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I. % X & # ( Basic Date) BE I AXKT

< 3 A P 73] :

Nafi : WULANSARI TRI Sex [ 18 Male M- Female

?:E }3{5" g}fﬁ LEJ D %’g‘ E

Passport No. L Nationality i

E 9 % 3% HAEFAB .

ARC No. Bafeof Birth o T

I‘/{/F%ﬁiﬂlj ¢ g obile one

City/County(Workplace in R.OC.) lﬁgﬁcﬁ? f\% : E:ﬁ ﬁoflelph:@o)z 97648877

¥ 2 R E 44858 Type of health examination done in the Republic of China (Ta{wan) TN
MR/ 3 8, Vithin 3 days of arrival [] %#3(6~ 18~ 308 A )Periodic(6, 18, 30 months

[ 144 % supplementary /s
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“

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

et

III. % #®M #& & (Physical Examination )

g ?Hriaight) ol § 4 fcus # ?f{eaagﬁand neck) e Nomdl L% e
o ?%fight) 69. 8 A7 kgs b )(%é%ﬁzrax) M. % Normal []£ % Abnormal
; .(ﬁéllziod Pressur163)6/86 XL I'gﬁegj;%%juscultation) ML % Normal [J# % Abnormal
A .(ﬂfcrjliﬁ se) e /% beats/nin ?%\lfflomen) M2 % Normal [3 % Abnormal
E4 Efﬁgéy températggég C K. %L%c:fm?)jtion) B & % Normal [J£ % Abnormal
% zﬁ{’ij?sion) lﬁght & Iift . - ??/Iiizfgstatus) B £ Normal [ % Abnormal

M. # 4 Others

e

IV. § B T R % ( Laboratory Examinations )

A 3R X ek s (Chest X-Ray for Tuberculosis):
X %R (Findings) :

#] % (Result) :

B 45 4% (Passed) [Jsemudfigsx (TB suspect) [1&5#3R % (Pending) [J&4&#(Failed)
B. ##miEhE (Serological Tests for Syphilis):

B (Tests):
a. HRPR [JVDRL [] B3 / Positive #%4& / Titers M &1E / Negative > 218 / Titers
b. IMTPHA/ (JTPPA [J FTA-abs [] TPLA [ EIA [ CIA

%A% / Titers M &t / Negative > %18 / Titers
[] B# / Positive » #4& / Titers

(] 2t / Negative » %18 / Titers

B 5 4% (Passed) R4 #(Failed)

(B / Positive »
[Jother

#] 2 (Result) :




IV. £ & £ w % (Laboratory Examinations)

C. BN FAHE@®HKE (Stool Examination for Parasites ):
(s » #8 4 ( Positive, Species ) MM&+E (Negative)
#]5€ (Result) : M4 #%(Passed) [ 4-#(Failed)

D. MZBRIERRLZIBGHERIRIRE RTAH %A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. ik £ (Antibody Tests )

Fi 282 (Measles Antibody) [ Irm 4 (Positive)[ JFa+E (Negative)[ |4k #& € (Equivocal )
# B R7 8 (Rubella Antibody) 85+ (Positive)[ JFa+t (Negative)[ 4k #k % (Equivocal )

b. T 4E4E3% A (Vaccination Certificates) (3EBABEE5IEFE B ~ B4R RA BHLIE 5 4246 B 41
mE BB EEE YR RRE/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. )

LR 2 1Ay #4838 90 (Measles Vaccination Certificate)
[ J#& B fn 7% FA Py 8: 4835 90 (Rubel la Vaccination Certificate)
c. [JAB#BEL > ¥ ARATHEMEFE - (Having contraindications * not suitable for vaccination

d EAR%3 BN TH@KEM LR %% (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V.2 A2 % M % ( Examination for Hansen’s disease )

2% kRS R(Skin Examination)

Bt % Normal

[ J& % Abnormal : OJFi£ 4% (Not related to Hansen’ s disease) :

Ot liE % R B — H M & (Hansen' s disease suspect who needs further examinations. )
a.m*¥E 4k (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) OFaH (Negative)
C. B JE R JE A B R R %k v 48 B X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#1 & (Result) : [J&#&(Passed) [J/Bi#—%4#hE (Needs further examinations. ) [JFR4&#(Failed)

EEHREMLE R /The final result of health examination:
B 54 (Passed) [/ — %4 & (Need further examinations. ) [ JA&4&# (Failed)

= A =z
B F OB m OB R E
( Signature of Chief Medical Technologlst 2)

| ~ e
8 K B & % ¥ X3 B /\}iw

(Signature of Chief Physician: )

B ® 8 &# AR &
( Signature of Superintendent : ) . AP

B &

B #7 (Date) :(2017/10/06 )cyyyymi/mn) 3% 43880 =48 B PI A 2 (The certificate is valid for three months. )

f2fE—/ Notice 1 * ABl{& 3 HPEGEE RIS RBEE—PHENTERE - K " ZHRNR A RFEREETENNE | 55 76258 9 T
TR  RIEES  BREM A S BEIEETE(@EF AT 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.

f2EE — /Notice 2 : EHAHAM K 7o (HiAG 2 (R RR A A5 35 02 IEATER S5 T4 A\ 8875 © / 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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BreAak 107 -3 A -} ¥  BASIC DATA BERBAART
& M B
it : WULANSARI TRI = : [] BMale W % Fenale
3 B3 5k 25 ) 3 : :
Passport No. * AU011060 Nationality R
B QEik A F H 8,
ARC No. Date of Bigpth . 10/ JINEEE
TEHEET ~ B3 City/County Bt 48 B 35 F#(cell)
(Workplace in R.0.C.) : Phone No. £ % (home) 02-27648877
JEAK P (Symptom Inquiry)
#$4 (fever)(demam) B & (No) & (Yes) (B8 £ hofi ik 3B &)
#7% (abdominal pain)(sakit perut) & (No) [ 1A (Yes)
§27% (diarrhea)(diare) M & (No) [ A (Yes)

BEEGERRIZAEAERE(EM)IBHLER (Stool Culture)

(e RAE B %5 > not required for medical examination done in Indonesia)
IR (Positive)
B2 4 (Negative) [ ¥ Bk 45 2 #6320 F (Pending)

BE - BB REAARAERE (R)EAEERE(Blood Culture) (FEMEE A bRitk)

(L Fp R4 EME %5 ° not required for medical examination done in Indonesia)
55+ (Positive)
Ot (Negative)  [iBh& R #E3% ¥ (Pending)

3
1. N\B#43BREKRZGE BHEAREARAERELR  RENTENZRETE  EHRE
A AE TR R T | HARE > AR X RIENT
2. AEIBAPOBITHRER  E—AGME > BRAGNE  E-RAERERTE > WRALRHE

>
5

M
a8 F OB M 8B R F : §5009743 .
(Chief Medical Technologist) (Name & Signature)
( Chief Physician ) : 101%55 2| (Name & Signature)
BB g K AR E e .
C: Su;;%rintefdent N : Fifv/t‘ﬂi;ﬂ (Name & Signature)

B #1 (Date) : 2017/10/06




