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R EEN
ITEMS REQURED FOR HEALTH CERTIFICATE

YL E 108/ 09/ 19

THR: ) (A) (8)
EY¥ : gz x 2 v g Date of Examination: 19, 09,2019
HKS% : 08094075 ABEHHA : 2019. 09 18 (D) (M) (Y)

A X #F#H/ Basic Data

¥4  SYAIFATUL ISTIANAH
Name -

E 382
Passport No.

EBER

ARC No.

THEEET -~ (R)TH .
City/County(Workplace in R

£ 4 $ RBMMMType of Physical Examing ryin|
done in the Republic of China (Taiwan):

mg@ 2 (‘ .
vi l { il § S~
BB #38 MW Within 3 days of arrival : ) #

s

- B6178230

Cl&# (6, 18, 30 A 18)Periodic(6, 18, 30 month) I @ﬁ‘i/ supnieméma%:
# %/ Medical History 5 T

¥R ESER Prior illnesses

5 ##&/ Physical Examination

A’}iiht % TN T O R o WE#Nornal (1% Abrornal
B';i?ght 00 A kes it i ME¥Nornal  [% % Abnornal
C. 5a Ll TRSTTIN
Blood Pressure EESE iy Heart auscultation M.E%Normal  [J& ¥ Abnormal
* g";ﬁe : __81__ X/%times/min J. ﬁﬁomen B % Normal []& % Abnormal
E Bads . K K. #hak € %
Body Temperafure S 1,,1,;,0‘;?'“022"“ BE%Normal  []& % Abnormal
F.8®% S Ay 1.2 L. ¥ &
Vision % Right—— & left == Mental condition M.E #Normal  [J& % Abnormal
LXe -
Others: *

¥ E£#H &/ Laboratory Examinations

A FARX A M & &/ Chest X-ray for Tuberculosis :

#7.(Findings) : MRERH

#1 & (Results) : W4 #(Passed) [1smsf&4%(TB Suspect) [J§&:£# 3% %87/ Pending [R4&#%(Failed)
B. ¥ # @ % # &/ Serological Tests for Syphilis : .

¥%/ Tests : a.IRPR: [JVDRL :

1B/ Positive » %48/ Titers Wre it/ Negative » %%/ Titers_[2tE
b. [IJTPHA: [(JTPPA [JFTA-abs [JTPLA [JEIA [HCIA

[ &5t/ Positive » % 1&/ Titers B+t / Negative » %R/ Titers_BatE
c.[1& 4/ Other

[I®5#/ Positive » #% 18/ Titers [ IaM/ Negative » 248/ Titers

#1%/ Result : [4#5/ Passed [JR4#/ Failed




1 C BRFLEABMHE/ Stool Examination for Parasites :
(st » 4.4/ Positive, Species W&/ Negative
# &/ Result : [l4#/ Passed [(JRr&4/ Failed
D. A REBARS ZHBGEBRBRRE XA EEEH/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
A $u8/ Measles Antibody CIstE/ Positive [t/ Negative [Jk# &/ Equivocal
#B RSP/ Rubella Antibody (IMste/ Positive [t/ Negative [Jk#k%/ Equivocal
b. faFs 438/ Vaccination Certificates GEMAR 2404 - #ARAR A GHIRE © #E8H
mEEBHEE YRR ®BA/ 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. )
CIm#s mp 4859/ Measles Vaccination Certificate
[ B B2 A48/ Rubella Vaccination Certificate
# &/ Result : []4-#/ Passed IR 4&#/ Failed
c. (14823 Y RrATHMMH#EME/ Having contraindications, not suitable for vaccination

d EAB#38 A - Z R LRk £%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

#4 7% 3/ Examnination for Hansen’ s disease

25k ERLEE/ Skin Examination
W%/ Normal
12 %/ Abnormal : O3ki# 4 %/ Not related to Hansen’ s disease :

OkiExm/A#— %%/ Hansen' s disease suspect who needs further examinations
a. %*¥ 47k / Skin Biopsy :
b. £+ B/ Skin Smear : [ M5t/ Positive [I&H:/ Negative
c. KBRSk R A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : B4 #%(Passed) [JA#—F# %/ Needs further examinations [ J&R4&#(Failed)

BB R/ The final result of health examination :
W54/ Passed Diﬁﬁ’ﬁ#@ﬁ_ﬂeed_iur_thﬁr examinations &4 #/ Failed

f‘*ﬁ«*ﬁ $ 52 | AT = e i =

EABREGEE 501118735
(Chief Medical Technologist) (Name & Signature)

; IR TED)
EREGEE: e LT
(Chief Physician) ¥ k. ’02055 15 (Name & Signature) /é,\*&
EREAARE: (B2 6 &
(Superintendent) %%% (Name & Signature)

agg:108 /09 / 24
#3x/ Note: R¥EH=MAMNEK -/ The certificate is valid for three months.

& — / Notice 1:

AB#3BNRBRRTHMRBRERABRE—FTREXRAEE AR " LHBRIBARERETEH

) PTHRERIGA T LHRRARE  REKAZE > HERKRASHE » BLEABBRFT -

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:

EHRBREAFEALRBRZIEEREEAZERABROF T RAAYGH -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook thc health examination.
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HE-FGERBEFBRAEAERELERE
Typhoid, Paratyphoid and Shigella Diagnostic Evaluation From

g 108 09 /19

. & (A) (8)
¥ : R T8 : » Date of Examination: 19 / 09 /2019
KSR © 08094075 B3 (D)-A{M) 1Y)

3’ #’-? # (Basw Data)

oF  SYAIFATUL ISTIANAH 01.12
ame
EL S X B6178230
Passport No. e é — ]
g e |
AR BRE - {RINJILS i ”\,‘f 03- 3195252
City/County(Workplace with in Ta1wargﬁ\’t [C:f A s
- ) £ ‘“ : )r'f'g'-
ﬁxﬁﬂkﬁ%’z‘ (Typhmd’ ev‘ef Sy‘mp om, [
#4 (Fever demam) [ I8 (No) &
B & (abdominal pain)(sakit perut) -,@w@h} ;._-;: : -
#% (diarrhea)(diare) Wz (No) A (Yes)

HBE -~ GERFERFERE(HL®)2HE R (Stool Culture)
(f2Ep R4 B # %% > not required for medical examination done in Indonesia)
(I8 (Positive)
i+ (Negative) (¥ & & £#3% + (Pending)
BE~ BB REEBEAZERE (i) HER(Blood Culture)
(fLEp RAEBE M E %5 » not required for medical examination done in Indonesia)
(B8 F A ik 32 %)
Bt (Positive)
ket (Negative) (i & & R 32 ¥ (Pending)

iz
L ABBIAREBRZEE - AGERAREARAERELER > RENTERN T RELE > &
BRERFAHE "RBERERTYT ) BARSE > UA B E P MBRFT -
2LABRARLBRBHRER  E—AGNEE > FRAGH  E-EREZTH > PRARRER
HERE o
3. E @izt ot (Negative) &= » No Salmonella and Shigella was isolated °

BRI R34

ARERGEE A % 01118758

(Chief Medical Technologist) (Name & Signature)
EREGRE: 2

(Chief Physician) (Name & Signature)
BREAARTE:

(Superintendent) (Name & Signature)

B 108 /09 / 24




