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EBREEN
ITEMS REQURED FOR HEALTH CERTIFICATE
hEaH: 108/ 06 , 13

THk: (#) (A) (8)
¥ : 5% sz : Date of Examination: 13 e 06 / 2019
F7KER 08062091 ABEH : 2019.06.12 (D) (M) (Y)

% A #F#H/ Basic Data

#%  DEWI KUMALASARI
Name *
Passport No. : ? ; 3 Sex, ].'k Female
LS : ; — B i
ARC No. ; ] Nationam ar
IHEET - FBR)TH . h— ,ﬂﬁﬁ.ﬁﬁa_} "1988 08. 150
City/County(Workplace in R.U. q) ‘l 7 /| Blrthi Tl :
J P R BEEMEMType of Physical Examma‘tsqﬁ" ','?’03 3195252
done in the Republic of China (Taawan) P { T4 I 1
BB #38 A Within 3 days of arrlvak "sg H \ !
14 (6, 18, 30 A 48 )Periodic(b, s18 30 (nqtl,im- mﬁp‘lbﬁentary
# %/ Medical Hlstory e B it -'
¥R EWEAB Prior illnesses * , 3 : 4 ‘"'j,_"’f :
% 2%/ Physical Examination . =y
. }?eiﬁght :""———148.0 Cr i . iﬁ:flgfmd neck M= #Normal (1% % Abnormal
B.ﬁi 47.0 AS H%%F
s Wei&ght ~Fr kgs Th?éié? BE%Normal []2 ¥Abnormal
fn : 127 68 [.< 2
gf{%)d fressure : il Heart auscultation MME #Normal — [1% % Abnormal
D. 114 3 . : J. B3
l;l;lse R/ 4 times/min Aﬂbdomer;» BE%Normal  []2 % Abnormal
E 8 e maE K. 8k
B°3¥ Temperafire—— © I#o;:gmogon WM. %Normal  []& % Abnormal
it ight0-3 0.3 L. A3 3k
Fision # RightV-2 £ LeftY-2 e ET BE¥%Normal  [J& % Abnormal
MAEe
Others: °
K8 E#E/ Laboratory Examinations
A Ba3X M &4 &/ Chest X-ray for Tuberculosis :
#5,(Findings) : EREHE
#1% (Results) : WMo #%(Passed) [1%{uhfis4%(TB Suspect) [J&:&#sk# % Wi/ Pending [JR4#(Failed)

B. ##% &% # &/ Serological Tests for Syphilis :
#5/ Tests : a.lRPR: [JVDRL
[(I8544/ Positive » 248/ Titers
b. (JTPHA: IMTPPA [JFTA-abs [JTPLA
[IM5t:/ Positive » #1&/ Titers
c.[J#&4&/ Other
(M #/ Positive » #%1&/ Titers

# &/ Result : W44/ Passed

W%/ Negative » 248/ Titers_ P2tk
(JEIA [ICIA
Bt/ Negative » 2%/B/ Titers_P2tE :

[CIatx/ Negative » 24K/ Titers

IR 4%/ Failed




C. BAFAL&EMBME/ Stool Examination for Parasites :
W5 #84/ Positive, Species _ AZFZE[FEk [CIst/ Negative
# &/ Result : W44/ Passed x4 #/ Failed
D. % BRI B i Z A G AR 3R 45 X A 483% 8/ Proof of Positive Measles and Rubella i
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
K Hi#8/ Measles Antibody [IstE/ Positive [J&t:/ Negative [Jk# %/ Equivocal
& B R HuE/ Rubella Antibody [Is5H/ Positive [J#/ Negative [J4k# &/ Equivocal

b. AR5 # 4% %/ Vaccination Certificates (FAR SRS Y - AR AL GBI 240 H
BEBAAMEZEYRERSBA/ 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. )

L7 mapriE483%E 9/ Measles Vaccination Certificate

(=B KA a5 #2463 9/ Rubella Vaccination Certificate

# &/ Result : []44#%/ Passed [IRr44/ Failed
c. [1A8#E23 Y187/ Having contraindications, not suitable for vaccination
d WNB#£387K - THEHREH LB E£%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 %# &/ Examination for Hansen’s disease

25k E#R 24 E/ Skin Examination
B E %/ Normal
[J2%/ Abnormal : O3JF% 4 5%/ Not related to Hansen’ s disease :

O fE A KA — S #E/ Hansen’ s disease suspect who needs further examinations
a. %¥t1k/ Skin Biopsy :
b. Z &+ K/ Skin Smear : [IBt/ Positive [t/ Negative

C. R BRIESERE & K& MEA/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#| Z (Results) : W4 #(Passed) [JZA#—##%E/ Needs further examinations [J&R4#(Failed)

R ELLE R/ The final result of health examination :
B4 #/ Passed [ |ZAi#— % # &/ Need further examinations R4/ Failed

ERERGREE:

(Chief Medical Technologist) (Name & Signature)

EEBHEE: tF B 21

(Chief Physician) (Name & Signature) %%
ERAFARE: LA

(Superintendent) WG R (Name & Signature)

g#g:108 /06 / 19

3/ Note : REHA=MMHA WA % -/ The certificate is valid for three months.

2% — / Notice 1:

ANB%3B MR CHMRBRERABAE ST REXRSEE > FK " 2HBRIEARERE T IEH

) RTHRERIGRTERRBRE RERAEE > HERBBRASH BB BRHFT -

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.

& - / Notice 2:

RERBRBE AL RRZIEEREEAZI ARG F T AAGSE -

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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HE-FGEERBIFBARAERRELERK
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

wEa: 108 /06 /13

(#) (A) (B)
B¥ : % T8 : R Date of Examination: 13 / 06 /2019
A7KSE - 08062091 sz (D) (M) (Y)
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ame
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X
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; fairad e YR E B MR N a8
HEERMZ 1, “Symptom [nquiry)
# 4 (Fever demam) i WE| by T ¢ (B 18 B Fo il iR 38 3 )

B % (abdominal pain)(sak
A% (diarrhea)(diare) “ B (No.

HBE -~ Bl EBAR AR ERE(LMR)32HE R (Stool Culture)
(LEpRAEE# T %% » not required for medical examination done in Indonesia)

It (Positive)

W%+ (Negative) (i & & F#32 +F (Pending)
BE -~ G ERRARA AR E(R)EHE R (Blood Culture)
(EEPREEWRE 2% » not required for medical examination done in Indonesia)
(B 118 £ 28 ho il o 3R 38 5 )

185+ (Positive)

[JFa+(Negative) C#k & 4 £ 53 # (Pending)

fHix
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BRERFAE "HRBRERERT ) HARE > UAEEPHBBRHFT -
LEBRENBRBELER E—AGHEE FRAGN  E—E&RXERTE > FPRAKRER
AP -
3. s Rt (Negative) &7~ » No Salmonella and Shigella was isolated °
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(Chief Medical Technologist) : (Name & Signature)
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(Chief Physician) (Name & Signature)
LLZ3 R
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(Superintendent) (Name & Signature)
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