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(YYYY) (MM) (D
Date of Examination

Hk 4%k 00125-60077

7 & 5% 98313269
A8 ¢ 2019/01/24

BrA 107 oA WK
I. ¥ &% -} #  ( Basic Date) BX:RAEN
w & . M7 :
et RAHAYU SANTI EKA Sex []% Male B4 Female
§§ :E-{?’\ ?}% E% 3 @% E —
Passport No. AU4RIZ8 Nationality EE o7
E 9 & R EAFAB . "
ARC No. e oy R LR i
TR A BET - T
. : BMEEE . (+# Nobile Phone) / ® .
City/County(Workplace in Ri®EDY Prons To. (o B Phone)024 %
% ¥ % R B {tta /e Type of health examination done in the Republi§ of /
WA E%4 3 8@ Within 3 days of arrival [ Z#1(6 ~ 18 ~ 30 18 A OPRL g ) months)
[ )# % supplementary
II. % # ( Medical History)
% B &#m% Prior illnesses M & &
1. % BOOW % ( Physical Examination )
A& 160 PN G. SA%A 3N EEN 1 b
g{leight) SR (Head and neck) 2% Nornal [IA% Abnormal
B.#4% ; H. B3R
(Weight) 56. 4 N Frokgs (Thorax) W% Normal [J£ % Abnormal
C. R 135793 o | R L
(Blood Pressure) 4 R4z nnilg (Heart auscultation) W.E % Normal [ 7% Abnormal
3|
D'(ﬂgfie) 90 /% beats/min J. }(%‘t;[c‘lom 2k W% Normal []% % Abnormal
E. %5 . 36.5 3G K. B2 pk :E$)
(Body temperature) (Locomotion) M. % Normal [J% % Abnormal
F.#®A b2 0.9 y:2 0.8 L. Ak &
(Vision) Right Left (Mental status) W.E % Normal [J% % Abnormal
M. &4 Others
V. £ =& £ 3 % ( Laboratory Examinations )

A B3 X RMEERE (g{}w—Ray for Tuberculosis) :
X &% % (Findings) *

- Bih 4E &p
; = B[

a. WRPR [JVDRL [J M3t / Positive %% 1g / Titers W
b. [JTPHA MTPPA [J FTA-abs (] TPLA [ EIA [JCIA
[(Jrg# / Positive » 2R / Titers M &t / Negative » AR / Titers
c. [other [ B / Positive » %A% / Titers
[] et / Negative » 2R / Titers
#]% (Result) : W4 #(Passed) [+ 4 #(Failed)

Bt / Negative » 2%/g / Titers

#) % (Result) :

W A# (Passed) [suitsin (TB suspect) [J4k# 3% % #f(Pending) (A& 4 #(Failed)
B. ## kAt s (Serological Tests for Syphilis):

¥ (Tests):




IV. & & £ Y % (Laboratory Examinations)

C. BAFAA#@#HmE (Stool Examination for Parasites ):
(M > # 4 ( Positive, Species ) & +E (Negative)
#]% (Result) : M4 #(Passed) [ 4 #(Failed)

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

a. #1884 & (Antibody Tests )

Fi745% (Measles Antibody) (I8 H (Positive)[Jra+ (Negative)[ 1k # & (Equivocal )
#% B i $u 8% (Rubella Antibody) (I8 (Positive) Jiat (Negative) ]k # & (Equivocal )

b. #EM3E4E% A (Vaccination Certificates) (EBAM 245488 #7 ~ AR AT BRI B #L3K © HAE B )
SR AR ZE Y MR/ 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. )

LR % 7A 1 #4625 80 (Measles Vaccination Certificate)
(4 B fi b Fa 15 84835 8 (Rubel la Vaccination Certificate)
c. [ AB#EI Y RBEEMEFE - (Having contraindications » not suitable for vaccination

d MAR% 3 8RN THEHEEAM L2k %5 (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

