& 8 # 2022/02/23

C(YYYY) (MM) (DD)
Date of Examination

K& 5% 00223-60080
7 B 5% 98361307
ABEE : 2019/09/18

LT &% -5

Ul

B RA3E 107 I %X ¥ 3 -} #  ( Basic Date) BE:EREE 301(“;/
Rﬁt Z . 5] :
Name : SYAIFATUL ISTIANAH St [13 Male W% Female
3% i ?}E 5 > fkg' SEE
Passport No. 56178230 Nationality i 5
I HAEFAR %
ARC No. Date of Birth® 12/JUL/1976 &
" * (#4# Nobile Phone)
IAEBRT R © #aw B4 F iz (£ % Home Phone)02-27648877
City/County(Worl_qglace inR.0.C.) ~ Phone No. et

EVERRERIEE Type of health examination done in the Republicof
LINEI% 3 8 A Within 3 days of arrival W = #(6 - 18~ 30 18 AP

[J# % supplementary

months)

II. 5 % ( Medical History)
L ®EMER Prior 1llnesses :M & kS I
II1. % LA % ( Physical Examination ) !

R eF 158 i G. BAsA &R BEF Normal [z % Abnormal
277 CIS

(Height) (Head and neck)
3

B %fgh 5 ¢ 586 AN kes f ??ggrax) WE % Normal [J2 % Abnormal

C. fo /R SIS e [N TS e -
(Blood Pressure) R R A mnlfg (Heart auscultation) W.r % Nornal [ % Abnormal

3 . & i "
D'(B}’;r:jie) b4 R/% beats/min - ?%bgomen) BM.E % Normal [z % Abnormal

E.g:= : 36.2 C K. 5% pk :E %) . e
(Body temperature) (Locomotion) W% Normal (g # Abnormal

F.# 4 # 1.5 b3 0.8 L. ¥ ik s& A N e
(Vision) Right Left (Mental status) W% % Normal [J% % Abnormal

M. 2 4# Others

V. % ®» =z 5 % ( Laboratory Examinations )
A WX AERELRS «Chest X-Ray for Tuberculosis) :

X A% 8 (Findings) :

#] % (Resul t) :

B 54 (Passed) L& a8t 4645 (TB suspect) D&fisﬁaﬁé’;‘ﬁﬁ(})ending) LR 44 (Failed)
B. #&hitins (Serological Tests for Syphilis):

#5: (Tests):
a. MRPR [ JVDRL L] B3t / Positive » A& / Titers W o / Negative » /g / Titers
b. [JTPHA/TPPA [] FTA-abs [J TPLA [] EIA BCIA

LI / Positive #AR / Titers W o / Negative » %18 / Titers
C. [other L] B / Positive » 18 / Titers

L] & / Negative 218 / Titers
#) % (Resul t) : W4 # (Passed) LR &#(Failed)




— et

V. £ =& % s % (Laboratory Examinations)

C. BNF4 S %@t (Stool Examination for Parasites ):
(IRt » 4.4 ( Positive, Species ) WM&t (Negative)
#] % (Result) : M4 #(Passed) [ |& 4 #(Failed)

D. BiARERARASZIBEIRRRE K FAN 435 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. g # % (Antibody Tests )

24182 (Measles Antibody) (I8 (Posi tive)[ ket (Negative)[ Ik # & (Equivocal )
5 B K% o8 (Rubella Antibody) [IB#(Positive) It (Negative)Tk # & (Equivocal )

b. FAME4EE e (Vaccination Certificates) (359AM 4448 8 # - BAERTAT RIZ & Boik © 488 4
¢4 E B %1 & % ) K% 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. )

(k2 Fa 483 9 (Measles Vaccination Certificate)
[ J4& B i7fa 54 4825 %4 (Rubel la Vaccination Certificate)
c. [44#E46% 2 » % 7l & 448 - (Having contraindications » not suitable for vaccination

d EARE%S B A- Tk &2k %% (Not required for within-3-day-of -arrival- periodic °
and supplementary health examination)

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

2% &k Ei 24 %2 (Skin Examination)
W E % Normal
]2 % Abnormal : O3Fi£4 % (Not related to Hansen' s disease) :
O%e /0% % 55 %8 1 — F #x & (Hansen’ s disease suspect who needs further examinations. )
a.%¥ 1k (Skin Biopsy) :
b. &+ P (Skin Smear) : OBt (Positive ) Ot (Negative)
C. & JB 75 A A E e & Kb 8E K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No) f
# % (Result) : [14# (Passed) [J/A#—##hE (Needs further examinations. ) & 44 (Failed)

Bt B4 % /The final result of health examination:
B2 #% (Passed) [ 1B —## & (Need further examinations.) [IFR&# (Failed)

B F OB KO8R F 8L ¥
( Signature of Chief Medical Technologist : ) . P4 £0097 43
g # ¥ & x = F i i
(Signature of Chief Physician :) : g*‘?’ Ofi(l):i] i A#%
BX = = 25 =z
¥ ik 8 87 A® F 2
( Signature of Superintendent : ) : ,% & %gﬁ@
REEFA:

8 #5 (Date) :(2022/03/01 )cyyyymwm) 3% A 3884 =18 A M A 2 (The certificate is valid for three months. )

HEE—/ Notice | © A% 3 HNMEREETRBERBEE—SRERTERE » ik T IMEIEAERBEEERE 57 RES 9 RLE

SLERERE R REEY  WEERR S B8 ST - / 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 : EHifEtE RIH 7R EEHREET EAREHS T4 NEFF - / The original copy of the periodic and supplementary health

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




