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BreaAsk 107 A ZhE
. X X % M ( Basic Date) B X R4

< 3 A M 7] :

Naito : SILVANIESA ARTIN Sex [ 1% Male M-+ Female

# 82 3k g : B 4 E

Passport No. Rl Nationality PR

E 8 ¥ % LAEFHBE .

ARC No. Date of Birth 7 oAN/1086

IAERT A - BE ; ;

: . R E = . (F# Nobile Phonef

City/County(Workplace in R.O.C.) Phone No. " (4£% Home Phon

£ # R B {445 Type of health examination done in the R'J

WM ®7% 3 B W Within 3 days of arrival [] &#3(6~ 18~ 30 & ,30 months)
14 % supplementary

II. % # ( Medical History)

Y BEMER Prior illnesses :M & [4

III. % BOOR % ( Physical Examination )

£ ?’Hf:?ight) 195.1 N4 Cms G. ?fleig[san ezl M E % Normal []£ % Abnormal
. ?%fight) 4.4 2T kes . ??ﬁgrax) M.t % Normal []£ % Abnormal
; '(Jlgll}%od Pressurleo)3/75 o pe N I.(l;\lgepﬂaﬁriti);uscultation) BLE % Normal [J% % Abnormal
’ .(Hg‘uéﬁse) Y /% beats/nin ?%b%gomen) M. % Normal [J% % Abnormal
E-?%ggy températgg.e? ; 2 ?L%cfmzjtion) B.E % Normal [ % % Abnormal
. z%iﬁsion) lﬁght e Iift b g iﬁ;[gi};f&status) W .E % Normal []# % Abnormal

M. £ #& Others
I. X ®% % #& % ( Laboratory Examinations )

X A% 3 (Findings) :
#) % (Resul t) :
B 54 (Passed)

o5 (Tests):
a. HRPR

I+ / Positive
C. [other

[Jee i é64% (TB suspect) [ 4 i5%k
B. #g#mF#E (Serological Tests for Syphilis):

LIVDRE [] B / Positive
b. [JTPHA WMTPPA [] FTA-abs [ TPLA [ ] EIA [] CIA

#1& / Titers M &1 / Negative »
%18 / Titers

#)52 (Result) :

A. B3R X A&k E (Chest X-Ray for Tuberculosis):

#48 / Titers W

(] B+ / Positive -

A-n)-/\
oL 87

=t / Negative »

E7(Pending) [JF&4&#(Failed)

#1418 / Titers

#18 / Titers

[] &+ / Negative » %18 / Titers

B 54 (Passed) [J&4#(Failed)




V. € =& % 8 % (Laboratory Examinations)

C. BAFAHE®MKE (Stool Examination for Parasites ):

W5 # 4 ( Positive, Species A¥ &R & [IFat (Negative)
#]5 (Result) : 4 #%(Passed) [R5 #(Failed)

D. MAERIEARSZIEGHERBRIRE X FAHHFEEA (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. a2+ & (Antibody Tests )

K482 (Measles Antibody) LRt (Positive) e+ (Negative)[ ]k # &£ (Equivocal )
42 B i % +i8% (Rubella Antibody) [CIB5+(Positive)[JFa+ (Negative)[ 1k # £ (Equivocal )

b. fAF#:48% A (Vaccination Certificates) (AR EMAEAHE - BRERAAREMIE  BEBH
mE BB EEZE YR R®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. )

[ G 7 APy #4825 94 (Measles Vaccination Certificate)
[ 1#& B fi 2 FAr 4 4£3% 90 (Rubel la Vaccination Certificate)
c. [JA##422 Y RBETFEMIEFS - (Having contraindications ’ not suitable for vaccination

d EMAR% 3 8RN T @AM L2 25 (Not required for within-3-day-of - arrival > periodic -

and ‘supplementary health examination)

-

V% £ & #& % ( Examination for Hansen’s disease )

2% & B2 & % (Skin Examination)

M E % Normal

[ J& % Abnormal : OJF/£ 4% (Not related to Hansen’ s disease) :

OE % 5 /8% — S & (Hansen’ s disease suspect who needs further examinations. )
a.m¥Ey1 R (Skin Biopsy) :
b. & E# A (Skin Smear) : OB (Positive ) OFat: (Negative)
C. B JE A BB E & % KP4 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of£ (No)
# & (Result) : []4# (Passed) [J/Ai#—# & (Needs further examinations. ) [J&4&#(Failed)

R EHRE ML E/The final result of health examination:
W54 (Passed) [ J/A#—# 4% (Need further examinations. ) [ J&4&# (Failed)

, =k 7
8K ¥ kB OEE P e
( Signature of Chief Medical Technologist : ) . H 2 009743
8 K B & X % FEETRIE.
(Signature of Chief Physician: ) : (® 65 & ¢
L F%OIO?i. 'vl

B A K AEFE B\
( Signature of Superintendent : ) : r'r-x.-\/-—‘%- S t}
RS \

REEFARA:
B #3 (Date) :(2019/02/12 )cyyyymim) 3¢ 43584 =18 B N & 2K (The certificate is valid for three months. )

HEfE—/ Notice 1 : ABlf% 3 HNBBHEREIGHERSEE SHRERTEERE Bk " TS ERINBNBREEEEINE , 87 625 9 HREE
RENERE  RMGHTEE  BRERT A B IEEIE{gEF 1] </ 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.
$2F2 " / Notice 2 : FEHAEM 7o (4G 2 B FGE S 2 EATER S T4 N\ H1F ° / 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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BreAsk 107 -3 A 7 #  BASIC DATA 9 wkE

B E iREE3%
3 M7
Namég + SILVANIESA ARTIN éifj : [0 % Male M % Female
3 B IR g 3 3 .
Passport No. - LoT72147 Nationality PR
B QERk 4 & F A 8,
ARC No. e of Birth - 07/JAN/1986
IAEEET ~ BTal: 45T F#(cell)
City/County(workplace in RO.C.) * HEE T Phone No. 1& % (home) 02-27648877
JEAMKFE (Symptom Inquiry)
2 (fever)(demam) H & (No) 1A (Yes) (38018 £ ol ik 3% &)
#% 7% (abdominal pain)(sakit perut) & (No) (1% (Yes)
§878 (diarrhea)(diare) M & (No) 1% (Yes)

HBEAGERRRARAFERE(RMB)ILALR (Stool Culture)

(f£EP R12E# E 4.5 ° not required for medical examination done in Indonesia)
(B 4E (Positive)
IF“T&(Negative) [#eBa 4 £ #83 ¥ (Pending)

BE - BB ERRAEAZEKRE(LR)IEHLE R (Blood Culture) (B8 R A b Rizk)

(EEP)E@&*Q:E%JE& » not required for medical examination done in Indonesia)

(I8 (Positive)
[ Irzt (Negative) [ ¥ B 4 F#£ 3% F (Pending)

i

I AB#% 3 BNRIKRZGE  SGRAFERARRESR RN TENTRELE - (IS
AT AR THRMERART | H RS SR E T MR T -

2. AEBAROBIBARLER E—AGNE  PRAGNR  E-REREZTE > WRAHLERHE

“7]

¢'i % e §FH S
-1 & B % i RE &E M .
(é{jhiff Mﬁdiiﬁl ]Tech{iolzist) : 4 5?! 009743%;1 (Name & Signature)
& 7 B 8B % ¥ EX TEY: .
: % W Name & Signature)
( Chief Physician ) ﬂ*’o%ﬁ,’ ( g
B m oA K AR E T .
EESuSJerintendent ) : :L,&j;‘ (Name & Signature)

B #4 (Date) +2019/02/12