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

2% kR4 £ (Skin Examination)

M E % Normal

(]2 % Abnormal : OJFi# 4 7% (Not related to Hansen’ s disease) :

OB 4 B8 —F # & (Hansen' s disease suspect who needs further examinations. )
a.m¥ kA (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBt (Positive ) OFat: (Negative)
C. R BRI E & % b4 pE X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O# (No)
#)5€ (Result) : []4-#(Passed) [J/a# —## & (Needs further examinations. ) [JF&4#(Failed)

S E/The final result of health examination:

M4 # (Passed) (1A —##x& (Need further examinati (& 4&# (Failed)
F RO om OB OROF ! Fr009143

( Signature of Chief Medical Technologist : )

g 7 OB & % F g o & R X

(Signature of Chief Physician :) : F#010747%

B R &8 7 A XK F = b 7k % =4 ;1":13"
( Signature of Superintendent : ) . 7t R JLAE S

B #7 (Date) :(2019/01/29 )yyyy/mi/mp) 3¢ A 3584 =18 A P A 2 (The certificate is valid for three months. )

2/ —/ Notice 1 : ABlf% 3 HNEBRREPRBSREFEE—SREXNTEHRE » K " THEIBDARFREEEME ) 557 HES I HE
BENESE  RGEES  EEER TS BB EFE(EZF ] o/ 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 : EHIEM RIEF M2 (2 FREZIHZ IEATERSS TA AHTF - / The original copy of the periodic and supplementary health

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




BX - AHRARBREARRELREK WEBH 2019/01/25
I /[,‘f; : ,;,“ % Fz (F)(A)(B)-
3 Date of Examination
T oott »“”:’ RAKEEE 00125-60077
P 390 4M A 45 123 1 1£:03-615H1 MA:03-377313 o mar gpaa000
123, Chien-Hsin Streeb%gyuan r{x*ﬂ‘alwan(R 0.€)330
i M%m AR 2019/01/24
BrRAR% 107 x A -} #  BASIC DATA 9 ZhE
BE:RBEF
by RAHAYU SANTI EKA o (] % Male M % Fenale
E 88 . e
Passport No. * Al437284 Nationality R
& GER &2 F A 8
ARC No. Date of Birth @ 14/JUN/1987
TAREET ~ Bh A B4 E3E F#(cell)
City/County(workplace in R.O.C.) HEE T Phone No. £ % (home) 02-27648877
JEAKF3 (Symptom Inquiry)
¥ (fever)(demam) M & (No) LA (Yes) (1B Z hophdikindk)
A% (abdominal pain)(sakit perut) M& (No) [ 1% (Yes)
B2 (diarrhea)(diare) H&(No) L 1% (Yes)

GR - BGRRRAEARRE(L@B)184LE (Stool Culture)
(ZEPRAEEHE 4.5 » not required for medical examination done in Indonesia)
[+ (Positive)
Ms 44 (Negative) [ 4B 4 R #£ 32 + (Pending)
GRS RRRAMARRE (k)14 4 2 (Blood Culture) (B8 R A i o k32 %)
(£EPRAEERE %5 > not required for medical examination done in Indonesia)
B+ (Positive)
(e (Negative)

[ 45 4 R #£ 32 9 (Pending)

3

L NBR3BARKRZGE SIGXRBRARAELS BER RENTERNZRELE B8
RAFAE TRRERARY | BERL > AR E PRI -

2. AMBAROBRAELR E—ABME > BPRLEH 12— Ak Bk P 0 BPARL A 4 Rk

IR N

A OB W E k3 ’ [} :
(Chief Medical Technologist) 18 220097438 (Name & Signature)
A 7 OB & % % CEX LY :
( Chief Physician ) |-y, 2 (Name & Signature)
EX e = 5 = '-‘-ugf

o MR A% K : l‘% R ‘45":’31.13{: (Name & Signature)

( Superintendent )

B #4 (Date) : 2019/01/29



