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Neie : TRI SUSSANTI Sex [ 1% Male HM+ Female
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Passport No. A Nationality ik
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ARC No. ' Pate of Birthiy ot oir T
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h . B4R E L . (F# Mobile Phone)” w57, & |-

City/Comty(Workplace mnROC)  ppone'No (e hone Phone)QZ%,Z7648877

£ ¥ ¥ R A {24848 Type of health examination done in the Repubi
[(OAB4 3 B W Within 3 days of arrival W £#1(6 ~ 18 ~ 30 18 A\
[J#% 7% supplementary

II. % # ( Medical History)
Y BB EK Prior illnesses (MW & [F

Il % id w % ( Physical Examination )

o ?Hf?ight) F 1964 N4 ChS G, ??{iijpand k) B .E % Normal []J£ % Abnormal
e ?%ight) : 54.5 27 kgs = ??ﬁgrax) M.E % Normal [J£ % Abnormal
= .(ngffod Pres;urle2)4/87 ERFAmlg (&?e?r%?uscul tation) MME# Normal [J# % Abnormal
D '(ﬂgfie ) o /% beats/min I’ ?%ggomen) B.E % Normal [J£ % Abnormal
E. ‘éi%géy températiiég € K. %L%cxfmf)i]tion) M E % Normal []£ % Abnormal
& z%ij]Sion) I;Eight s Iift 20 y ﬁﬂZii};f&status) W.E 5 Normal []& % Abnormal

M. £ 4 Others

V. £ & % *ﬁ % ( Laboratory Examinations )
A B3 X k& E (Chest X-Ray for Tuberculosis):

X &% 3% (Findings) :

#) & (Resul t) :

W45 4% (Passed) [stusti&4% (TB suspect) [l %7k 87 (Pending) [JFR4&# (Failed)
B. ##miE#E (Serological Tests for Syphilis):

8 (Tests):
a. MIRPR  [JVDRL [] B34 / Positive » %18 / Titers WM Fat: / Negative & #1& / Titers
b. EMTPHA/ [JTPPA [ FTA-abs [ TPLA [] EIA [ CIA

(I / Positive > 18 / Titers B Fat: / Negative » #1& / Titers
C. [Jother (] Bt / Positive » #1& / Titers

(] 2t / Negative » %18 / Titers
#|Z (Result) : M4 #(Passed) (R4 #% (Failed)




IVv. £ B&B& % w % (Laboratory Examinations)

C. BAF4A & E@E#HE (Stool Examination for Parasites ):
(st > # 4% ( Positive, Species ) &t (Negative)
¥ % (Result) : WA #(Passed) [+ 4&-#&(Failed)

D. MBBRIEBRRSZIEGERRRE R FAHHFEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. $uie#E (Antibody Tests )

Fi-Hig (Measles Antibody) [ Jr5 4 (Positive)[ Jiat (Negative)[ 4k # & (Equivocal )
1% B fi 2.8 (Rubella Antibody) (M5 (Positive)[JFa+:(Negative)[ 1k # % (Equivocal)

b. FAm4E# %A (Vaccination Certificates) (EBAREAHFAE A - AT RA B I S HEBH
#1HE B ¥ E Y R Fa®i/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. )

ClRi B 7ams 4246358 (Measles Vaccination Certificate)
[ 4& B fi A b5 3 483 98 (Rubel la Vaccination Certificate)
c. O###%%  YRMERMA4E - (Having contraindications » not suitable fer vaccination

d. WAR%Z 38N THREKRRME LK %% (Not required for within-3-day-of - arrival »periodic -
and supplementary health examination)

V. & 4% % b ”#ﬁ % ( Examination for Hansen’s disease )

> %k EAR L4 R (Skin Examination)

M E % Normal

[ J& % Abnormal : Q3£ 4 % (Not related to Hansen’ s disease) :

Q3% 4 55 JB # — 2 4 & (Hansen’ s disease suspect who needs further examinations. )
a.m¥En KB (Skin Biopsy) :
b. & E+ A (Skin Smear) : OB (Positive ) Ot (Negative)
C. BB RS RE R kR rE A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O4#£ (No)
#] % (Result) : [14-# (Passed) [JE#—$ 4% (Needs further examinations. ) [J&4&#(Failed)

g B4R /The final result of health examination:
W24 (Passed) [JA#— ¥ #HE (Need further examinations. ) [JH&4# (Failed)
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( Signature of Superintendent : ) . )% & 77:%1 if:l

RERFA:
B #7 (Date) : (2018/05/14 )yyyy/mi/op) 3¢ 23880 =18 A M % 2L (The certificate is valid for three months. )

12EE—/ Notice 1 : ABl#% 3 HNEBREHRBERSEE SRERTARE » R " ZREIBABRRETEME , 87 6REE I RAE
R ERE ) RIRHEEE  BREBM S > B EIE(EEF AT -/ 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.

$2EE — / Notice 2 : EHAEA BT lith 2 M 35HH 2 IEANTEH 45 T4 A\ B47F - / The original copy of the periodic and supplementary health

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




