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BreAsk 107 AR - 2017/12/12
I. & X -} #  ( Basic Date) B X RRER

W 4 3 7 :

Nano : LESTARI IDA PUJI Soy [1% Male B Female

3%. B 3% 4] : %g‘ P )

Passport No. gl Nationality ks

E 8 #F % . H4EFA8 .

ARC No ' Date of Birth’ 03/MAY/1593

J’J’F%”’fﬁ%’] : *)E—"F T > . (34 Mobile Phone)

City/County(Workplace in R.O.C.) éﬁéﬁ? I‘\’I?) , (Z;xonblelPhZ:e)OZ ~27648877

£ P % R B4 4E %8 Type of health examination done in the Republic of China (’fanwan)
B H7% 3 8 Within 3 days of arrival [ ] &#(6-~18 301 A )Perlodw‘((’r\ 18 30 mo

[ 144 7% supplementary o % R,

II. % # ( Medical History)
2R EMER Prior illnesses W & [ F

1. % i d Y #& ( Physical Examination )

£ ;Z{H%lght) oot 2 o s ?f{iii’sand neck) 2 louel L8 & Anornel
B e ot W= % Normal [J% % Abnormal
C.(j{gl}%od Pres;urlez)g/76 AL IIE .gﬁ)ep‘jri’cﬁ:guscultation) WL Normal LR Abnormal
% '(Hgﬁ?se) . /% beats/nin ?ﬁgomen) B .E % Normal []% % Abnormal
E. Ei%gzly températigég C K. %L%cxfm%oi]tion) B & % Normal [J£ ¥ Abnormal
F'z%iﬁsion) lfight g ot “HESE ?&Zﬁiﬁf&status) B.E % Normali [ 1% Abnormal

M. &£ 4 Others

IV. £ =& £ s % ( Laboratory Examinations )
A BaER X kemisieE (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) : ’

#]Z (Result) :

W54 (Passed) [Jsgmifiss4% (TB suspect) [(I#&:%x# 3% #7(Pending) [JFR4A#(Failed)
B. ##EmiE#mE (Serological Tests for Syphilis):

& (Tests):
a. MRPR [JVDRL [] Bt / Positive %48 / Titers W &1 / Negative » %18 / Titers
b. ETPHA/ [JTPPA [] FTA-abs [ TPLA [ EIA [] CIA

[ It / Positive > 318 / Titers B Fat: / Negative » 318 / Titers
C. [other (] Bt / Positive » %48 / Titers

(] 2t / Negative » %48 / Titers
#]15€ (Result) : W4 #(Passed) A& 44 (Failed)




v. £ & z 3 % (Laboratory Examinations)

C. B FA&HEM@MHRE (Stool Examination for Parasites ):

W5+t > 48 4 ( Positive, Species A¥ R & [t (Negative)
#]% (Result) : M4 #%&(Passed) & 4 #(Failed)

D. WA RERREZIEHGERBRIRE R TA#4%EA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )

K452 (Measles Antibody) (It (Positive) Ira+ (Negative)[ ]k # & (Equivocal )
18 B Fi s 48 (Rubella Antibody) [IB5+(Positive) Iia+ (Negative)[ 1k # & (Equivocal )

b. FAFr 48384 (Vaccination Certificates) (3¥AEOSEMEBE - B ARZBHIK > HEBH
R AR ZE Y M Fa®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. )

[ Im7 farmr #4835 88 (Measles Vaccination Certificate)
(48 B M7 78 5 44835 99 (Rubel la Vaccination Certificate)
c. [A#HMEI YRR TFAMIEAE - (laving contraindications » not suitable for vaccination

d. EAR% 3 8B MW -~ &AM T %% (Not required for within-3-day-of - arrival > periodic *
and supplementary health examination)

V. % 42 % # % ( Examination for Hansen’s disease )

> % K EAR L4 F(Skin Examination)

B £ % Normal

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

Ot % & 5528 1 — F #3 & (Hansen” s disease suspect who needs further examinations. )
a.m¥Ew kK (Skin Biopsy) :
b. & JE 4 A (Skin Smear) : Ot (Positive ) Ot (Negative)
c. B JE R pE R Bk & Ab 4 g K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No)
#1% (Result) : [14-# (Passed) [JB#—# & (Needs further examinations. ) [ |RA&#(Failed)

e S 4t % /The final result of health examination:
W45 # (Passed) (1A —F#E (Need further examinations. ) []&4&# (Failed)

i 3 1% 3% a8 T
B R B BB R F T
( Signature of Chief Medical Technologist : ) : {ﬁ i #00 9; q

Kl .
g F B B % F
(Signature of Chief Physician: )

THE F AT Y “"}A’r\
k- # % é ez
¥ } A JﬁL [ Ve
BE R &8 F AK E

( Signature of Superintendent : ) . Rz E

BEEFA:

B 3 (Date) 1 (2017/12/18 )cyyyyani/mn) 3¢ A3 8A =18 B P9 A 2 (The certificate is valid for three months. )
$2EE—/ Notice 1 : ABt% 3 HAEMEEHRGERBEE—SHRESITEEE - BIK T 2B EINENEFREETEINE ) 58 7 RE28 9 RAE
TRES S RO ER  BHRES S » BRI EEE(EZF AT - / 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.

$EEE . / Notice 2 : TEHAfEM Rt Folits 2 (EFGEEIH 2 IEATER S T A ANETF © / 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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BreAsr 107 P A -} #  BASIC DATA B X RRER
S A M B
Name + LESTART IDA PUJI gei“ : [ % Male H % Female
3 Bk . 3 ;
Passport No. ° AU040109 Nationality L BB
J& G5 4 £ & A 8,
ARC No. Date of Bivdh 03/MAY/1993
IAEE#ET -~ #H A City/County Mk B F#(cell)
(Workplace in R.0.C.) : #kET Phone No. 1£ % (home) 02-27648877

JEAK % (Symptom Inquiry)

#¥ (fever) (demam) W& (No) OF (Yes) (B KR % fo i do iR 38 4 )
#27% (abdominal pain)(sakit perut) & (No) [ 1% (Yes)
#8:% (diarrhea)(diare) M & (No) [ 1% (Yes)

HEBGERBARAZREE(LME)ILHELER (Stool Culture)

(P RAEEKE %5 > not required for medical examination done in Indonesia)
LI (Positive)
B2 4 (Negative) [t Bk & R #E 3% (Pending)

5%~ B AR B HAREARE (k)i ke R (Blood Culture) (G518 £ A f ik 38 %)

(ERALEHE %5 > not required for medical examination done in Indonesia)

(et (Positive)
[ e+ (Negative) [ M B 45 R 2530+ (Pending)

EX
. AB#%3 BNKRZEE  BIEERAERARKRESR  RENTBENTRERE » HKE
A AE TRRERER T | RRE - SR E P RMEST -
2. HEBAPAILALRE  E—ABRE  BRAGK  E—AERERTE  PRAHLRE

7],
N

2 7 B m 8B & ¥
(Chief Medical Technologist)

(Name & Signature)

(' Chief Physician ) ' M ¥ 2013554 (Name & Signature)
B K& A AKF . | '
( Superintendent ) : !p,L : /7‘ ,7{1,% (Name & Signature)

B #7 (Date) : 2017/12/18




