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1. -8 ES -1 #  ( Basic Date) BE:ALE

& : 7] :

£ % ¢ LESTARI WIJI o [1% Male Ml% Fenale

* mks B oo

Passport No. Hos el Nationality 415

B 8 R BEF£AE .

ARC No. : pEsRE o 20/MAY/1987

IAERT R - kAR i g e

: . B8 E . (+# Mobile Phone) /'«

City/County(Workplace in R.0.C.) Pyhone No. (#£ % Home Phone)ozig?648877

fe ¥ 3 R B2t 4E%8 Type of health examination done in the Republi of
BAR4% 3 8 Within 3 days of arrival [] T#3(6 -~ 18~ 30 18 A )R
[J# % supplementary :

II. % # ( Medical History)
%% B89 % Prior illnesses :M & [&

PEL - icd v % ( Physical Examination )

. ?H%ight) oo A4 Cms % ??Iiijﬁand TR M. % Normal []% % Abnormal
5 %féﬁight) 42 5 LT kgs & ??ﬁgrax) M. % Normal [J£ % Abnormal
C. & : 106/72 = LRI & 3
(Blood Pressure) SR AR Glleart -anscultationy Bor: b horoal SE S GBI
2 '(H)I;Kjie) g R/ % beats/min . ?%ﬁ?lomen) M.t % Normal []# % Abnormal
E.&3 : 36.3 C K. 78 B € H) e oS
(Body temperature) (Locomotion) M .E % Normal []& % Abnormal
F.#®A ] 1.0 y:2 1= L. #49 4K & oS s
(Vision) Right Left (Mental status) W.E % Normal [ 1% % Abnormal

M. £ 4 Others

ot

IV. £ =& £ b3 % ( Laboratory Examinations )
A. B X kMt E (Chest X-Ray for Tuberculosis) :

X &% 8 (Findings) :

#]% (Result) :

B4 #% (Passed) [sesfig4% (TB suspect) [ #3234 #7(Pending) [JF4&# (Failed)
‘B. #85miE#HE (Serological Tests for Syphilis):

¥ (Tests):
a. MIRPR [JVDRL [] M / Positive » %1& / Titers M &t / Negative > 21§ / Titers
b. ETPHA/ [JTPPA [ FTA-abs [ TPLA [ EIA [ CIA

It / Positive » %18 / Titers M F&t: / Negative » 218 / Titers
C. [other (] Bt / Positive > %14 / Titers

(] &t / Negative » 248 / Titers
#1 % (Result) : W4 #% (Passed) [J&4&#(Failed)




8 S 7 w % (Laboratory Examinations)

C. BRAF4LHHM®MHE (Stool Examination for Parasites ) :
[Ir5 1t > #£ 4 ( Positive, Species ) MMt (Negative)
#] % (Result) : 4 #&(Passed) [ ]F 4 #(Failed)

D. MZRIEBEME IR IRE RTA B4 EH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. A& (Antibody Tests )

Ji %482 (Measles Antibody) LIt (Positive) ]t (Negative)[ 1k # & (Equivocal )
& B 7% 8 (Rubella Antibody) [C1M5+(Positive)[ JFaH (Negative) 4k # & (Equivocal)

b. TR 343 8H (Vaccination Certificates) (EHARAASEFME B - BERARA SHIE ; £48 8
#mE BB #EZE YRR ®E/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. )

LM 2 faps 448 3% 8 (Measles Vaccination Certificate)
[ 4& B fir 2 78 F5 B: 4838 84 (Rubel la Vaccination Certificate)
c. A2 ¥ ri#iwfAm#4E - (Having contraindications * not suitable for vaccination

d EABR%3 B A~ THER A LR %£5% (Not required for within-3-day-of - arrival »periodic -
and supplementary health examination)

% 4 % M % ( Examination for Hansen’s disease )

2% Kk R4 £ (Skin Examination)

B L% Normal

[ J& % Abnormal : OJEi£4 % (Not related to Hansen' s disease) :

OB 4 7% /A # — F# & (Hansen' s disease suspect who needs further examinations. )
a.»¥ 471k (Skin Biopsy) :
b. & &4 A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & JE RIS PR 2 %k v 48 88 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#%& (Result) : [1&6-#(Passed) [[J/A#—# % (Needs further examinations. ) [J&R4&#(Failed)

1t EHREMLEFR/The final result of health examination:
M4 4% (Passed) [[JZA# — % #&E (Need further examinations. ) [ J&4&# (Failed)

8K ¥ B om oE E o 3
( Signature of Chief Medical Technologist:)  + B F¥2009743

A R OB B & F

(Signature of Chief Physician: )

B % A K A B ¥ s w
(Signature of Superintendent : ) ; 54 & o Ik o

i
§

B #3 (Date) : (2018/09/11 )cyyyy/mi/pp) 3¢ A 3888 =48 B P A 2 (The certificate is valid for three months. )

#EEE—/ Notice 1 : ARtk 3 HARBEERERGERBEE —SHERTERE » 5K " MBI B N EFGEEENS | 8 71658 I BRE
IBREERE  RIKHES  BRERT S BEIEEFE{EZF 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.

$EEE — /Notice 2 : EHAf@MG K FFo G~ (R Fiad 500 IEARERSS T A AF7E - / 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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BXE:ATE
53 MR
Namég + LESTART WIJI éeij : [0 % Male M % Female
B L8 : B #% ;
Passport No. ° B6346811 Nationality g
EGER d 4 £ A B
ARC No. Date of Birth & 20/MAY/1981
IAEEET ~ BT A: T # 4 (cell)
City/County(workplace in R.O.C.) @ #kE Phone No. 4 % (home) 02-27648877
JEMEIE (Symptom Inquiry)
## (fever)(demam) W& (No) (14 (Yes)  (BSKAR £ hofldn ik 38 )
B8 J& (abdominal pain)(sakit perut) & (No) [ 1% (Yes)
§2;% (diarrhea)(diare) & (No) (1% (Yes)

EESINEREILARAEHE(E@E)IZELEE (Stool Culture)

(PRI EHE %5 > not required for medical examination done in Indonesia)
CIs5 4 (Positive)
Wat(Negative) [5x4 R#£:32 ¥ (Pending)

HE -~ B ERIZANEFBERE ()AL R (Blood Culture) (BBR18 E B ik ik3t k)

(P RAEEME %5 » not required for medical examination done in Indonesia)

[t (Positive)
2+ (Negative) B & £ 78 32 + (Pending)

av

f3x
I ANB#% 3 BRRKRIGE  BIGEREAFEARARRELR  REN T BNZRELE  RKRE
A A% DRSS RARY L f RIS 0 AR E T RBRT -
9, HBHAMNMRITALE /- BIEHEE %ﬁ; ‘"ﬁ”%%%ﬁﬁ?%’Wﬁ%%%ﬁ
B_YE o : xf{-‘ «-ﬁ &k & l&‘

8 F B R OB oK F
(Chief Medical Technologist)

(Name & Signature)

B I
TR E fﬁ“?ﬁj _
( Chief Physician ) § EF£010747% (Name & Signature)
( Superintendent ) : L\‘L“_:J (Name & Signature)

8 #1 (Date) : 2018/09/11




