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Date of Examination
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Bk 107 AMEB : 08/05/2017
L & % B CTBSICHTD B BB

, - 635 S e 921! :

None ¢ KUNTART WELAS DN S (1% Male B% Female

3% 'HQ‘ g)}':t: L,EJ : %g‘ Ep B

Passport No. b Nationality i

E 98 % % HAEF A8 .

ARC No. Dite of Biffh ~7-99/JANAID0G

THREET - THEKRT 45 T2t A% el

City/County(Workplace in R.O.C.) Phone No. * (4= % home) 02- 27648 2 7‘

£ 7 % R B4 48 % Type of physical examination done in the Republic/of ﬁ’ia (Ta1
BMAR#% =8 X Vithin 3 days of arrival [] ®#(x~+A~=+A Pe d1c(6 1% @ month)
(& #F 3T Prior to reentry

II. % % ( MEDICAL HISTORY) \% ?&:
S E B akE% Prior illnesses (M £ [
38 Ml | cd broy % ( PHYSICAL EXAMINATION )
A &% 158.9 N G. sA A 3f B £ % Normal £ % Abnormal
(Height) 297 cms (Head and neck) 4 L% %
A 45,2 " NE ks H. B4 2F W% Normal []2 % Abnormal
(Weight) - &1 58 (Thorax) 2%
C.ﬁlf_:zi 100/71 2 ) = I.’GB&:&%%? Al Al
(Blood Pressure) R Ax g (Heart auscultation) W.E % Normal [J# % Abnormal
. g 31
D. (ﬂgf?se) 8 %/% beats/min 1. }giggomen) Bt % Normal [ ]£ % Abnormal
E.&#%8 R go B ES) - e
(Body Temperature) (Locomotion) B.E% Normal [ % Abnormal
F.#8 4 o {1245 p2 15h L. A% 4 1k 5& e 2
(Vision) Right Left (Mental status) Wi el L% % Abnorwal
M. £ 4 Others
Iv. & =& % w %4 ( LABORATORY TESTING )
A B X AP B M &A% (Chest X-Ray for Tuberculosis): MR XK #% (Standard Film Only)
# 3, (Findings) :
#) 52 (Results) :
B4 # (Passed) [ fustis4% (TB Suspect) [J4Bi#—# % #7(Pending) [JA&4#%(Failed)

(P BERBARKRERAACTHRMITEERAE—FTSEH > BNTEZANEHECKBEARE - )

(Those who are determined to be TB suspects or have a pending diagnosis by the designated hospital
in the Republic of China (Taiwan) must visit the referred institution for further evaluation in
fifteen days. )

B. #Ma#fmFME (Serological Test for Syphilis):
# 5 (Tests): a.H RPR or [ JVDRL b . ETPHA/TPPA
#]% (Results) : M4 #(Passed) [J& &4 (Failed)

izt el 1R (Other)




V. £ =& % oy % ( LABORATORY TESTING )

C. BRFAZR(SARMECERSE) LB E(FKA SR E4E )(Stool examination for parasites
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
LIrstE » 4.4 ( Positive, Species ) M2+t (Negative)
#15€ (Results) : M4 #(Passed) [ 4 #%&(Failed)
D. WA RIEBMEZIHE G RIS RTA#4E%EA (Proof of positive measles and rubella
antibody titers or measles and rubella vaccination certificates):
(& AR AT AR A B AT#  only required for medical examination for visa application)

a. #uBgi & (Antibody test )
fi %8 (Measles antibody titers) LRzt (Positive)[ e+ (Negative)[ |k # & (Equivocal )
18 B fin 72 Hu 88 (Rubel la antibody titers) l:]l"ﬁFi(Pos1t1ve)[:]F“r:t(Negatlve)D*EE/t (Equ1vocal)
b. FAM 4483 8 (Vaccination certificate)
LI 2 farm 48 3% 88 (Vaccination certificate of measles)
[ & B w2 TAFs 3483 80 (Vaccination certificate of rubella)
c. [|eBenipis AHMAZIE > HRilimwiEs - (Not suitable for vaccination due to medical
contraindications)

V. % 4% % M & ( EXAMINATION FOR HANSEN’S DISEASE )

2% & ERL &2 (Skin Examination)
Bt % Normal
[ JEZ % Abnormal : O3E/£4 % (not related to Hansen” s disease) :
Oig A m(RME £ /8 —F#E )(Hansen’ s disease suspect needs further exam)
a.m¥Ew A (Skin Biopsy) :
b. & K # B (Skin Smear) : O ( Finding bacilli in affected skin smears )
Ot (Negative)
C. KB RIS R E & % R Ab 488 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O (No)
#| & (Results) : []&-# (Passed) (R4 #(Failed)

i REAMBE BB AGIMES )@ EHRENER - (Note:This form is for Group C foreign workers)

3% ¢ R4 A ¥ KUNTART WELAS DWI 4 /4 +/ hazit &R ARS#ORA#%1AE—FKE
Result : According to the above medical report of Mr./Mrs. /Ms. KUNTARI WELAS DWI, he/she
Mhas passed the exam [ Jhas failed the exam [ Jneeds further examination.

