& B #5 2019/07/16

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

Mk &I% 00716-60136

7 B 3% 98313269
A8 ¢ 2019/01/24

[P

B e 107 LSS ¥
. % & ' #  ( Basic Date) BX:RBEN
B TR A :
P SANTI EKA RAHAYU Gy (1% Male M+ Female
# B 3% 25 . B 4 I -
Passport No. P lcos Nationality &
E B8R . HAEFAB .
ARC No. ' Date of Birthi o . Vio8!
IAER&T A ¢ BRE T N - o
. ; P4 E . (F# Nobile Phone) -
City/County(Workplace in RAO.C) P‘)hOIle No. (42 % Home Phone)02-27) && :
Fo b % R E 2443 Type of health examination done in the Republfcd ®hina (Tar%vaﬂ)
CIAB##% 3 B W Within 3 days of arrival W Z#(6 ~ 18 ~ 30 18 ADP¥&riodic(6, 1% ) months)
[(J# % supplementary \ A
e g
& rige # ( Medical History) »
% REMER Prior illnesses :W & (%
I11. % B R # ( Physical Examination )
A& & Rl o G. S5 3 % Normal [J£ % Abnormal
(Height) &4 cns (Head and neck) LW Norasl "LIR # Ao
B.##& : , H. B4 3f
(Weight) 96. 8 2 kgs (Thorax) B .E % Normal [J£ % Abnormal
C. &R + 119/80 & [ SHEIES
(Blood Pressure) %k 42 mulig (Heart auscultation) W.E % Normal [J& % Abnormal
s 3
D'(ﬂlgr‘j?se) 1) 4ok /4 beats/min - E’i;\ggomen) M .E % Normal [J£ % Abnormal
E.#=% :  36.6 C K. 28 ik €
(Body temperature) ~ -+ (Locomotion) B.E % Normal [IR % Abnormal
F.#®4 % 1.2 p3 1.2 .. L ##KE
(Vision) Right Left » ¢+ #(Mental status) ML.E % Normal [J& % Abnormal

M. £ 4 Others

V.. = T b8 % ( Laboratory Examinations )

A. B3R X AWM EARE (Chest X-Ray for Tubercu1051
X %% % (Findings) : £ LA £
#| % (Result) :
W54 (Passed) [t fuhfiss4% (TB suspect) [1#& /xR #7(Pending) [I&4&# (Failed)
B. ##FmiE#HE (Serological Tests for Syphilis):
& (Tests):

a. MRPR [JVDRL [] F5t% / Positive > 24§ / Titers W F2t: / Negative » %1 / Titers

b. [JTPHA WTPPA [ FTA-abs [] TPLA [ EIA [ CIA
[Imte / Positive > #4& / Titers M F2t: / Negative > %% 1§ / Titers
C. [lother (] Bt / Positive » %1& / Titers
(] &t / Negative * 248 / Titers
#1 % (Result) : W44 (Passed) [JR4A#(Failed)




IV. ¥ ® % i & (Laboratory Examinations)

C. BPW%4&HMERE (Stool Examination for Parasites ):
(IR » #.4 ( Positive, Species ) MM (Negative)
#| % (Result) : M4 #(Passed) [[]F 4 -#(Failed) (25

D. A EAERBRAZIBG AR L X FABMAEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HuEE4k & (Antibody Tests )

Fi % Hii% (Measles Antibody) LI (Positive)[ et (Negative)[ ]k # & (Equivocal )
& B2 (Rubella Antibody) (It (Positive)[ JfaH (Negative)[ 1k # & (Equivocal )

b. #By#4EE A (Vaccination Certificates) (RARESEMAE B - BHERAARR B ML BME8 H
S E B R ZE DR E®RA/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. )

CIRi 2 Fa s #4635 80 (Measles Vaccination Certificate)
[J4& B #7578y #4838 9 (Rubel la Vaccination Certificate)

C. D%‘J&%T{f’?*iﬁiﬁ%%ﬁ > (Having contraindications > not suitable for vaccination
ol % '
d EABR% 3 BN - TR A LM %5 (Not required for within-3-day-of - arrival »periodic °

rand supplementary:health examination)

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

2% Kk EAR P4 £ (Skin Examination)

M. % Normal

[ J& % Abnormal : O3k 4 % (Not related to Hansen’ s disease) :

O iE 4 7% /A — F 4 & (Hansen' s disease suspect who needs further examinations. )
a.%¥47 k (Skin Biopsy) :
b. & E# A (Skin Smear) : OB (Positive ) Ot (Negative)
C. KBRS & % x4 8 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#| % (Result) : []4-#(Passed) /A — % # & (Needs further examinations. ) [J&4&#%(Failed)

L % /The final result of health examination:
W54 (Passed) [(128# —##3E (Need further examinations. ) [J&4# (Failed)

BOR OB BRE e
( Signature of Chief Medical Technologist : ) % Iy * ’% 040 44

A R B & & F
(Signature of Chief Physician: ) : g aipﬁ &ﬂt’”} pr\ﬁ
¥ % o8 F AE ¥ g e
( Signature of Superintendent : ) : ! }% & Vtgﬁ- {
BEEFR:

B #7 (Date) : (2019/07/19 )cyyyy/mi/bd) 3% 43888 =18 A PJ A 3 (The certificate is valid for three months. )

HEEE—/ Notice 1 : ABU{% 3 HARIGSCEIIBRERRFE—PRESFEEE » Bk T ZBEINEABFBREEEIE ) 57 HRE% 9 Rl
JEREERE  RMIREES  SRERR AR » B I EBE(EFT] - / 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.
HEEE— /Notice 2 : SEHAfEMG R RIEM 2 (EFISE I IEAMEHS T4 A% - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




