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h\ Z|# tﬁ % %5 81 2017/08/0~
. et (YYYY)(MM)(DD)
5 P 114,‘1‘1 ,ﬁi‘ ?%5332333073 Date of Examination
; walwa“( -0.0) k4 3E 00807-60110
J& B3 98264736
Brefsk 107 A8 ¢ 2017/08/06
I. % A -} #  ( Basic Date) BE I HREH
S A ; P 3] :
Name : WINARTI ARIS Sex (18 Male B4 Female
—a}% B3 g)}% 5% : %g' E
Passport No. sl Nationality 2
B 98 % % B4 FA8 .
ARC No. oo iy o e 00
TR A &l g :
. ; 48 EIE . (#4# Mobile Phone)
City/County(Workplace in R.0.C.) Phora: Mo, (2 % Home Phone)(02-27648877
¥ % R B #4848 Type of health examination done in the Republic of China ( )
WA E7#% 3 BW Within 3 days of arrival [] &£#i(6 18 ~ 30 18 A )Periodic
[]#% %. supplementary

II. % ¥ ( Medical History)

W& A

% & &8k % Prior illnesses

L oY i w % ( Physical Examination )
Yliean | T amams G s o EHEF Normal [ Abnornal
B.## y H. B 25 , o
(Weight) 50.4 ) kes (Thorax) W% Normal []% % Abnormal
C. 0k 116/89 - IS 3 L5 . £
(Blood Pressure) % R K AE mmHg M e Lt ion) M.t % Normal []# % Abnormal
: £/
& '(Hg:}ie) 8 /% beats/min V" }(i%ggomen) B .E % Normal [J£ % Abnormal
E. g3 36. 7 ot B € 9 -
(Body temperature) (Locomotion) M.t % Normal []% % Abnormal
F.#®A & - 7 ity e L. # 44 Ak 8 ” 2
(Vision) Right Left (Mental status) M.t % Normal []# % Abnormal
M. # 4 Others

V. € & % o % ( Laboratory Examinations )

A, BaR X kM & E (Chest X-Ray for Tuberculosis):
X &% 3 (Findings) :

b. IMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [ CIA
It / Positive » %1% / Titers M F&1: / Negative »
C. [lother (] Bt / Positive » %18 / Titers
(] 2t / Negative » %48 / Titers
W5 #% (Passed) &4 #(Failed)

#| € (Result) :

%418 / Titers

#]Z (Result) :

M54 (Passed) [Jgtmitiss4% (TB suspect) [J&i£#30% #7(Pending) [JFR4#(Failed)
B. ##&EmF#E (Serological Tests for Syphilis):

5 (Tests):
a. HMRPR [JVDRL [] B5# / Positive »

%18 / Titers W &t / Negative » %18 / Titers




IV. £ & % 7oy % (Laboratory Examinations)

C. BRFAHEMME (Stool Examination for Parasites ):
CIr5 1 » # % ( Positive, Species ) WM&+ (Negative)
#] % (Result) : 4 #&(Passed) [ |7& 4 #&(Failed)

D. R BAE B M7 Z LM G A R4k & R By #4E38 90 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination .Certlflcates)

a. $LE# & (Antibody Tests )

i %382 (Measles Antibody) CItE(Positive) [ Jia# (Negative)[ 1k # & (Equivocal )
#& B R A #182 (Rubella Antibody) [JB5+(Positive)[ Jiatt (Negative) ]k # & (Equivocal )

b. farriE4gEeA(Vaccination Certificates) (FHABOAHEMEBH - BHERAMRAZEIIE S BE0H
S BB R ZE D RR®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. )

LR 7 #a Py 4483 80 (Measles Vaccination Certificate)
L #& B fi 2 Fa 448 3% 80 (Rubel la Vaccination Certificate)
c. [JAB#EEL ¥R TFAMWIE - (Hlaving contraindications ’ not suitable for vaccination

d. BAR% 3 8RN TR R L2 %5 (Not required for within-3-day-of - arrival ’periodic *
and supplementary health examination)

