ot 95%%&#%@1&@) ¥ & B #7 2018/10/16

= (YYYY)(MM)(DD)
3.-;:-’. '1‘? ﬁ % % Date of Examination

Saint Paul’s Hospﬂgl

5 330 HE TR AT 123 % TE:03- 3613'4 1 1% 7:03-3773373 Fok#3E 01016-60037
P 123, Chien-Hsin Street, Taoyuan City, Taiwan(R.0.C)330 %% J 38 98305532

http://www. SthOI:é”JEVW AE : 2018/10/15

BreAaR 107 9 whE
. & &% 7 #  (_ Basic Date) BEEX: RBRE

" % P B : f

N : YULIASTUTI LILIK Qay [ 1% Male B4 Female

# B 3k 5 . Y i 5

Passport No. BRI Nationality i

E @ 8% . HAEFAB .

ARC No. Date of Birthe: o btrl!

IAERT R . kB P . 4 S ARSTEE

City/County(Workplace in R.0.C.) Iﬁﬁéﬁf l(f) : E:: zo:elth:e) 0)2_27

£ ¥ % R B4 Type of health examination done in the Republi
BAR7% 3 8 Within 3 days of arrival [ ] ©#(6-~18-3018A
[J# % supplementary

II. % % ( Medical History)
@B EMER Prior illnesses :M & [

I11. % B & % ( Physical Examination )

& ;Z{Hi?ight) i 19402 Eiegons 5 ??{ijpand neck) ST Normal= L i hor|
o %/fight) : 46. 6 2 kgs i )(gé%ﬁf)rax) B .E % Normal [J£ % Abnormal
: .(ﬁgfod Preséurlez)gng oS L .(Iﬁeﬁaﬁrgtb Zuscultation) W.E % Normal [J& % Abnormal
3 '(H}P;:}?se) W L /% beats/min - ?%igomen) W E% Normal [J% % Abnormal
E. _?%ﬁy températigg C K. %&fm‘iﬁtion) B E ¥ Normal [J£ % Abnormal
% z%ij]sion) lﬁght =7 Iift 2 E ﬁl:ﬁi};féstatus) B E ¥ Normal []£ % Abnormal
M. & 4 Others
V. £ & £ 3 % ( Laboratory Exammatlons )

A, B3 X R AR E (Chest X

X &% 3 (Findings) : ;

#) & (Result) :

M54 (Passed) [suhfisssn (TB suspect) [J&x# @2 ¥ (Pending) [JF4# (Failed)
B. #s#mF#HE (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [ JVDRL [] M5 / Positive » %1% / Titers W &t / Negative %18 / Titers
b. EMTPHA/ [JTPPA [] FTA-abs []J TPLA [J EIA [J CIA

(It / Positive » %18 / Titers M &t / Negative » #%4& / Titers
C. [other (] B3t / Positive » 2%A4g / Titers

(] 2t / Negative > #4& / Titers
#1 % (Result) : M4 #(Passed) [J&4#(Failed)




IV. & & £ by % (Laboratory Examinations)

C. M F4A&#MEHE (Stool Examination for Parasites ):

W5t # 4% ( Positive, Species )A¥ &R & [IFatE (Negative)
#)%& (Result) : W4 #(Passed) [ & #(Failed)

D. MBBIEBMAZIHBGHARRRE RTAEEEH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates) :

a. g4 E (Antibody Tests )

R Hu8 (Measles Antibody) CIm5 1t (Positive) [ Ira# (Negative)[ ]k # & (Equivocal )
& B ft 72+ 8% (Rubella Antibody) (]t (Positive)[ Jra+ (Negative)[ ]k # & (Equivocal )

b. FAF#E4% A (Vaccination Certificates) (HAM S4B - AR RE SHLIE 5 488 H
B B ZE DR %%iB/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. )

