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R EEW
ITEMS REQURED FOR HEALTH CERTIFICATE
BEBM 108/ 05/ 24
(#) (A) (\)
R N Date of Examination: 24 , 05 ,2019
FKSR : 08054278 P 1= e (D) M) ()
£ A& FH/ Basic Data | 2 1%
"y : iR
5. DAROJATUL ROFIAH FE@A 20 S
] ‘! | eyl RS |
% R . AU5561.67 | 1% Male.
Passport No. y { i l, 7 i pha ) Ll i ‘.‘k' Female
EQER (=) ﬁ Ufw{,«.ﬁ‘ rHiBL
ARC No. ' i Nat anq AL |
ITHEET - (BROTH . ; "'ﬁ‘fﬁf 4?-13‘8 ) LJQ 05 03
City/County(Workplace in R.0.C) \ Daxe'of Bfﬂi/u f \H i
E?%Rﬂﬁtﬂﬁwpe of Physical Exammatl g #%3% o 319525‘2
done in the Republic of China (Taiwan): ;:‘{‘t_m,l
WA E#%38 A Vithin 3 days of arrival o &
12 #(6, 18, 30 A 18 )Periodic(6,: 18 30 month) :
3% ¥/ Medical Hlstory
¥R EWHER Prior illnesses
S ## &/ Physical Examination
Ags e G. sA#A 3 o
Illsight e — Head and neck BE #Normal  []% ¥ Abnormal
B#E 56.0 e H. s4a3p
Weigght &)t kgs Th%alg-g\ BE #Normal  [J2 % Abnormal
C. & : 128, 18 g Lo Z
& lgé;);d Pressure / SAS - omE : Heart auscultation M= %Normal (1% % Abnormal
. 79 g : . . AR
l;‘lse & /4rtimes/min %bdﬂggg B %Normal  [J& % Abnormal
E #E . 36.6 o K. 48 8k
Bo%z Temperature " I}g?:?mogon M= %Nornal [J# % Abnormal
F.#& ... 1.2 1.2 L. #4971k §
Vision % Right == £ Left -2 Mental condition W % Normal [1% %Abnormal
M H4 )
Others: *

¥ E#H &/ Laboratory Examinations

##,(Findings) :

A B¥ XM &34 &/ Chest X-ray for Tuberculosis :
ST O € . B M B s R R R

#1% (Results) :
B. ##% s % # &/ Serological Tests for Syphilis :

%/ Tests : a. lRPR: [JVDRL

[(I85t:/ Positive » 2 &/ Titers
b. LITPHA: IMTPPA [JFTA-abs [JTPLA

[(JB5t:/ Positive » 28/ Titers
c.[J# 4/ Other

[I&5+E/ Positive » %48/ Titers

W44/ Passed

¥ %/ Result :

W4 4% (Passed) [ st & 4% (TB Suspect) [J&ikskin

% i/ Pending [JR4#(Failed)

W%/ Negative » 2 g/ Titers Fatk
[JEIA [ICIA

B/ Negative » 248/ Titers Fatk

[(Ieatt/ Negative » %48/ Titers

IR 4#/ Failed




C. BAF4 S H@E#HE/ Stool Examination for Parasites :
It » 4 4/ Positive, Species W2/ Negative
#1Z/ Result : W44/ Passed IR 44/ Failed
D. it RiEB RS Z B G R ERIR L RFA B 435/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ £/ Antibody Tests
FiAHii/ Measles Antibody [Is544/ Positive [/ Negative [k#k %/ Equivocal
B R A HE/ Rubella Antibody CIMt:/ Positive [t/ Negative [ 1)k# &7 Equivocal
b. A5 #4388/ Vaccination Certificates (BRGSO - BERARALZ YRS - B0 H
SEBEBEEVER®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. )
Clki# fars 46389/ Measles Vaccination Certificate
(&R Fi A AP 463890/ Rubella Vaccination Certificate
#l &/ Result : [14#/ Passed (& 4#/ Failed e
c. LA#82S YR8 a4/ Having contraindications, not suitable for vaccination
d MAB#38 A - THREAEH L 5%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

