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I. 2 % 7 #  ( Basic Date) Bx: Tt
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Nl i ROBBY FATIHATUL ULUM el [ 1% Male % Female
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Passport No. Eal i Nationality e
B 8 % % B4AFAB .
ARC No. Daze of Birth s Rt
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; : B4k E L . (##t Mobile Phone)
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COAB% 3 B W Within 3 days of arr
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II. % % ( Medical History)

B E8%EB Prior illnesses : M
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III. % # 4#& % ( Physical Examination )

R OTIEER R ey ME Nomal &% Abnormal
3 éﬁ;fight) 5.4 27Kk & ??ﬁgrax) W .E% Normal []# % Abnormal
; '(ﬁéll};ﬁod Pressurlel)g/77 Trppmig (Eemjrits auscultation) MIE¥ Nornal [JR % Abnornal
D'(Hgfie) i R/ 5 beats/min J ?%;flomen) M E % Normal []# % Abnormal
g ?%g%y températﬁ?é% ¢ % %%fmzjﬁon) M .E % Normal []% % Abnormal
5 z%ij;ion) l;gght g I{ieft o : ﬁlgi’;f&status) B.E % Normal [J£ ¥ Abnormal

M. £ 1 Others

oS

IV. £ =& £ y % ( Laboratory Examinations )

A PR X kA& 4%k s (Chest X-Ray for Tuberculosis) :

X &% 3, (Findings) :

#]% (Result) :

W44 (Passed) [ mhfissx (TB suspect) [J& k#3232 #7(Pending) [JFR4& 4% (Failed)
HMERFEME (Serological Tests for Syphilis):

¥ (Tests):

BRPR [ JVDRL [] F5t: / Positive > %48 / Titers IR
[ JTPHA MCIA [ FTA-abs [] TPLA [] EIA [JTPPA
LIt / Positive » %18 / Titers M &t / Negative » 2% 4& / Titers
[Jother L] B3+, / Positive » 318 / Titers

(] & / Negative » %1% / Titers

W5 # (Passed) [ R4&#(Failed)

=t / Negative > %18 / Titers

P

#) % (Result) :




IV. & =& 7 w % (Laboratory Examinations)

C. BNFA&H@E#HE (Stool Examination for Parasites ):
CIr5tE » # % ( Positive, Species ) M2t (Negative)
#) % (Result) : M4 #%(Passed) [ & 4-#(Failed)

D. MZBIEBRMEZ B GHERRRE X TAEFMEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. i & (Antibody Tests ) :

Fi%-$i82 (Measles Antibody) CImz e (Positive) [ JretE (Negative)[ ]k # &£ (Equivocal )
& B 7+ (Rubella Antibody) [+ (Positive)[ JFa+ (Negative) Jk# & (Equivocal )

b. #EF 4% A (Vaccination Certificates) (EHABOSHEFE D H - BAETRAARA B HILIE 5 45488 H7
#14 B B #AE E ) MR8/ 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. )

[ G 7 18Py #4838 80 (Measles Vaccination Certificate)
[ 42 B fi 2 Fa Py #4835 84 (Rubel la Vaccination Certificate)
c. (1AM Yri@ixEmEsd - (Having contramdlcahons » not suitable for vaccination

d BMAR% 3 BN TR M ITAER %5 (Not required for within-3-day-of - arrival > periodic °
and supplementary health examination)

V. 2 42 % # £ ( Examination for Hansen’s disease )

2% & 5424 2 (Skin Examination)

M E % Normal

[ J& % Abnormal : OFF/£4 5% (Not related to Hansen’ s disease) :

Okt % 7% /A % — H# & (Hansen' s disease suspect who needs further examinations. )
a.m¥4 K (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) OF# (Negative)
C. KBRS E & & Kib4epE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#%& (Yes) O# (No)
#| & (Result) : [J4# (Passed) [J4Ai# — %4 &E (Needs further examinations. ) [JFR4A#(Failed)

B4R /The final result of health examination:
W45 # (Passed) [ [ZA#— % #E (Need further examinations. ) LR 4#% (Failed)
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B #7 (Date) :(2020/07/13 )cyyyy/mi/mn) 3¢ 384 =48 B P % 2 (The certificate is valid for three months. )

2l —/ Notice 1 * A& 3 HNBEMREUEIARIRER REE—PRESAEEE - 5K T ZEEINEARFEREEEIEE ) B 7HRES 9 FHE
JEFEEGE  RRES  BRERR S BE1EEBEESF ] - / 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.
FEBE . / Notice 2 * SEHA{EG R A 70 (@6 2 (G & 50 2 IEATE 55 T4 A& 15 ° / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




