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. % %= % # (CBASIC DATA) EX:IES
- AE 5] :
Name ¢ TRIYA EVITASARI Son []% Male HM-4 Female
% 83 5k % : 23 bt
Passport No. LS i Nationality e
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ARC No. : Datei ot Bipthy e/ AlEA 1T
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II. % s ( MEDICAL HISTORY)
@B EER Prior illnesses :M & [1A

85 . g #% & ( PHYSICAL EXAMINATION )

A. ?Hr)?ight) : 153 N4 CmS e ??{iijﬁand neck) MErln D 0
B. ?’%igho . 5Rf o H. ?%]l‘igrax) W% Normal [JE% A
: .(ﬁgl)%od Preséurlel)Z/68 sy I'(I;{:‘e&;l&ri‘?%fuscultation) B Nagnslc IR % A
D'(H}Eﬁie) e el &/% beats/min V" ?iAb%flomen) B % Normal [J% %A
¥ EEgzclly Tempé&rati?éé)1 : : %L%Cfm?tion) ME % Normal [I%% A
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M. &4 Others

IV. £ & 3 # & ( LABORATORY TESTING )

A Ba2 X b BME M4 (Chest X-Ray for Tuberculosis) : MR AR &% (Standard Film |
#33,(Findings) :
#] % (Resul ts) :
B #% (Passed) [Jstafi%4% (TB Suspect) [JAE—%3 5 #7(Pending) [J&4#(Failed
(Bd ERBABKBRITHRUGTERRAR— TS LEE > ANTEE NEHEHREFRE )
(Those who are determined to be TB suspects or have a pending diagnosis by the desi gnated hc




V% &= ;3 R % ( LABORATORY TESTING )

C. BRFAE(SHEFEECERS) L@KE (KA & R EHKRE )(Stool examination for p:
includes Entameba histolytica etc. ) (by centrifugal concentration method) :
LIt » # 4 ( Positive, Species ) MMM (Negative)
#| % (Results) : M4 #%(Passed) [ & #(Failed)
D. BB RIERMSZIEHERIRIRE RFAHE4EEH (Proof of positive measles and rube
antibody titers or measles and rubella vaccination certificates):
GE R 7R 8 AT R RA B AT/24#  only required for medical examination for visa appl

a. $uB¥# % (Antibody test )
452 (Measles antibody titers) LI (Positive) [ JFa 4t (Negative) [k # & (Eq
1& B i 7282 (Rubella antibody titers) Dl‘ﬁFi(Posnlve)[]F“Ti(Negatwe)Dﬂ‘iEE& (Eq
b. fary#:4£3% 84 (Vaccination certificate)
Uk Fary 4483 88 (Vaccination certificate of measles)
[ #& A 2 Farr 448380 (Vaccination certificate of rubella)
c. [JeBenipts AHAELIFH > ¥ RiEwiss - (Not suitable for vaccination due to
contraindications)

V.#% & % #& £ ( EXAMINATION FOR HANSEN’S DISEASE )

2% &k ERL % £ (Skin Examination)
M = % Normal
[(]& % Abnormal : OFE# 4 % (not related to Hansen' s disease) :
O A m(BRBAEAE—$ %3 )(Hansen s disease suspect needs furthe
a.s%m¥ 47 kR (Skin Biopsy) :
b. &+ A (Skin Smear) : OB+ ( Finding bacilli in affected skin ¢
O H (Negative)
C. BJE BB R & & AP 42 pE K ( Skin lesions combined with sensc
or enlargement of peripheral nerves ) O# (Yes) Of£ (No)
#)Z (Results) : []4-# (Passed) (& 4&#(Failed)

B AABBE_BABRBAGINES )@ R EEER - (Note:This form is for Group C foreigr

% ¢ R4 E¥ TRIVA EVITASARI %4 /4 4/ Mz EE&RAHAMERLIR %[ EE— P E
Result : According to the above medical report of Mr./Mrs./Ms. TRIYA EVITASARI, he/she
BMhas passed the exam [ Jhas failed the exam [ Jneeds further examination.
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