5L/ E E $.5k / Not required for applicants from

ntriesﬁ'eas lis'ed in Appendix 4

M B R / The final resuit of health examination :
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