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BIERBERE &

Health Certificate for Migrant Worker
YL E 109/ 02/ 24

T5k: (&) (A) (8)
B mas == v g Date of Examination: 24 , 02 /2020
FKFR : 09027346 ABEHIA : 2018.09.05 (D) (M) (Y)

% X #F#H/ Basic Data

¥4  RULLI PURWANTI
Name -

HRRS . AU168593
Passport No.
Eg#EEK
ARC No.
rHEET - WA . &b
City/County(Workplace in R.U.
¢ #RBARMEMType of Physical Ex
done in the Republic of China (Taiw
[INB#38 M Within 3 days of arriva
W #:(6, 18, 30 A 18 )Periodic(6, 18,3

% %/ Medical History
¥R EER Prior illnesses

S ## &/ Physical Examif

G. sAsA 3L

A. Iiiiht el Bead o eE ME%Normal  []% % Abnormal
B.\zfight =R - 'i'l?ljf‘ax BE¥Normal  [J# #Abnormal
CaR ° .124 , 82 2 IS i1

Blood Pressure = Ehie we Heart auscultation B %Normal  [1% % Abnormal
i glﬁe :_ 16 %/45times/min J. ?b:igf)men B %Normal [ ]2 %Abnormal
= ;dl}; Temper:aﬁu'sﬁ_ < E ﬁ%&ﬁgm BE %¥Normal  []& % Abnormal
F.&A it 18 1.5 L. Wk &

vigidh SN = loft— Nental condition WEEWiGraal - LIN Sl Wi

M. 2 Ae

Others: :

¥ 5 £# &/ Laboratory Examinations
A B3R X A&k &/ Chest X-ray for Tuberculosis :

#8(Findings) : MAEFE

#1% (Results) : W44 (Passed) [JEefuhi&4%(TB Suspect) [J&:£# %% Wi/ Pending [IR4#%(Failed)
B. #p % ## &/ Serological Tests for Syphilis :

#5%:/ Tests : a. lRPR: [JVDRL

st/ Positive » 248/ Titers W%/ Negative » #4&/ Titers_BatE
b. [ITPHA: [JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[IB++/ Positive » %/&/ Titers W4/ Negative » %R/ Titers_ B2tk
c.[J# 4/ Other

[I&5t/ Positive » %18/ Titers (ks / Negative » 218/ Titers

#&Z/ Result : W44/ Passed IR 4&#/ Failed




C. A% 4L &EEHKE/ Stool Examination for Parasites :
L Im5tE » # %/ Positive, Species s/ Negative
#1 &/ Result : M4 #/ Passed [OR&4#/ Failed

D. iR i& B i Z i G AR SR 3R & R Ay 4839/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :

a. &/ Antibody Tests
i #i8/ Measles Antibody (s tE/ Positive [IF&at:/ Negative [k k# %/ Equivocal
% B RS #/ Rubella Antibody (Is5H/ Positive [JM#/ Negative [14k# &/ Equivocal
b. AP #4#83% %/ Vaccination Certificates GEAR A2 EE O - BERAR A GHE  BEAH
mEEAaREE YRR BA/ 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. )

LmA a4/ Measles Vaccination Certificate
[l B pA ar #4359/ Rubella Vaccination Certificate
#%/ Result : [ ]4-#/ Passed [JR4#/ Failed
c. #8825 ¥XRABTRMHEM/ Having contraindications, not suitable for vaccination

d BNBE#38RA - THEERH LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

#% % %# %/ Examination for Hansen s disease
24 kBB & %R/ Skin Examination

B %/ Normal -
(12 %/ Abnormal : O£ 4%/ Not related to Hansen s disease :

Ok 4 m/A#—F#HE/ Hansen' s disease suspect who needs further examinations
s a. HBE R/ Skin Biopsy :
b. & E# K/ Skin Smear : [ Mt/ Positive [J&+4%/ Negative

C. KBRS A #& & K& p A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) []&(No)
#] Z (Resul ts) : W45 #%(Passed) [JAi#— % #% &/ Needs further examinations [ &4 #(Failed)

EHREHRER/ The final result of health examination :
W54/ Passed [ JZAi# —#%# &/ Need further examinations IR A& 4/ Failed

R ERE Bk

(iui Sjj Tfhilcjgist) %.4_\ _E_?’ MEJ (Name & Signature)

AREHEE 1%; f,’;“ & _#a)

(Chief Physician) ig T 3alodd i (Name & Signature) 'é\*%
EmREAARE: *ﬁﬁ i*(’“

(Superintendent) iy (Name & Signature)

g : 109 /03 / 04

g3/ Note : XA =M A WA %k -/ The certificate is valid for three months.

& — / Notice 1:

ANB#E3B MR EHMRBRERLBAL T RERRSBE > FK T 2RBIBARERETER

) BTHRERIRR T LR RBRE  RERALHE  BERBRAASE > BLAMBHFT -

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 the health examination will render your work permit terminated.

& = / Notice 2:

BRI BR A AR ZREERERALI ARG S T RAAGHE -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




