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II. % % ( Medical History)

YR EMAER Prior illnesses :M & [JF

I11. % B R % ( Physical Examination ) |

i ?H%ight) 148.2 AP NEE & ?ﬁiigﬁand neck) BEF Normal [J&% Abndfasl
'?%ééight) 60.2 2T kes - ?%}ﬁcﬁ)rax) B.E % Normal [J£ % Abnormal

C.(ﬁgl}%()d Pr essurleO)O/62 Bk e mig I.(';I:e&jrf 3:fuscultation) B.E % Normal [ Abnormal

D.(ﬂgjﬁse) o /4 beats/min ?%ggomen) M E % Normal [[]£ ¥ Abnormal
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F.gﬁ\;iﬁsion) lﬁght " Iift G 3 ?;IZiiZF‘status) W.E % Normal []% % Abnormal
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% ( Laboratory Examinations )

A, B3R X kA &%#E (Chest X-Ray for Tuberculosis) :

X #&% #8.(Findings) :

#] & (Result) :

M54 (Passed) [s4uhfis4x (TB suspect) [ & k5%

HEmFRE (Serological Tests for Syphilis):

¥ 5 (Tests):

BMRPR [IVDRL [] B+ / Positive » %1% / Titers W
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IV. £ & 7 w % (Laboratory Examinations)

C. BRFA&#M®4HE (Stool Examination for Parasites ):
(It » 4 % ( Positive, Species ) M2t (Negative)
#) % (Result) : M4 #%(Passed) []7F 4 #%&(Failed)

D. BARIEBRRSZIBIGERRIRE RFAHHEEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. 24 & (Antibody Tests )

R %-1uiE (Measles Antibody) 85 (Positive)[ 2+ (Negative)[ 4k # & (Equivocal )
B B % 8 (Rubella Antibody) 185+ (Positive)[ I’ (Negative)[ ]k # & (Equivocal)

b. Famr44E A (Vaccination Certificates) (EARESEFE A - BERAARRGHIE S B0 H
# B B EAE £V M Fa®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. )

[h2fars 3483 80 (Measles Vaccination Certificate)
[(#& R Fi 2 FaFs 4483 98 (Rubel la Vaccination Certificate)
c. [15B#E23 Y RBTTAMIEF - (Having contraindications ’ not suitable for vaccination

d WMAR% 3 8RR E2t Rl ni2# %5 (Not required for within-3-day-of - arrival > periodic »
and supplementary health examination)

V. # 4% % # 2% ( Examination for Hansen’s disease )

> % &k E#R 24 R (Skin Examination)

M . % Normal

[J& % Abnormal : O34 % (Not related to Hansen' s disease) :

O lE 4 H /A — F #x & (Hansen' s disease suspect who needs further examinations. )
a.®m*¥t7k (Skin Biopsy) :
b. & E# B (Skin Smear) : OBt (Positive ) O+ (Negative)
C. BB RIS B R R e & kAP &8 A( Skin lesions combined with sensory logs
or enlargement of peripheral nerves ) O% (Yes) O# (No)
#1 % (Result) : M4 # (Passed) [(JZA# — %4 % (Needs further examinations. ) - [JA&~4&#(Failed)

BBt 2 /The final result of health examination:
W44 (Passed) [ ]88 —##: % (Need further examinations. ) [ JA&4#% (Failed)
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22—/ Notice 1 : ABIf% 3 HARBSREH RGBSR BEE RENAGEE » B T B EINEARREIBEERNE 57 HES 9 RHE
EEEERE  REES  BRER A S - B ERE(ESF O] ¢/ 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.

22— / Notice 2 - EHEM R El@ts 2 TS EAMERS T4 A H7F - / 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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JEAR B35 (Symptom Inquiry) '

#$ ¥ (fever)(demam) M & (No) (& (Yes) (B8 £ pofh bz k)
B2 % (abdominal pain)(sakit perut) & (No) 1A (Yes)

535 (diarrhea)(diare) M & (No) [ 1% (Yes)

HR-BGEAFAMAERE(ELM®)IEAHLR (Stool Culture)

(PR EMRE %5 > not required for medical examination done in Indonesia)
(B (Positive)
B% # (Negative) [ 4 5% 4 R #£ 3% ¥ (Pending)

BRI GERBANRAERE (R EL R (Blood Culture) (B8 E Ak dhikitk)

(REPRAEEHRE %% ° not required for medical examination done in Indonesia)

[Im5 M (Positive)
[CJra M (Negative) (#eBh 45 R #E 32 F (Pending)
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