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I. X X 7 #t  ( Basic Date) BX BB E
# % . ANGGRAINI ARDILA TYAS &3] :
Name : AJENG DEWI Sex D% Male .'k' Female
:’?\% B ?)}% 75 : %ﬁa‘ S
Passport No. AR Nationality Fo
E @ &R . BAEFAB .
ARC No. ' B of Biihe e 1492
IAERT R - BB 3 (3 # Mobi St
City/County(Workplace in R.O.C.) gﬁ;i?ﬁ% ; (Zizzzelih::em; G e

f P E R E #4858 Type of health examination done in the Republic of China (Taiwan): 5
BB 3 81 Within 3 days of arrival [ ] &#3(6~18 ~30 'f[ﬂ}%)Permdlc(ﬁ 18, 30 monﬁh )
(4% %, supplementary \=a\® WA

II. % # ( Medical History)
% & EBe ks Prior illnesses (M £ [

I1I. % ych Y % ( Physical Examination )

IR R ey W Normal [JR4 Abnornal
B. ﬁight) : 44.8 2~ Fr kgs 6 }(%é]'lfﬁgrax) B E % Normal []£ % Abnormal
; .(ﬁl;liéod Pres;urleo)g/77 ki I.él‘{b\e&j\ffg%ﬁuscultation) M=% Normal [J# % Abnormal
D.(Hlf‘u}f}se) e /4 beats/min ?%igomen) B .E % Normal [ ]% % Abnormal
g %gclly temp:eran?ﬁ;)1 ' . %ﬂffmi”tion) M E % Normal []% % Abnormal
8 gﬁVISI{)n) lflght 5 Iift - = ﬁiiizfgstatus) M.E % Normal []J3 % Abnormal

M. &£ 4 Others

V. £ = £ o % ( Laboratory Examinations )
A. B X kA&t E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#] % (Result) :

B4 # (Passed) [Jsemfisssx (TB suspect) [ k#3303 #(Pending) [JR4&# (Failed)
B. #F 54 % (Serological Tests for Syphilis):

# B (Tests):
a. MRPR [ JVDRL [] B3+ / Positive > %48 / Titers WM 21 / Negative » 2f& / Titers
b. EMTPHA/ [JTPPA [] FTA-abs [ ] TPLA [ EIA [] CIA

CIr5E / Positive » %48 / Titers M Fa+: / Negative > #1& / Titers
C. [lother (] Bt / Positive » #1& / Titers

(] & / Negative » %18 / Titers
#]% (Result) : M4 #(Passed) [JR4&#(Failed)




V. £ = £ Y % (Laboratory  Examinations)

C BN A4S H{E#HE (Stool Examination for Parasites ) :

W5t 0 # 4 ( Positive, Species DA¥ R & [Jat (Negative)
#]% (Result) : M4 #(Passed) [ |7+ 4 #%(Failed)

D. BiARERMRSZIEGHERRIRE RFAMHFEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. HiE# & (Antibody Tests )

Fis 8% (Measles Antibody) [ I8+ (Positive)[ e+ (Negative)[ & # & (Equivocal )
& B B2 08 (Rubella Antibody) [JM5t(Positive)[ JFatt(Negative)[ Jk# & (Equivocal )

b. FaMy4E#E38H (Vaccination Certificates) (EBAR G 4R ~ AR AZ I 5 EEAH
#1 B8 EEE ) Fa®iA/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. )

(k% 78 5 34835 9 (Measles Vaccination Certificate)
()48 B fin 278 b5 3 #8398 (Rubel la Vaccination Certificate)
c. [1F##4E22 ¥ ABEFAMIE4 - (Having contraindications » not suitable for vaccination

d. WABE% 3 8 M-~ Rk Bl 7kt %5 (Not required for within-3-day-of - arrival »periodic ’
and supplementary health examination)

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

2% & JEAR 24 £ (Skin Examination)

B E % Normal

(]2 % Abnormal : O3Ei#E A% (Not related to Hansen s disease) :

Ot fol;% & j5 78 i — 4% & (Hansen' s disease suspect who needs further examinations. )
a.®m¥E KB (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & JE B Rk B i & b 4e g K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#£ (No)
#1% (Result) : [144 (Passed) [J/A#—##E (Needs further examinations. ) [JF4&#&(Failed)

e E# B eass 2 /The final result of health examination:
B4+ (Passed) [J2Bi#— %4 % (Need further examinations. ) [J&4# (Failed)

B K ¥ M B FE F "fﬁ‘ﬁeggf
( Signature of Chief Medical Technologist : ) . [ g
#0097 ;ap W "4 |
B K B B B % @j@
(Signature of Chief Physician: ) . %ﬁ i * ;’
e o

\U,upww

B @ a8 F A& F

( Signature of Superintendent : ) :
|
12

REEFR:
El #8 (Date) :(2018/02/02 )cyyyy/mi/op) 3¢ A3 8H =18 A M A %K (The certificate is valid for three months. )

22—/ Notice 1 : AB% 3 B AR ENIRGGE RS /SE—SRERTARE » B3R T ZIEEIEABRRETENE ) £ 7 HREE 9 REE
MERNERE  RREHES  BRERAEHE 0 B EIEESF 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 : EHfG AT ke 2 EERE S IEATERSS TR A7 « / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.
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AR S (YYYY) (M) (DD)

Date of Examination

A B3k 98285812

ik Lo ABEE : 2018/01/29
BreaAs 107 £ ¥ 7 #  BASIC DATA BE:BRMABE
¥ 2 M7
iy -Déw(l}GRAINI ARDILA TYAS AJENG Sexl £ % Mole B & Female
3 88 5% 2 ) =2
Passport No. - AU165383 Nationality e
B GER% &2 F A B |
ARC No. Date of Birth - 10/0C1/1994
IAEE#ET ~ %93 City/County s T F#(cell)
(Workplace in R.0.C.) : #cEH Phone No. &% (home) 02-27648877
JFEAL B (Symptom Inquiry)
#%# (fever)(demam) W& (No) (& (Yes) (K18 £ ot i3z )
2% (abdominal pain)(sakit perut) & (No) [ 1% (Yes)
2% (diarrhea)(diare) M= (No) [ 1% (Yes)
BRI GERIFZAMAERE(E@E)ELE R (Stool Culture)
(ZEEPRMEEME %5 » not required for medical examination done in Indonesia)

LI+ (Positive)

W2 4 (Negative) [(#aBh 4 £ #5232 F (Pending)
HER-SGERBAMAERE (K1 H L R (Blood Culture) (FB1EEB M bhREh)
(PP RMEEME %5 > not required for medical examination done in Indonesia)

I+ (Positive)

[CJrat (Negative) (i sk & £ #32 F (Pending)

s
. AB% 3B ARKZAGRE

Bl RBATAMARRELER RN T BN RRELH > RKE

AR AR TR RERT | BAMRE 0 UARE P MR T o
2. HBIBAROTIBALR E—AGHE  HRAGH  E—ALRKRTE  PALERE

=/
BN 2

& 7 OB K 8B % X
(Chief Medical Technologist)

8 " B &5 % %
( Chief Physician )
v

E R A F AR E
( Superintendent )

H #7 (Date) : 2018/02/02

EX T EY] %
;gh 3@
%£009743 3/ ,
(Name & Signature)
Hi”ﬁ@# .
(®FR0135548 (Name & Signature)

(Name & Signature)
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