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X & F#H/ Basic Data

% . SITI NURCHAENI

Name -

BRRE . AUSSSTIT .- o e

Passport No. : : Sex ‘ B Male .-k‘ Female
EEER g i ‘ CHR WE |
ARC No. } ' _ Matlonahty :
THRERET - (BFH . i | j- b A EL 1995 03. 09
City/County(Workplace i R-0.Cy 7177 | Date of-B tf.

£ ¥ # RELAMTIype of Physical Examinatiod xﬂa@g% Q3J3195252
done in the Republic of China (Taiwan): : Phone No ! T !
BAB#38 A Vithin 3 days of arrival /= = = il ? fE ’ ;
(1% #(6,18,30A M)Perlodlc(b' 18, 30 month) : .ﬁ #ﬁ»{ supplgmentary

% ¥/ Medical Hlstory, ] 5224 T

i i fF 8 :
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¥R EMHERB Prior illnesses : o wHE

#RH S/ Physical ExWIMAtiOn sl

A'Iizzht P 1040 g ems " }Z:g*gnd nock M E%Normal  []2 % Abnormal
B'\ﬁ?ght i 850 Af ks & ﬁjf*ax oy BE%Normal  [2 %Abnormal
C. & . 133, 85 L RIS
Blood Pressuré £k R4 mlig Beaitt suscul takion .-T— %Normal  [J& % Abnormal
D. I;W;ﬁe : _78__ :k/é}times/min J. itdg([;men .J-_E_:*-Normal D%‘ ’%‘Abnormal
E#:2 = i K. 2 5k i 8
Boc};r Temperatire c [ﬁo%?moiéon BE #Normal  [J& % Abnormal
F.# F3. 18 1.2 L. M4 1K A&
Vision = et & Lelto0s hgntal condition M.E#Normal [ J& ¥Abnormal
MR
Others: *

¥ 5% £4# &/ Laboratory Examinations
A BB A M 44 £/ Chest X-ray for Tuberculosis :

##R (Findings) : fEREHE

#l& (Results) : W44 (Passed) [J&&mhis4%(TB Suspect) [&&:£#k3% % W5/ Pending [I&4#% (Failed)
B. #4# @ & # &/ Serological Tests for Syphilis:

5/ Tests : a. lRPR: [JVDRL

[I®5#:/ Positive » 218/ Titers W/ Negative » 2B/ Titers_F2HE
b. [JTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [ICIA

M/ Positive » #/&/ Titers W4/ Negative » %K/ Titers_ 2t
c. &4/ Other

[ &5t/ Positive » % 1&/ Titers (ke tE/ Negative » 2%1&/ Titers

#Z/ Result : 4 #/ Passed [J&4#/ Failed




C. BRF4+ EH@E#HE/ Stool Examination for Parasites :
[ Jmt: » # 4/ Positive, Species W2/ Negative
# &/ Result : W44/ Passed IR 4#/ Failed

D. A REBRMAS ZHEEGHBRBRRERFAHEMLERA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. ¥ &/ Antibody Tests
R #/ Measles Antibody (Is5#/ Positive [J&+:/ Negative [14#k &/ Equivocal
& B Fi A i #/ Rubella Antibody [(Is5#/ Positive [t/ Negative [4#& &/ Equivocal
b. AP #4&% A/ Vaccination Certificates GREAR AL E A - BERAMRAGIE B0 Y
SMERBHEZ YRR ®BB/ 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. )
LA a4/ Measles Vaccination Certificate
[tz B A RAr 4359/ Rubella Vaccination Certificate
# 2/ Result : []4-#/ Passed [JR4#/ Failed
c. [1AB#23 YABETRAMHEM/ Having contraindications, not suitable for vaccination
d WNB#38R - THRERH LEH %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

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

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

O x4 m/Ak— S #E/ Hansen' s disease suspect who needs further examinations
a. %k / Skin Biopsy :
b. £ &+ h/ Skin Smear : [IBj#/ Positive []&+:/ Negative
C. REARIEA bR & % H4P4 5k X/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)
# Z (Results) : W54 (Passed) [JA#—#%#%E/ Needs further examinations [ JR4&#(Failed)

R LML R/ The final result of health examination :

.AJI%/ Passed Dﬁﬁxﬁ S #E/ Need further examinations IR 4%/ Failed
B
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(Chief Physician) Lk (Name & Signature) )
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(Superintendent) A 'f{ﬂ»i«”f" |(Name & Signature)

g.»_;.

g 108 /05 / 21
52/ Note : R¥EHH =AW A% -/ The certificate is valid for three months.

& — / Notice 1:

ANBH3BE MR REHEBRERBAL—FTREXIRSKE > FK " LB BRIBARERE ST ER

) PTHRERIGRE SR RBRE | REREZE > BERERASHE BB EHFT -

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:

BRI BR AR I EEREFAZI ARG S T AAGHE -

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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# 4 (Fever demam) g &~ (No Ji 5s) | (B B8 5 Ao o 38 )
#% J& (abdominal pain)(sakit! Qgrut) -,ﬁ’f- (No) !

#278 (diarrhea)(diare) S i IR NG i

HER BGERAF AR ARRE(EMR)EHER(Stool Culture)
(P RIEEME %5  not required for medical examination done in Indonesia)
(It (Positive)
Wrs t:(Negative) (¥ & & £ 563 + (Pending)
HE -~ B EBRRAMAEKRE (&)1 %4 R (Blood Culture)
(R REEME 2% > not required for medical examination done in Indonesia)
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Ikt (Negative) (¥ & & £ #6328 ¥ (Pending)
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3. Ak Rt (Negative) &5~ » No Salmonella and Shigella was isolated °
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