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Health Certificate for Employed Aliens
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GEHGEREE - W% (02)2764-21518671589 B EL:(02)2761-8615
113027554
4% Rl(Category) B % _fi(Category 2 Alien) [ 55=%(Category 3 Alien) ) C'avi
B E R (Basic Data) ABEB(EER) ; 2022-05-27
ﬁ‘g - IKA SETIYAWATI
ﬁaﬁq}e [ #8
%.:gx st F -0 %Male . 2 Female a;?’%a%wa CEHIE
B EE SR A fus : n7.
%Sép%%go' : E7858821 Eﬁ@“f Birth - 1986-07-23
‘ﬁiﬁ%ggém : FO00510692 Mobile Phone
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KCounty : BT Home Phone - aeiodlic
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#r chEE R E {2487 58 Type of health examination done in the Republic 0f Chm@@‘i‘w‘? i '
O A E% = 5 Within 3 days of arrival J1EREE{E Employment in the te gmrﬂ Iﬁi .-'I
O # 7 supplementary W EE] ( /5 - +10 - =+@EH ) Periodic (6, 18, \--'-u_-__.

11.7% & (Medical History) '

& 58 AV SR Prior ilinesses © 7

I11. 55848 (Physical Examination)
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A Mileight © 1552 A3 oS i? i"!igc‘:r:wil a&d&e hbnc:-rmal
B.ABEE (Weight) : 452 ‘AT kgs h
C. M Blood } 2 E%{L;fﬁ: C] 2 ¥ Abnormal
| ood pressure) : | 2 :
124 /65 BEHFAE mmHg W e e
D.AR#E(Pulse) : 94 /45 beats/min ﬁ%‘ﬁgﬁnﬁ?”a E’#ﬁ‘hbnormal
E.B2 % (Body temperature) : 369 °C Kﬁ & #l(Locomo
BB Normal %Ahnormal
% Ision) . EE M
1 (Right) 1.0 I (Left) 1.0 h@ﬁﬁor!{na?n% %ﬁ.&bnmmm____
M. E fii(Others)
IV.E =8 (Laboratory Examinations)
ABEED X YEhAEZ S ( Chest X-ray for Tuberculosis ) :
X% 38 35 (Findings) :
| 5E (Result): .
|@E S Passed) OFEPIFTES1Z(TR Suspect) OfF GRS EZ Hi(Pending) O S1E(Failed)
B.H8% B ( Serological Tests for Syphilis ) :
1 55 (Tests) -
a. BRPR OVDRL
OF& 14 (Positive)/Z¢ 8 (Titers) __ IFE ™ (Negative)/E {H(Titers)
b. OTPHA WTPPA ([JFTA-abs OJTPLA [CEIA (ICIA
O M (Positive)/Z0 B (Titers) IR M (Negative)/ 3 B (Titers) 1:80(-)
c. OELE (Other)
ORE 1 (Positive) /% (B (Titers) OfE 1% (Negative)/Z B (Titers)

HE (Result) : S 8(Passed) UA S B(Failed)




C. 1B S £ 85 5K & (Stool Examination for Parasites) :
D (B (Positive) + 8% (Species) B =1 (Negative)
H7E(Result) : B =1 (Passed) O A518 (Failed)
OE=85NEAREFRFEIERBASHEEER - MESEE (Not required for Category 3
Aliens from countries/areas announced by the central competent health authority.)
D.fif RiEEZ Zin i85 58 iR 521 FEFL 181835 ( Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates )
a, 7218 & (Antibody Tests)
788 (Measles Antibody) Of%1£(Positive) OFZ1%(Negative) OAREEE (Equivocal)
& i 27158 (Rubella Antibody) DB & (Positive) D14 (Negative) O HEE(Equivocal)
b. FER 1R IH Vaccination Certificates ( BEREESEREON - BERMRGERN , #iE
I EAEA Y B O EREE /D IS M (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.)
O i & lr 8188 (Measles Vaccination Certificate)
O {EE M2z EhiEiEEH (Rubella Vaccination Certificate)
cOFEEES  BAEETENERE (Having contraindications, not suitable for vaccination)
d B AEEIHA - THER  mrEEl2nEEEINEABRREEERZMERRRE
BHERSBEESE (Not required for health examination performed within 3 days of arrival, for
periodic or supplementary health examination, or workers who have passed this examination under the
Regulations Gaverning Management of the Health Examination of Employed Aliens)

V. E 4 7R18 3 (Examination For Hansen's Disease)

R ERZLERE (Skin Examination)
B =(Normal)
O£ = (Abnormal): O3E & 4 5% (Not related to Hansen's disease)
Dﬁﬂigifﬁ,ﬁﬁ 588 (Hansen's disease suspect who needs further examinations)
a. FEFRL]) ki Blopsy)
k- ﬁlﬁﬁiH {Skin Smear) .D %,ﬁ{%sirive) 0 E,E[Negativej

C. B A kT 5 4 R R T 2 B 4 AR B R (Skin lesions combined with sensory loss or
enlargement of peripheral nerves) : 0O 7 (Ves) ) # (No)

HI5E (Resulty 1 D& 18 (Passed) 7B HE—1F 1§85 (Needs further examinations) O 218 (Failed)
OE=HFHE/ARBPRGEISHBLASHEEEE « WES%E (Not required for Category 3

Aliens from countries/areas announced by the central competent health authority.)

{i# FHEARAE R (The final result of health examination) : IKA SETIYAWATI 5
B 218 (Passed) O ZAE—SIEE (Need further examinations) 0O A5 (Failed) = .: ¢

£ 2B iR 7% = (Signature of Chief Medical Technologist)

5 2 BB 3 5 (Signature of Chief Physician)

B8R 8 5 A\ FEE (Signature of Superintendent) - 'h 114485,
| Mg

Elf (Date) : 2024-11-25 . i . [ e
B (Note) : A BIB=EH o749 (The certificate is valid for three months) S EZIE
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armed within 3 days o arrwal for em I}{Rwr—mt in the terntr::ry 0 or perm ic or supplementary
ealt examination sh you r 1r? = ex mmatmns of you have a|Ied the examination, you have to
can witn Article 7 throug Arhcleﬂg he "Reg u ations ovegﬂm anagement of the Healtg Edamination of
cﬁed Aliens Failing tc pass the healt exammat[on will render anur work permit terminate
Notice E
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E] elﬂ?c or pertiodic or supplementary health exammatmn shiould e kept e person who undertook t
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