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A3 B 2018/08/13
Bk 107 9 ZAE
. % &% % #  ( Basic Date) BE XA
A PR e Y : '
e APRILIANI NURWANA Sex [ 1% Male EM- Female
E ] : $% e
Passport No. il Nationality e
E Y &R . BAEFAR .
ARC No. ‘ il A
IAERTA . BT T 2 obile Phone
G roc)  BERE e

1 ¥ # RE 4% Type of health examination done in the Repubfiad¥fpitina (Taj
B E4%# 3 8 W Within 3 days of arrival [] &#3(6 18~ 30 1@ @ riodic(6, 18:;3 months)

[(J#% % supplementary

I
S Pl - ¥ ( Medical History)

Wik E&ERK Prior illnesses (B & [JF

II1I. % i w % ( Physical Examination )

* ?Hr?ight) L 5 Cms % ?ﬁigﬁand AR B .E % Normal [J% % Abnormal
B. %Vfight) : 64. 2 ~F kgs s )(;é’a[ﬁgrax) B .E % Normal []% % Abnormal
i '(ﬁll%od Pres;u1‘1e3)3/8g R I.('I‘{uegfrf E:fuscultation) M. % Normal []3 % Abnornal
; .(H}I;r:f?se) B /4 beats/nin - J(%igomen) M .E % Normal [J£ % Abnormal
2 _?‘l;g%y températi?‘é% k ¢ %L%cxfmi:tion) M .E % Normal [13% % Abnormal
g zﬁ\?ihsion) lﬁght "% Iift e : ﬁgi};{&status) M2 % Normal []3 % Abnormal
M. & 4 Others
IV. £ =% £ w % ( Laboratory Examinations ) -

A. Ba3R X kA4 4%#E (Chest X-Ray for Tuberculosis):

X &%) (Findings) :

#] % (Resul t) :

W44 (Passed) [Jgemitigaz (TB suspect) [J&x#&323%#7(Pending) [JFR4#(Failed)
B. ##miF#E (Serological Tests for Syphilis):

#5 (Tests):
a. lRPR [JVDRL [] M5 / Positive » #1& / Titers W 2t / Negative » %18 / Titers
b. IMTPHA/ [JTPPA [] FTA-abs [] TPLA [] EIA [ CIA

[ImtE / Positive » %48 / Titers M &M / Negative > %18 / Titers
C. [other (] 5, / Positive » #1& / Titers

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




SIS

V. ¥ =& £ # & (Laboratory Examinations)

C. BF A A#®4mE (Stool Examination for Parasites ):
Okt » # 4 ( Positive, Species ) M+t (Negative)
#) & (Result) : W4 #(Passed) [+ 444 (Failed)

D. MAREABRSZIBHERRIRE XFAHBEFMAEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. A4 & (Antibody Tests )

Fi 744 (Measles Antibody) IR+ (Posi tive) i (Negative) 4% % (Equivocal )
B R4 8 (Rubella Antibody) [R5 (Positive) It (Negative) 4% & (Equivocal)

b. FARy#4E3E A (Vaccination Certificates) ((EAR O 2EME B ~ BB/ AKBHIIE 5 2401
#mE BB EZE DR R®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 Far 34835 9 (Measles Vaccination Certificate)
[ 4% B s 2% Fars #4835 80 (Rubel la Vaccination Certificate)
c. [ A2 YA HTFAMIEF - (Having contraindications * not suitable for vaccination

d. EARL3 B A EH 4R LR %% (Not required for within-3-day-of - arrival - periodic
and supplementary health examination)

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

2%k ERP 4 % (Skin Examination)

M % Normal

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

Ol 4 75 %A% — F #x & (Hansen” s disease suspect who needs further examinations. )
a.m¥Ew A (Skin Biopsy) :
b. & E4 A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE 7)o B R %k A4 pE X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No)
#| % (Result) : []4#(Passed) (A —#H & (Needs further examinations. ) [J&4&#(Failed)

S 4t £ /The final result of health examination:
B4 # (Passed) (A —## % (Need further examinations. ) [ &4 (Failed)

B 7 B R OB & E
( Signature of Chief Medical Technologist : ) : # t
#FER004044

AT OB BB O x ¥

(S\ignature of Chief Physician: ) : ;; é‘;ﬂ &ﬁ;'@ zl
- ~

B R 8 ®F A &% ¥
Signature of Superintendent : : s s s o |
( Signat perintendent : ) ll‘i&/}i%{i}é
B #3 (Date) :(2018/08/17 )cyyyyam/mp) 3¢ A3 84 =18 B P & 2K (The certificate is valid for three months. )

$REE—/ Notice 1 : A% 3 HARIGSUE MG RBEE —PREXNTEEE » 5K " ZIBIBIABFEREEENE ) 587 628 I HEE
EHEEERE  ROEEE  BREST SR BEIEEFE(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.
FEEE " / Notice 2 : EHAEMG R 7R 2 (R AR 3802 IEAER S5 T4\ 7F  / 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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- tal Date of Examination
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A¥g8 ¢ 2018/08/13
B Ak 107 % & ® # BASIC DATA i1 1% -y

BE AT A

ﬁ_ ‘| ]

Namég * APRILIANI NURWANA éii” : [ B Male B % Female
E 382 : B/ # ;

Passport No. ° AU165757 Nationality . B

B GER B A2 F A B

ARC No. Date of Birth @ 2o/APR/1979
IAEAET ~ BTl B 46T 3% F#(cell)
City/County(workplace in R.O.C.) : HkEH Phone No. & % (home) 02-27648877
JEAR IS (Symptom Inquiry)
| %9 (fever) (demam) W& (No) LA (Yes) (B8 £ ikt k)
B J& (abdominal pain)(sakit perut) W& (No) L& (Yes)

B8 % (diarrhea)(diare) M & (No) (1% (Yes)

HBR -~ BGRRAANAZERE(LM®)BHLR (Stool Culture)
(ZEPRMEEME %% » not required for medical examination done in Indonesia)
(I (Positive)
W2t (Negative)  [i5 4 R# 32 ¥ (Pending)
HE -~ BGEBRIFAMAERE(R)IEHLEFE(Blood Culture) (FHE18 %A mikhkird)
(ZEPRMEEMRE %% » not required for medical examination done in Indonesia)
(15 (Positive)
CIratE(Negative) [k 4 f# 32 ¥ (Pending)

fg3x ¢ -~

L NB& 3 BRRRZIGR - SGERRFERAEBRELER  AENTERNZRELE > RS
BAFAE TRRE R | b RS - AR E PR -

2. REIBAROIBRGER  E—BHHL  BAARY  E—ARRARTE  BRALRE

- S
2 2

B HOR BB OF OF : LI )
(Chief Medical Technologist) #¥$004044

A R OB 8B % F _ Isiing :
( Chief Physician ) : 1’.01‘57’:7 s (Name & Signature)

E R &8 7 A& F
( Superintendent )

(Name & Signature)

/7[, }'E fﬁ’ (Name & Signature)

B #3 (Date) : 2018/08/17