8 7 % m B B F ) % i * :

(Chief Nedical Technologlst) : BFR004044 , (Name & Signature)

8 7 B & £ = ; G35 B ;

( Chief Phy51c1anx) 2 : ﬁiﬂ * (Name & Slgnature%
= 7 ;f; v&v 47 D

E% Pe» é\ x= A % ~Jra . ~

(?5 Suf)[érinteriient ) 3 : A &ii ﬁ "é (Name & Signature) -

IEEFIA: ~

B #7 (Date) : 106/05/12 (12/05/2017) WAFH=MA WA (Valid for Three Months)

X OREE— ' ATERBEIBFIAIBAME26 - 18RIVEA CHRERE » HRERREEA LEMGEM
ML - ERRERATEKIAR—FREL AR XBBRIBARERETEMWE | £ IEE
ﬁ"—’?fbﬁ%%ifi CERRARESL  MAAREVEHERAERBBEATREERETD  BMOTOHEEFR

MeaE s sAMEZARERMGEL  HRERAREHE > M@ TR LR FT -

KOREE = R E RS K FOR AR FL2HRME Ei%ﬁ%’ﬁélé‘)"‘ﬂﬁiﬁ R E AR S
%ﬁ%l/\léﬁﬁl’qz@/ﬂﬁ’é SHRTIRART SR I ARESEERE  EX T ERMA > B
HPIHEEREBAEIFTAAGH -




N # & 8# 106/05/09
HE ﬂ%xkﬁ%%ﬂﬁﬁé%%i R

B\ > 05/09/2017
. B % (M (D)H(Y)

Date of Examination

5 P 330 BbE T REMEr 123 3% %é% 141 4 2:03-3773373 sz k4% 00509-60089

123, Chien-Hsin Street, Taoyuan‘éity, Taiwan(R. 0. C)330 s & 3 98254884
http://www. sph. org. tw ABEE ¢ 08/05/2017
Bk 107 x X - | #  BASIC DATA BXE:BERE
S c A Y]
Name : KUNTARI WELAS DWI SexJ : ] % Male B “ Female
H# Bk , B 4% )
Passport No. ° AT889132 Nationality e
& GER i 42 F A B
ARC No. Bate of Birth & 4e - ALaN
IEEET ~ BT Al BtesEIE F#(cell)
City/County(workplace in R.O.C.) : Phone No. 1= % (home) 02-27648877

JEARF (Symptom Inquiry)

##4 (fever)(demam) M & (No) LA (Yes) (B8 £ ol ik 3z &)
#% % (abdominal pain)(sakit perut) & (No) [ 1% (Yes)
B88 (diarrhea)(diare) M & (No) [ 1% (Yes)

HE -~ G EERARAARRAERE(EE)ELER (Stool Culture)
(fLEp RAZ B E %8 » not required for medical examination done in Indonesia)
5+ (Positive)
IIV‘ht(Negative) [ ¥ 5k & R #E 3 ¥ (Pending)
BE -~ EMGRRREAMLABERE(R)IEARLE R (Blood Culture) (GHBRMEEA B LRER)
(/ﬁ:@%@)ﬁ?*ﬁé%%ﬁ » not required for medical examination done in Indonesia)
(Bt (Positive)
(e (Negative) Bk 45 2 #E 32 F (Pending)

#3x
. NB% 3 BARKRZIGE - sl GRRAFAMAERELER  RENTHERNZRETE > #KRE
RAFAE T e RAERY | HARSE > AR ETHIRIFT
2. BEBARGBIBELER E—AGHEE > PRAGNE  E-AERERTE > PRAELRHE

27
Ei

EX T T F? ﬂ
5 F OB O o8 K X ? ﬁ‘;?ofog% ]
(Chief Medical Technologist) i Sl 4

a8 ® B & K =
( Chief Physician )

(Name & Signature)

B = A B E u“/’ﬁ ‘J,E{ “‘ ‘7‘ ':_. \ .
Zﬁ Su;eri%lter?aent )ﬁ i : :Muy‘tﬁ—(@:ﬂiﬂiﬂ (Hane e DIgRAITE

B #4 (Date) : 106/05/12 (12/05/2017)




