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SATRIA MEDIKA SAKTI

JI. Hayam Wuruk No. 100 R. Jakarta Barat 11160
Phone : 021 - 6288149, Fax. : 021 - 6281480
Email : satriamedica@yahoo.co.id

TYPHOID, PARATYPHOID AND SHIGELLA DIAGNOSTIC EVALUATION FORM

Name - RUIYAH BT SALKIYAH JAMAN
ID No : 14020120

Passport No : AS 945736

Company - PUTRA JABUNG PERKASA
Date Examination : 'Feb 6, 2014

Symptom Inquiry

NO YES
- Fever v |
- Abdominal pain v
- Diarrhea v

Stool Culture,
( not required for medical examination done in Indonesia )

[:l (1117 [
( Negative )
Ej( Pending )
Blood Culture,
( not required for medical examination done in Indonesia )
B ( POSILIVE ) weeeecurnssennnesenssssnesssssnssssssnnsnssnsssnses

Date Feb 8, 2014
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Name : RUIYAH BT SALKIYAH JAMAN
# Boy@Fst (ID.No): 14020120 PRI (Sex) : [ ]9 Male) [V] £ (Female)

wis4E HH (Date of Birth) :  02-Oct-1980 g (Age): M Years

MRS, (Marriage)  [Y] £ (Married)
S§AERREE (Passport No.):  AS 945736 I:' #14% (Single)
(Nationality) : INDONESIAN

] Pd 5 #® =& X
MEDICAL HISTORY PHYSICAL EXAMINAT N:\-— Ao
R BB TG A. 557 (Height) 89 ;g (Cms)
Have you ever had diseases of the following : B. & (Weight) 36 T (Kgs)
75 (Yes ) g4 (No.) C. [ (Blood Pressure): 110/70 BHXFA (mm Hg)
A. J[\BE5E (Heart diseases) D. f&#8 (Pulse) 80 R /43> (time/min.)
B. &M (Hypertension ) E. ji /7 (Visions) : #5 Right) 6/6 7£ (Left) 6/6
EX RE

C. Bfif% (Lung disease ) (Normal) (Abnormal)

D. &M (Asthma ) F. R7/® (Skin)
E. B (Liver disease ) G. HZ4: (Ears)
F. $R¥% (Diabetes ) H. fREF (Eyes)
G. Bj5 (Kidney disease ) I. /[ (Heart)
J. Bl (Lungs)

I. §#% (Malaria)

a. fif H#E (P. Vivax)

b. PREIEE (P. ovale)

c. =H#E (P. malariae)

d. ##%4E (P. falciparum)
J. §&58%97 (Tuberculosis)
K. 2 & #t (Dengue fever)

L. Ext¥Eiif e (Abnormal mental

conditions)

K. ffi& (Liver)

L.J§#§ (Spleen)

M. HjRig (Thyroid gland)
N. WL iR (Lymph nodes)

O. JMERA:FE5E (Ex. genitalia)

‘e

P. j[%& (Hernia)

Q. #4fii#EE) (Locomotor)

R. ¥Hii# iR HE (Mental condition)
PIRREIARE i 542 (Ifabnormal, specify disease)
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l
l
|
F



TR TR E UAVAMAOT WOUANICRA AT

LABORATORY EXAMINATIONS

A. HIV 7i#@8%E (Serological Test for HIV) DF‘EE (Positive) D*ﬁﬁ (Intermediate) m%ﬁ (Negative)
a. BfM® (Screening Test) :m EIA I:]Serodia D HHf (Others)

b. B2 (Confirmatory Test) :D Western Blood Dﬁﬂg (Others)
B. #BMAME (Serological Test for Syphilis) : [ B (Positive) m B (Negative)
a.[_] RPR b.[{/] VDRL c.N ] TPHA d.[JHM (Others)
C B RFFARMEIURRE (Hepatitis B Surface Antigen Test) [ ]®#t (Positive) B B2 (Negative)
2. [V]E1A b.[ ] RIA o.[J#tfts  (Others)
FEEIFAE (Blood Smear for Malaria) : [, % (Positive, Species) [V B2 (Negative)
E EE0 X JAREMASEZ (Chest X-Ray for Tuberculosis)miE#"(Normal) D ¥ (Abnormal)

BREEH (SFRFREZRE) RERE A MF HERE

(Stools Examination for Parasites including Entamoeba histolytica etc.)
(Merthiolate-Iodine-Formaldehyde : MIF methode)

Dﬂﬁi, B (Positi've;Species) mlﬁ'ﬁi(Negative) e @
F-1 Rubella Antibody Positive [ ] Vaccination Certificate of Rubella | _| (Positive) (Negative)
G  iF#EMZE (Urine Test for Pregnancy) : D m
H ISR WME (Urine Test for Morphine) : ] ]
I AMEHMRE (Urine Test for Marijuana) D
] HIEtb& R (Urine Test for Amphetamine) : D m
K S (Checkup for Leprosy): [ | Bt ( %8 ~ ABE) (Positive-MB, PB) [V] et (Negative)
2k (W& —BNPIBBE) (Diagnosis if either of them positive) :
[ st & fHER B ASHEIEA
(Skin Jesions combined with sensory loss or Enlargement of peripheral nerves.)
D pse-3a8. [-5lC géd
(Finding bacilli in affacted skin smears)
R REOLEY st irtNHERERER v (18 [ FARESZEY

CONCLUSION : Above is the medical report of Yf./Mrs./Miss. RUIYAH BT SALKIYAH JAMAN

Bé/Sheis FIT for employment
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(Valid for Three Months) 06 05 2014

BhraTEANEE Dr. Wirawan Hambali, Sp.PD ,
(Super intendent) 1.2.01.3174.3094/33007/10.16.3 HEA (Date) 06 02 2014




