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T3k : (#) (B) (8)
B :REE th g Date of Examination: 16 2 05 /2019
FKSR : 08053195 ASBEEI  2019.05.15 R ]
% A &F#H/ Basic Data
#Z  PARTIN
Name ° e o —!
EBRE i 4
s S 2 b g vale. 4-# Female
Ea®R : gpiat~ =i “HE
THEET - (ROTH . / ; :'\ﬁ{é]?l-oﬁ-;}ﬁ "B
City/County(Workplace in R.0.TJ ;EH 7 tej' S
£ ¢ $ REMMType of Physical Exammaﬁong , f b513195252
done in the Republic of China (Taiwan): ;_) ( ! “ \ ]
B®#38 A Within 3 days of arriva \"t ]
1% #<6, 18, 30 A f8)Periodic(6, 18, 30 ‘h) ”"—‘%:[ ementarg
2 - : i et aane r\ . .
% %/ Medical History || — (U |
¥ % &6 %R Prior illnesses 3
ﬁaﬂ ne e : -
58 &/ Physical Examination
AsS . 151 95 i G. SRER I
— ﬁ?t P_o T A% cms ggad g B ¥Normal  [J& %Abnormal
B. o 4 N H. B4 3R
gt i &I ks Morax Wz #Nornal  [J% % Abnormal
s 109, 67 gx YT
. l}wl‘(gd Pressure d SrEe mi ! g;gﬁt auscultation M.E#Normal  [J% % Abnormal
p 86 = Z 1 1 -
, Pulse ——— R/atines/uin  todomen ME%Normal (]2 %Abnormal
. k1 : 36.9 ° X 3
Boc};' Temperature c Igog?mogon BE %Normal [J£ ¥Abnormal
F. % 1.2 12 L. #Ak
Vision © Right_-= Z Left Mental condition BE #Normal  [J& % Abnormal
MR
Others: °

¥ 5% £# %/ Laboratory Examinations

A Ba3XAr & &/ Chest X-ray for Tuberculosis :

# 3 (Findings) : EREHT

#lZ (Results) : WA (Passed) [1%sti& 4 (TB Suspect) [J&x##® 3 W7/ Pending [JAR4#%(Failed)
B. ## % # &/ Serological Tests for Syphilis :

%/ Tests : a. lRPR: []VDRL

[IB5#/ Positive » #4&/ Titers B/ Negative » #4&/ Titers F2tE
b. CITPHA: BMTPPA [JFTA-abs [ITPLA [JEIA [ICIA

(I8 44/ Positive » %A&/ Titers Wt/ Negative » %MK/ Titers_ P2tk
c. [ 1& 4/ Other

[IF5/ Positive » #4&/ Titers [e#/ Negative » % 1&/ Titers

#%/ Result : W4#/ Passed IR 4&#/ Failed




C. BRFA&H@MmE/ Stool Examination for Parasites :
[ IB5HE - #& %/ Positive, Species W4/ Negative
#1%/ Result : W44/ Passed IR 4&#/ Failed
D. i BB A Z MG HERBRE XA EMEEHA/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. i # &/ Antibody Tests
R/ Measles Antibody [(Is5H/ Positive [t/ Negative [Jk# &/ Equivocal
B R A8/ Rubella Antibody [(Imste/ Positive [JaH/ Negative [4k# &/ Equivocal
b. P #4839/ Vaccination Certificates BB 2R B Y - BERAMRAAGHE 240 Y
HEBEaHEEYRERE®A/ 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. )
(I#mA A 84359/ Measles Vaccination Certificate
[l B pA A E4%%/ Rubella Vaccination Certificate
# &%/ Result : []4#/ Passed x4 #/ Failed
c. [|AR#23  ¥ABFRAMESMA/ Having contraindications, not suitable for vaccination
d WNB#387 - THEHAH Lk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# %/ Examnination for Hansen’ s disease .ty

24 kAL EE/ Skin Examination
B £ %/ Normal
[J& %/ Abnormal : O3E;% 4 %/ Not related to Hansen’ s disease :

OflE A m7Ak—F#E/ Hansen' s disease suspect who needs further examinations
a.m¥Ev R/ Skin Biopsy :
b. & 4k h/ Skin Smear : [ IB5tE/ Positive [JF&#/ Negative
C.RERESUHRR LM EMEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [1&(No)
# % (Resul ts) : B4 #%(Passed) [JZA:#— % # &/ Needs further examinations [IA&4&#(Failed)

ERELLER/ The final result of health examination :

W5 #/ Passed Dﬁﬁx& $# &/ Need further examinations [ JR4A#/ Failed
BEELE YT = W
I TUTER 2 F 5011187
(Chief Medical Technologist) (Name & Signature)
: [EaE] & 0
EREGRE: ‘———;————-‘:';
(Chief Physician) BT %02085 o (Name & Signature) "L:,\*%
}‘%ﬁ;ﬁﬁ 45‘ \
EmaaARE: )ii H
(Superintendent) oo (Name & Signature)

g : 108 , 05/ 22
i3/ Note : A A=MMA N AH % -/ The certificate is valid for three months.

&8 — / Notice 1:

ANB#3B N EHMRBRERBAR T REXRSKFE > F K T 2BRBIBARERETIER

) RTHRERIGREEHRRARE | REKREE > WREBRASE > BLAMBE 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 the health examination will render your work permit terminated.

k& — / Notice 2:

EHRERBRAARBRIMEREREFAXI TR S T RAAGHF -

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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Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From
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EY : Ba% T8 : ; Date of Examination: 16 / 05 /201_9
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# ¥4 (Fever demam) Y ”}‘_j_“__ LNQ:T dﬂﬁj (Yes) (ﬁ%@?hf&ﬁﬁiﬂ*)
B 7& (abdominal pain)(sakit perut) ' (Nd) LAl (Yes) j
L% (diarrhea)(diare) TR ‘HE& (No) D’K (Yes)
— i e :

HE w'H%RBJ‘?ﬁ&ﬁl&*ﬁﬁ(i&)iﬂ%éé%@tool Gulture)
(P RRERE %% »not required for medical -examination done in Indonesia)
185t (Positive)
s (Negative) (k& & F#3% ¥ (Pending)

BE -~ S BEEEAFABHAZERE (0K )3EHE R (Blood Cul ture)
(P RAEEM®RE %% » not required for medical examination done in Indonesia)

(B8 £ B ok i3 %)

(1854 (Positive)

kst (Negative) (k& & F# 2 ¥ (Pending)
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LABKRIARRERZHEER - IGREAFARARREER  RENTENZRELE &
WBRAADE TRBRERERY ) HRARE > RABREFHBRFT -
2.AMBHA R BIZHRER - E—AGHE  FRAGKE  E-ERAATE  FRABBRER

BHRF o
3. e ke Rratt(Negative) &5+ » No Salmonella and Shigella was isolated °
T B b i h)
(éhief Medical Technologist) L~ d’ﬁ bﬁ 011 187 {_} (Name & Signature)
EREGRE: - Wiv (ﬂ‘)
(Chief Physician) . ‘ 02.0857ﬁ (Name & Signature)
Bl AARE: *Eﬁii iiﬁ%ﬂ
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