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L 4 % - #  ( Basic Date) BX RER
w5 . T 5 3
0 : EKAWATI S [ ]% Male I+ Female
ERE N T B 4 £
Passport No. Aaltl e Nationality B
E 8 ¥ % HEAEFABE .
ARC No. B B LS
IAEBT A - BRET - 5 Mobi
) ; B4R BT . (F# Nobile Phone)
CitpfCountyffiankplace in R.OC.) Phane:No. (£ % Hone Phone)02-27648877
1o b % R B 42448 Type of health examination done in the Republic of China
WM R®%# 3 8" Within 3 days of arrival [] Z#3(6 ~18 ~ 30 18 A )Periodi
(144 % supplementary

II. % # ( Medical History)
g R’ EMER Prior illnesses :M & [F

III. % # # & ( Physical Examination )

- ?H%ight) s K B - ??Iiijﬁand neck) W= ¥ Horma] TR Aforaa)
5 (ﬁ%ight) 49.7 27 kes it ?%}ﬁgrax) M .E % Normal [J% % Abnormal
¥ .(ﬁglﬁfod Pressurleo)w76 R s I.(‘;I)‘eﬁfjritag%fuscu1tation) BLE NG IR M |
- .(H}):Tie) - /4 beats/min " ?%gflomen) W% Normal [J£ % Abnormal
E. E%g:ﬁy températgf'ég C %L%cifmz]tion) M .E % Normal [J£ ¥ Abnormal
o5 E%ij;ion) lﬁght e Iift ik 3 7(h;%/_ljl‘ﬂc{;li&\sta’tus) M.E % Normal []3% % Abnormal

M. X # Others
Iv. £ & % o % ( Laboratory Examinations )

A. BaE X ka4 E (Chest X-Ray for Tuberculosis) :

X &% 3 (Findings) :

#] % (Result) :
M 45 #% (Passed)
B. #i#miE#E (Serological Tests for Syphilis):
a8 (Tests):
a. [MRPR
b. EMTPHA/ [JTPPA [] FTA-abs
CIrstE / Positive @ %18
C. [lother

#) % (Result) :

(et iti454% (TB suspect) [ & ixsE32%

CJVDRL [] Bt / Positive » %4& / Titers WM &M / Negative -

#7(Pending) [JAR4#(Failed)

%18 / Titers
(J TPLA [ EIA [ CIA

/ Titers M &t / Negative > %18 / Titers

(] B+ / Positive » 21§ / Titers

(] 2 / Negative » %18 / Titers

W5 # (Passed) [ &4 #(Failed)




IV. £ =& £S w % (Laboratory Examinations)

C. BAF4£&LPHRE (Stool Examination for Parasites ):
LI+ > # 4 ( Positive, Species ) WM& (Negative)
#]% (Result) : M4 #%(Passed) [ |4 4 #%&(Failed)

D. BB BRAEBRMEZ ARG HEARRIRE R TR #4835 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. & (Antibody Tests ) L
Fi P48 (Measles Antibody) CIst (Positive)[ Jra+ (Negative)[ |k # & (Equivocal )

1& B i 2482 (Rubella Antibody) [t (Positive)[ 2t (Negative)[ 1k & (Equivocal)

b. #Er #4893 (Vaccination Certificates) (3%BARE QAEFE A - BAERARA S 5 £ 8 4
S E A #AEZE M FRRE/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. )

[ IF 72 1A 4483 80 (Measles Vaccination Certificate)
[ #& R fr 2 Fa s 4423 80 (Rubel la Vaccination Certificate)
c. [ A8#2Z  YRBETFAMEFE - (Having contraindications » not suitable for vaccination

d EAR% 3 B8R TR R TIEHK %5 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V.2 42 % # % ( Examination for Hansen’s disease )

2% Kk FR2 4 E(Skin Examination)

B =% Normal

[J& % Abnormal : OJF/£4 % (Not related to Hansen' s disease) :

Ofefelit & % 8 1 — 5 #x & (Hansen’ s disease suspect who needs further examinations. )
a. &4k (Skin Biopsy) :
b. & &4k (Skin Smear) : OBt (Positive ) Orfate (Negative)
C. B JE 7R KA PR R R k& AP 4888 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#) %% (Result) : [ ]6#(Passed) [ J/B#— % #%E (Needs further examinations. ) [JFR4&#(Failed)

ML iR /The final result of health examination:
W54 (Passed) [J/A#—H#E (Need furthg
B8 7 OB WM o8B K EF

( Signature of Chief Medical Technologist : )

g 7 OB & £ = L TR
. /4 \
(Signature of Chief Physician: ) . 101%554 #5

B B8 F A& E —
( Signature of Superintendent : ) : E & ’fu f@
B #1 (Date) :(2017/06/16 )cyyyy/mi/op) 3% 23880 =18 A P A 2L (The certificate is valid for three months. )

. )  [J&R44 (Failed)

fEHE—/ Notice 1 * ABtk 3 HARMEUE PIBBRIERBE P RERTERE Bk T IR/ E A ERBEEENE ) B 7 HRESIHEE
BENERE R ER  BREGT SR B EEFEESFA] o / If the results of your within-3-day-of-arrival or periodic health examination show that

you require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing

Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

fZEE— / Notice 2 : TEHAMEM K I Fo g 2 G SEHH 2 IEAEFE 45 T4 A& 7E © / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.
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Brea sk 107 23 A -} #  BASIC DATA BXE RERN
e A4 B
Nee : EKAWATI Sexl : [ ¥ Male H % Female
3 Bk ) 2 i
Passport No. ° A8161582 Nationality R
B gk 4 &£ F A B,
ARC No. Date of Birth - 24 RICI9E
IHEE#ER ~ B3 City/County s E F #(cell)
(Workplace in R.0.C.) : #kET Phone No. £ % (home) 02-27648877

JEARFIE (Symptom Inquiry)

2% (fever)(demam) B = (No) C1F (Yes) (G E £ hofifoik Iz &)
B2 % (abdominal pain)(sakit perut) & (No) & (Yes)
B8 ;& (diarrhea)(diare) B & (No) 1% (Yes)

HE - SGRRFARARRE(EE)HLER (Stool Culture)

(A REEMHRE %5 ° not required for medical examination done in Indonesia)
LI+ (Positive)
B+ (Negative) (¥ Bk 48 R #5232 F (Pending)

5%~ 35 RRIZ AN R ERE ()RS RBlood Culture) (BBREEAmMLRER)

(PR EME %5 » not required for medical examination done in Indonesia)

(I8 (Positive)
(e (Negative) [ & R 2% 32 ¥ (Pending)

LEX
I AB#% 3 BRRKRZGE IS RABERABRESE  ARN T ENERELE » (2B
RAFAOE THRRERERT | B ERE  UAREE VRGBT o
2. HEBARGBISHRER E—AGREE > FRAGM  E-ASRERTE > BPRLLRE

=7,
B

¥ a2

AT OB K B K F : g?{'*’t‘g (Name & Signature)
(Chief Medical Technologist) 009743 - e
g 7 B & K = V%ﬂk#mi :

. o, : u (Name & Signature)
( Chief Physician ) L& Py
B m®m & # A% % : :
( Superintendent ) : N e - Slgndtiee)

B #4 (Date) : 2017/06/16




