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£ &£ &F#/ Basic Data

¥%  SRI LESTARI
Name -

R . B8508973
Passport No.
EOER
ARC No.
THEET-(BOFH . &1t
City/County(Workplace in R.O.
¥ 2R BE#&EMType of Physical Exa

COAB#38 A Within 3 days of a
W< #(6, 18, 30 A 18 )Periodic(6, 18,

% ¥/ Medical History

¥R &% Prior illnesses

S ##/ Physical Examifih

| s SR CHEE g gtormal | (IR #Amormal
: :i?ght P90 A kes o WE%Normal  [J% %Abnornal
C.aB  .125 , 90 zx I SRR IE 3
Blood Pressure = i . ng Heart auscultation ME%Normal [ 3% % Abnormal
DRN T x/ptimes/ain iy W #Normal (% %Abnormal
E #3 . 365 o K. 42 Ak 38 9
Body Temperature < l%o%on;bggon BME#Normal  [J& #Abnormal
F.#&A% <2 1.9 1.2 L. ¥R §
Vision © Right—-= & Left < Nental cotiition - W= Fhormal 5. e Abooit
Mie
Others:

¥ 5% £# &/ Laboratory Examinations

A Ba3RX AR 44 &/ Chest X-ray for Tuberculosis :

#7.(Findings) : MERMEHEZ

# % (Results) : WA #(Passed) [/ hfi&4i(TB Suspect) [J&%k##% %W/ Pending [I&R4#%(Failed)
B. #3# % # &/ Serological Tests for Syphilis :

#5%/ Tests : a. lRPR: [_JVDRL

i85t/ Positive » %A%/ Titers Wrs 4/ Negative » 2R/ Titers s
b. (JTPHA: ITPPA [JFTA-abs [ITPLA [JEIA [ICIA

[IB:/ Positive » %R/ Titers Wt/ Negative » %R/ Titers_ P2t
c.[1& 4/ Other

[(IM5£/ Positive » &/ Titers [(JraM/ Negative » %1%/ Titers

#1%/ Result : W&#/ Passed [Ox4#/ Failed




C. BAFALEAMEMKE/ Stool Examination for Parasites :
W5 - .4/ Positive, Species _ AT EFE#H (e +/ Negative
¥ %/ Result : W4 #/ Passed (R 4#%/ Failed
D. A REEARS ZRBGHEBRBRIRE XA E#EE A/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
R/ Measles Antibody [Im5t£/ Positive [t/ Negative [ 1%k# %/ Equivocal
B Fis 4/ Rubella Antibody [IB5H/ Positive [t/ Negative [Jk# %/ Equivocal
b. AP #4838 %/ Vaccination Certificates B A2 RSB - BERARAASHKE #4860 H
SMERBHBEYRIRHA/ 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. )

[Is# R 4359/ Measles Vaccination Certificate
[l R @A A #4359/ Rubella Vaccination Certificate
#|&Z/ Result : [ 144/ Passed [IR4#/ Failed
c. (158828 YAAMETRAMHE4M/ Having contraindications, not suitable for vaccination

d WNB#%38 M - THRBARH LK 2%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# % %# &/ Eamination for Hansen’s disease

25k BRPLEER/ Skin Examination
B E %/ Normal
(]2 %/ Abnormal : O3E:# 4%/ Not related to Hansen’'s disease :

Ok k%A —H#E/ Hansen' s disease suspect who needs further examinations
a. % ¥y R/ Skin Biopsy :
b. & &+ h/ Skin Smears: [Bjt:/ Positive [ &t/ Negative

c. RERELURERA KWLM A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : W45 #%(Passed) [ 1At —## &/ Needs further examinations [J&4#% (Failed)

ERELLE R/ The final result of health examination :
W54/ Passed [J/A#t—## &/ Need further examinations (IR 44/ Failed

AR BREETE ‘w»Eig%Eéégg * e
(Chief Medical Technolc;gist) %j: 7 0165657 (Name & Signature)
3 VIRTT)
ERBHREE: . 215
(Chief Physician) 249 (Name & Signature) /‘4}7]5&

ERARARE: Bek
(Superintendent) e i (Name & Signature)
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fi3x/ Note : R3E¥H=18A WA % -/ The certificate is valid for three months.

& — / Notice 1:

ABHIBNRBRAENRBRERAA RS REXRSBE  FK "LRBIBAARERETEHR
) RTHRERIGRECERXBRE | AKAELE BERBRARLSE  BLARBEHET -

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:

REBRBRBEBMARBRZIREEREBAZI ARG T AAGHT -

The original copy of the periodic and supplementary health certificate should be kept by the person who undertook the health examination.