L2 a0y #4380 (Measles Vaccination Certificate)
[ 4& B i 2 Fa 5 8483 80 (Rubel la Vaccination Certificate)
c. [ A##23 Y RBAETHEMWEFRE - (Having contraindications ’ not suitable for vaccination

d EMABR% 3 B8R THEKRM LR %5% (Not required for within-3-day-of - arrival »periodic °
and supplementary health examination)

V. 4 % M & ( Examination for Hansen’s disease )

2% K ERL 4 £ (Skin Examination)

B % Normal

[ J& % Abnormal : O3F%4 % (Not related to Hansen’ s disease) :

O=t i £ 7% /A — H #x & (Hansen' s disease suspect who needs further examinations. )
a. Ak (Skin Biopsy) :
b. & F# K (Skin Smear) : OBt (Positive ) Ot -(Negative)
C. B JE kAP R R & %k 4P 48 8 A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O# (No)
#)Z (Result) : [ &4 (Passed) [J/Ai#t —# & (Needs further examinations. ) [J&4#(Failed)

EHRELER/The final result of health examination:
M5 # (Passed) (R —F#E (Need further examinations. ) [J&4&# (Failed)
A X B mix ¥ r'

( Signature of Chief Medical Technologist : ) Iy “”O 0 4*0 ﬁ

a 7 B 8B % F

(Signature of Chief Physician: ) : ﬁ iu ﬁﬁif § yisn ﬁ
Brm N AR ¥ \D_jn

( Signature of Superintendent : )

r;‘—“RA -

% & i1 5% 3]

A EFR CHBRFEZCHMAAPIDER

B #3 (Date) :(2018/10/19 )cyyyy/mi/op) 3¢ A~ 3884 =18 B P3 A 2 (The certificate isvalid for three months. )

$EME—/ Notice 1 : ABIt% 3 H NG ERRBEREEE —PRERTEGRE » K " ZREHNRAEFREEIEE 57 6ES IREE
EENERE KRR EE  BRERT 1S BRI EIE{EEF 7] - / 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.

$REEZ /Notice 2 : EHA@M R Al 2 (BT 2 IEATERSS T A A FTE - / 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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EEXRBRRES
M B
i . YULIASTUTI LILIK b . O B a4 Fensll
wmkE B 4 ; | ‘
Passport No. ° AU336357 Nationality o
E Q& B A2 F A 8B, .
ARC No. D it/ 1977
TAREEET B BT +#(cell)
City/County(workplace in R.O.C.) : HkE T Phone No. 1£ % (home) 02-27648877
JEHK P (Symptom Inquiry)
# 4 (fever ) (demam) BMaWNo) . [OANes) (BBEE oMokt g)

#27% (abdominal pain)(sakit perut) & (No) (1% (Yes)
B27& (diarrhea)(diare) B & (No) (1A (Yes)

HBE - BGERIFARAEKRE(LE)EALER (Stool Culture)
(LEPRAEEHE %5 » not required for medical examination done in Indonesia)
(1%t (Positive)
B2t (Negative) [ B4 £ #E 33 F (Pending)
R EEEREARAEKRSE (k) AEZEFE(Blood Culture) (B8 E B mikfhiRZH)
(EEPRAZBE#E %5 » not required for medical examination done in Indonesia)
(5t (Positive)
e+ (Negative) [ ¥ B 4 R #£ 32 F (Pending)

B

. AB#% 3 BARKZGE S RARAHARKREL R AN T BNEABES R E
A AE TRRERERT | B RRE 0 UFRE T RIBEHT o

2. HfEmAMaIEhER  E— AL BRLNE  E—ASRERTE 0 BRA L RE

=7,

B ° ’ *
g8 F B B 8B OR F : B ¥ ®004044 :
(Chief Medical Technologist) (Name & Signature)

EX T EY)

| 3’:- EX g A = - * ” n * :
(é(:hiif ﬁlysizian{i) * : BFR013554 (Name & Signature)
B K &8 K AR ¥ _ B & oF 7% 2] '
( Superintendent ) : ’/tﬁﬁ';{r (Name & Signature)

B #i (Date) : 2018/10/19




