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¥%E B #2017/10/11

(YYYY) (MM)(DD)

Date of Examination
wkE 01011-60062

& R 5 98254293

BB 107 ’l% AEB ¢ 2017/05/02
I. % A -} #  (_ Basic Date) B X #RAAEH
f(f‘;mf . RENY WIDIASTUTI g‘*ézl ‘(0% Male % Female
E A - AT8882 B 45 Ep R
Passport No. < Nationality i
E 9 % % HAFAB .
ARC No. Date of Birth . 7 M/L1809
IAEBHT R . BRET S S A -’
: ’ . B4k &3 . (F# Mobile Phone)
City/County(Workplace inRO.CD  phone No, (% bome prone)02-27648577 | ISR
AN
fb R B 4458 Type of health examination done in the Repubhe ofChma (Ta”“ _M)
[INE%# 3 B M Within 3 days of arrival W Z#3(6 ~ 18 ~ 30 18 A )Periodic(6, 1 months)
[ 144 % supplementary N ™
'y
II. % % ( Medical History) —
DB E&ERE Prior illnesses W & [ &
I11. % i S % ( Physical Examination )
A F® 159. 6 o G. SR 37 E% Normal [J£7% Ab 1
(Height) &4 cms (Head and neck) 2 omal [1% % teiteke
LR E H. B4 &R A B
(Weight) 62.4 ~A kgs (Moras) B % Normal []£ % Abnormal
C. R 119/78 B NN § s
(Blood Pressure) %R A mnllg (Heart auscultation) W= Normal [1% % Abnormal
g 31
D'(ﬂgfie) 84 /% beats/min 1. ?il;gomen) Bt % Normal []£ % Abnormal
E.#%  : 365 C B E 9 ol
(Body temperature) (Locomotion) M=% Normal [ % Abnormal
F.#&A4 A 155 7 S L. APk f& s
(Vision) Right Left (Mental status) W% Normal []# % Abnormal
M. H 4 Others
IV. & & % bro8 % ( Laboratory Examinations )

A B3R X kA &4z & (Chest X-Ray for Tuberculosis):
X &3, (Findings) :

#] 7 (Resul t) :

B4 #% (Passed)  [lsg g4 (TB suspect) [ 4k
e iFE#E (Serological Tests for Syphilis):

15 (Tests):

BWRPR [ JVDRL [] F54& / Positive > #1& / Titers H M / Negative °
BMTPHA/ [JTPPA [] FTA-abs [] TPLA [ EIA [] CIA

(I / Positive » 248 / Titers M 2t / Negative » 24§ / Titers
[Jother (] M / Positive » %48 / Titers

[] 2t / Negative » %1 / Titers

B 5% (Passed) [ IR &#(Failed)

.\7])/\
N

#2 (Result) :

#7(Pending) [J&4&#(Failed)

#A48 / Titers




IV. & & £ w % (Laboratory Examinations)

C. B F4A & H@#MmE (Stool Examination for Parasites ):
CIste » #& % ( Positive, Species ) WMt (Negative)
#]% (Result) : W4 #(Passed) [ & 4 #(Failed)

D. FZRIEBR RS ZIBGERRIRE RFA %A (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. $iE# £ (Antibody Tests )

Ji 74152 (Measles Antibody) Ui (Positive)[ et (Negative)[ |k # &£ (Equivocal )
& B pi 2 Hu82 (Rubella Antibody) [JH5t(Positive)[ JFa+(Negative)[ |k #& & (Equivocal )

b. FEms #4880 (Vaccination Certificates) (BB G448 0 H ~ ML AR B HLIE - 468 7
s B A E D R FaHR#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 # APy #:483% 80 (Measles Vaccination Certificate)
[ J4& B fr 2 A 15 4483 99 (Rubel la Vaccination Certificate)
c. [1A8#ALL > WARBTHEMWEF - (Having contraindications ’ not suitable for vaccination

d. EMAR#% 3 87N KA LR %% (Not required for within-3-day-of - arrival > periodic -
and supplementary health examination)

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

25 R EARLEE(Skin Examination)

M. % Normal

[J& % Abnormal : O3Fi£4 % (Not related to Hansen' s disease) :

Ol 4 % %8 — F 4 & (Hansen’ s disease suspect who needs further examinations. )
a. m¥Ew kA (Skin Biopsy) :
b. & JE# A (Skin Smear) : OBt (Positive ) Orad: (Negative)
C. & JE R KB R R & kv 4@ 8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) @£ (No)
#1 % (Result) : []4#(Passed) [ —# 4% (Needs further examinations. ) [ &4 #(Failed)

ML 44 F/The final result of health examination:
W5 # (Passed) [ 2B —## % (Need further examinations. ) [JF&4&#4 (Failed)

1
= Bx w = \
8 OB K B xR F 5555
( Signature of Chief Medical Technologist : ) L 009 743 %

8 K B %5 % % - (l.\ Ly
(Signature of Chief Physician:) : ! | = SRg§=;

Bk 8 F A% F [armisb

( Signature of Superintendent : ) : L % & Vi AP =]
REEEARA:

B #3 (Date) = (2017/10/16 )cyyvyam/mn) 3¢ 43884 =48 A P % 2k (The certificate is valid for three months. )

H2EE—/ Notice 1 : ARl 3 HAEGEEREGERBEE S HRERTERE » HR T 2B/ EFREEER NS, 557 RESE 9 REE
HENERE  REHES  BREA S 0 5 F B EEFA] o / 1f 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.

$2HE — / Notice 2 : TEHA{EAG B 47 kG 2 (EEF G &350 2 IEATER S5 T AR A BE7F © / The original copy of the periodic and supplementary health

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




