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. % & ® ¥ ( Basic Date) BEREE

i T A :

Name : WIDANINGSIH SITI de (1% Male M- Female

* B 3R 5 . %g' o

Passport No. AL Nationality PE

E 8 # % ) HAEFAB .

ARC No. ' Date of Birth. . oL 0u Sl

TARBTH : BE T b

City/County(Workplace in R.0.C.) éﬁiﬁ? ﬁi. : EZ*: ﬂozelph:em)z—z?s

BARE%Z3BAN Wlthln 3 days of arrival [] &#3(6-~18-~301@A) ” od1c(6 18, 30{\
[J4# % supplementary v/

II. % # ( Medical History)
2 B EeER Prior illnesses (M & [#F

I1I. % B O®m % ( Physical Examination )

2 ?H%ight) i et A9 cms & ?%iijpand T M.t % Normal [J# % Abnormal
BBE v ¢ 649 AFkes i ?f};fgrax) WE % Normal [J% % Abnornal
; .(Jlgll%iod PreS%urleO)g/74 THRmmly ('\Ii‘eﬁjrt“ Zuscultamon) W.E % Normal [1X % Abnormal
D (Hgff} 5 R A,/ / beats/nin " gggqmen) Bt # Normal []£ % Abnormal
E. E%:;zly - é ratggéf)} C K. ?L%cjfm?tion) M % Normal [J£ % Abnormal
i zﬁ{/ij]sion) l;gght i Iift e . ﬁdgiﬁéstatus) M=% Normal [J# % Abnormal

M. £ 4 Others

V. £ & £ w % ( Laboratory Examinations )
A BaER X kA ssieE (Chest X-Ray for Tuberculosis):

X &% 3R (Findings) :

#) % (Result) :

W44 (Passed) [ mifizi4x (TB suspect) [J& %73 % Ei(Pending) [JAR4#(Failed)
B. ## A E (Serological Tests for Syphilis):

# B (Tests):
a. HRPR [JVDRL [] BtE / Positive » %18 / Titers W &% / Negative » 318 / Titers
b. EMTPHA/ [JTPPA [] FTA-abs [] TPLA [J EIA [ CIA

[ It / Positive > 18 / Titers M &1 / Negative > #1{& / Titers
C. [other (] B5tE / Positive » #4§ / Titers

(] &t / Negative » 21§ / Titers
#1% (Result) : WMA#(Passed) [JF& 4 #(Failed)




V. £ & % w % (Laboratory Examinations)

C. BNF4A & #@4 %5 (Stool Examination for ‘Parasites ):

W5t 0 4 4 ( Positive, Species JA¥ %5& CIrate (Negative)
#]% (Result) : 4 #&(Passed) DKA#k(Falled)

D. MEERERARSZIEGHERBIRE XA HEMEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. gtk E (Antibody Tests )

Fi i (Measles Antibody) [Ims+ (Positive) e+ (Negative)[ |4k # & (Equivocal )
15 B R 22 (Rubella Antibody) [JB5t(Positive)[ JFat(Negative)[ Jk# & (Equivocal)

b. Famr4efeeA (Vaccination Certificates) (A G444 D H ~ AT R @ #L3% 5 428
b BBk E YRR/ 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. ) '

CImn#fars #4835 80 (Measles Vaccination Certificate)
(& B R fabs #4839 (Rubel la Vaccination Certificate)
c. (1A #2L ¥R TFAKEFE - (Having contraindications » not suitable for vaccination

d EAR% 3 8RN TR 72 %5 (Not required for within-3-day-of - arrival »periodic
and supplementary health examination)

# 4 s # % ( Examination for Hansen’s disease )

2%k B4 £ (Skin Examination)

M £ % Normal

(]2 % Abnormal : OJE;24 % (Not related to Hansen' s disease) :

O%t i & 7578 1 — F # B (Hansen' s disease suspect who needs further examinations. )
a.m¥+ k (Skin Biopsy) :
b. & E# K (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K BB RE % KP4 8 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#]% (Result) : [14#(Passed) 2Bt —#$# & (Needs further examinations. ) [J&4&#(Failed)

ey B4 /The final result of health examination:
B4 4% (Passed) [J/Ei#—%# % (Need further examinations. ) [J&4&# (Failed)

BOF ¥ KO OR FE F ¥
( Signature of Chief Medical Technologist : ) : 0 743
é ié‘ % Eiﬁ {? -%’: : . % R AR * ] ¥
(Signature of Chief Physician: ) : B ;‘#ﬁ & # %
5 F$0107478 A*&
w8 F AR E P

( Signature of Superintendent : ) . l[x’él_: & iﬁ:jﬁg’
BrEFRRARES s iE
B #5 (Date) :(2018/06/26 )(yyyy /o) 3¢ A3 84 =18 B PN & 2K (The certificate is valid for three months. )

12—/ Notice 1 : ABI#% 3 HNEEREE RS RS —SRERTORE » Bk T IR B ERREEENE ) 58 7 RE% 9 RRE
GENERE ) SRR BRERT AR BRI EIE(EZF T 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.

$2E — / Notice 2 : eI B H7e et 2 RTS8 00 2 IEAER S5 T A ABF © / 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 % A -} #  BASIC DATA BERESE

i : WIDANINGSIH SITI Lok : [] B Male M % Fenale
B iR _ i :
Passport No. ° AUZ25985 Nationality PR
B Gk B 42 £ A B .
ARC No. Date of Birth - 20/AUG/1990
IEEET ~ BT Al s E % F#(cell)
City/County(workplace in R.O.C.) : HkEF Phone No. £ % (home) 02-27648877
JEAK B (Symptom Inquiry)
%% (fever)(demam) M & (No) OF (Yes) (G HfE £ o ikt &)
B (abdominal pain)(sakit perut) & (No) (1% (Yes)
#27% (diarrhea)(diare) M & (No) % (Yes)
BESBGERFLALEAERE(LME)ILELER (Stool Culture)
(R REEME %5 ' not required for medical examination done in Indonesia)

(% (Positive)

M2 (Negative) [ Bk 4s £ 5630 F (Pending)
BE - EERRAMAREKRE (LK)t HERBlood Culture) (B8 F Rk RILH)
(P RAEEMKE %5 > not required for medical examination done in Indonesia)

I (Positive)

Ikt (Negative) C#eBk 45 £ #5638 F (Pending)

s -

L AB#%3 8RB HE - AIHRRRARARRELR KRN T BNTRERE  RE
RAFHE TRBRERER T ) BEARSE > AR E T MBRFT
2. A ARaRERGER E—AGNEE  WRAGMN  E-BHEREITE  PRAHLRE

2
B

SRR LEE Pnedl

i R i ¥ :

(Chief Medical Technologist) 0091 (Name & Signature)
8 R B & B F , XL ENE :

( Chief Physician ) - - P 35 (Name & Signature)
Bk A K AR E | el |

( Superintendent ) : i &ﬂhﬁ@ (Name & Signature)

B #3 (Date) : 2018/06/26




