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. : Date of Examination
5 P 123, Chien-Hsin ﬁ‘ii’eej 5k 4a3E 01208-60083
= 7 B3 98277307
BreAsk 107 Ag 8 - 2017/12/07
I. & X -} # ( Basic Date) BXE:IWBEDL
< - 7] :
N : NURIYATI WARDAH oy [ 1% Male B+ Female
3%. B 3% 5 2 %g’ pelis
Passport No. Alads Nationality A
B 9 % ik ; B4EFABE .
ARC No. ' Date of Birth 29/MAY/1996
l’f’F%ﬁ’_?ﬂJ 3 *ﬂﬁ@ —FF 4 > 3
X ; Bt 48B3 . (F# Nobile Phone)
City/County(Workplace in R.O.C.) thone No. " (f£% Home Phone)02- 27648%
/4

/S
e

fe P % R E {2445 Type of health examination done in the Republic of li?’ (Lralwan) )
BMARE% 3 8/ Within 3 days of arrival [ & #i(6 ~ 18 ~ 30 18 A )Per i %L\C(G 18, 30, months)
[]## % supplementary y

\.;‘%:‘ Rk ﬁ /

II. % # ( Medical History)

¥R EMERK Prior illnesses M & [#

o8 PR i o % ( Physical Examination )

: ;E{Hﬁzaight) : R N5 ems b ?iiijpand i 1S M= % Normal [ ]4 % Abnormal
o G2 iosds:
' Emivééight) : 40.6 2 kgs S ?%;:grax) B &% Normal [J£ % Abnormal
C. & /& T s e * v
(Blood Pressure) Bk R4 mlig (Heart auscultation) WHE% Normal [13%% Abnormal
: g
25 (Hg:}ﬁse) - 102 R /% beats/min o ?iggomen) B ¥ Normal []2 % Abnormal
E.f8% : 36.4 e K. 78 € H) . e
(Body temperature) (Locomotion) | ) No‘rmal []# ¥ Abnormal
2 JE . gE
i - - = LytariLes B % Normal [[J£ % Abnormal

(Vision) Right Left (Mental status)
M. £ 4# Others

IV. £ =& E w % ( Laboratory Examinations )

A. BaER X &tk E (Chest X-Ray for Tuberculosis):

X &% 3R (Findings) :

#]Z (Result) :

B4 #% (Passed) [sefustissan (TB suspect) [ is#E323%#7(Pending) [JR4#(Failed)
B. ##miE4E (Serological Tests for Syphilis):

B (Tests):
a. MRPR [VDRL [] Mt / Positive » %48 / Titers W P&t / Negative > #1g / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [ CIA

(Imgte / Positive » %48 / Titers B Fat: / Negative > 18 / Titers
C. [lother (] M5, / Positive » %48 / Titers

] & / Negative » %48 / Titers
#1 % (Result) : M4 #% (Passed) R4 4% (Failed)




IV. & & £ by % (Laboratory Examinations)

C. BRFAZEM@ME (Stool Examination for Parasites ):
(et » # 4% ( Positive, Species ) &M (Negative)
#]% (Result) : M4 #5(Passed) []7R 4-#(Failed)

D. Mz RIEBAREZIAE GRS R TP #4838 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i E(Antibody Tests )

K% 32 (Measles Antibody) [Irz 4 (Positive)[ JFa (Negative)[ ]k # & (Equivocal )
% B %418 (Rubella Antibody) (85t (Positive)[ et (Negative)[ 4k # & (Equivocal )

b. fARr#E4&% % (Vaccination Certificates) (FARESEMEBEH - BRERARAGIIE  BEBH
S EBEEE D RR®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. )

(7 AP 848380 (Measles Vaccination Certificate)
[ 48 B fi 72 FA Py #4835 84 (Rubel la Vaccination Certificate)
c. A B#2L  YRH TS - (Having contraindications » not suitable for vaccination

d EANE%3 B A TR R ILIER 5% (Not required for within-3-day-of - arrival »periodic »
and supplementary health examination)

V. 2 4 % # % ( Examination for Hansen’s disease )

2% Kk ERL 4R (Skin Examination)

M L % Normal

[J& % Abnormal : O34 % (Not related to Hansen' s disease) :

Qs liE & 5 78 1 — F M & (ansen' s disecase suspect who needs further examinations. )
a.%m¥ 4 A (Skin Biopsy) :
b. &+ B (Skin Smear) : OB (Positive ) Ot (Negative)
C. BB RiLe R & % R 4v 4 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) (O (No)
#1% (Result) : [ |6# (Passed) [JA#— ¥ #E (Needs further examinations. ) [JAR4#(Failed)

B4 R /The final result of health examination:
B4 4% (Passed) [J4A# —## & (Need further examinations. ) [JA&4# (Failed)
B B OB M o8B KB E :

( Signature of Chief Medical Technologist : )

B 7 OB B O% %
(Signature of Chief Physician: )

Bk 8 F A% F
( Signature of Superintendent : ) . [!,'% ﬁ }‘752" &

B £A (Date) (201 7/12/12 DCYYYY/A/DD) 3% A3 BH =48 B P A 2 (The certificate is valid for three months. )

fiefE—/ Notice 1 : ABtR 3 HEREBGEMRIGERBIE—DREXTEEE - Bk " 2B ERGETENE | 87 RES 9 R8EE
BFEEERE  RIGRER  BRERAER B T35 7] ¢/ 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.

M2 / Notice 2 * EHAMRM KAt 2 AR E FIHZ (EATERS TAANETF © / 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 3 A 7 #  BASIC DATA BXE . .HBED
-!d:_ / 1
o : NURIYATI WARDAH i : [J %Male M % Female
3 BBk A , # :
Passport No. * AUT10334 Nationality Lo FR
B QEk H & & A B |
ARC No. Date oleREf k. 2o MAL/1996
I ~ B9 %) City/County Bt 48 B 3E #+ #(cell)
(Workplace in R.0.C.) : #cEF Phone No. 1 % (home) 02-27648877
JEAK I (Symptom Inquiry)
# 4 (fever)(demam) M = (No) & (Yes) (38148 F hof doik 35 4)
B4 J% (abdominal pain)(sakit perut) £ (No) [ 1A (Yes)

#538 (diarrhea)(diare) H % (No) 14 (Yes)

HE -~ BGEERFEMA R E(LE)IELEER (Stool Culture)
(REFRAZEME %5 > not required for medical examination done in Indonesia)
I8+ (Positive)
B s £ (Negative) [ i B 4 F #8232 + (Pending)
HE - MG ERIFAEARRE (2RI HERBlood Culture) (FEB1E £ A mmiRiE%)
(LLEPRAZEHE %5 » not required for medical examination done in Indonesia)
(It (Positive)
[z (Negative) (¥ Bh 4 22532 ¥ (Pending)

HE3E ¢
. NBRZ3 BRI GERE G ERRFERAERELR  RENTERNTRELSE  ERE
RAFAE TR RAER P ) HERS > UA B X PMISBIFT -

27,
i

& & & ¢ P
g8 F OB ¥ B OHx = ) |% % %£009743 % '
(Chief Medical Technologist) I (Neme & Signature)

8 7 B 8B X F
( Chief Physician )

(Name & Signature)

£ % 8K AR E

( Superintendent ) (Name & Signature)

B #8 (Date) : 2017/12/12




