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. % 54 7 #  ( Basic Date) BXE AL
W oz . e :
R i ° NADIROH HOLISATUN Sex (1% Male EM+% Female
# B o5k 25 : %’g‘ S
Passport No. g a-cl Nationality v
E 8 % 3 : HAEFAB .
ARC No. ' e e e
THBTH  HE T

b 3 R B 44858 Type of health examination done in the Republic o
B R 3 8 ) Within 3 days of arrival [] & #3(6 18 ~ 3018 A )Pe
(4 % supplementary

II. % # ( Medical History)
BB EER Prior illnesses (M & (A

Bl » i d w % ( Physical Examination )

b ?Hr?ight) B0 L P " ?ﬁzijﬁand neck) N
L ;(ﬁ%lfight) : 48.3 ~Fr kgs = ?éjlj“ﬁcﬁ)rax) B.E % Normal [[]£ % Abnormal
3 '(jéllj%od Pres;urleO)QNO £xximlg (Ee?ra‘f:;\uscul tation) EHE¥ Normal [(J£ % Abnormal
g '(ﬂgfi@ s %/% beats/min - ?’i;\igomen) M E % Normal []£ % Abnormal
E. _é%géy températi?é;{ C K. %L%fmzzmn) M E % Normal [J£ % Abnormal
- ?%ijéion) I;gght o ]ift 3 £ ﬂ(l‘);lIZTliJ;T&status) M .E % Normal [J& % Abnormal

M. &£ 4 Others

IV. £ =% % iy % ( Laboratory Examinations )
A, B3R X kA%t & (Chest X-Ray for Tuberculosis):

X &% %, (Findings) :

#]% (Resul t) :

B4 #% (Passed) [sepuiis4n (TB suspect) [J&ix#:23%#7(Pending) [IF4 4 (Failed)
B. #s#&miE#E (Serological Tests for Syphilis):

¥ 8 (Tests):
a. MIRPR [ JVDRL [ ] %M / Positive > 24& / Titers W Fat: / Negative » %18 / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [J TPLA [ EIA [ CIA

(ks / Positive > #1& / Titers M &t / Negative » %18 / Titers
C. [lother ] B / Positive > %18 / Titers

] 2 / Negative » 248 / Titers
#1 % (Result) : W4 #% (Passed) R4 #(Failed)




V. € =& 7 by % (Laboratory Examinations)

C. BT AHE@EMHE (Stool Examination for Parasites ):
W5 4 ( Positive, Species A £R & [t (Negative)
#) %% (Result) : M4 #%(Passed) [ 4 #%(Failed)

D. G2 BARBE RS Z AU AR R TAPy #5483 8 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. it % (Antibody Tests )

K 724088 (Measles Antibody) (15t (Positive)[ e (Negative)[ ]k # & (Equivocal )
& B %4128 (Rubella Antibody) [ (Positive)[ Jia+ (Negative)[ |4k # % (Equivocal)

b. Fary#A4EE A (Vaccination Certificates) (EAMEABFEBE - BB/ RABHIE B4 H
S B B EEE Y R R®#A/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. )

(IR 7Fars B 4235 89 (Measles Vaccination Certificate)
[ 14& B 2 7AW #4835 8A (Rubel la Vaccination Certificate)
c. (1A #MAE22 ¥ A8 HwFAKE+FE - (Having contraindications ’ not suitable for vaccination

d. MAER%K 3 BN -~ ZEEAR R4 MR 2% (Not required for within-3-day-of - arrival > periodic
and supplementary health examination)

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

25 Kk EAR L2 (Skin Examination)

Mt % Normal

[ JZ % Abnormal : OJF/#4 % (Not related to Hansen' s disease) :

O%t g 4 7B — F#x & (Hansen' s disease suspect who needs further examinations. )
a.m¥E kA (Skin Biopsy) :
b. & &k k (Skin Smear) : OBt (Positive ) OF# (Negative)
C. B J§ % kb & BF B R 2 %k &4 & 18 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#]€ (Result) : [J4&-#(Passed) [JAi#—¥#3E (Needs further examinations. ) [JARA#(Failed)

e £ 4% R /The final result of health examination:

] ¥

M54 (Passed) (1A —##E (Need furtherazegﬁgjmr})agél4 %
B 7 B R B X F

( Signature of Chief Medical Technologist : )

(IR &4 (Failed)

]
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ER RS

=5
flixeg miEg £ Hrmorsssas

(Signature of Chief Physician:)
") g b : Z:‘\a. ‘%K‘
E% > = s 3z T WK U | r‘"!,,,/l | 2%
BE R 8 7 A& & et 4

( Signature of Superintendent : )

EEFR:
B #3 (Date) :(2017/06/23 )cyyyy/mi/op) 3% A ¥E8H =18 B PI A 2 (The certificate is valid for three months. )

#efE—/ Notice 1 : ABI#% 3 HARGEERIRGERSEE—SRENTEKE > 5K T ZIMEINE RIS HINE | 571655 I GHE
TEREERE RIS BRER S B EIE{EFF 1] o/ 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.
fEME . / Notice 2 * JE HAliAG B o AR 2 EREAG AT 35 A2 IEAEFR 5% T A\ B47% - / 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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Date of Examination
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BreAsx 107 -3 A -} #  BASIC DATA BERA4
ﬂ ’ 1
Namez - NADIROH HOLISATUN ggzj : [ % Male B “Female
E LR : e :
Passport No. ° AT129205 Nationality DR
B G5k s 4 £ A 8B
ARC No. Date of Birth & 20/
T AEET ~ BH 5 City/County Bh4E T E F#(cell)
(Workplace in R.0.C.) : #kEH Phone No. 1 % (home) 02-27648877
JEMK S (Symptom Inquiry)
¥ (fever)(demam) B & (No) (1% (Yes)  (BMfE £ iRz &)
B2 % (abdominal pain)(sakit perut) W& (No) 1% (Yes)
§2:8 (diarrhea)(diare) M & (No) 1A (Yes)

HEBGRRFEANRFZEHRE(H@E)IBEHELER (Stool Culture)
(EPRAZEHRE %5 » not required for medical examination done in Indonesia)
(185 (Positive)
B s (Negative) (i B 4 £ 7k 32 F (Pending)
BE -~ MG EARANEAERS (k)i dksE R (Blood Culture) (B8RRI bRt gk)
(fLEPRAZBEME %% » not required for medical examination done in Indonesia)
CIr 4 (Positive)
(et (Negative) [ ¥ B 4& R 7828 F (Pending)

f3E
I, ANB#% 3 BRREBZEE  BGRRARERARKRELR > REN T BRNZRETSE  RE
RAFDE TRBRERERT | HERE > AR E P HIBBENFT
2. EEBANLBABR  E—AGKE  HRAGH  E—ALRERTE > BRAHLERE

ML

8 & B K B K E
(Chief Medical Technologist)

g 7 B & K F
( Chief Physician )

(Name & Signature)

(Name & Signature)

B & &8 F A& EF
( Superintendent )

(Name & Signature)

B #3 (Date) : 2017/06/23




