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I. X X & #H (Basic Date) EX RiEE
w4 . M 3 : '
Neitle : YULTANTI ISNAENI ke [ 15 Male B4 Female
3% B8 ?)E 55 . % E
Passport No. SlEE Nationality E
E & & % HAEFABE .
ARC No. Date il Birh. © e
IR R . kBT B ‘
2 ; Bk E % . (##t Nobile Phone) ;
City/Cannty(Workplace It RO.C.) Plli'lOIle No. (4£ R Home Phone)02—27"‘[‘:;

WA E7#% 3 8. Within 3 days of arrival
(J#% %, supplementary

4% % R B e# 48 Type of health examination done in the Republigfof¥/itn:

o
% 2

] =#3(6 ~ 18 ~ 30 18 A JPeYi

II. % % ( Medical History)

& EHE% Prior illnesses : £ [1&

III. % i R % ( Physical Examination )
e ?H':Eight) R A5 cos 5 ?ﬁiijﬁand neck) .2 % Normal [t
o ?%lfight) 75.8 27 kgs - ??'ﬁgrax) WE % Normal [J£ % Abnormal
C. R 110/74 P [ wHIEZ e oS

(Blood Pressure) % K R Ax mnflg (Heart auscultation) B E % Normal []% % Abnormal

3

% (H}l;riie) - /4% beats/min I’ %\Sgomen) B .E % Normal []% % Abnormal
E.#&3% : 36.5 o K. 88 B €9 e &

(Body temperature) | (Locomotion) M .E % Normal [J£ % Abnormal
F.#&% #° 0.9 p:3 0.9 L. #5#AK A& e e

(Vision) Right Left (Mental status) M E % Normal [[]£ % Abnormal

M. Xt Others

V. £ & £ #ﬁ % ( Laboratory Examinations )

A. B X &%k E (Chest X-Ray for Tuberculosis) :
X &% 3| (Findings) :
#) % (Result) :
M4 4% (Passed) [smsti& s (TB suspect) [J& x#£323% 87 (Pending) [JAR4# (Failed)
B. ## miF#HE (Serological Tests for Syphilis):
¥ (Tests):
BRPR [ JVDRL [] 5+ / Positive > #1& / Titers WM &1 / Negative > %18 / Titers
WTPHA/ [(JTPPA [] FTA-abs [ ] TPLA [ EIA [] CIA
LI+ / Positive » 248 / Titers M &1% / Negative > %18 / Titers
[Clother (] B, / Positive » #%4& / Titers
(] &+ / Negative » #1& / Titers
W54 (Passed) R4 #(Failed)

2

#|2 (Result) :




IV. £ =& % w %5 (Laboratory Examinations)

C. BRFAEHHEM@EHE (Stool Examination for Parasites ):
Ol > #8 4 ( Positive, Species ) W&+t (Negative)
#% (Result) : M4 #(Passed) |74 #(Failed) ‘

D. BZERERARSZIEGHERBRIRE AR #E4EEHA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. gt & (Antibody Tests )

248 (Measles Antibody) LR (Positive) [ Jra 4 (Negative)[ 1k # & (Equivocal )
7% B 582 (Rubella Antibody) [+ (Positive)[ e (Negative)[ sk # & (Equivocal)

b. FAMy4E483%8A (Vaccination Certificates) (¥#UHBO2EE B ~ HMERAMAZ GHIE > HEB H
s R B EAEZE D M RR®#A/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. )

Clm2fary #4835 80 (Measles Vaccination Certificate)
(i B Frs 78 B 3 #4835 93 (Rubel la Vaccination Certificate)
c. (158423 YRETFAMKHEFE - (Having contraindications » not suitable for vaccination

d WMAR% 3 B A AR R itk %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V. # #£ % #Mm & ( Examination for Hansen’s disease )

2%k ERYL 42 (Skin Examination)

M E % Normal

[J& % Abnormal : OJkig 4 % (Not related to Hansen' s disease) :

O Li% & 9% /A& — FH # & (Hansen' s disease suspect who needs further examinations. )
a.m¥tn K (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB RIS E & & kv g A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
# & (Result) : [J4#(Passed) [JA# —##%E (Needs further examinations. ) [ J&4&#(Failed)

M B4R /The final result of health examination:
B4 #% (Passed) [ 28— $# % (Need further examinations. ) [ R4 # (Failed)

= EX A% =z
X B owm o ¥
( Signature of Chief Medical Technologist : ) . : 2

fE 7 OB & X F

(éignature of Chief Physician: ) : "‘- - Pt
LTERIERE S 3 -
( Signature of Superintendent : ) : [% & ix‘j& 3
REEFAR:
B #3 (Date) : (2018/10/05 )cyyyy/mi/mn) 3¢ A3 84 =18 B M A 2K (The certificate is valid for three months. )

28—/ Notice 1 : ABIt% 3 H NG ERIGEESIE - PREXTERE - Bk " ZISEIENBEEEEIEINE , 57 HRES 9 HE
VEEEERE ) RGRESR  BREMT S BEIEEFE2(EE 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.

22 / Notice 2 : FEHAMA R Aot 2 (EEME S (EATERSS T4 ANE7F - / 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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Bresax 107 £ A : ¥  BASIC DATA 9 mhE
: BEE:IREZ

i : YULIANTI ISNAENI ol : [ % Male B % Female
E 382 ) B #% :
Passport No. ° AU335705 Nationality R
B g%k B A2 £ A 8
ARC No. Date of Birth s o/aan/ ee
IAEEET ~ B A HesEE F#(cell)
City/County(workplace in R.O.C.) : HtE T ; Phone No. 4£ % (home) 02-27648877
JEMK I (Symptom Inquiry)
#¥ (fever)(demam) M & (No) C& (Yes) (B8 £ ikt &)
B8 7% (abdominal pain)(sakit perut) & (No) L1%& (Yes) '
B8 & (diarrhea)(diare) M & (No) [ 1% (Yes)

BE - BMGERFEARAERE(L@E)BALER (Stool Culture)
(AEPRAEEMRE %5 ° not required for medical examination done in Indonesia)
(I (Positive)
B4+ (Negative) sk & R #£ 32 + (Pending)
HE -~ SGERRIFEREAERE(LR)IEALERBlood Culture) (BB KB mik ikt Hk)
(JLEF R BE#H & %8 » not required for medical examination done in Indonesia)
OB+ (Positive)
(et (Negative) [ #Bh 4 25632 ¥ (Pending)

B p

. N\B#4 3 BREKRIGE ANEERFANRFERELER  RENTERTRETSE  ERE
IRAFAE TG RZER Y | HERSE > RFEEFMIBBEHT -

2. BB AMOBRIBALER E—AGHE > BRAGNH  E—ABLERER T PRALRHE

27 o [ ¥ ¥ & & B

i 5 L ?
B A OB W B F F . u?-:ﬂ@oo‘xoua :
(Chiet Medical TechnologiiRiis - (Name & Signature)
8 £ % & £ ¥ F"’;“ﬁ*ﬁ»z :
( Chief Physician ) N & X TDELITY (Name & Signature)

EX F&* = /\ 7 Iy ..;,;ﬂ—:m:,;“ 1 > : :
Eﬁ Sugéri%iteriient ){k A ‘ % % IR (Name & Signature)

B #3 (Date) : 2018/10/05




