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BreaAsk 107 A8 ¢ 2017/11/13
I. £ X E M (Basic Date) BX IR¥EL

# % . TRIANTY MONIKKA 1 -

Name * SANDITA WAHYU Sex L1% Wale M3 Female

g% ﬂg\ ?I;‘Ef, L:E‘J » %.g_ B E

Passport No. A0SO Nationality i

E 8 # R . HAEFAB .

ARC No. ‘ Date R Birth oLopo/kdvs

IAERTA . kBT O  Mobi

) . P4’ &% . (F#4# Mobile Phone) :

City/County(Workpl RE@:C.) - 2 /

b e Phone No. (4£ % Home Phone>02—276488%_,.

N

1y # R B2t A8%8 Type of health examination done in the Republic of Chiia
BMAR% 3 8™ Within 3 days of arrival [] =#i(6 - 18 ~ 30 18 A Peripdi
[1#4 % supplementary &

II. % % ( Medical History)
%R BeEBE Prior illnesses (B & [#

1593 B i w % ( Physical Examination )

A&d : 152 s G. BA 3R 3R M % Normal [ ]2 % Abnormal
(Height) 297 s (Head and neck) %
B.##% : < H. B3R > -
(Weight) 46 ~ i kgs (Thorax) W% Normal []£ % Abnormal
C. /& D I0TaEE, L . N . 4
(Blood Pressure) % R R Ax mnllg (Heart auscultation) B % Normal []# % Abnormal
D. pki% g 109 ey . JO R pale o
(Pilie) . R/ beats/min (Abdaren) Bt % Normal [ ]# % Abnormal
E.#% : 36.6 C K. 2% 5k 3 & e e
(Body temperature) (Locomotion) B .& % Normal [ %% Abnormal
F.#®/4 >3 0.9 Y2 0.9 L. ¥ 44 1K f& e 2
(Vision) Right Left (Mental status) B £ % Normal [JX% % Abnormal
, M. £ 4 Others

Sy
¥

Iv. % % 7 3 % ( Laboratory Examinations )
A. B9 X A &%k E (Chest X-Ray for Tuberculosis):
X A48 (Findings) :
#]% (Result) :
M5 % (Passed) [Js itz (TB suspect) [ & (#3232 ¥7(Pending) [JAR4# (Failed)
B. #s# miF#E (Serological Tests for Syphilis):
# 8 (Tests):
a. MRPR [ JVDRL [] B+ / Positive > %48 / Titers W &t / Negative > #1§ / Titers
b. ITPHA/ [JTPPA [] FTA-abs [] TPLA [ EIA [ CIA
[ It / Positive » %18 / Titers M &t / Negative » 21§ / Titers
C. [lother (] B3t / Positive » #4& / Titers
’ (] &# / Negative » #1& / Titers
#)% (Result) : W4 #(Passed) [J& 44 (Failed)




IV. £ & % i3 % (Laboratory Examinations)

C. BAF4A S #@EHE (Stool Examination for Parasites ):

W5t 0 484 ( Positive, Species )A¥ &R & [t (Negative)
#| & (Result) : W44 (Passed) [ 44 (Failed)

D. BB RERRAZIEGERRIRE RFAHHEFEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. huig# % (Antibody Tests )

K242 (Measles Antibody) [ Jrg 4 (Positive)[ Jiat (Negative)[ 1k # & (Equivocal )
7% B Fi 2.8 (Rubella Antibody) (B4 (Positive)[ Jiat:(Negative)[ |5k # & (Equivocal)

b. #mr#4E% A (Vaccination Certificates) (A& S B M ~ HAMTAT AR BRI - HEB A
14 H B EEE Y M Fa®iE/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. )

(IR 272y 3483 80 (Measles Vaccination Certificate)
(48 B fi 278 Py 3483588 (Rubel la Vaccination Certificate)
c. #4223 W RA TS - (Having contraindications > not suitable for vaccination

d EAB%Z3 BN kﬁﬁfii#ﬁ&#% %4 %5 (Not required for within-3-day-of - arrival > periodic °
~and supplementary health examination)

V. % & 5B #ﬁ % ( Examination for Hansen’s disease )

>4k EARL 4 E(Skin Examination)

B £ % Normal

(]2 % Abnormal : OJEi#4 % (Not related to Hansen’ s disease) :

Ot % % K 4B 1 — M & (Hansen' s disease suspect who needs further examinations. )
a. m¥E B (Skin Biopsy) :
b. & E+# B (Skin Smear) : OBt (Positive ) O~ tE (Negative)
C. K JE I bR R = %k R #P 48 B8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#) % (Result) : [146-#(Passed) [ 4 — % # & (Needs further examinations. ) [JA&4&#(Failed)

My B4t R /The final result of health examination:
B4 (Passed) [ —$# % (Need further examinations. ) [JA&4&# (Failed)

i R " ) »
BOR O M OBOE F & ;
( Signature of Chief Medical Technologist : ) . S
(Slgnature of Chief Physician: ) -
* 3 01 554 W
3 ’D

E &R 8 F A X ¥

( Signature of Superintendent : )

%) 8]

BAEEH CHBRFZCEAAIIZER
B #3 (Date) :(2017/11/17 )cyyyy ) 3¢ 4358 =18 A M A 3K (The certificate is valid for three months. )

$2EE—/ Notice 1 * AB#% 3 HAfaE E i REAE —SHERTASE - BIK " 2RI BN EFRREEEINE | 5 7 HRES 9 FRHE
RN RHREE SRR S BEIEEFE(EZFA] 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.

$EHE— / Notice 2 : TEHA{EM B fi 7o (ks 2 (R A 250l 2 IEATER 55 TR A\ 1F - / 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 E-3 A -1 #  BASIC DATA BE I REN
3 PE B ' x
Nam(;g : TRIANTY MONIKKA SANDITA WAHYU éezj : [] % Male B % Female
3 88 5% 25 ‘ 45 )
Passport No. - AU040110 Nationality PR
B GER H £ % A 8
ARC No. Dete of-Birth 02/DEC/1994
IAEEET ~ BT A B 44 E 35 F#(cell)
City/County(workplace in R.O.C.) : HkE Phone No. £ % (home) 02-27648877

JEARFES (Symptom Inquiry)

24 (fever)(demam) B & (No) (1A (Yes)  (BHfE £ iR 32 &)
B2 & (abdominal pain)(sakit perut) W& (No) 14 (Yes)
#2758 (diarrhea)(diare) M & (No) (1A (Yes)

HEBGERFARARERE(ER)HAELR (Stool Culture)
(£EPRAZEHE %58 » not required for medical examination done in Indonesia)
LIt (Positive)
B2t (Negative) [ M4t 27632 ¥ (Pending)
HE -~ G ERRARFRERE (iR HE R(Blood Culture) (BHR1E KA okt dk)
(P RAEEHE %% » not required for medical examination done in Indonesia)
LIt (Positive)
Clie i (Negative)  [heBr & R #E32 # (Pending)

f3x

l. ABl#4 3 BNRRZGE JGERRIFABARRELER  RENTENZTRELH © KR E
A A8 TR RER T ) B BRE - AR X FMISRFT
2. HMERAERMREAER E—AGHE  WRAGNE  E-AEREATE  PRAHABRHE

27,
B

x=  EX A 5 N o [ L
2 A B W B ® F : *1’0040“5 (Name & Signature)

(Chief Medical Technologist)

: HEFA T

& K B &5 & . g Luaens -
%8 K AR FE l -

( Superintendent ) : [ ® AAER (Name & Simmeiized

B #3 (Date) : 2017/11/17




