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BreaAsk 107 A8 2018/01/29
I. % A # # ( Basic Date) BEE B EH

- S . T 3] :

L SURYANINGSIH DANI Sex [ 1% Male B4 Female

E A : B 45 E

Passport No. e Nationality #e

E 9 % 3k HAFHA ;

ARC No. B, 10/AU6/1938

IAERT A ;. BeEP

City/County(Workplace in R.O.C.) Whes Tt

Phone No.

. (4 Mobile Phone)

(1% R Home Phone)02-27648877 /
AR

£ # RBE &% Type of health examination done in the Republic of Chir
B E4#% 3 8" Within 3 days of arrival
(14 % supplementary

II. % # ( Medical History)

@R EHER Prior illnesses :M & [&

Bl & %2 # & ( Physical Examination )
i ?H%ight) 154.9 N Cms G. ??Iiijﬁand neck) B E % Normal []£ % Abnormal
B 3
& :Véiight) 61.3 2/ kgs s ?%Jfl;grax) W% Normal [J& % Abnormal
C. /& 120403 L PN ” :
(Blood Pressure) B4 milg (Heart auscultation) W& Normal [ % Abnormal
2 3
D.(H[)Efie) P R/ % beats/min i }(%gfiomen) W% Normal []E % Abnormal
E.®#3%8 . 36.4 3G K. €8 : :
(Body temperature) (Locomotion) BME % Normal [J# % Abnormal
F.RA R % 1.0 y:2 1.0 L. ¥4k 5& " o
(Vn\sl@ Right Left (Mental status) B.E % Normal []3% % Abnormal
= M. £ # Others
IV. £ ® % # & ( Laboratory Examinations )
A. B3R X A4tk E (Chest X-Ray for Taberculosis) :
X &% 3 (Findings) :
#| % (Result) :
W44 (Passed) [Jgmiti&4% (TB suspect) [ k#3038 (Pending) [JFR4&#(Failed)
B. ##mFME (Serological Tests for Syphilis):
5 (Tests):
a. lRPR [JVDRL (] B5t% / Positive > & / Titers W Fat: / Negative > %18 / Titers
b. IMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [ CIA
| [ / Positive > #1& / Titers M &1, / Negative > #%1& / Titers
C. [Jother [] B, / Positive » % 4& / Titers

#] % (Resul t)

(] et / Negative » #1g / Titers
M 54 (Passed) R4 #(Failed)




< ,,.‘

V. £ & £ 3 % (Laboratory  Examinations)

C. BN F4 S5 4@ 35 (Stool Examination for Parasites ):
[t > # 4 ( Positive, Species ) MMt (Negative)
3% (Result) : 4 #(Passed) [+ & #&(Failed)

D. MBARERBRASZIEGERRIRE RFA#4EEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HEE#%E (Antibody Tests )

Fi24u8 (Measles Antibody) (I # (Positive) [ e M (Negative)[ & #£ % (Equivocal )
# B i 72408 (Rubella Antibody) (85t (Positive)[JFa+E(Negative)[ |k # & (Equivocal )

b. #4839 (Vaccination Certificates) (GRAB S4B - AL AT RIZ B 4L3K 5 488 17
#14 B B EE 2/ Mra®i8/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. )

CIpi s Farr 4483 79 (Measles Vaccination Certificate)
[ )4& B i 7578 Py 4 483599 (Rubel la Vaccination Certificate)
c. [IH4E#22 > ¥R EHEMIES - (Having contraindications » not suitable for vaccination

d BABR% 3 8K &tk Bl ik %5 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

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

2% & JER L4 E(Skin Examination)

M E % Normal

12 % Abnormal : OJFi% 4% (Not related to Hansen' s disease) :

Q% 4 Jm s — 35 # & (Hansen’ s disease suspect who needs further examinations. )
a.Jm®Etn A (Skin Biopsy) :
b. & EH# B (Skin Smear) : OBt (Positive ) OFat: (Negative)
C. BB o AR R 2 %k KA i A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O£ (No)
#1% (Result) : [14-#(Passed) [ /Bt —# 4% (Needs further examinations. ) [J&4-#(Failed)

R EMRB 4L F/The final result of health examination:
W4 #% (Passed) (/8¢ —## & (Need further examinations. ) [JF&4# (Failed)
;r,’ 2 T

” e - 4 ﬁ? F o
= & % i - Y

B B B WM B R F ARG 3 &a
( Signature of Chief Medical Technologist : ) v O( |

@ X B & B ¥ EXTRy M
(Signature of Chief Physician:) : L EX: LA | _ Iy
B R B A AKX E

( Signature of Superintendent : ) . !ﬁ m
)

REEFAE:
B #5 (Date) : (2018/02/02 )yyyy/mi/bp) 3¢ A3 8 =18 A M & 2K (The certificate is valid for three months. )

$2RE—/ Notice 1 : ABf% 3 HAEREESIIREREBEE —SRERTAKE » Bk T 2BRINENEREEETERE ) 5 7 6REE 9 RE
BT . RREES  RER R ETS  B - EIE{EEF AT - / 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.
2R — / Notice 2 : A K fiFo (k2 (R B E 2500 IEAER 45 T A& A\ B4 7% - / 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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LA Q%K&ﬁ %ﬁfﬁé%%i (YYYY) (M) (D)
Cifona == % % Date of Examination
2 e e #ok 43 00130-60041
P 330 L WA H7 123 3. i% U341 MR03-3TTI8 ey ggomsgls

123, Chien-Hsin Street; Taoyuan:City,
http://www. sph. org. tw

A8 ¢ 2018/01/29

Bt 107 % A )} #  BASIC DATA BE P ES
' A 5
e : SURYANINGSIH DANI SexJ : [ % Male B % Female
E §:8 80 : B’ # -
Passport No. ° B2332486 Nationality : BPR
B GER B £ £ A 8
ARC No. Date of Birth @ 12/iUG/1984
THEE¥ET ~ B 5 City/County W48 E3E F #(cell)
(Workplace 1n R.0.C.) : #HkET Phone No. 1+ % (home) 02-27648877

JSEALES (Symptom Inquiry)

¥ (fever)(demam) M & (No) LA (Yes) (G818 £ hofti i3z &)
B2 g% (abdominal pain)(sakit perut) W& (No) [1# (Yes)
#2i% (diarrhea)(diare) M & (No) 1% (Yes)

HE -~ QMG EREAFARAEE(LB)TH£ER (Stool Culture)

(P RAZEME %% » not required for medical examination done in Indonesia)
CIs5H (Positive) '
B2 % (Negative) Cish 45 £ 532 F (Pending)

BE - G RAFZ AR ERSE (LR )IZEHL E(Blood Culture) (BBR1EEBmMakiEs)

(e REEME %% » not required for medical examination done in Indonesia)

C1r5 H (Positive)
[Jra & (Negative) [ #eBh 4 R #6332 ¥ (Pending)

R
1. \B#A3BRERZIGE G RAIFERFAERELER  AENTERATRELE  BHRE
FRAF2):E TiRBRE RN Y | B BERE > UA B X PHMIEBIFT -
2. B AuaRBEER EF-AGNEE  BPRAGH  E—AKRERTE  PRALRHE

2>
B

' B W B OB E ) #F $009743 _
(Chlef Medical Technologist) (Name & Signature)
A KB B R ¥ B %t .
( Chief Physician ) y (RF¥ 013564 % (Name & Signature)

fﬁ-f‘%%ﬁkﬁ‘i ; & 3

Superintendent ) (Name & Signature)

B #3 (Date) : 2018/02/02




