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Bres3k 107 B TRE
I e % # ( Basic Date) BEx ¢ 1B 4
WooR T 5 :

Wi : TRI SUSSANTI Sex [ 1% Male B+ Female

E N A : B 45 E

Passport No. A Nationality =

E 9 % 3% HAEFAB .

ARC No. Datest Birth- ~

IAEBT R . ¥k ey ; .

g ; ka,ﬁg.'iféég : (F# Mobile Phone) / ;5 / ;o B
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feF % R B4 #4848 Type of health examination done in the Repu

CIAE4 3 B i Within 3 days of arrival E <#7(6~ 18~ 3018 F

[ ]# % supplementary

II. % # ( Medical History)
2B EMER Prior illnesses M & [F

Hi: & 4 w % ( Physical Examination )
A& & 157 5 G. SASA 3L M. % Normal [J£ % Abnormal
(Height) 24 cms (Head and neck) s B
B.#& H. B4 3p %
(Weight) 553 Nk (Thorax) B .t % Normal [ ]2 % Abnormal
C. & 115/82 [. SHgIES A 2
(Blood Pressure) ok AR Az mnilg (Heart auscultation) M. % Normal [1% % Abnormal
it 3
D. (Hgfi@ 98 %/% beats/min J. ?%ggomen) W% Normal []# % Abnormal
E.&#%% gl 1 & K. 8% p% i€ 8 e o
(Body temperature) (Locomotion) W2 % Normal [ % Abnormal
F.#8/A4 & 0.9 p3 0.9 L. #4¥ AK A& - e
(Vision) Right Left Qlental Status W.E % Normal [ % Abnormal
M. &£ 4 Others
V. "% % % o % ( Laboratory Examinations )

A B3R X kA&t E (Chest X-Ray for Tuberculosis):
X &% 3] (Findings) :

#] % (Result) :

B4 #% (Passed) [ Jse4uhfiss4% (TB suspect) [ %%k
M fEkE (Serological Tests for Syphilis):

Bk (Tests):

BMRPR [ JVDRL [ ] B5# / Positive » %18 / Titers WM F&t: / Negative >
(JTPHA WTPPA [] FTA-abs [] TPLA [] EIA [] CIA

(It / Positive > %18 / Titers M F21: / Negative » %18 / Titers
[Jother (] B / Positive » %18 / Titers

(] 2t / Negative > % 1& / Titers

W5 #% (Passed) [JFR4#(Failed)

47]_\-/\
ol 97

#7(Pending) * [JFR 4 # (Failed)

%#%1& / Titers

#]% (Result) :




IV. - £ #w & (Laboratory Examinations)

C. BANF4A&HE@HE (Stool Examination for Parasites ) :
(It > 4 4 ( Positive, Species ) WM&+ (Negative)
#]% (Result) : M4 #(Passed) [ 7 4 #(Failed)

D. R BALB RS Z A P AR BRI S X FAM #4838 % (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) : -

a. HuEe#k & (Antibody Tests ) ’

2488 (Measles Antibody) [+ (Positive) et (Negative)[ ]k # & (Equivocal )
#% B Fi 742 (Rubella Antibody) (15544 (Positive)[ e+ (Negative)[ Jk# & (Equivocal)

b. FaMriE#EeA (Vaccination Certificates) (3HPAME 44480 847 - A8 AT Rk @43k 5 34E B H)
# R AR ZE YRR ®i#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. )

CIm 7 7a 5 34635 80 (Measles Vaccination Certificate)
()4& B 5 78 B 4248 3% 98 (Rubel la Vaccination Certificate)
c. [1AE#22 ¥ AR@ETFAMHEF - (Having contraindications ° not suitable for vaccination

d. .J\lfi 3’5?‘3 &ﬁﬁﬁ%#ﬁ&ﬁ %44 % % (Not required for within-3-day-of - arrival > periodic ’

and supplementaryyhealth examination)

V. & X Ng- z}ﬁ % ( Examination for Hansen’s disease )

2%k EARY 4 £ (Skin Examination)

B % Normal

(]2 % Abnormal : O3k:£ 4% (Not related to Hansen’ s disease) :

O34 4 75 %8 1 — 5 # B (Hansen' s disease suspect who needs further examinations. )
a.%w¥41 A (Skin Biopsy) :
b. & E+ A (Skin Smear) : OB (Positive ) OFt: (Negative)
C. B JE 75 KA R E 2 % RkAv 4@ 8E A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#1 % (Result) : []4-4 (Passed) [t —## % (Needs further examinations. ) [J&4&#&(Failed)

BB R /The final result of health examination:
B4 #% (Passed) [JB#—H # % (Need further examinations. ) [J&R4&# (Failed)
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( Signature of Chief Medical Technologist : ) : 34 0097

£ XOW CHEE i IR TEYE:
(Signature of Chief Physician: ) : 8 e % % 2| 2 \
N FH010747% AN
i
BoE Ak AR oo
( Signature of Superintendent : ) : %&7762,&1

REEFA:

B #3 (Date) :(2019/05/27 )cyyyy/m/mn) 3¢ A 3584 =48 B P A 2K (The certificate is valid for three months. )
{282/ Notice 1 : AB% 3 HNEGECENIRGER BEE—SHRERTAKRE © 5K T 2R EINEARBHREEIRINE | 557 FRES 9 RHE
LB ERRE ) RIHES  BREMRA SR » BEIEE (g ] 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.

FEEE " / Notice 2 © EHAEM R 7 G > R TSI IEATEHSS T4 A E © / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




