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HRBEEN
ITEMS REQURED FOR HEALTH CERTIFICATE

wsaw: 108, 05, 23

THR: ) (A) (8)
EY:&thk r v g Date of Examination: 23 , 05 ,2019
HKI% © 08053897 AEH : 2019.05.22 (D) M) (Y)

£ X #F#/ Basic Data

#2% . NUR HAMIDAH

Name
E 38 2 - AU556176
Passport No.

EQ#%

ARC No.

IHEED - (BR)TH .
City/County(Workplace in R.0.CT)
£ % R B #MType of Physical Examination |
done in the Republic of China (Taiwan): Y

B AB#38 /. Within 3 days of arrival = ' =

A 1
= a4
&

C1% #¢6, 18, 30 A 8)Periodic(6, 18, 30 month) ™ | ((1##%./ supplementary.

ﬁi/ Medical HiStory rees : :‘. k v :‘
' R A A AN T 4 _
¥R E&EM Prior illnesses BRREEPY 8l W T L T g

5 ¥ &/ Physical Examination

A'}i?aght LLLE " ;';Zﬁffznd ook EE#Normal (] #Abnornal
Bﬁ{ﬁght P20 o kes £l WE#Normal  [1% %Abnornal
C. o B 116, 86 g LRI
Blood Pressufre —— BRRA milg Heart auscultation M.E%#Normal  [J% % Abnormal
D. l;muﬁe : __.__9_6_____ =;‘:/6}times/min J. ,ilbjf)men .iE'*‘Normal D-g- ’*‘Abnormal
Bt " K. A5 E 8
Body Temperatre—— = Loggmotion ME %Normal  [I% % Abnormal
F.8/7% R 1.0 L. M #k A&
Vision % Right—-— % left -~ Mental condition BE #Normal  [J& % Abnormal
TR Y
Others: *

K8 £# %/ Laboratory Examinations

A B3R XA & &/ Chest X-ray for Tuberculosis :

#R.(Findings) : MEREHE

#1Z (Results) : WS4 (Passed) [1sefuhti& s (TB Suspect) [J&:xs %W/ Pending [I&4#(Failed)
B. ## wm % # &/ Serological Tests for Syphilis :

5/ Tests : a. lRPR: [_JVDRL

It/ Positive » #4&/ Titers W/ Negative » 2&/ Titers F2tE
b. (ITPHA: ITPPA [JFTA-abs [JTPLA [JEIA [ICIA

[JMstE/ Positive » 218/ Titers Wrs ./ Negative » % {B/ Titers (&M
c. &4/ Other

CIm5tE/ Positive » 2% 4&/ Titers_ [J&/ Negative » 2% 1&/ Titers

# &/ Result : 44/ Passed IR 4#/ Failed




C. BEHFL & HME#E/ Stool Examination for Parasites :
(I8 » 4.2/ Positive, Species Brst:/ Negative
# &/ Result : W44/ Passed [I&4#/ Failed
D. A BB A Z MG HEREIRE RTA 4%/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ &/ Antibody Tests
R4/ Measles Antibody I8/ Positive [J&t:/ Negative [14k# %/ Equivocal
& B R4 Hi%/ Rubella Antibody [(Is5+/ Positive [JFat:/ Negative [J4k# %/ Equivocal
b. s #4838/ Vaccination Certificates (RAR @SB A M - BERAAARGIR B0 H
b EaEEVRERSHA/ 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. )
CIkA a5 84839/ Measles Vaccination Certificate
(e BERA AP435 9/ Rubella Vaccination Certificate
#|&/ Result : [144%/ Passed (IR 44/ Failed
c. [JA8#62% Y@ TS/ Having contraindications, not suitable for vaccination
d MANB#38 7 - LB RH LK E£%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

245k EAPEE/ Skin Examination
B E %/ Normal
[J& %/ Abnormal : O3 %4 %/ Not related to Hansen’ s disease :

OfUEA RA#R—FH#E/ Hansen’ s disease suspect who needs further examinations
a. m¥E 41k / Skin Biopsy :
b. & &+ R/ Skin Smear : [JB5H/ Positive [JFa4%/ Negative
C. R EmEAPFR Bk KK/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#1 Z (Resul ts) : B4 #% (Passed) [JZA#—## &/ Needs further examinations [JR4#(Failed)

EHREWE R/ The final result of health examination :
W44/ Passed [JA#—%#HE/ Ne

& 44/ Failed

fEBREGEE e 74

(Chief Medical Technologist) (Name & Signature)

EREGHRF:

(Chief Physician) (Name & Signature) ‘% *&
EmRBEFAARE: )

(Superintendent) (Name & Signature)

gig: 108 /05 / 27

fis:x/ Note : REB =AW A -/ The certificate is valid for three months.

8 — / Notice 1:

ABR#£3B R REHRBRERARAR— ST REXRSEE > FK " 2RBEIBARRERESEW

) RTHRERIERCTERRBRE | RERTE  BERBRARSKE > BLAMBBRHT -

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:

REEBRBR AR ZEREREEAZI AR OGS 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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HR-FGEREFARARRELER X

Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
¥t agg: 108 /05 /23

(%) (A) (B)
B ik T8 : Date of Examination: 23 / 05 /2019
H7KaR @ 08053897 i (D) (M) (Y)
& F 3 ? # (Basm Data)
o%  NUR HAMIDAH
ame
i
Wk AUS56176 il
Passport No. iR
i faPi
- l(-
TH%TH Bk oAbl - 11103-3195252
City/County(Workplace with m Talw{aﬂ ﬁ A
ﬁ%ﬁﬂkf‘ii% (Tvﬂﬂou “Fever Symi nquiry)
# ¥ (Fever demam) phos - -;@ ‘(Nb’)"':'}l Pj]%{ B8 o Bt 38 )
B (abdominal pain)(sakit perut) e : )

#§ (diarrhea) (diare) M..w,n& 03

B~ 85 REAF A ERE (IR )32 %4 R (Stool Culture)
(fLEp R E#E %% » not required for medical examination done in Indonesia)
(185 (Positive)
W4t (Negative) (k& & £ #3% + (Pending)
BE - NGERFAMAZERE(R)IEHE R (Blood Cul ture)
(e RAEEKRE %% ° not required for medical examination done in Indonesia)
(BB E A ik 32 5%)
185+ (Positive)
[JraPE(Negative) (& & F#3% + (Pending)

f3E
LABZRIANRBRZIGR  SIGRAFALARRELER > RENTANZRETE » &
REBRFLE "TRBERAERF ) BARSE > RABETHHERFT
2.AMB AR RBFER E-AGHE  FRAGNE  E-ERAERAFE > FREMBER
#F oo
3. ek Rg(Negative) &% » No Salmonella and Shigella was isolated -

EHRERARE - ; J1110/3

(Chief Medical Technologist) (Name & Signature)
EREGRE: :

(Chief Physician) (Name & Signature)
BERBEAARE 7z Rom A .

(Superintendent) S Y (Name & Signature)

g : 108 /05 / 27