25 & AARPLER/ Skin Examination
WE %/ Normal
[J& %/ Abnormal : OJFi& 4%/ Not related to Hansen’s disease :

Ot A m/AR —$H#E/ Hansen’ s disease suspect who needs further examinations
a.%m¥47 R/ Skin Biopsy :
b. £+ R/ Skin Smear : [JB5t:/ Positive [ &t/ Negative
c. R EmEARE £k kM@ A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

# 2 (Results) : B4 #%(Passed) [JA#—## %/ Needs further examinations [ JA&4#(Failed)
EHmEHRER/ The final result of health examination :

.AF&/ Passed D’Exﬁ &Wﬁuﬁhﬂr exam1nat1ons [ IR 4#/ Failed
CA Y E—— —

(Chief Medical Technologist) (Name & Signature)

BREGEFE

(Chief Physician) A (Name & Signature) "%\ *&*
Btk !

EmeEARE: l

(Superintendent) }g gé }\ (Name & Signature)

agg: 108 / 05/ 29

fi5sx/ Note : REH=MBMA M A% -/ The certificate is valid for three months.

& — / Notice 1 :

ANBA3B R EHMRBRERARE T REXRAGKE  FK " 2BRRIBARERETER

B BTHRERIGRELHERRBRE REREE WERBRAASK > BLABEHFT -

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 BR AR ZREEREEAZI T ARG T AAYS -

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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HE-AGERBRFBAEAERELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

&g 108 /05 2 24

(%) (B) (B)
B A TYE : Date of Examination: 24 / 05 /2019
KR - 08054278 g : (D) (M) (Y)
% A& # #H (Basic Data)
;‘&z DAROJATUL ROFIAH i#ﬂ : 1992.05.03
ame “Daterof-Birth
E 38 R AU556167 T g et |  HIIB
Passport No. & ir- - ity |
T HERT A - Pk i 03-3195252
City/County(Workplace w1th,, m al;Q o % "
- - ()
e

ﬁ%ﬁ.;ﬂiﬂﬂ‘% (Ty't) bfd Véz‘f S}hﬂﬁbﬁ:»{]nqmry)

#¥ (Fever demam) ?"‘ { “ 'i U EQ ( !LQ% (Yes) (B 18 & o dn ik 32 4 )
#L7% (abdominal pain)(sakit peru‘e} . i ..,‘.(NQ){ %:’J (Yes)
B8 (diarrhea)(diare) ¥ .,ﬁs (Né) ‘(Yes
(55~ B KA AR ) -ﬁ)&i&%{&@l ol S
(fLep B2 E#E %% » not required for medical exammatmn done in Indonesia)
[ (Positive)
W%+ (Negative) (¥ B 4 £ 5632 F (Pending)
BER - BERBRREEAZERE (0R)3EH 4 R(Blood Culture)
(P REE®HE %5 » not required for medical examination done in Indonesia)
C S IEY VI ERTE Y
(1 (Positive)
e (Negative) (& & F#3% + (Pending)

#Hix
L ABRZIBNRERZGEE M GEEARARARERELER  RENTBNTRETE £
BRERFIE "RBRERZERTY ) BARSE  UABEEXPHMBBHFT -
2. AR AR BRI RER E-AGHE > FRAGHE  E—ERERTE > WFRAKRRKRER
B_Y -
3. B ss Fratk(Negative) &5~ » No Salmonella and Shigella was isolated °

P‘% Rl

EEEMmARE: B ”( 11 ri’”"ﬁ

(Chief Medical Technologist) (Name & Signature)

BEBERF BRI R R OT)

(Chief Physician) %% E‘ﬁmnﬁ’ %) (Name & Signature)
\;, 'M\ %

WA FAKE = RB % (;M

(Superintendent) (Name & Signature)
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