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I, & A -1 # ( Basic Date) BE &

< - 7 :

i : NOVITASARI DIAH Sox [ 1% Male B Female

T‘:}% B3 ’g}i‘. 55 g %g' S = EpJE

Passport No. LB Nationality i

B g % 3 . HEFA8 -

ARC No. ; Date of Birth'. L2/ O 1989

IAER TR pkET 4 40 T2 . (%4 Mobile Phone)

City/County(Workplace in R.0.C.) l%flgﬁ; No. " (4£% Hone Phone)02—27648877/3

1+ % R B 244848 Type of health examination done in the Republic of Clfing: ¥
BAE% 3 8 A Within 3 days of arrival [] &#1(6 ~ 18 ~ 30 18 A )Peripgdi
([ ]# % supplementary ;

II. % % ( Medical History)
¥R’ E8yEB Prior illnesses :M & [&

bl & - d s % ( Physical Examination )

- ?H\%zight) : ol R4 CIS & ?ﬁijﬁand s B # Normal []£ % Abnormal

B %ﬁght) : i 2T kes e ??‘igrax) W E % Normal []£ % Abnormal

C .(%llﬁfod Pres;urgez)/62 S AT I'(‘I‘lb‘eﬁf\ig?uscul tation) WE Normal []2% Abnormal

D.(Hgﬁlﬁse) 5 /% beats/nin ?%igomen) M E % Normal []# % Abnormal

& ?%géy températi?ég : : %L%csfm?tion) W .E % Normal . [ 1% % Abnormal

G g%ij]sion) lﬁght G Iift % " ﬂ(L‘)I?’[:lryl‘;j:tf&‘status) W= % Normal []% % Abnormal
M. £ 4 Others

IV. ¥ & % vy % ( Laboratory Examinations )

A, B X kA& #itkE (Chest X-Ray for Tuberculosis) :
X #&# 3 (Findings) :
#] % (Result) :
W54 (Passed) [semiiss (TB suspect) [ :%x#3032 87 (Pending) [J&R4A4#&(Failed)
B. ##mFM#E (Serological Tests for Syphilis):
5 (Tests):
a. lRPR [JVDRL [] B5tE / Positive » #%4& / Titers WM 2t / Negative » %1% / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [] CIA
[Imt: / Positive » #48 / Titers M &t / Negative » %1% / Titers
C.. [other (] B+ / Positive » %18 / Titers
(] &t / Negative » 248 / Titers
#1& (Result) © WA #(Passed) (IR 44 (Failed)




V. £ =% z w % (Laboratory Examinations)

C. B FL&HEM@EME (Stool Examination for Parasites ):
CI5te » 48 % ( Positive, Species ) &t (Negative)
#) % (Result) : 4 #(Passed) [ |4 4 #(Failed)

D. BB BAEBRMRASZEGHARRIR L X FAHE4E3% (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. it % (Antibody Tests )
fi 23188 (Measles Antibody) Ot (Positive) et (Negative)[ &% & (Equivocal )

& B 54082 (Rubella Antibody) (I (Positive) Jiet (Negative)[ k= & (Equivocal )

b. FAFr#4E%8H (Vaccination Certificates) (#BAR &S BHE ~ BAERAARZ B HLIT  HFE8 1
s E B B EEZE D RFRR®#E/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. )

(k7 a5 4483 90 (Measles Vaccination Certificate)
[ 4% B Bt 7% ¥a 15 3483588 (Rubel la Vaccination Certificate)
c. LA##E2Z W RATTAMKIEFE - (Having contraindications » not suitable for vaccination

d. WMAE% 3 B W TE KA T %5 (Not required for within-3-day-of - arrival »periodic ’
and supplementary health examination)

% 4 % # & ( Examination for Hansen’s disease )

2> % &k EAR L4 % (Skin Examination)

B £ % Normal

[ J& % Abnormal : O3E/24 % (Not related to Hansen' s disease) :

OfAlE 4 % 4B — H # B (Hansen' s disease suspect who needs further examinations. )
a.s*¥ 4 K (Skin Biopsy) :
b. & E# A (Skin Smear) : OFte(Positive ) Ot (Negative)
C. KB REAHRE & %k &g X( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of (No)
#1Z (Result) : [14#(Passed) 48— %% (Needs further examinations. ) [J&4&#(Failed)

e B 44 % /The final result of health examination:
B4 # (Passed) [ 1288 — %4 % (Need further examinations. ) [ JA&4# (Failed)

8K % B & & F &3 LF ¥

( Signature of Chief Medical Technologist:) - %$009748

A 7 OB &6 % E a,&me#mg. -
(Signature of Chief Physician: ) . ' (2] %\ A

£3010747% R /g

B & ¥ AR E o :

( Signat f Superintendent : ) : 3 3

ignature of Superintenden I%.&(}:ﬁ

K =

B R R R B
B #3 (Date) :(2017/10/25 )cyyyy/mi/op) 3% 3880 =48 B P9 A % (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABl# 3 H ARG EHREEREAE —PREXNTEGERE  BIK " BRI BRGEEEINE ) 58 7 RES 9 RHE
BEHEAE  RRES  BREMT A » B EIE(EFA] 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.
$2EE " / Notice 2 : FHAMAM R 7@ 2 MM A IS IEATERSS T AR AT  / 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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Date of Examination
KGR 01021—60002
Ja 5% 98271873

Jli

A3 8 - 2017/10/20

B A% 107 -3 A -} #  BASIC DATA BE I EXM
,i )

I\?{:me/g + NOVITASARI DIAH éefj : [ % Male M % Female
E $:8 25 ; 3% ,
Passport No. - AU010835 Nationality R
B a%5% 4 & A 8,
ARC No. Deie o Bithh o = Ot
IAEEEET ~ B W EE F#(cell)
City/County(workplace in R.O.C.) : HkE T Phone No. £ % (home) 02-27648877
JEAKFEIES (Symptom Inquiry)
# % (fever)(demam) B & (No) & (Yes) (B84 & ol qikiz )
B8 7% (abdominal pain)(sakit perut) M (No) L 1A (Yes)
#%78 (diarrhea)(diare) M & (No) [ 1% (Yes)

BER~ BIGERBRIFRMEAERE(EME)AHLER (Stool Culture)
(LEPREEHRE %5 ° not required for medical examination done in Indonesia)
[+ (Positive)
Mrst(Negative) B4 R 3% F (Pending)
%R~ GG ERFRANAERE(0R)EHLERBlood Culture) (FHME EA M hRIZR)
(LR EME %5 ° not required for medical examination done in Indonesia)
(5 (Positive)
Ll (Negative)  [ieBr 4 R#£ 32 F (Pending)

fl3E

I NB% 3 BAMmZGR - BGRARARARRELER RN TENTRERTE » RS
AT A% TR RAER T, B ERSE  RA R EFMEEFT o

2. REBERLBIBRER E-AGNHL  FRAGE  E-ALRERTE FRAHZRHE
BF o

5
- i)
% ‘f % 3
g B B Wk B8 % £ : ®F%009748 _
(Chief Medical Technologist) (Name & Signature)
EXTEYE ]
s 5 B4 LSS 2 ,l R ;} '
(éChiif ﬁlysiiianu) = : H¥%010747 _‘ (Name & Signature)
N N SUNE 3 : T _
( Superintendent ) : e &/7‘;-’5*1:5.’ (Name & Signature)

B #7 (Date) : 2017/10/25