V.2 4% % # % ( Examination for Hansen’s disease )

2% Kk EAL &% (Skin Examination)

M £ % Normal

[ ]2 % Abnormal : OJF/£4 % (Not related to Hansen’ s disease) :

O UE A BB — F # & (Hansen' s disease suspect who needs further examinations. )
a.m¥E R (Skin Biopsy) :
b. & JE# A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. B JE o XA R H ot %k AP 48 B8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#£ (No)
#1%€ (Result) : [J&-#(Passed) [JB#— % #H%E (Needs further examinations. ) [JFR4&#(Failed)

LR /The final result of health examination:

M4 # (Passed) (12— % #: & (Need further exammatlons ) ()R 4# (Failed)
A R OB W OB R FE . “;

( Signature of Chief Medical Technologist : )

ik, o o SR SR FEEEANE é%&

(Signature of Chief Physician: ) . i t“ ¥
vg -? #013554 #
B R 8 F AR FE IR
( Signature of Superintendent : ) . 7»
~ /

B #3 (Date) 1 (2017/08/11 )cyyvy/mi/on) 3% 43884 =48 A P9 % %L (The certificate is valid for three months. )

f2fE—/ Notice 1 : ABl{% 3 HARGSCEEGE R BEE —PHERTERE > Bk " ZIERIENBERETEINE | 57628 I BHE
EENEEE  RORER  BREMRNETE B EI{BZFA] -/ 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 : TEHEAM AT & (B 52 [EAFER S5 TR ATE - / The original copy of the periodic and supplementary health

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




HE - SHRAMBRARRESRA gl B L s
2=Zmfn > B
Hia Sa'ifft ﬂ% . m§|§[§ 1 F% Date of Examination™
b ST ok 3k 00807-60110
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http://vww. Sph. org: tv B 2017/08/06
Bk 107 P 3 A -} #  BASIC DATA BX T
k3 MR
ot : WINARTI ARIS L : [] B Male M % Fenale
E 38R ) 3% .
Passport No. ° AT888215 Nationality . PR
EQER d 42 F A B .
ARC No. Date of Birth & 2+/AUG/1980
IAEAE#ED ~ # P 5 City/County W48 EE F #(cell)
(Workplace in R.0.C.) : Phone No. £ % (home) 02-27648877
FEAK B (Symptom Inquiry)
##1e (fever)(demam) B (No) 1A (Yes) (3118 £ pofhfikiz k)
B8 7% (abdominal pain)(sakit perut) W& (No) L 1A (Yes)
#.:% (diarrhea)(diare) M & (No) (& (Yes)

BENGEREAN R EHRSE(E@)giE R (Stool Culture)
(EEPRAEEHRE %5 ° not required for medical examination done in Indonesia)
(155 (Positive)
Bl (Negative) (¥ Bk 45 R 7538 F (Pending)
5%~ 35 BRI AR BB E ()1 h% R (Blood Culture) (BB A niRLi)
(L RAZEMRE %5 ° not required for medical examination done in Indonesia)
(185 (Positive)
(et (Negative) (¥ B & #7832 F (Pending)

3
l. NB#& 3 BRI GE - BGEREAFARARRELER > RENTANZRETHE > ERE
BRAFAE TiRRERERT ) HAERYE > WA EEFMBEST o
2. AEBAROBBHRER > E— AL FRAGE  E-AKRERTE > FRAZRHE

27,
Ei

® & A
8 B OB M B X X : 0097.;53 :
(Chief Medical Technologist) * (Name & Signature)

E 7 B B R ¥ , ;iiz;mil ;
( Chief Physician ) ; *.oﬁ{a (Name & Signature)

BE® &8 F A& E . ’ — .
( Superintendent ) ' ﬁ & I ’fﬁj (Name & Signature)

B #7 (Date) : 2017/08/11




