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Health Certificate for Migrant Worker
g 109, 09, 12

Tk - (%) (AR) (8)
EB¥ : HBEF gz e Date of Examination : 12 /s 09 / 2020
FKER © 09092096 ABEHEA : 2020.03.25 (D) (M) ()

X A& FH/ Basic Data

%  SUSI SUSANTI
Name -

E 382 - C6524346
Passport No.

BEY9ER

ARC No.

THEEY - (B . BkET
City/County(Workplace in R.U.

[1% Male Wl Female

W #(6, 18, 30 A 18)Periodic(6, 18

% %/ Medical History

¥R EWER Prior illnesses

4 i 5/ Physical Examif

G. AR

A’fiiht 10 s Hond ond ieck  EME¥Normal (] %Abnormal
B'ﬁiht 210 ke g 08 ME%Normal (]2 % Abnormal
CaR ' .121 , 73 gx L wigIes
Blood Pressure G Aa i Heart auscultation M= %Normal [ 1R %Abnormal
i lf:ﬁe i 1B x/#times/min J. fbimen B %Normal [ % Abnormal
E#2 S oG K. 5 SE $
Body Temperature - Igggmogon BE%Normal  []& ¥ Abnormal
F.8/&% N 1.2 L. # AR &
Vision % Right—— & Left_-~ Nental condition W=WHormal - [1R #Abnormal
M
Others: °

5 £# &/ Laboratory Examinations

A BaEX B & 4# &/ Chest X-ray for Tuberculosis :

#3,(Findings) : BSOS . BRUES) M Hh &S SRR

#] % (Results) : WA#%(Passed) [Jefuhtiss#(TB Suspect) [Jf&:£# %% #7/ Pending [I&4#%(Failed)
B. # % &% # %/ Serological Tests for Syphilis :

#%:/ Tests : a. lMRPR: [JVDRL

1B/ Positive » #/&/ Titers Wt/ Negative » %18/ Titers_ P2tk
b. (JTPHA: MMTPPA [ JFTA-abs [JTPLA [JEIA [ICIA

1B/ Positive » %/&/ Titers Wrst/ Negative » % /B/ Titers F&tE
c. &4/ Other

MM/ Positive » 248/ Titers__ [I&+t:/ Negative » % 1&/ Titers

# &/ Result : 44/ Passed IR 4#/ Failed




C. B FA S H@EHE/ Stool Examination for Parasites :
LIt » #& 4/ Positive, Species W&t/ Negative
#1%&/ Result : A4/ Passed IR 4 #/ Failed
D. i BAE B RS Z AL G AR 5 4R 5 R TAP 4483 88/ Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates :
a. &/ Antibody Tests
A/ Measles Antibody [CI&5te/ Positive [Jat:/ Negative [Jk# %/ Equivocal
& B fi 7548/ Rubella Antibody CIM#/ Positive [t/ Negative [J4k# &/ Equivocal
b. AR5 #4E% ¥/ Vaccination Certificates (GRS EEa ) - BERARAA GBS B0 H
SERAaHEEVHR®BEB/ 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. )
(JgiA a3 48389/ Measles Vaccination Certificate
[ B KA RAFE4EER/ Rubella Vaccination Certificate
# &/ Result : []44&/ Passed [CIx44#/ Failed
C: Qﬁ&ﬁ#i % A#HE A/ Having contraindications, not suitable for vaccmatlon

d. .)\iﬂéﬁﬂ A~ BB R e %%/ Not required for within-3-day-of-arrival, periodic,
and supplementary health examination

# 4 5% #& &/ Examination for Hansen’ s disease

2%k F#RP&E/ Skin Examination
B L%/ Normal
[J& %/ Abnormal : O3k#4 %/ Not related to Hansen' s disease :

O 4 mA#®—F#E/ Hansen’ s disease suspect who needs further examinations
a.%¥Ev k/ Skin Biopsy :
b. £ &# A/ Skin Smear : [IB5t:/ Positive [ ]t/ Negative

C. B JE RIS OB &k AP 4&iE A/ Skin lesions combined with sensory
loss or enlargement of peripheral nerves: [J#(YES) [J&(No)

#] Z (Results) : W4 #% (Passed) [1A# — % # %/ Needs further examinations [J&R4#(Failed)

EHREBLE R/ The final result of health examination :
W55/ Passed D;ﬁxg #H#x &/ Need further exammatlons [IR4#/ Failed

k3 #ﬁmm : R
EREHREBRE: ‘1’9’ 3’:%0160655}?
(Chief Medical Technologist) (Name & Signature)
EREGHRE:
(Chief Physician) (Name & Signature) ’%%
EmaRARE:
(Superintendent) (Name & Signature)

agg:109 09/ 18

53/ Note : R3EBA=MM A M A% -/ The certificate is valid for three months.

%8 — / Notice 1:

ANBHIBNREBRXETMREBRERAAE T RERRABE > BKR "B BRIBAARERE T ER

) RTHRERIER A BRRARE | RERTE > BERRBRASE > BLABRNT -

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.

k& = / Notice 2:

EHRBREA AR ZERERERAZIERAR OGS T RAAYGHF -

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




