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Passport No. e Nationality e
E 4 % % HAEFABE .
ARC No. Dators B e
IAET A : BRET T2 obile Phone
GG AP T A e <

Z B R B #4E% Type of health examination done in the Repub’
B ®%# 3 8" Within 3 days of arrival [] =#3(6-~18-~301EA

()44 % supplementary

II. %

% ( Medical History)

¥R EHBEMB Prior illnesses :M & (A

I1I. % BOW® % ( Physical Examination )

* ?H%ight) el N5 Cms 5 ??Izﬁajﬁand A B & % Normal [J£ % Abnormal
e ?%V?ight) 12.2 2 Fr kgs = )(%i]‘ﬁgrax) M E % Normal [J& % Abnormal
C'(ﬁéll}%od Pressur163)9/97 Eraae I‘('I‘\;e&i*%%:\uscultation) W.E % Normal [J% % Abnormal
D '(Hg:iie) - /% beats/min V" ?gAﬁflomen) B % Normal [J£ % Abnormal
e ?%g?ly températa?el)1 ; = %L%fmi:tion) B.E % Normal [J£ % Abnormal
i Eﬁ\}ijzsion) l;gght = Iift 5 = ﬁZiizﬁustatus) B .E % Normal []# % Abnormal

M. £ #& Others
IV. £ =& £ Y % ( Laboratory Examinations ) 2

A. B3R X M B E
X 8% 8 (Findings) :
#]% (Result) :
W 4 # (Passed)

% B (Tests):
HRPR

o

(I / Positive »
[lother

(e it 44% (TB suspect) [&:k#£30% 87 (Pending) [I&4&#(Failed)
HHEmFEHE (Serological Tests for Syphilis):

[JVDRL [] Bt / Positive > #%4& / Titers W 2t / Negative > 18 / Titers
WTPHA/ [JTPPA [ FTA-abs [] TPLA [ EIA [] CIA

(Chest X-Ray for Tuberculosis):

%18 / Titers M &t / Negative > %18 / Titers
(] B / Positive > %18 / Titers

#) & (Resu

(] &# / Negative » %1% / Titers

1t) : M4 #%(Passed) [J&4&#(Failed)




V. £ =& £ w % (Laboratory Examinations)

C. BRFAHE@EHE (Stool Examination for Parasites ):
(It » 4.4 ( Positive, Species ) Mt (Negative)
#] & (Result) : M5 #(Passed) [ | R4 #4(Failed)

D. MZEREBMAZIBGHERBRIRE TR 483 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i & (Antibody Tests )

R 248 (Measles Antibody) (s (Positive)[Jra+ (Negative)[ 4%k & (Equivocal )
18 B Fi 24082 (Rubella Antibody) B (Positive)[ et (Negative)[ 1k # % (Equivocal)

b. FERr#4EE A (Vaccination Certificates) (BHAROLEE B - BERAARARGIE 5 HEAH
R B HAE 2 YRR ®=iA/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. )

(72 1ar 4483 84 (Measles Vaccination Certificate)
[ 45 B 2 FA 5 4483 80 (Rubel la Vaccination Certificate)
c. [1AB#EL: YA BETAMEEFE - (Having contraindications > not suitable for vaccination

d. MAE% 3 87 TR A Lk %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V. 4% % # % ( Examination for Hansen’s disease )

2% Kk EARY 4 F(Skin Examination)

B % Normal

[]£ % Abnormal : O3Ei£4 % (Not related to Hansen’ s disease) :

OE 4 /A% — F & (Hansen' s disease suspect who needs further examinations. )
a.®m¥Ew A (Skin Biopsy) :
b. & E+# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. BB RIS PR CE & &k K 4v 488 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#] % (Result) : []4#% (Passed) [J4Ait — ¥4 E (Needs further examinations. ) [J&4&# (Failed)

R B4R /The final result of health examination:
W45 # (Passed) [ JZ2#— %4 & (Need further examinations ) [OF&4# (Failed)

BEEEEE: F[ §

( Signature of Chief Medical Technologist : ) : kS 009 74 3
8 7 B 8 % ¥ IEX T XY
(Signature of Chief Physician: ) : ]

o ¥ :
¥F$010747 A \
e W ;

B R g8 7 A& %

( Signature of Superintendent : ) . Fb s f_‘ P 4 3

B #3 (Date) :(2018/09/11 )cyyyy/mm/pp) 3¢ A 3880 =48 B P3 % % (The certificate is valid for three months. )

$2EE—/ Notice 1 : ARtk 3 HNBREEREGHERBEE —PRENTEHE » BK " BB BRI EERNNE ) 8 7 HRESE I EE
EFEEERE  ROREE  BRERTEE » B IEEFE(EEFA] -/ 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 thehealth examination will render your work permit terminated.

$EHE— /Notice 2 : EHAMM K i FoldAG 2 (B EIH (EATERSS TAANBTF © / 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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B ARk 107 % A& & ¥ BASIC DATA P mAE

BXEHER

-ﬁﬂ:_ ‘ 1
Nam(;g : SUJIATI ggzj > [ B Male B 4 Female
W BB kg _ # ;
Passport No. ° B2330730 Nationality R
B gER H & £ A B .
ARC No. Date of Birth - 19/ MR/1978
IEEET ~ BT A B 48B3 F#(cell)
City/County(workplace in R.O.C.) : #HkE T Phone No. & % (home) 02-27648877
JEAK 2% (Symptom Inquiry)
%4 (fever) (demam) M & (No) (& (Yes) (B A £tk bikiz i)
B2 % (abdominal pain)(sakit perut) W& (No) (1A (Yes)
#5:% (diarrhea)(diare) M & (No) [1A (Yes)
HBE B GEERIFARAERE(LME)IZLAELER (Stool Culture)
(EEFIE{Q&#&;E%% » not required for medical examination done in Indonesia)

(e (Positive)

Mt (Negative) [ ¥ Bk & F#£3% % (Pending)
BE G ERIZAMFERE (k)i E R (Blood Culture) (A EAMMLERIEE)
(LEPRAZEMHRE %8 > not required for medical examination done in Indonesia)

I+ (Positive)

ket (Negative) (¥ Bh 4& # 7k 32 F (Pending)
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I NB#% 3 BRI GER - SIGRARARALRELR > REN TBNTRELTSE KR
AR AE TR ERERTY ) HERE > AR MIENT

2. AR LRIBHFLER AE—AGNE  BRAGN  E-ALRERTE > BRALRHE

af o TEREFAT
8K B om & X % . 8 £ R0087 43 1) .
(Chief Medical Technologist) - ey (Name & Signature)
E R B & % F , Wﬂj‘:’? :
( Chief Physician ) : , :;ﬁgoﬁ 747 81 (Name & Signature)
B & R X A % ¥ : bs & ob 3k 2] :
(ﬁ Sulj)térintendent ) : e R AAE (Name & Signature)

B #4 (Date) : 2018/09/11




