& 8 # 2018/08/14

(YYYY)(MM)(DD)
Date of Examination (

MK &% 00814-60046

7 B 3% 98300315
A3g8 - 2018/08/13

P

BreAse 107 A "R
L. % & ¥ ¥ (Basic Date) BE:BER
2 . %) : '
i BUDIARTI Sex [ 1% Male M- Female
'f:i e - ig' T EpR
Passport No. L Nationality i
E 89 ® % . 2 o < = I
ARC No. : Bt ol Bartn Lo/ VT
IAERTR . kR &
: : B E . (F# Mobile Phone)
City/County(Workplace in R.0.C.) Pyhone No. " (4% Home Phone)02- Z’M)@?ﬂ
b 2R B/E#HFESE Type of health examination done in the Republic of Chiina (Tai¥oNme
B ®%# 3 8 W Within 3 days of arrival [] &£#3(6 18 ~ 30 18 A )Periodic(6, 18)@§months)
[J# % supplementary : e

II. % % ( Medical History)
%% sk % Prior illnesses (M & [&

I11. % ®Ow % ( Physical Examination )

A W () W G. 375 3 W% Nornal (] % Abnormal
(Height) S (Head and neck) ] i
K4
= %Vfight) : 431 2Tt kes i ?%Jrﬁgrax) B .E % Normal []& % Abnormal
C. fn R : 123/70 L B Ie
(Blood Pressure) ERREMIZ  (heart auscultation) WHE™ Normal [13 % Abnormal
D. kit © 129 Y 1
(};;lse) ’ké " beats/min gé\bdomg;) B E % Normal []% % Abnormal
E.#%% i +36.3 : K. 2% g% %
(Body temperature) (Locomotion) W2 % Normal [J# % Abnormal
F.#®% ] 0.7 y:2 0.7 L. AP A A&
(Vision) *Right Left (Mental status) M .E % Normal []% % Abnormal
h* M. # 4 Others

19

IV. & & £ w # ( Laboratory Examinations )
A. B3R X kA 4454k E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#] % (Result) :

W44 (Passed) [Jstfuhfigs4% (TB suspect) [J&&#323% 8 (Pending) [JFR4#(Failed)
B. #s# mi#F# B (Serological Tests for Syphilis):

#w5 (Tests):
a. IMRPR [JVDRL (] M5+ / Positive » #1& / Titers W &+ / Negative » #1& / Titers
b. IMTPHA/ [(JTPPA [ FTA-abs [] TPLA [] EIA [ CIA

(I / Positive » %48 / Titers M &+t / Negative » 21§ / Titers
C. [Cother (] B4 / Positive » %48 / Titers

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

ﬁ




V. £ & £ o # (Laboratory Examinations)

C. BAFA A #®4mE (Stool Examination for Parasites ):

W5t > 484 ( Positive, Species )JA¥ R & [t (Negative)
#] % (Result) : M46-#(Passed) |7 & #(Failed) ‘

D. BB RAEBRRLSZIBEGHERRIRE R FA#4EEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. Huig# & (Antibody Tests )

#7388 (Measles Antibody) (544 (Positive) [ &+ (Negative)[ 1k # & (Equivocal )
4% B #7248 (Rubella Antibody) [JB5+ (Positive)[ Jrat(Negative)[ 1k# & (Equivocal )

b. famr3:48:3% 8 (Vaccination Certificates) (3EOAME 43468 H7 ~ A8 FcrAT Rx @HLik 5 48 H
14 BB REZE Y RIR®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. )

CIR 2 7k 34835 99 (Measles Vaccination Certificate)
(4& B ji % Fa Py #4835 8 (Rubel 1a Vaccination Certificate)
c. (144223 Y RBTFAMEEFE - (Having contraindications ’ not suitable for vaccination

d WMAR%3 8RN KA L2k 5% (Not required for within-3-day-of - arrival »periodic »
and supplementary health examination)

V.5# 4 % MM & ( Examination for Hansen’s disease )

2% &k E#R 24 R (Skin Examination)

B L% Normal

(]2 % Abnormal : OJFi£4 % (Not related to Hansen' s disease) :

O % % 5 %8 1 — 5 ¥ & (Hansen' s disease suspect who needs further examinations. )
a.%¥47 k (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. K JB R IEA BB & S 4v 4288 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
#)% (Result) : [14-# (Passed) [J4Ai# —# 4 & (Needs further examinations. ) [J&4&#(Failed)

e Bt % /The final result of health examination:

B4 #% (Passed) [JA#—F# & (Need further examinations. (Jx&4# (Failed)
B B %X Wk o8 K E :

( Signature of Chief Medical Technologist : )

g 7 OB & X F XX L XY -
(Signature of Chief Physician : ) : lad & *7 %

B K 8 & A% % e E o 3l 72
( Signature of Superintendent : ) : ‘I’ID & //’tz‘}‘@

BAEZTFR: OHBRFECHA:
B #5 (Date) : (2018708717 )cyyyy/mi/mp) 3% A 388 =18 B M3 & 2K (The certificate is valid for three months. )

HEEE—/ Notice 1 : ABI#% 3 H ARG EHRIGRHERSEE—SRERTERE » Bk " ZHENBRANBFRETENE, £ 7 HES 9 RHRE
IBESNERTE  RERES  BREEASHE > BB ] 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.
$EEE . / Notice 2 : TEHAAG R A Fo 46 2 R A S50 2 IEAMER S5 T4 A% 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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A¥E8 ¢ 2018/08/13
B ARk 107 £ X & M BASIC DATA P AR

BEBAZER
<3 M B
Namég + BUDIARTI éefj : [ % Male M % Female
# Bk , B # :
Passport No. - AU315T95 Nationality . W&
B QER B 42 F A B .
ARC No. Date of Birth @ 1o/0CT/1994
IAEEET ~ BT Rl T F#(cell)
City/County(workplace in R.O.C.) : #HkET Phone No. 1 % (home) 02-27648877
JEAKFIE (Symptom Inquiry)
#5948 (fever) (demam) Ml & (No) LA (Yes) (B8 £ ot b ikt &)
B2 % (abdominal pain)(sakit perut) W& (No) & (Yes)
#8 (diarrhea)(diare) M & (No) L& (Yes)

HER -~ BMGEERAFAMAERE(EE)ZAHELER (Stool Culture)

(PR EME %5 ° not required for medical examination done in Indonesia)
(It (Positive)
M2t (Negative) [5x4 R #£ 3% ¥ (Pending)

HEBGHRRAZEREFRERE (i)t EkLE R Blood Culture) (B8 £ A hkizik)

(ZEPREEMRE %5 » not required for medical examination done in Indonesia)

(1854 (Positive)
k2 M (Negative) [ #eBk 4 228 2% ¥ (Pending)

v

i
. ANR#& 3 BARRZIGER - BIGERRFERAEREER > KENTBENZTRELE  ERE
B A TR RAR T | A AR E PRI o
2. AERARORBELER E—AGHEE  FRAGKE  E—ALRERTH  BPRALRE
27, ° ~

8 & B B 8B & ¥
(Chief Medical Technologist)
B 7R OB & % %

( Chlef Physician )

(Name & Signature)

(Name & Signature)

E  ®ma AR % . R & o 74

( Superintendent ) " _; (Name & Signature)

B #4 (Date) : 2018/08/17




