Sair PEGITE -2 #x%& B8 #3 2018/06/06
B Lo st ,_ (YYYY) (MM (DD)
5 330 #EE.’TFI%*T#T 123 3% L 35+03-36, Date of Examination

123, Chien-Hsin Stre FK%SE 00606-60022

Ja 3% 98295315
B/ 107 A8 2018/06/05
. & X % ¥ ( Basic Date) B X AR
.~ 3G AP 7] :
Rt PURWANTI RULLI 354 [ 1% Male HM- Female
3%. B g)}% 5 2 %g' S F
Passport No. ikt Nationality W
E 9 % % . EAEFAB .
ARC No. ' e A R
TAEHRTR - pkEF P . Mobi
. : B4R E L . (F4# Nobile Phone)
City/ComiyCWarkplacs 1o B.O.C3 Pyhone No. (4£ % Home Phone)02-27

l}\l1£3 BN W1th1n 3 days of arrival [] =#3(6~18~3018A4) eflodlc(ﬁ 18 30
[J## % supplementary .

II. % # ( Medical History)

%R’ EMER Prior illnesses :M & [J#

I1I. % B O® % ( Physical Examination )

A. ?Hr)iaight) L1 166BT Y B AL s G. ?ﬁijﬁand e M % Normal [J£ % Abnormal
B. %é : 55 ~ o kgs H. 54 2 B % Normal []& % Abnormal
(Weight) (Thorax)
C. R : 116/85 g 2 [ wIEs = i
(Blood Pressure) B KoM (Heart auscultation) W& Normal [1% % Abnormal
» 3
D. (Hl);r;}?se) : 124 ;k/;&;\;vbe‘ats/ min J. ?%gg ) B % Normal []J£ % Abnormal
E.&¢3 = =36.6 | i K. B4 pk:E %) e o
(Body temperature) oo (Locomotion) W.E % Normal []3 % Abnormal
F.#8/A4 = E2 y3 1.2 L. ¥4k & e e
(Vision) Right Left (Mental status) W.E % Normal [J& % Abnormal

M. £ 4 Others

V. £ =% £ S % ( Laboratory Examinations )

A B4R X k& #iikE (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#|5 (Resul t) :

W45 #% (Passed) [ sefuhfizsax (TB suspect) [J&x#3:23%Ei(Pending) [I&4&#(Failed)
B. ##HmiF#E (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL [] B / Positive » %48 / Titers W P&t / Negative > %18 / Titers
b. IMTPHA/ [JTPPA [ FTA-abs [] TPLA [] EIA [ CIA

e / Positive » %18 / Titers M F2t: / Negative > %18 / Titers
C. [Jother (] B# / Positive » #1& / Titers

[] r& / Negative » 4§ / Titers
# & (Result) : M4 # (Passed) (IR 4# (Failed)




. & =& 7 w % (Laboratory Examinations)

C. BRFL&ELM®RE (Stool Examination for Parasites ) :
(st > % % ( Positive, Species ) B2 (Negative)
#1€ (Result) : W4 #(Passed) [ & 4 #(Failed)

D. »ﬁ%}&%%%‘—i#ﬁ%%'fﬁﬁ%ﬁ#&%ﬁ?ﬁFﬁi&%ﬁ%éﬂﬂ (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. #i8E (Antibody Tests )

k%88 (Measles Antibody) LBzt (Positive)[ Ikt (Negative)[ ]k 2k & (Equivocal )
#& B i Z-415 (Rubella Antibody) LBzt (Positive)[ Ikt (Negative)[ ]k 2k & (Equivocal )

b. FFy#4E3 %A (Vaccination Certificates) (388/& CaER M - BAETAT R S h3E 5 246 8 #
SMHEAIEZE D MR&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. )

(IR TP #4835 99 (Measles Vaccination Certificate)
[ J4& B Fi % 78 5 3 4835 99 (Rubel la Vaccination Certificate)
c. [JA#EEL  YRBTFAKEM - (Having contraindications » not suitable for vaccination

d. EABE% 3 8/ E AR A T2 2% (Not required for within-3-day-of - arrival > periodic -
and supplementary health examination )

