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IAET R BRET PR obi 1 Phnie :

City/County(Workpleee m R.0.C.) lﬂ)gl?lé?l? ﬁi. E:: ﬁozelphz:em)z 276 gﬁg)

£ R B 2448 Type of health examination done in the Republic o
B\H7% 3 BN Within 3 days of arrival
[]#% #% supplementary
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II. %

% ( Medical History)

¥R EeHmB Prior illnesses :M & [O#

I1. % B O® % ( Physical Examination )

. ?Hr?ight) bl i X lﬁligﬁand neck) B e LG A
; Eﬂ%fight) 39.6 AT kgs S ?é%ﬁgrax) M.E % Normal [J£ % Abnormal
; '(jglffod Pressurleo)g/43 A R I.(&H:eﬁfr%gfuscul tation) WHE# Normal []% % Abnormal
D.(ﬂgﬁie) = /4 beats/min }(%‘ti[:slomen) M .E % Normal []£ % Abnormal
= ?%gclly températggé i = %L%csfm?:ti on) M. % Normal []% % Abnormal
i z%ij?sion) lﬁght e Ii,ft i = ﬁ{giﬁi&status) B .E % Normal [J£ % Abnormal

M. & 4 Others
V. £ =& £ br s % ( Laboratory Examinations ) .

HRPR

[ lother

BTPHA/ [ JTPPA [ ] FTA-abs
[egtE / Positive »

A BaER X W&k E (Chest X-Ray for Tuberculosis):
X &% # (Findings) :

#] % (Resul t) :
W4 #% (Passed)
M AR
5 (Tests):

[t 454% (TB suspect) [ & ik#sE3n3
% (Serological Tests for Syphilis):

/ Positive
ELTRLA L FTALEL CIA

CIVDRL [ B

(] B / Positive » %48 / Titers

(] ot / Negative » #%4§ / Titers

#)%Z (Result) : M4 #(Passed) [ & 4#(Failed)

#7(Pending) [JA&4-#(Failed)

» %18 / Titers WM &t / Negative »

%1% / Titers M 21 / Negative > %18 / Titers

A/ Titers= . -




IV. & B&B& S w % (Laboratory Examinations)

C. BRFA&HE@EHE (Stool Examination for Parasites ):
[ ImmtE » # 4 ( Positive, Species ) M2t (Negative)
#] & (Result) : 45 #(Passed) [ 4&#(Failed)

D. MZBRIEBRAREZIBGHERBRIRE XA EMEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. B E (Antibody Tests )

Jn %482 (Measles Antibody) [CIrg 4 (Positive)[ e+ (Negative)[ ]k # & (Equivocal )
& B 2 a8 (Rubella Antibody) [[IB5+E(Positive)[ JFa+:(Negative)[ |k # & (Equivocal )

b. TEF#FE3E A (Vaccination Certificates) (HHARESHEEBE - BRERAMRAA GIIE S 48 84
mE BB E D%/ 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. )

L5 % 1A Py 483 84 (Measles Vaccination Certificate)
L#& B i2 APy 4 48 3% 8 (Rubel la Vaccination Certificate)
c. (1A ##2Z YR BETHEMIEFE - (Having contraindications » not suitable for vaccination

d EAR% 3 B A TR R LR %5 (Not required for within-3-day-of - arrival ’ periodic °
and supplementary health examination)

V.2 4% % # % ( Examination for Hansen’s disease )

2% R ERL & F(Skin Examination)

B % Normal

[J& % Abnormal : Q724 % (Not related to Hansen’ s disease) :

O=t g % % B — H # & (Hansen’ s disease suspect who needs further examinations. )
a.m¥t K (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) OmR# (Negative)
C. BJE fo xb - BB # %k 4P 48 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) Of£ (No)
#]7% (Result) : []&4&(Passed) [/ — %4 & (Needs further examinations. ) [J&4#(Failed)

it EHRE &R /The final result of health examination:
W45 # (Passed) [[J/Ai#— % # & (Need further examinations ) [&R4&# (Failed)

8 F % Mo OR F gELR
( Signature of Chief Medical Technologist : ) : % 00 9 74 3

- s e S B A TEHRER
(Signature of Chief Physician: ) : B & & g
HF$010747 9*5;
B k8 F AR % o) 3 '
( Signature of Superintendent : ) : T & ‘471:‘2‘ 3 :;;‘:I
BEEFA:

B #3 (Date) :(2018/09/11 )cyyyy/mi/mp) 3% A2 80 =48 B P & 2k (The certificate is valid for three months. )

$ZEE—/ Notice 1 : AB#% 3 HNEMREUE HENERBEE —PRESTEHE - Bk T ZIENENBRREEENE 57628 9 BHRE
BENERE  RMRES  BRERT SR  BEIEEFE(EZF T -/ 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 " / Notice 2 : EHAEM N MG 2 (R G5 IH . (IEAFER S T4 A\ 1F - / 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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§28 (diarrhea)(diare) MW & (No) [1# (Yes)

EEERRAEARAEMRE(E@)14E4 R (Stool Culture)
(»ﬁ:@)@@&#ﬁﬁ%& » not required for medical examination done in Indonesia)
[t (Positive)
W2 (Negative) [ B 4 £ #£32 F (Pending)
R~ G EREAFERAEKRE(RR)IEEER(Blood Culture) (FHME £ A omkizk)
(AP REEMRE %5 ° not required for medical examination done in Indonesia)
(85 (Positive)
(e (Negative) (e Bk & £ 25 32+ (Pending)
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