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II. % # ( Medical History)

SR ELAERA Prior illnesses :B & (1%

II. % #M #& & ( Physical Examination )

A g('ﬂfight) 149.6 24 Cms G. fﬁ;’iﬁb i W E 7 Normal L___],g..fxn\bnopm;l
> %ejfgm) 56. 6 GRS " ?T:grax) B .E % Normal []% % Abnormal
C.(lgllﬂde Pr es;mig)/% TRy l.('izl:e’zf.r"f"ia%uscultation) WE% Normal [IR % Abnormal
D.(?’R:l#se) ® /4 beats/min %ﬁomen) B.E ¥ Normal []3 % Abnormal
hfx&%y températ?](riJ C . ?L%cf_m?tion) B.E % Normal [J# ¥ Abnormal
: ?%'iﬂsion) l]gght . lift L E 3git§status) B.E % Normal [ &% Abnormal
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IV. & =% £ s # ( Laboratory Examinations )

A M X a4 E (Chest X-Ray for Tuberculosis):
X £#3(Findings) :

#| % (Result) :

W45 (Passed) [Jsemumissiz (TB suspect) [J&::s#2587(Pending) [JFR4#(Failed)
B. #p#& ik ®E (Serological Tests for Syphilis):

% (Tests):
a. lRPR [IVDRL [] s / Positive » 2R / Titers W &M / Negative §i1‘i / Titers

b. [J TPHA/TPPA [] FTA-abs [] TPLA [ EIA ECIA
(I, /7 Positive » 28 / Titers I B4 / Negative * K / Titers
€. [Clother [] Bt / Positive » 1% / Titers
[ 4t / Negative » %1% / Titers
544 (Passed) [|F &4 (Failed)

# & (Result) :
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V. ¥ % % % =2 (Laboratory Examinations)

CHNFLEER®KSE(Stool Examination for Parasites) -
LIM4% « # % ( Positive, Species )
Wit (Negative) #|% (Result) :  M4-#(Passed)
UZF=#sEALE PRETEEERN DEZBEAE  WEF
Aliens from countries/areas announced by the central
D, &#&ﬁmﬁﬁzﬁﬁ%ﬁ#&&ﬁ%ﬁﬁ%&ﬂﬁﬂﬁ (Proo
or Measles and Rubella Vaccination Cértificates) :
a. i8R & (Antibody Tests )
A48 (Measles Antibody) DF&&(Positive)DFSﬁ(;\'egative)Diﬁi (Equivocal )
% B AL 74728 (Rubel 1a Antibody) DHJ‘&(P()siri»'e)[:]&ﬂ(i\eguti\'e)[]zkfﬁ‘n’( (Equivocal )
hﬁ%ﬂﬂﬂ%wmdmumCwﬁﬁwmﬂmm&&ﬁkﬂam~&&MM&&3MR:#&BM
LB WKL KRS/ The certificate should include the date of vaccination + the name of

administering hospital or elinie and the batch no. ol vaecine : the date of vaceination should
be at least two weeks prior to traveling overseas.

IRk 578 Py 48 422 04 (Measles Vaccination Certificate)
(48 B0 A 3 1% 48 4638 W (Rube ] | a Vaccination Certificate)
c. Cfgames., Y¥FQT B - (Having contraindications » not suitable for vaccination

d. WARE3 8/ & atik A K,ﬁ(-t&!ﬁﬂfkﬁﬂ#{flﬁﬂAﬂﬂwi'ﬁ'mmikml.!«wﬂ&!.ﬁ.ﬂs%
S 1F M/ Not required for health examination performed within 3 days of arrival, for

periodicor supplementary heal th examination, or workers who have passed this examination
under the Regulations Governing Management of the llealth Examination of Employed Aliens

V&% &£ %5 # % ( Examination for Hansen's disease )

IR 4#(Failed)

#5%/Not required for Category 3
competent health authority
f of Positive Measles and Rubel la Antibody

&% B RRB % R(Skin Examination)

M .E % Normal

LJ& % Abnormal : OsEi# 4 % (Not related to Hansen' s disease) :

OR ALk 4 5 F ik — H #h & (Hansen’ s di
a. %24 kA (Skin Biopsy) :
b. & K (Skin Smear) : OB (Positive ) Ortt (Negative)
C. R MAAEAM B H & % K428 4 ( Skin lesions combined with sensory loss. !
or enlargement of peripheral nerves ) O%F (Yes) O& (No)
FIZ (Result) : M4#(Passed) (A — %% (Needs further examinations. ) [CJR44#(Failed)
LR =B EARE ¢ AMHE 25 M0 4258 THEF - WEF £5%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

M5 (Passed) (1A — %43 (Need further examinations. A4 (Failed)
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J require further exami
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EE BERM TS & AL ECRY (BT 5] + 7 If the results of your within-3-day-of-arrival or periodic health examination show that you

nations or you have failed the examination, you have 1o comply with Article 7 through Article 9 of the

“Regulations Goyerning

‘ Management of the Health Examination of Employed Aliens™ Failing to pass thehealth examinatian will render your work

permut terminated,
| 1EEE— / Notice2 : EWIREMK M iR AG
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EAKBI5 (Symptom Inquiry)

#4 (fever)(demam) WE(No) L& (Yes) (#REEHEaRSR)
B (abdominal pain)(sakit perut) & (No) 1% (Yes)
B8 (diarrhea)(diare) WE(No) 1% (Yes)

HEEGRAFERARIRE(RE)EHER (Stool Culture) if -
(Z£6p R4 B & £% > not required for medical examination done in Indonesia)
M5 H(Positive)
WiE 1 (Negative) [ #ask 45 R sk 32 ¥ (Pending)
R RGREALAMAERE(RR)IBHRERBlood Culture) (BHRERA M 0RIZHE)
(feep R E#E &% » not required for medical examination done in Indonesia)
(M54 (Positive)
[IrstE(Negative)  [J#sess R #:32 + (Pending)
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