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E¥ : Mg iy Date of Examination: 09 , 04 2020
FUKIE © 09040516 ABEHE : 2020.03.25 (D) (M) (Y)

£ A FH/ Basic Data

¥ %  RATNA DEWI ARISANDHI
Name -

EES A . AT711007
Passport No.

EG®E
ARC No.

IHEET - (R)TH .
City/County(Workplace in R

fod R BEEAEMType of Physical Exai
done in the Republic of China (Taiwal

BWAB#38 A VWithin 3 days of ar
[z #(6, 18, 30 A 18 )Periodic(6, 18,

% %/ Medical History
¥ B E&eER Prior illnesses

% ## &/ Physical Examifih

G. SAsA 3L

binn L R AR o ME#Nomal  [1%%Abrormal
B‘;ziight 20 A g i '}Ii‘ijf‘ax BE %Normal  []2 % Abnormal
CoB  ~ .142 , 63 xxzp mi L B ER 3

et il e Heart auscultation P ¥ tormal  [IR % Abnormal
’ l;x;ﬁe i 84  /4times/min J. ?bimen BE%Normal  []& % Abnormal
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BO(};( Temperature 4 Iﬁ#ﬁmgm BE%¥Normal  []& % Abnormal
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Vision ° Might—-= & Left -~ Mental condition W=%Normal — [JR % Abnorsal

Wotte | RS, EE BRI EM
Others:

X¥E# &/ Laboratory Examinations
A Ba3RXk M &£/ Chest X-ray for Tuberculosis :

#8 (Findings) : BEOSEHEGUSSE . BRUES) 4 AliGS 2 el :

#1Z (Results) : WA #%(Passed) [Jseatis&#i(TB Suspect) [J&k#k32 Wi/ Pending [J&X4#(Failed)
B. ## ik # &/ Serological Tests for Syphilis :

5/ Tests : a.IRPR: [JVDRL

[CIM#%/ Positive » %/&/ Titers____ WM/ Negative » &/ Titers_[2tE
b. [JTPHA: [ JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[IMs#/ Positive » %4/ Titers W14/ Negative » % /&/ Titers_f&M
c. &4/ Other

(e e/ Positive » %48/ Titers (ks e/ Negative » 24&/ Titers

# &/ Result : l4-#/ Passed IR 4#/ Failed




C. BRFA&HMBME/ Stool Examination for Parasites :
[ I+ - 4.4/ Positive, Species Wr2 4/ Negative
#1%/ Result : 44/ Passed [(J& 44/ Failed
D. B B AR B RS Z B AR IR L XA 438/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. M E/ Antibody Tests
ki Hi8/ Measles Antibody [I&5tE/ Positive [t/ Negative [Ik# &/ Equivocal
& B RS Hi/ Rubella Antibody [IM5t£/ Positive [JFaH#/ Negative [Jk# %/ Equivocal
b. A5 #48% %/ Vaccination Certificates BRSO M - BERARAGIE B840 1
iR aEEYRHA/ 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. )
(Iki#A sars #4839/ Measles Vaccination Certificate
(J#& B 7 Fars #4638 9/ Rubella Vaccination Certificate
#1Z/ Result : [144%/ Passed [Ix4#/ Failed
c. [1A8#843 YrATRMHEM/ Having contraindications, not suitable for vaccination
d WAB#38A - THRKBEMA LK E%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 7&#x &/ Examination for Hansen’ s disease

2% & EARL R/ Skin Examination
WE %/ Normal -
[JR%/ Abnormal : OFk%% 5%/ Not related to Hansen’s disease :

O A mAR—F#E/ Hansen’ s disease suspect who needs further examinations
a. %m¥Ew R/ Skin Biopsy :
b. E &+ R/ Skin Smear : [JH5H/ Positive [/ Negative
C.REREABIRE &L HpEE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)

#| Z (Results) : W45 4% (Passed) [JAi#—##HE/ Needs further examinations [ R4 #(Failed)

R LR/ The final result of health examination :
B 45#%/ Passed [ J/A#t— % #H &/ Need further examinations IR 44/ Failed

e = BB A - N T T o EREs
ERERGRE B 20111875k
(Chief Medical Technologist) e (Name & Signature)
EREHEE:
(Chief Physician) (Name & Signature) %*&*
EmREAARE:
(Superintendent) (Name & Signature)

ag:109 /04 /15

fig3x/ Note : A#EA =M A WA 2% » / The certificate is valid for three months.

& — / Notice 1:

ANB#3B MR EHMRERERARE—TREXRKRSKE  FR " 2HBEIBARERE TN

B RTHRERIRME LR RBRE  REARE  BERRBRARASK B EBHT -

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 the health examination will render your work permit terminated.

_#& = / Notice 2:

REEBRBR AR BRI REREREFAZ ARG ST EAAGSE -

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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Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

e 10 /04 /09
£) (A) (8B)
Y : Bl T8 : Date of Examination: 09 / 04 /2020
FIKER © 09040516 th3 - (D) (M) (Y)
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£ AT711007 ’ , 3 b e
Passport No. 1

THERT A BkEH :
City/County(Workplace with in

6 R R P 5|

iry)

#4 (Fever demam) :
B 7% (abdominal pain)(sakit pe
#878 (diarrhea)(diare)

1 A8 B Aot R 3% )

HE -~ MG ERRARBHAERE(TS &
(EEpRAEEME %% » not required for medical examination done in Indonesia)

B+ (Positive)

« W& t(Negative) (i & & F#32 ¥ (Pending)

HBE-BERBABREEAERE(2R)2HER(Blood Culture)
(fLep R4 E# B %% » not required for medical examination done in Indonesia)
(B RE £ R ik %)

(It (Positive)

ket (Negative) C#k B 4 £ 532 F (Pending)

f#3x
LAB#ZIBARBRZGE - AGEERRERAZRELER  RENTERNTRELE @
WERFAE "RBRERERT | BARE  RAREEFHMBRFT -
2. ABRAMBREELER  E—AGNE  BRAMNE  E—HRERTE  FRAKRBRER
B -
3. e s Frati(Negative) &5~ » No Salmonella and Shigella was isolated °

: BReF R4
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(Chief Medical Technologist) \‘%"‘?%011187?@” (Name & Signature)
ERBEHREE: ‘ : J_ L)
(Chief Physician) (Name & Signature)
BEREAARE:
(Superintendent) (Name & Signature)

agg: 109 / 04 / 15




