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. % N 7 #  ( Basic Date) B E iRk
. I S T :
NI ARIYATI Qo [ ]% Male E% Female
3‘% B 5% 25 : %g' E
Passport No. Tl Nationality s 8
ARC No, Date of Birth 10/ MAY/1975 ‘
IAERT A s :
: : B4R E . (F# Nobile Phone) s
City/County(Workplace in R.0.C.) Pyhone No. (4£ % Home Phone)02- 276?8877
f b # R B 244888 Type of health examination done in the Republic G‘, in% (Taiwamy: ,‘,\
BMAE% 3 8B A Within 3 days of arrival [] =#(6 18~ 3088 )P I“ldedIC((S 18,3 ;{n?nths)
[J#% % supplementary 25 \w /)
‘\; N =S “/

. # ( Medical History)

Ve

L

E

g & &ayk%m Prior_illnesses : M &

13 .. < e w % ( Physical Examination )
A&d 151.5 A G. 3R 3R 37 M E % Normal Ab
(Height) - che (Head and neck) T NOTEET St Abnornal
B.#& N H. B4 3R 2\ ;
(Weight) 65. 1 ~ I kgs Phoras) B % Normal [J£ % Abnormal
C. fo & 134/85 3 [ CigIEY e :
(Blood Pressure) € R Ax mullg (Heart auscultation) W& Normal [ £ % Abnormal
D. . : ; LEE b
i (Hgflﬁse) 94 %/% beats/min I }(i%bflomen) Bt % Normal [ J& % Abnormal
(Body temperature) (Locomotion) W% Normal [1% % Abnormal
F.# 4 b =3 1.5 x {55 L. #49K A& = ”
(T Left (Mental status) W% Nornal []# % Abnormal
' B M. £ #& Others
‘ IVv. & = £ #& & ( Laboratory Examinations ) -
| A Ra3R X eht 4% (Chest X-Ray for Tuberculosis): N
X &% 3% (Findings) :
#| % (Result) :
W S Passed) [ JEemAkss4x (TB suspect) [ :+#@&¥i(Pending) [JFR&# (Failed)
B. #&#ﬁl«;ﬁg (Serological Tests for Syphilis):
% (Tests):
a. MRPR [ JVDRL T s34 / Pomwﬂ / Titers W &t / Negative > %48 / Titers
b. IMTPHA/ [ITPPA [ ‘ TPLA [JEIA []CIA
[Imt& / Positive » 2f% / Titers M a4t / Negative » 2 4g/ Titers
C. [Jother 4 [] Bt / Positive » 248 / Titers

#]7% (Result) &

ATA ¥

L] &t / Negative » %18 / Titers
W5 # (Passed) [JR 44 (Failed)
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Iv. £ & E by % (Laboratory Examinations)

C. BERAFA&HEM@ME (Stool Examination for Parasites ):
LIt - #8 4 ( Positive, Species ) WM&t (Negative)
#1Z (Result) : M4 #(Passed) [[]F 4 #(Failed)

D. WA RAEBE ML ZILBIGERRIRE X FAHAEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. it E (Antibody Tests )

R #4782 (Measles Antibody) [CIrz 4 (Positive) [ Ja+ (Negative)[ ]k # % (Equivocal )
& B 7% $uig (Rubella Antibody) [JF5H(Positive)[ Jie+:(Negative) 4k # & (Equivocal)

b. #my#A4E: A (Vaccination Certificates) (BRAREAEEBE - BB/ RE SHIE ; 2460 8
S E B ¥ E E ) Ra%E/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 7 7am #4835 9 (Measles Vaccination Certificate)
[ &R w2 fars #4838 (Rubel la Vaccination Certificate)
c. [IA##4E3 ¥R BEFAMHEFE - (Having contraindications » not suitable for vaccination

d. EABR% 3 8RN - AR R L %% (Not required for within-8-day-of - arrival > periodic
and supplementary health examination)

V.. 2 42 % # % ( Examination for Hansen’s disease )

25 R FRL & F(Skin Examination)

B % Normal

[ J& % Abnormal : O3F;24 % (Not related to Hansen' s disease) :

O ME 4 7% /B — M & (Hansen' s disease suspect who needs further examinations, )
a. ¥k (Skin Biopsy) : .
b. & &+ A (Skin Smear) : O (Positive ) O (Negative)
C. K 7 I B B R 2 & AP 4288 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No)
#1 % (Result) : (1464 (Passed) [JAi# —# 4% (Needs further examinations. ) [J&R4&# (Failed)

M B4 R /The final result of health examination: K

N
M54 (Passed) [J28#— %4 & (Need further examinations. ) [JR4&4# (Failed) \
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( Signature of Chief Medical Technologist : )
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' (Signature of Chief Physician: ) . ﬁ R EEYE
b5

p—— a . %
., i RF 0107478 [’é%
B R B B A K E :

( Signature of Superintendent : ) . 5 - e .
% & LA R
B EFAE: T

B #4 (Date) : (2017/07/28 )cyyyy /o) 3% A 3% 81 =48 A P & 2 (The certificate is valid for three months. )

2f8—/ Notice 1 : Atk 3 HREIGECE GRS R B — S RERTAKE » Bk T SIMBHBIAREREEIINE | 87 HES 9 HE
REER R RREEE  BEERR S B EREZFAT -/ If the results of your \\ill\ixx-§¥day-of-arrival or periodic health examination show that

Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

FREE " /Notice 2 : EHAMM RIS < MEFRME I IEATERSS TANHG < / The original copy of the periodic and supplementary health

you require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing
certificate should be kept by the person who undertook the health examination.
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Bk 107 £ A -} #  BASIC DATA B X iRk
i3 M B
Namejg + ARIYATI éexj [] % Male M % Female
3 B3k aE , & :
Passport No. - AU093617 Nationality PR
JE G ER £ F A 8
ARC No. Date of Birth @ 10/MAY/1975
TAREET - BT B8 E F#(cell)
City/County(workplace in R.O.C.) - Phone No. 1£ K (home) 02-27648877
JEAK I (Symptom Inquiry)
#¥ (fever)(demam) B & (No) LA (Yes) (B8 % hwiidikiz )
% 7% (abdominal pain)(sakit perut) M&(No) (1% (Yes)
§2 (diarrhea)(diare) M & (No) (1% (Yes)

BR -~ BGEERBREAMAEMRE(E@)E% R (Stool Culture)

(EEPRAE MR E £5 » not required for medical examination done in Indonesia)
(I8t (Positive)
W+ (Negative) [ J#hm & R #£ 32 + (Pending)

B 845 R AR AR BERE (k)% £ (Blood Culture) (BBREER i RITE)

o) (FLEP RAE M E %58 > not required for medical examination done in Indonesia)
: LI % (Positive)
[Ies e (Negative) — [irBas £5£32 ¢ (Pending)
fEE -
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