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B A% 107 I. % &K & # ( Basic Date) BRE:ZAW —3’0?’{
¥ & . FERA DAROJATUL ROFIAH 27! ‘(1% Male M+ Female
E S ez : .f’;‘ S SER e
Passport No. Al Nationality T
A HAEFABR .
ARC No. ' Date of Birth' 0o/ Lhi/1992
* (¥4 Mobile Phone)
TAEBRT A . BET HhsE 3% (2% Home Phone)02- 2764&8‘&7( §4
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4o % R Bl{2 #4848 Type of health examination done in the Republic ajavanik )
LIANE% 3 8 Within 3 days of arrival W <#i(6~ 18 ~ 30 18 B )P&{1 b5 months)
[ 4 % supplementary

II. % % ( Medical History)

%R’ EER Prior illnesses :M & [ &

ITI. % #® #& % ( Physical Examination )

e . ) 5 G. SA.53 21 B % Normal []£ % Abnor al
(Height) 25 cms (Head and neck) e - s
o _a

.ﬁight) : 28 2t kes . ??ﬁgrax) M E % Normal [J£ % Abnormal

C. )& ©121/83 o [ oIS ; %

(Blood Pressure) & A (Heart auscultation) MME% Normal [12 % Abnormal
: 3

D'(ﬁl’;r‘:?se) - /% beats/min ?;i\ggomen) B E % Normal [J# % Abnormal

E.&22%8 : 365 G K. 8 :E# A\ s
(Body temperature) (Locomotion) M .E % Normal [J£ % Abnormal

F.#84 Vo 1.0 b3 1.2 L. # K B& o
(Vision) Right Left (Mental status) B.E% Normal []3 % Abnormal

M. & # Others

IV. £ =& £ Y % ( Laboratory Examinations )
A B3R X kA &4zt E (Chest X-Ray for Tuberculosis):

X &% H(Findings) :

#) & (Result) :

W45 4% (Passed) [Jgmifis4x (TB suspect) [ & /x# 3% #(Pending) [JAR4A#(Failed)
B. ##m#F#HE (Serological Tests for Syphilis):

#8 (Tests):
a. lRPR [ JVDRL [] B3t / Positive > %18 / Titers W Fat: / Negative » #1& / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA ICIA

[Is5t: / Positive » %18 / Titers M 2t / Negative > %18 / Titers
C. [lother [] Bt / Positive » %18 / Titers

[ ] &4 / Negative » %18 / Titers
#1 & (Result) : W4 #(Passed) [ & 4# (Failed)




IV. £ =& 7 7S % (Laboratory Examinations)

C. B FAZHEMEmE (Stool Examination for Parasites ):
[J&t+ » 4 4 ( Positive, Species ) MMt (Negative)
#|7% (Result) : M4 #%(Passed) R 4-#(Failed)

D. BB RIEBRMEZ ISR IRE RTA #4238 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certlflcates)

a. i & (Antibody Tests )
fi %82 (Measles Antibody) LRz (Positive)[ JFat (Negative)[ |4k #& & (Equivocal )

& B fn 24182 (Rubella Antibody) [R5+ (Positive) Jie+ (Negative)[ |k # & (Equivocal )

b. ¥ar #4838 (Vaccination Certificates) (#BARESEE B - BERARAGMIE  HEBH
MR A E ) %R iA/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 2 Ak #4835 80 (Measles Vaccination Certificate)
[ 1#& B 7 AR5 4483 84 (Rubel la Vaccination Certificate)
c. [ 1A H#22 ¥ RETFAMHEFME - (Having contraindications » not suitable for vaccination

d. MAR% 3 8RN %k A itk 5% (Not required for within-3-day-of - arrival » periodic »
and supplementary health examination)

V. % L*._v % # & ( Examimation for Hansen’s disease )

25 &k B4 2 (Skin Examination)

B £ % Normal

(]2 % Abnormal : OFF/£4 % (Not related to Hansen' s disease) :

O%t i & 7% %8 # — $ 4 & (Hansen' s disease suspect who needs further examinations. )
a.&E4 kR (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBt (Positive ) Ot (Negative)
c. & JE A BB R f kAP @ #E A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#& (Yes) O#& (No)
#]1% (Result) : []4#(Passed) [ /A —##x & (Needs further examinations. ) [J&4&#(Failed)

R EM L% E/The final result of health examination:

B4 #% (Passed) [ J22#—## % (Need further examinations. ) [ JF&4# (Failed)
8 B OB OB OB R F yuna;m;
( Signature of Chief Medical Technologist : ) a gﬁ 009.{43 5
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(Signature of Chief Physician: ) : 4 2 o
B & v 7
S N | A
EX > ZE. S == U :
B R 8 8 A& F
( Signature of Superintendent : ) : 3 &]
, B & IR k)
REEFA:

B #3 (Date) 1 (2021/11/16 )cyyyv/m/mp) 9% 43884 =18 B P A 2K (The certificate is valid for three months. )

22—/ Notice 1 : AElf% 3 BNEeEENRBERBERE—SHRESIFESHE 5K " SREINEABEBREEIEINE £ 7HES 9 RE
EESERT  RRHEY  BRERT S B EREEEFT] ¢ / 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 : EHA{ER e HH 2 (BFEHEFHZ EAMERS T A NG - / The original copy of the periodic and supplementary health

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




