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BragpkERE X 30M
Health Certificate for Migrant Worker
waam: 109, 07, 09
T : () (A) (8)

BE : &mEE e3c: Date of Examination: 09 , 07 /2020
HKSR - 09071534 ABEHIH - 2018.01.29 (D) M) (Y)
X X FH/ Basic Data

#%  ARDILA TYAS AJENG DEWI

Name -

RS . AU165383

Passport No. ) ei .-‘.&T Female

EgE% - :

ARC No. -

IHEEY - (BO+WH . &1t

City/County(Workplace in KR.O.

¥ ¥R B Type of Physical Exa

% ¥/ Medical History

¥R EwEB Prior illnesses

4 ## &/ Physical Examif

G.

R C—— REH g ormal | (IR #Abmorml
B'ﬁiight B0 i kes i '}Ii'?ljf'ax ML %Normal  []& ¥ Abnormal
Col - 013 , 6l 2 IR 1 5 -
Hlopdiigaiter ~ | = BNty Heart auscultation M- %Normal  [1% % Abnornal
i 10 /4 times/min e PRI L LY
E#:2 R sl K. 2 Bk 3
Bog;r Temperafure X L#O%?moiéon BLE%Normal  []& % Abnormal
F.#% s g 1.2 L. # 4k &
Vision © Right—-Z & lLeft 2 Mental condition W= %Normal — [IR%Abnormal
Mot
Others: *

¥ ¥ Z# &/ Laboratory Examinations

A Ba3RX A At &4 # &/ Chest X-ray for Tuberculosis :
## (Findings) : MEHRBH

#1Z (Results) :
B. M # sk # &/ Serological Tests for Syphilis :

5/ Tests : a. lRPR: [JVDRL
[(IM#/ Positive » % &/ Titers

CIm5tE/ Positive » 248/ Titers
c.[J& 4/ Other
e/ Positive » #4&/ Titers

#|&Z/ Result : W4&-#/ Passed IR 4#/ Failed

W45 #%(Passed) [ & MuAfis4%(TB Suspect) [J&&#® 27/ Pending [J&R4&#%(Failed)

Wt/ Negative » %/&/ Titers_ P2tE

b. LJTPHA: IMTPPA [JFTA-abs [JTPLA [JEIA [CIA

W/ Negative » %4/ Titers_B2tE

CIet:/ Negative » %48/ Titers




C. BAF 4 &RLBME/ Stool Examination for Parasites :
[ Ig5tE - #.4/ Positive, Species W&t/ Negative
#Z/ Result : 4#%/ Passed (IR 4#/ Failed

D. BB RIEBR RS Z G HERBRIRE RTAKE/&% A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates:

a. i E/ Antibody Tests
Fi54i4/ Measles Antibody [(Im5tE/ Positive [J&HE/ Negative [ 4% &/ Equivocal
& B A8/ Rubella Antibody It/ Positive [JM#/ Negative [4k# &/ Equivocal

b. APy #&#3 9/ Vaccination Certificates (GBRAB G2 A - BARAMAA BHK 48 H
mEBRaEE Y ERBAB/ 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. )

(s rars 46359/ Measles Vaccination Certificate

()& B #i # FaF5 #4638 99/ Rubella Vaccination Certificate

# &/ Result : []4#/ Passed [JR4#/ Failed
c. [1A&#%E  ¥AAFTRM A/ Having contraindications, not suitable for vaccination
d ENB#38 A -~ THEHRHE LK £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

34 %#3&/ Examination for Hansen’ s disease

24 & EASE& L/ Skin Examination
B %/ Normal
[J2%/ Abnormal : O3ki#% 4 %/ Not related to Hansen s disease :

OBt A mAe—FH#HE/ Hansen' s disease suspect who needs further examinations
a. ¥y kK / Skin Biopsy :
b. & &+ K/ Skin Smear : [ IBjtt/ Positive [JF&a#/ Negative

C. EBAIEAGR A % K44 A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [ & (No)

#1 Z (Resul ts) : W5 #(Passed) [ 1A — % #E/ Needs further examinations [J&R4#%(Failed)

R EEER/ The final result of health examination :
W2#/ Passed [ —%# %/ Need further examinations (IR &4/ Failed

(B 2K
ARERAHEE & F 0165655
(Chief Medical Technologist) (Name & Signature)
ARBEHEE L2 IE. 3763
(Chief Physician) BTE 0208573 (Name & Signature) ’é,\ 7]55»
Brg A AKE: BERE D% 0
(Superintendent) £t _km %@'—(é | ) (Name & Signature)

ag: 109 /07 / 15

#i3x/ Note : A= A M A2 -/ The certificate is valid for three months.

& — / Notice 1:

AB#IB N EHRBRERAAR S HRERRTABE > FK " 2HBEIBAARERETEHR

) RTRERIGREABRRBERE | REREH > HERMBBRERASHE > BLEREHFT -

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 the health examination will render your work permit terminated.

RE = / Notice 2:

ERRBBEBALRRZREEREERAZI T ARG T RAAYGS -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




