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 REmEEY
ITEMS REQURED FOR HEALTH CERTIFICATE

hEaH: 108/ 05/ 30

5% : ) (A (8)
E¥ B3 sl Date of Examination: 30 , 05 ,2019
iK% - 08056197 ABEHHEA : 2019.05.29

A & #F#/ Basic Data
%% . EFI TRIYANA SISWANTI

Name

RRRE . AU474664 ,
Passport No. ~ g

EQ®E
ARC No.

IHEET - (RR)TH .
City/County(Workplace in R.U.C)— F, -
£+ # R B MType of Physical Examina
done in the Republic of China (Taiwands ~ -
MAE#38/ Within 3 days of argivalil|!'
[l #:(6, 18, 30 A 18)Periodic(6, 18, 80 month) |

(D) (M) (Y)

% %/ Medical History

¥ B &85 Prior illnesses

5 ## &/ Physical Exammat‘lon'

T O o ME%Nomal (1% #Abnormal
B.V}ﬂéiight 900 i kes " ';A‘?lif"ax BE¥Normal  [J# ¥ Abnormal
C. o B . 99, 65 xx L Ra %

Blood Pressure Slihe Heart auscultation W= #Normal  [I1R % Abnormal
D. l;mu?se s L 9‘{/’;}times/min J. ilbjf)men -.EE'*.NOHH&I Dg_ ’#‘Abnormal
E. #:2 T K. 8 B 5

Boc}g' Temperafure v %oggmogon B ¥Normal  []J# % Abnormal
L ight 1.0 1.0 L. #rA iR

o Mental condition WH=%Normal [ IR %Abnormal

Mot
Others: *

¥ 5 £4# &/ Laboratory Examinations

A Ba3RX AR &4 &/ Chest X-ray for Tuberculosis :
#37 (Findings) : EREHE
# & (Results) : &% (Passed) [Jeehfi#i(TB Suspect) [J& k#3232 #7/ Pending [J&44#(Failed)
B. ## % # &/ Serological Tests for Syphilis:
5/ Tests : a. lRPR: [_JVDRL
[CIs5tE/ Positive » #%4&/ Titers W%t/ Negative » %K/ Titers_ P2tE
b. [JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA
[IBs 44/ Positive » %&/ Titers B/ Negative » %R/ Titers_ Ptk
c.[J# 4/ Other
[(IM5t£/ Positive » 2/&/ Titers
#1&/ Result : W44/ Passed (IR 4&#/ Failed

et/ Negative » %48/ Titers




C. BRFALEEEHE/ Stool Examination for Parasites :
[t » # .4/ Positive, Species W&t/ Negative
#1&Z/ Result : 44/ Passed (IR 44/ Failed
D. i B BB Z A G B4k & R TAF #4838/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. g #4E/ Antibody Tests
A48/ Measles Antibody [(IM5H/ Positive [JH/ Negative [Jk# &/ Equivocal
B RS/ Rubella Antibody (IF5tE/ Positive [JM&H/ Negative [4k# %/ Equivocal
b. AP #4838/ Vaccination Certificates (R E2EE A - BERAMRAA YL BiE0H
SEBRaEE VER®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. )
: CRA 8459/ Measles Vaccination Certificate
(&R RA AP 248359/ Rubella Vaccination Certificate
# %/ Result : [14#/ Passed (x4 #/ Failed
c. (18425 F¥r@TMH R4/ Having contraindications, not suitable for vaccination
d BN\R#E38 /A - TR RHE LS £5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 % #&/ Examination for Hansen’ s diseas‘e

25k ERLE R/ Skin Examination
B %/ Normal
[J& %/ Abnormal : O3FE% 4 %/ Not related to Hansen' s disease :

Ok A %A —F#E/ Hansen' s disease suspect who needs further examinations
a. m¥EH B/ Skin Biopsy :
b. & &+ K/ Skin Smear : [JBt:/ Positive [t/ Negative

C. BB RIEABE R Rk R iP4&pE K/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 % (Resul ts) : M4 #(Passed) [JZA#—#$# &/ Needs further examinations [J&4&#(Failed)
REHREBER/ The final result of health examination :

W4 #/ Passed [t —$# &/ Need further examinations (& 4#/ Failed

S ——— - }_?ﬁ‘%% & 4E 8 -

AEBRGET R F $016565%%

(Chief Medical Technologist) (Name & Signature)

: % 677 R et
EREGEE: s
(Chief Physician) ¥ ¥ 5020857 (Name & Signature) ’é\*g*
—)
EmREaAARE:
(Superintendent) (Name & Signature)

agg: 108 / 06 / 04

i3/ Note : 2B BA=fM A MA % -/ The certificate is valid for three months.

&8 — / Notice 1:

AR#ZIBARBREHRIRERAALE T REZIRSKE  FK "2HBRIBARERETEH

) RTHRERIRMEERRARE  AEAEE > HREBASE > B LB HT -

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.

#®&8 — / Notice 2:

ZERRRE ML ERZRERERAZI ARG S TAAYSE -

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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HR - BGREFAARARRELEREK

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
wmaat: 108 /05 /30

(%) (A) (B)
EY  BEme T4 : Date of Examination: 30 / 05 /2019
FKSE : 08056197 ey ; (D) (M) (Y)

£ & F #H (Basic Data)

B2 EEl TRIYANA SISWANTI -08.30
Name

R AU4T4664

Passport No.

TAERT A - PRE
City/County(Workplace with in T

HERERMS (
##: (Fever demam) %

B% & (abdominal pain)(sakit peruf
BLE (diarrhea)(diare)

BE - 85 KA KR AR E (LR ASR(Stool Caltare)
(LEPRAEE ¥ E %% » not required for medical examination done in Indonesia)

Bt (Positive)

Wt (Negative) (It & 4 F#3% + (Pending)
HE~ BGRRAREHA AR E(RK)3EFH & R (Blood Culture)
(EEpRAEEME %5 > not required for medical examination done in Indonesia)
(B8 K78 ol d k38 )

(Bt (Positive)

ket (Negative) (It & & F a3 ¥ (Pending)

i
L ABAIARNERZEE JGERABLARAERELE R ) RENTANTRELHE  #
BRERFHE "HRBRERERT ) HEARE  UAEEPHMBBHFT -
2. AN BRI HELER  E-AENRE  FRAEGNR E—HRERTE FRAKRRER
HR o
3. B Rt (Negative) &%~ » No Salmonella and Shigella was isolated -

ERERSRE

(Chief Medical Technologist) = (Name & Signature)

%[ﬂ JIX IEA )’F)l

<kt R0
(Chief Physician) I 020851 (Name & Signature)

glzcﬁieje:t\)%ﬁ : ‘m g%(%) (Name & Signature)

gy 108 / 06 / 04




