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Bk 107 A8 2017/10/19
I. 2 X % ¥  ( Basic Date) BEX I FAE
W oz . 7 .
Ko : YULITA DWI Sex [ 1% Male H % Female
—5%‘ B IR A5 : %’g' E
Passport No. b Nationality e
E 9 # % HAEFAB .
ARC No. Date of Birth’ 15770171938
IEBT A . #Fed s LD
T : B 44T E . (F# Nobile Phone)
City/CoumbyCWigpace in RO.C.) nyylone No. " (4% Home Phone)02- 27648877

B E7#% 3 81 Within 3 days of arrival
(144 % supplementary

£ P R B 244838 Type of health examination done in the Republig ¢ of C]ﬁna (Talwan)

(] =#3(6-~18-30 ﬂﬂﬁbPﬁhodlc(B 18, 30 months)

II. % % ( Medical History)

@R EWER Prior illnesses :M & [1F

III. % B ®

% ( Physical Examination )

A &&

(Vision) Right Left

154. 3 I\

(Helght) % CINS
B.#& 2

(Weight) 64.3 ~ I kgs
C. & 124/83 SRRk

(Blood Pressure) oK R Ax g
D'(ﬂgf{ie) ' 96 %/ % beats/min
E.z%8 3658 B ¢

(Body temperature)
F.#&A4 =3 55 p2 1|l

% ??Iiijﬁand neck) MLE ¥ Normal []&% Abnormal
H. B4 2R 2 i
(Thorax) Bt # Normal []£ % Abnormal
[ whIgs = g
(Heart auscultation) B.E % Normal []% # Abnormal
J. B3R ! 3
(Abdomen) B % Normal [J£ % Abnormal
Rk ES = 3
(Locomotion) M .E % Normal []% % Abnormal
S S - 4E
bkt B = % Normal []£ % Abnormal

(Mental status)
M. &4 Others

e W' % £ &

% ( Laboratory Examinations )

X &% 3. (Findings) :
#) % (Result) :
M 5 # (Passed)

¥ B (Tests):
a. lRPR [JVDRL (] B / Positive

(Irgte / Positive »
C. [Jother

#) % (Result) :

%18 / Titers W &t / Negative
b. EMTPHA/ [JTPPA [ FTA-abs [J TPLA [ EIA [] CIA

#%4& / Titers M 21 / Negative » %18 / Titers

(] B+ / Positive *
[] &t / Negative °
B 5 #% (Passed) & 4&# (Failed)

A BaRR X A&t d (Chest X-Ray for Tuberculosis):

ek mti#54% (TB suspect) [ x#30 2 #7(Pending) [|&R4&4#(Failed)
B. ##&miFE (Serological Tests for Syphilis):

%18 / Titers

%18 / Titers
%48 / Titers




V. & =& % w % (Laboratory Examinations)

C. BRF4AHEM@HKE (Stool Examination for Parasites ):
(I tE - 48 % ( Positive, Species ) M2t (Negative)
#1% (Result) : M4 #(Passed) [ | & 4 #%(Failed) k

D. MZREBAMEZIBHGHERIRIRE RTAHEEEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. HuEe# & (Antibody Tests )

F 2482 (Measles Antibody) CIs5 4 (Positive) e+ (Negative)[ 14k #& & (Equivocal )
1& B i 24182 (Rubella Antibody) (Bt (Positive)[ Jrate (Negative)[ 1k # & (Equivocal )

b. FAPy #4838 (Vaccination Certificates) (AR SHFE R - AR RKZ G 40
B BEEZE ) R R®iA/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. )

(IRt %7ars 34835 90 (Measles Vaccination Certificate)
[ Jt& B k2 a4 42258 (Rubel la Vaccination Certificate)
c. [AB#EXLS  WRBTFAMEEFE - (Having contraindications » not suitable for vaccination

d. AR 3 BN MM AR 7 2H %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V.2 4 % # 2% ( Examination for Hansen’s disease )

2% &k ERL 4 E(Skin Examination)

M £ % Normal

[ 12 % Abnormal : O34 % (Not related to Hansen' s disease) :

O E 4 B A — F #r 8 (Hansen' s disease suspect who needs further examinations. )
a.m¥E 4 kA (Skin Biopsy) :
b. & E+# A (Skin Smear) : OBtk (Positive ) OFt# (Negative)
C. RJE A PR B # %k S ab g A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
# & (Result) : []4# (Passed) [J4B#& — ¥ # & (Needs further examinations. ) [J&4&#%(Failed)

BB 4R /The final result of health examination:
B 5 # (Passed) [ 7Bt —# 4 3E (Need further examinations. ) [ JF&4# (Failed)

AR OB K OB ORE 2 A
( Signature of Chief Medical Technologist : ) B 20097 f3 g

B R HoX X ra

(Signature of Chief Physician : ) : !,’ %ﬁ ‘ﬁﬁ*ﬁ it

A\ L
5 % 8 F AR % (R )
8 : -3

- -
( Signature of Superintendent : ) : P)% «E( j&’/f_é

REEFA:

B #3 (Date) :(2017/10/24 )cyyyy/mi/op) 3% 43880 =48 A P3 A 2 (The certificate is valid for three months. )
#—/ Notice 1 : A% 3 B AYRRIREREHIEIRES R — S RETTANE » Mk TSR AT ST EINE 5 7 15558 o s
BRI RORES  BREGT SRS B L8] </ 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 : EHAHEAG K 70 G 2 G EERH 2 (IEATER S5 T A NZTF  / 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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Bk 107 - N -} #  BASIC DATA BXHAE
3 M R
Namég + YULITA DWI é‘&;fl : [J B Male M 4 Female
HREE % _ -
Passport No. - Ll Nationality - s
JE BRI 4 &£ £ A B,
ARC No. Date of Birth & 1°/JUL/1993
IAEE#T ~ #H A City/County B4 E 3 £ (cell)
(Workplace in R.0.C.) : 3t Phone No. 4£ % (home) 02-27648877

JFEAR I (Symptom Inquiry)

¥ (fever)(demam) B & (No) (A (Yes) (554218 F o doik i)
2% (abdominal pain)(sakit perut) & (No) [ 1A (Yes)
B878 (diarrhea)(diare) M & (No) (1% (Yes)

BEBGERIFARAERE(EE )L AELER (Stool Culture)

(P RAZEMHE %% > not required for medical examination done in Indonesia)
(It (Positive)
B (Negative) [ Bh 4 25638+ (Pending)

5%~ B ERIZEMAERSE (iR)1nhE R (Blood Culture) (FB1E £ Ak ikILH)

(LEP RAZ B E %8 > not required for medical examination done in Indonesia)

(It (Positive)
et (Negative) [ #aBh 4& R #6320 F (Pending)

3
. N\B#£ 3 BNREZIEE - ANGEREARAERELER  AENTERTRELTSE  ERE
MRAF4)E TRBRE RN P | B BARE > UA B EFHIEERFFT o
2. HBAERORIBEZLER E—AGHRE DPRAGE  IE—ABRBERYE > PRALRE

7).
AN

A
2] &
2 7 B B B oK F : 0097435 ;
(Chief Medical Technologist) - ; (Name & Signature)
A X B B X ¥ Q%M"*’g |
( Chief Physician ) : *%01%71‘:7 ) (Name & Signature)
B 8 # A% E ———— :
( Superintendent ) [z E(,jfj;,g! (Name & Signature)

B #7 (Date) * 2017/10/24




