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X : RETA s

/KSR - 08116547
% & F#H/ Basic Data

ABEH © 2019.11.26

FAX:03-3313339

H%

igrant Worker
108/ 11/ 27
) (A) (8)
Date of Examination : 27 dred,

wEBH

/ 2019

(D) (M) (Y)

¥2  ERNAWATI
Name °

E 382
Passport No.
E8&ER
ARC No.
THEET - (BT . 4
City/County(Workplace in R.U. i'
£+ # RAE#MMType of Physical Examination

- AU503265

done in the Republic of China (Taiwan):

B \28#%38 A Within 3 days of arrival - i
[ 1= #:(6, 18, 30 A 18)Periodic(6, 18, 30 month)

"V;Plfo e&ﬁo:)r_'frﬂu T

399@52 Y,

U DA supplementary

# %/ Medical History
YR ESER Prior illnesses

S ¥ &/ Physical Examination

s A.ngiht : _15_30_ 24 Cms G. }zﬁﬁzm neck M. %Normal (12 % Abnormal
B.V}ﬁé{ﬁght 00 A kes H' ’in'?ljf*ax BE ¥Normal  [J& %Abnormal
C. & 128, 92 gx Y

Blood'Pressure— ' SR wk Heart auscultation ME #Normal  []% % Abnormal
o ?’iﬁe i 9% x/4rtimes/min J. iﬁgmen BE #%Normal  [J& % Abnormal
E 22 8607 K. 8k 8

Body Temperafure C I%o%?mozéon BME #Normal  []2 % Abnormal
F.#8&4 R B 1.5 L. #% 9 K A&

Vision 7 Right_—— Z Left =2 Mental condition ME¥Normal [ % Abnormal

M
Others: °

X5 £4# &/ Laboratory Examinations

A FA3 XA M &4 &/ Chest X-ray for Tuberculosis :
#5(Findings) : AR

#1 & (Results) : W46-#(Passed) [J&&4uhti&s#%(TB Suspect
B. #g # s &4 &/ Serological Tests for Syphilis :
#5/ Tests : a. lIRPR: [CJVDRL
I3/ Positive » 2 1&/ Titers
b. CITPHA: [JTPPA [(JFTA-abs [JTPLA [JEIA
It/ Positive » 24§/ Titers
c.[J#4/ Other
[Im5H/ Positive » #1&/ Titers

#1%Z/ Result : 454/ Passed (IR 4#/ Failed

) [&:kskR2Wi/ Pending [JAR4#% (Failed)

W&/ Negative » % /&/ Titers P&tE
WCIA
W/ Negative » %/8/ Titers P2t

[/ Negative » 248/ Titers




C. BRFAL&EM@MmE/ Stool Examination for Parasites :
W54 - 464/ Positive, Species _ AF ¥ [CIat:/ Negative
# &/ Result : W44/ Passed [JR4#/ Failed
D. i R B RS Z B AR MR L X R EMEEA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
i/ Measles Antibody I8/ Positive [JE&+:/ Negative [k# %/ Equivocal
& B i i/ Rubella Antibody [(I85#:/ Positive [J&#/ Negative [Jk# &/ Equivocal
b. Fy 4438/ Vaccination Certificates R 2B E A - BERARAGIIE B40H
BEBRAHEE Y EBR®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. )
[ms a4/ Measles Vaccination Certificate
(&R R A A 84359/ Rubella Vaccination Certificate
# &/ Result : [14-#/ Passed [J&4#/ Failed
c. OAB#%2S  ¥ARTRH LM/ Having contraindications, not suitable for vaccination
d EANB#38 M - THEREM LMK L%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 5% # %/ Examination for Hansen’ s disease

25 R EAL %%/ Skin Examination
M %/ Nermal :
[J& %/ Abnormal : Ok:% 47/ Not related to Hansen's disease :

T O A m/Ae—$#E/ Hansen' s disease suspect who needs further examinations
a. %4 K/ Skin Biopsy :
b. & 4+ K/ Skin Smear : [ IBjt:/ Positive [JFa+/ Negative
C. REAmEAPRE R A KWK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
#1 % (Results) : M5 4% (Passed) [JA#—##%E/ Needs further examinations []&4#(Failed)

EmEHLLE R/ The final result of health examination :
W54/ Passed [JZA—%#E/ Need further examinations [ R4 4/ Failed

ERE FREMN o=
BREBMGRE " BT 50111875k
(Chief Medical Technologist) (Name & Signature)
AREGET M g
(Chief Physician) _ 1BF %020857 3% (Name & Signature) ’%*&»
BRaagARE:
(Superintendent) (Name & Signature)

g : 108 , 12 / 03
#3x/ Note : AEHA=MAMAE % -/ The certificate is valid for three months.

28— / Notice 1:

ANB#IBNREBRXTHRBBRERABE—FTREXRA4LE > FK T 2RBIBARERETEMR

B BTHRERMER T LR XBRE  RERAEE > HERRASHE  BLABRHFT -

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:

BB AR LI EERERAZ AR S TAAYGS -

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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R BEREARAEAEBRELE R R
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wmEa: 108 /11 /27
(%) (RB) €H)
RE : &5 Date of Examination: 27 / 11 /2019

THE -
HKE% © 08116547 P (D) (M) £Y)

Iy

ERNAWATI
Name

E 38X AU503265
Passport No.

THBFH Bk : g I
City/County(Workplace with in Ta1wan‘f)' L { -

\ R

BEEKRMS (TyphOId ’Fev(erL SYmpitom Inqtury)

%3 (Fever demam) W& (No) L
# 7% (abdominal pain)(sakit perut) W& No) 1, ~
B (diarrhea)(diare) Wz (No) D%‘ (Yes)

BR -~ BGRRAFEMNAEMRE (R E)32 %4 £(Stool Culture)
(Z£EPRIERME %5 > not required for medical examination done in Indonesia)

Bt (Positive)

st (Negative) [t & & F 532 + (Pending)
HE -~ SGERRAFEMF AR E(2R)1ZH 4% F(Blood Culture)
(ZEPREEMKRE %5 » not required for medical examination done in Indonesia)
(B8 £ A i k32 )

(It (Positive)

(ke M (Negative) [tk & 4 F# 3% ¥+ (Pending)

Lx3
LABBRIBAEBRZGE SGEAREMARKRELR  RENTHNTRERE &
WBHEATAE TRRERERY ) BERE > UAEE TR HT -
2.ARBERLRBAER E-BEME > FRAGN  E—4RERTE  FRAKRRESR
R o
3. Ak REH(Negative) &% » No Salmonella and Shigella was isolated °

N
F‘-‘ # 915 %&Mﬁ
(Chief Medical Technologist) (Name & Signature)
EREGHEE:
(Chief Physician) (Name & Signature)
BRREFARE:
(Superintendent) (Name & Signature)

g : 108 / 12 / 03




