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\;;ws B #4 2019/05/15
(YYYY)(MM)(DD)
Date of Examlnatlon

7K #m3% 00515-60243

Ja B 3% 98254293
http://uw, sphiorg, tn A8 ¢ 2018/11/20
Bre/ak 107 9 mhE
I. % X 7 #  ( Basic Date) BX | ik
w oz . 7] :
e 7 1 RENY WIDIASTUTI Sox [ 13 Male % Female
# B R 223 3 %‘,a;' E
Passport No. e Nationality 2
E 8 FE R HAEFAB .
ARC No Date of Birth’ 13/MAR/1995
IR T A - BRE T 4 on T -
: ; B4R E3E . (F#¢ Mobile Phone)
City/Comty(Watkplace in RO.C.) Pyl;one No. (4£% Home Phone)02-

# P % RBEEMmFELE Type of health examination done in the Republich

[JAER%# 3 8 /) Within 3 days of arrival W £#1(6~ 18 ~ 30 18 B YeN months)
()4 % supplementary

II. % % ( Medical History)

B E8ER Prior illnesses (M & (A

I11g " B®OO® % ( Physical Examination )
A& & 160, 3a7 5 o G. SR3A3f W.E % Normal [J£ % Abnormal
(Height) ~4 cms (Head and neck)
B.gg& ~ H. B4R ; e
(Weight) 58.3 Fk (Thorax) B % Normal [J& % Abnormal
C. B 131/86 [. SIS e e
(Blood Pressure) %R R Ax mnllg (Heart auscultation) W.E % Normal [J# % Abnormal
D. #k#% : 127 J. B3R o o
(Pulse) X/% beats/min CAbiaien) B % Normal [J£ % Abnormal
E.g% 036, 1 i K. B8 pk i€ ) e e
(Body temperature) (Locomotion) W.E % Normal [ %% Abnormal
F.#&A4 = 1.5 Y2 10 L. #5497k B& K
(Vision) Right Left (Mental status) WL.E % Normal [J&% Abnormal
M. &4 Others
IV. £ =& 7 w % ( Laboratory Examinations )

X &3, (Findings) :
#]% (Result) :
B 5 # (Passed)
B. 3 o 4
8 (Tests):
BRPR

£

CIr5+E / Positive » A8
[ lother

#] & (Result) :

(JVDRL [] M54 / Positive »
b. [ JTPHA WTPPA [ ] FTA-abs

A R X emi&aikE (Chest X-Ray for Tuberculosis) :

(st st 4:4% (TB suspect) [ :k#k323% 87 (Pending) [J&4&# (Failed)
%% (Serological Tests for Syphilis):

%48 / Titers W &M / Negative » %8 / Titers
[] TPLA [ EIA [] CIA

/ Titers M &t / Negative > & / Titers

[ ] Bt / Positive » 2% 1& / Titers

(] &+ / Negative » #4§ / Titers

W54 (Passed) [ R4 #(Failed)

1%



V. £ & % Y # (Laboratory Examinations)

C. BN F4A & #@4E (Stool Examination for Parasites ):
(4 » 4 % ( Positive, Species ) HM&t: (Negative)
#) % (Result) : M4 45 (Passed) []7 4 #(Failed)

D. BB RIEBRMAZIE G HERBRRE XA 48388 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. yiE# & (Antibody Tests )
k2 Hui2 (Measles Antibody) [ Irg 14 (Positive)[ Jia M (Negative)[ ]k # & (Equivocal )

#% B Fr 2408 (Rubel la Antibody) [185+t&(Positive)[ Jiat:(Negative)[ |4 # & (Equivocal)

b. famr#:4E% 8 (Vaccination Certificates) (HHARESEFE A ~ BAERAMRZ GHIK 5 HEBH
#14 B B EEE ) R E® A/ 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. )

Clm2-ars #4835 80 (Measles Vaccination Certificate)
(48 B fns 8 15 #4835 88 (Rubel la Vaccination Certificate)
c. D’E#&%ﬁ:’”‘n;% » ¥R AP 4E4 - (Having contraindications » not suitable for vaccination

d EANR%Z ‘?»’Bl’q ~ F ARG M RS T4 M %5 (Not required for within-3-day-of - arrival > periodic :
and supplementary health examination)

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

2% & ER L& £ (Skin Examination)

M= % Normal

(18 % Abnormal : O3k 4% (Not related to Hansen' s disease) :

O%eAi% % 7% 4B — F 4 B (Hansen' s disease suspect who needs further examinations. )
a.®m¥Ew kA (Skin Biopsy) :
b. & E+ K (Skin Smear) : OB5tE(Positive ) OFat: (Negative)
C. B JE XA PE R B & KA A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#)% (Result) : []4&-#(Passed) [ 4B —#$4#E (Needs further examinations. ) [J&R4&#(Failed)

M B4R /The final result of health examination:
B4 # (Passed) [ 28— H# % (Need further examinations. ) [JR4&# (Failed)

B B OB W B X F %ﬁﬁﬁgrﬁ
( Signature of Chief Medical Technologist : ) . g ;f ?iﬁpﬂ (\Q 7 4\%3
A X B & F % TERT
(Signature of Chief Physician : ) : ’ o ;‘
o+ X " =

| -

HEVTREIPF A *&}
¥ % a8 B A E E e B 9
( Signature of Superintendent : ) : ?;‘1?:, % ‘,j{;gﬁé

Rx B FR o HBYE E SRR AT 80
B #5 (Date) : (2019/05/20 )vyyy/mi/mp) 3¢ A3 84 =48 B A A 2 (The certificate is valid for three months. )

HEEE—/ Notice 1 : ABf% 3 HNBREEERGER BERE PHRERTEHKE - 15k T SRR RFEREEIEINE ) 55 7 HRES 9 FrilE
GBS ERE  ROFIES  BREER RS B IR ESFA] 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.
FEEE . / Notice 2 : EHAHAS K #E 70 b (R A 55 HH 2 IEAE %% 1T 4 A 7% ° / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