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

25 K EMRP 4R (Skin Examination)

Mt % Normal

[J& % Abnormal : O3k;£ 4% (Not related to Hansen’ s disease) :

ORe % 4 7% /8 i — % M & (Hansen’ s disease suspect who needs further examinations. )
a.RE kR (Skin Biopsy) :
b. & E+k A (Skin Smear) : OBt (Positive ) Ot (Negative)
C. RBAIAH R &k 24 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O£ (No)
#| & (Result) : [J&# (Passed) (/A —# 4 & (Needs further examinations. ) [J&4&#(Failed)

REREMBER/The final result of health examination:
W54 (Passed) [J8i#& —# 4% (Need further examinations. ) [JR&# (Failed)

). 0 y
AR OB KRB ORE &
( Signature of Chief Medical Technologist : ) . : 0 o 9 7

£ Ral MR F 9}%{[&#}3
(Signature of Chief Physician : ) . -3 &k %

.
EX g = A =z *
"= R 8 & A & F > > 7 o
(Signature of Superintendent : ) : BE 73 )/AL,A},/E ‘l,'g

B #3 (Date) : (2018/06/11 )cyyyy/mi/m) XA =18 A WA 2 (The certificate isvalid for three months. )

2R —/ Notice 1 : A% 3 H AR EE SRS R BT — S AR T ST 84K " RSB AR R T EEE 9 BT
TEREERE R EE TR EHE BB IEEBE(BF ] - / 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— / Noticé 2 iﬁﬁ{gfﬁ&%ﬁﬁ{gﬁZ{g%fﬁﬁ%%ZIEﬁ},?EE‘E]%I$)\F§?-? ° / 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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Date of Examination
ke 00606-60022
Ja 5% 98295315

Ul

A3 8 - 2018706705

BreAsk 107 P A -3 #  BASIC DATA B E I RRAER
" 4 Y]
N : PURWANTI RULLI Sexj O Z Male B 4 Female
E SR ) B 4 s
Passport No. ° AUl168593 Nationality R
B GER B &£ £ A 8B .
ARC No. Date of Birth ~-i0/nee/1d®
IAEEET ~ Bh gl W EE # 4 (cell)
City/County(workplace in RO.C.) : #kE Phone No. 1 % (home) 02-27648877

JEAR 2 (Symptom Inquiry)

# ¥ (fever ) (demam) M & (No) I/ (Yes)  (B$0a{8 £ o b iRz &)
B2 J& (abdominal pain)(sakit perut) & (No) L& (Yes)

§278 (diarrhea)(diare) M & (No) [1#& (Yes)

HE-AGEREARAMARERE(E@)ALER (Stool Culture)
(P R EME %5 » not required for medical examination done in Indonesia)
(st (Positive)
W2 (Negative) (i Bh 4 £ #6372 (Pending)
BE-FEERIFEAMARKRE (iR)ixhiE £ (Blood Culture) (FEA8E B ol oRkizH)
(P REEME %% » not required for medical examination done in Indonesia)
(I (Positive)
(et (Negative) [ #Bh 4& 25638 F (Pending)

f3E
. ANB%& 3 BRRRZGE - BGREFARARBESR > RKENT BN BRELE  ERE
AT AE THRBRERED T | HERE 0 R E T MIERT -
2. A Ah i miREAER E-AGNE  ARAGH  E—RERERTE > FRALRE

27,

oy

il
g F OB R B X F i B & & :
(Chief Medical Technologist) $009743 (Name & Signature)
SR e T 3 . X T EYE: :
( Chief Physician ) E ;;‘;01%7?7;{ (Name & Signature)
B R B F AR F . = 3 :
( Superintendent ) : l‘;"ﬁ&,ﬂf‘j{i é (Name & Signature)

B #7 (Date) : 2018/06/11




