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1tal (YYYY) (MM) (DD)

Bk 107 A3 B ¢ 2018/05/09
. & X & #  ( Basic Date) B X R
P . 7] :
N : NOVITASARI YULIANA &y | (1% Male M+ Female
# B 3k 5 . B 45 sl
Passport No. aleahi Nationality P& ‘; \
& '\% Eios “b . &i#ﬁ =] . \ Com ‘
ARC No. ' Deje Dbl :
IAERT A - RET T+ -
x ’ ‘qgf,étg.'% i : (¥ # Mobile Phone) "
City/County(Workplace in R.O.C.) Phone No. (4£% Home Phone)02- 27648/ .

W E7#% 3 8" Within 3 days of arrival [] &#3(6 ~18 ~ 30 18 A )Periodic(6, 18 SO/ﬁb ths)

)/

fp iR Rz #x4E48 Type of health examination done in the Republic or(dqu(‘ralwam}- v’

(4% % supplementary

II. % ¥ ( Medical History)

% & B E Prior illnesses (I & [1A

I1I. % # #% % ( Physical Examination )

i T s e NIELIR T Abnoral
- %{éﬁight) + 654 )T kes H' ??ﬁgrax) WL % Normal []£ % Abnormal
: .(J}?I}%od Pres;urlez)3/83 A X il I'(I;I)\e?ﬁg%fuscultation) M2 # Normal [J# % Abnormal
D '(H,Pf‘jie) L R/ 5 beats/min b ?%ggomen) M % Normal [J£ % Abnormal
E. ;i%g?iy températi?ég C K. %%fmzzmn) W E % Normal [J£ % Abnormal
ik ?%’iﬁsion) I;Qgight s Iift b ¥ ﬂ(L‘%}J_I:Ej:}r:lT\E‘status) W= Normal [J# % Abnormal
M. £ 4 Others
IV. &% =& % Y % ( Laboratory Examinations ) .

A BaER X Mtk E (Chest X-Ray for Tuberculosis) :

X &% 8 (Findings) :

# & (Resul t) :

M5 #% (Passed) [Jsefuhfizs4% (TB suspect) [ &7k #7(Pending) [IA&4&#&(Failed)
B. ## miE4E (Serological Tests for Syphilis):
5 (Tests):
BMRPR  [IVDRL [] B3 / Positive ’ %48 / Titers WM 2t / Negative > 2% 1& / Titers
b. IMTPHA/ [JTPPA [] FTA-abs [ TPLA [ EIA [] CIA

CIrstE / Positive » %48 / Titers M F&1: / Negative » 218 / Titers
C. [[other ] BtE / Positive » %18 / Titers

(] &t / Negative » 248 / Titers
#1 & (Result) : W4 #(Passed) [JA&4&#(Failed)

®

\




V. £ =& 7 w % (Laboratory Qminations)

CTIN ey,

C. BAFAHELMMmE (Stool Examination for Parasites ):
[Ist - 484 ( Positive, Species ) MMt (Negative)
#1 % (Result) : M4 #(Passed) [| R 445 (Failed)

D. i RAEBRRAZ MRS 4R % K TR #4839 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. LBk & (Antibody Tests )

Fis 82 (Measles Antibody) [ Im5H (Positive)[ JFa (Negative)[ ]k #& & (Equivocal )
#& B fi %+ (Rubella Antibody) [J&5+:(Positive)[ &t (Negative) 1k # & (Equivocal )

b. fAms#AE% 8 (Vaccination Certificates) (HEABOASHMEBH - BHRARGBIE S 2488
MR BHEZE 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. )

L2 18Py 4483 80 (Measles Vaccination Certificate)
[ )#& B 2 Fars #:48 3% 9 (Rubel la Vaccination Certificate)
c. [A#MEE YRBTHAMAEAE - (Having contraindications > not suitable fer vaccination

d EABR% 3 BN THAMER A LIER %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

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

2%k F#R2 4 £ (Skin Examination)

M % Normal

[JZ % Abnormal : Q74 % (Not related to Hansen’ s disease) :

O iE % 7 7B % — H 4 & (Hansen' s disease suspect who needs further examinations. )
a.%%¥Ey K (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & J§ 7R AP B B %k & Av 4888 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O£ (No)
¥ & (Result) : [|&#(Passed) [J/A# — % # & (Needs further examinations. ) [ &4 #(Failed)

2R E4ER/The final result of health examination:
W54 (Passed) [ —## % (Need further examinations. ) [ J&4# (Failed)

) A . b4
g 7 B m B & F AL
( Signature of Chief Medical Technologist:) - BRFHE004 044

a8 7 B & % F
(Signature of Chief Physician: )

B R &8 F A% F

( Signature of Superintendent : )

B #1 (Date) - (2018/05/15 )cyvy/mo) 3% A3 8 =18 A M & 2 (The certificate is valid for three months. )

$2#E—/ Notice 1 :* ABltk 3 HAEMRECEIGFERBAE P RERTERE > BRI E/NR N EFREEENE | B 7 6RES I BHE
TBFEERE  RIIGHHES  BRERT S B EFE(BZF 7] 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.
fZEE " / Notice 2 : FHAAR KA@M A H 2 IE A B 45 T4 A\ B87F - / 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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BreAak 107 -3 A 7 #  BASIC DATA B X RiEE
-!@_ ’ 1
Namég : NOVITASARI YULIANA éizj [ % Male H 4 Female
wmkE B #
Passport No. * Alzz1234 Nationality ¥R
B Bk H 42 £ A 8
ARC No. 0 R o ]UL/1989
IAEEET ~ BP A W EE F#(cell) o
City/County(workplace in R.O.C.) HEE Phone No. £ % (home) 02-27648877
JEH F S (Symptom Inquiry)
#¥% (fever)(demam) M & (No) A (Yes) (G E £ ok ik 3% %)
B2 & (abdominal pain)(sakit perut) & (No) (& (Yes)
#2878 (diarrhea)(diare) Ml & (No) (1% (Yes)

HESBGRAFLEARARBE(L®)BALER (Stool Culture)

(P RALEHE %% » not required for medical examination done in Indonesia)
(854 (Positive)
B2+ (Negative) (B & R #8372 F (Pending)

1BE -~ S REALAMAERSE(iR)IBAELEBlood Culture) (BHEMEE A mildbikLk)

(P RALEMHE %5 > not required for medical examination done in Indonesia)

(s (Positive)
[Jr2 + (Negative)

[t & £ #5372 + (Pending)

sk
I AB# 3 BmimzfGR - BGERAFAMARKRESR > RENT BNZRELH  ERE
AR AR TlRmERERT ) HARS 0 AR EFMEBBIFT -

B@EmAROREALR E-AGNRE FRAGE  E-ALRERTE  PRALRE
=

7
2 ‘&W&*}g&'
Ea, 'S
2 7 B W B % ¥ : e F £ 0040445

(Chief Medical Technologist)
& %

o

T3

(Name & Signature)

=z

" z

5 EX

B

R R B .
( Chief Physician ) ;#101%7 7 (Name & Signature)
£ B 8 K AE E ” _

( Superintendent ) F};ﬁlej (Name & Signature)

B #3 (Date) : 2018/05/15




