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ITEMS REQURED FOR HEALTH CERTIFICATE

wawm: 108, 05, 23

Tk : (#) (A) (8)

BT S0H =2l g Date of Examination : 23 / 05 / 2019
/KSR 08053895 ABEHHA - 2019.05.22 (D) (M) (Y)
£ £ #FH/ Basic Data |

#% . WINDARI

Name - = ey

Lt . AU474349 2 Wale |

Passport No. v e 5 N2

E8ER . P - ;

ARC No. ! 5( el o RAS

THEET - (BT . i A

City/County(Workplace in R0.C) | = «gqqq of| i&}&lﬁg IQK;.E ‘lé

£+ #RBAREMType of Physical Exammatlon); ? é# :‘ q3 $1p§252 i

done in the Republic of China (Taiwan): - ‘g éINQ ‘i LLJ) H T ; }

B AE#%38 A Within 3 days of arrival - fj (11 H\‘{ -

[ #(6, 18, 30 A 18)Periodic(6, 18, 30 mon’hl f [:m'magpphmentary |

# ¥/ Medical History % 2 ‘! VW e |
¥®&EwmA Prior illnesses : . o
% ## &/ Physical Examination '
A'}ii&ght P 120 agtes - A 4 ek ME#Nornal (IR #Abnormal
B'\;ﬂéfght 80 A kes . '?'?ljf“ax BM.E¥Normal  []® %Abnormal
- ﬁﬁiid Press:urta20 / T ki mig I.i;;g:g?uscultation M. #Normal [} #Abnormal
S l;muﬁe : 103 k/4times/min J.iibjf)men B %Normal [ ]2 %Abnormal
E% Temper:a"cm‘e?’6.—4 R 8 ﬁcﬁiﬁgm BL.E%Normal  []& % Abnormal
4 \z’ii‘:,]ion % Right0-4 £ Left 0-4 s b’zrﬁﬁ%ondition BME¥Normal  [J& % Abnormal
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Others: *

K8 £# &/ Laboratory Examinations

A Ba3RX kM & £/ Chest X-ray for Tuberculosis :

#5 (Findings) : MREHE

#] & (Results) : WA 4% (Passed) [Js/si& s (TB Suspect) [J&:E# 3@ H/ Pending [J&4#(Failed)
B. ## % # &/ Serological Tests for Syphilis :

#5%/ Tests : a. lRPR: [JVDRL

(B 44/ Positive » &/ Titers____ W%/ Negative » 2%/ Titers_Fatk
b. CITPHA: IMTPPA [IFTA-abs [JTPLA [JEIA [ICIA

I8/ Positive » &/ Titers Wst/ Negative » %/E/ Titers (&t
c. &4/ Other

M5t/ Positive » %48/ Titers [Cka#:/ Negative » 218/ Titers

#Z/ Result : M4 #/ Passed (I&4#/ Failed




C. B FAZAMEME/ Stool Examination for Parasites :
[t » # 4/ Positive, Species W4/ Negative
#1%/ Result : 44/ Passed (IR 44/ Failed
D. i B i& Bl R Z A B R B 3R 5 AP #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i i# &/ Antibody Tests
R4 #/ Measles Antibody CIB5H/ Positive [JaH/ Negative [k# &/ Equivocal
& B R4/ Rubella Antibody CIs5+E/ Positive [t/ Negative [Jk# &/ Equivocal
b. AP #4838/ Vaccination Certificates (AR EHME O - BERARZ UK £4E0 Y
MEBEBHEE YRR ®BA/ 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. )
CImAmarp 8458/ Measles Vaccination Certificate
(& B kA A 8439/ Rubella Vaccination Certificate
# &/ Result : [ |44/ Passed R 4#/ Failed
c. (84825  ¥REFTHMHE4H/ Having contraindications, not suitable for vaccination
d WNB#438 7R - kR Lk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4% 5% # &/ Examination for Hansen’ s diseasé

24k EARBLER/ Skin Examination
B L%/ Normal
& %/ Abnormal : O3F#4 7%/ Not related to Hansen’ s disease :

Ok fliE A m/Be —F#E/ Hansen' s disease suspect who needs further examinations
a. %k / Skin Biopsy :
b. & &4k R/ Skin Smear : [ I3/ Positive [JFatE/ Negative
C. R AL E &4 K@ A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#| Z (Results) : W45 #% (Passed) [JA#— % # &/ Needs further examinations [ JA&4&4#(Failed)

EHREHRLE R/ The final result of health examination :
./e}#%/ Passed Dﬁﬁﬁf&ﬁé./_bleed—f—uqhec exammanons [IRx4#/ Failed

%*&ﬁﬁ ’{Ti &4
& 'ﬁ’gi’ﬁgﬁﬁi : }0111875/«,
(Chief Medical Technologist) (Name & Signature)
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(Mo R e (OT)
EREGRE: e S 2 NOnar- 2|
(Chief Physician) B 7% 0208573 (Name & Signature) ’%1‘%’
»;uir ;,—f .n‘t_ )
BRARART Iz R EFT
(Superintendent) (Name & Signature)

gy : 108 , 05/ 27
#3x/ Note : KA =AM A2 -/ The certificate is valid for three months.

& — / Notice 1:

ANEAIB MR REHNERERABE T REXIRSKE > R "LHRBIBARERESTER

B RTHRERIBR LR RARE  REREE > BERBRASHKE B LAMBEHFT -

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 the health examination will render your work permit terminated.

& — / Notice 2:

EHRBBR AL I BEREFAZI LA S T RAAYGSHE -

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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Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
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B S T8 : Date of Examination: 23 / 05 /2019
FKSR : 08053895 g (D) (M) (Y)
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WRRE AT
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5 i 951 [, 7 1Y
’ : PO s, [
THBAH B e TikeeeEsEd [ 93-3195252
City/County(Workplace with 1n Talw&qb 1;‘,3}\ ;L_:EE 'Pkoﬁfle i, § ?
P Y L] i
HEERF S (T}’Dhﬁid Fev t §yhﬂ>'toﬁ Inqulry)
# % (Fever demam) \ \\ .,& (Nd)“ r ,[jz%‘ C‘Yes) (B 18 5 Ao o R 35 3 )
# 7% (abdominal pain)(sakit perut) - .ﬁ (No) [}# (Yes) )
#;% (diarrhea)(diare) W& (No) l:]%‘ (Yés)

L

HE~ BGERRRA &ﬁ##ﬁﬁﬂwwsm~mm%aw

(P RAEE M B %5 ° not required for medical examination done in Indonesia)
(B +E(Positive)
Wit (Negative) [t & 4 #5632 F (Pending)

HBE-BBREFALAZERE (0K)3HER(Blood Culture)

(fLEpRAEEK B %% » not required for medical examination done in Indonesia)

(BB EE A iR H)

OBt (Positive)

CJrat(Negative) ¥ & & F#32 ¥ (Pending)
#Hix

LLAB#3ENERZER AERATERAERELER  RENTENTRELE > &
RERFIE THRBRER#ER T ) HERE > UA B X P HBBRFT -
2 W B AR RIBHAER E—AGHRE  FRAGN  E—HRERTE > FRARRKRER

a‘y, ‘:P o
3. i@z kst et (Negative) &= » No Salmonella and Shigella was isolated °
[(Btr %)
EREREEE: U 7 0111873%
(Chief Medical Technologist) (Name & Signature)
EREBGRE , ; )
(Chief Physician) LA’ (Name & Signature)
BEmadgAR®E:
(Superintendent) (Name & Signature)
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