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HREE [ Notice 2 IR R ASTE ARG RRETME G ERIBE 5174 L7 + / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




CES &Jﬂ%&#ﬁﬁﬁﬁﬁﬁﬁ%:ﬁ

te & B 2024/07/10

¥ =g (F)(AIB)
spital -+ Date of Examination
z =% 5 Sk #a%E 00710-60102
5 . wia WD BRI 0-so131a1 S (0710 60
123, Jianxifi$ pist .
htto://waw. snh org. tw W HkE
B s 107 £ X% ® # BASIC DATA BE: Bait
s : WANDAGI BETRIS SUKMA DEWI oo . [0 % Vale M % Fenale
i Rk E . B 4% . |
Passport No. - ET156124 Nationality : BHE |
B @igik £ F A 8 .
ARC No. Date of Birth ° 20/0CT/1393
TAEEET ~ B3 - BegE % H(cell)
City/County(workplace in RO.C.) © #EHE T Phone No. {£ ¥ (home) 02-27648877
& 9 B2 (Symptom Inquiry)
2 1 (fever )(demam) W& (No) (% (Yes) (55 {R £ Ao st &)
i % (abdominal pain)(sakit perut) WM& (No) (% (Yes)
8875 (diarrhea)(diare) W& (No) % (Yes)

FEE-ERALERAERE(EE)BHEX (Stool Culture)

(ZEp B2 E# & %8 * not required for medical examination done in Indonesia)
[Ir4E (Positive)
Wit (Negative)  [J#5k# £ 532 P (Pending)

BE-FEERLAEMEHRE (L) SiE(Blood Culture) (B8 K A b &5 %)

(P RAZEME &5 » not required for medical examination done in Indonesia)

[ Im5 e (Positive)
[fe 44 (Negative)

[t #6 ok 32 + (Pending)

it

. AR 38R ANARGMHIEZERE - FERRAEARARGRESER  RENT BN TR
ERE B AE TR RSN ) HEMRE A B E P REEST -

0 B@mERanthER AL PRAMMN  E-ASRERPE LS RE

%IIF. o
E ¥ ¥ % B & X o G itetn I
(Chief Medical Technologist) i: #mhnﬂgqﬁ (Name & Signature)
g .
(% Lihi‘ff ﬁysizianﬁ) * : "F e A 4& (Name & Signature)
‘—""“"f Tiotea®
el wa [l%i“t?&@ (Name & Signature)

{ Superintendent )

8 #4 (Date) : 2024/07/15




