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. X &% & # ( Basic Date)
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w oz . M 7] Sir ,

Nagars NUR AINI EVI Sex [ 1% Male BB Female
W B8 9k 4% ‘R B 4 £

Passport No. B2977623 Nationality PR

B ¥ & % HAFAB . 9n/0 :

ARC No. Date of Birth® 20/SEP/1988

o * (4% Mobile Phone)

TAEMT A ¢ BLE T W& T3 (4% Tione Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No. N

fr ¢ 2 R B 244248 Type of health examination done in the Republi:’ of o
B \E%# 3 8 8 Within 3 days of arrival [} #{& Employment i
[J# % supplementary [] & #3(6 ~

the ROC

II. % % ( Medical History)

Y REER Prior illnesses : & [1F

III. 5 .o w % ( Physical Examination )

” ?Hrzght) e R . fiiijpand neck) e L

i 0.9 27 kes - W% Normal [J£ % Abnormal

- (ﬁ];l}:)%)d Pressurlel)l/63 T4 Rismie I.(lftl:epfrgtg%:\uscultation) B2 % Normal [ 3% Abnormal

O\ (ngrijie) i /% beats/min ?%igomen) B E % Normal []£ % Abnormal

E.?‘ég%y températﬁgéz : . %L%cjfmz]tion) B E % Normal []% % Abnormal

2 z%ij;iom é;ight s Iift o A ﬁl:ﬁiﬁfustatus) B.E¥ Normal []3% Abnormal
M. £ #& Others

IV. £ =& £ S % ( Laboratory Examinations )

X &% 8]/ (Findings) :
#] % (Result) :
J5-# (Passed)

#5 (Tests):
HRPR
(] TPHA/TPPA
CIr5tE / Positive »
[other

B

L IVDRL [] P54 / Positive » %18 / Titers M
[] FTA-abs [ ] TPLA [J] EIA ICIA

#) %Z (Result) :

A B X kMg E (Chest X-Ray for Tuberculosis) :

(Jee st 4% (TB suspect) [ 5732287 (Pending) [1A&4#(Failed)
#EMFHE (Serological Tests for Syphilis):

/ Titers W &1 / Negative
[] B, / Positive » %18 / Titers
(] &+ / Negative » 18 / Titers
W54 (Passed) [ & 4#(Failed)

2t / Negative °

» %48 / Titers

%18 / Titers




IV. ¥ & £ o :ETLaboratory Examinations)

C.HAF4 S #@#%m3E(Stoo]l Examination for Parasites) :
W5t - #£ 4 ( Positive, Species )AFER &
CJra+E (Negative) #| & (Result) : 444 (Passed) (&4 #(Failed)
O =84 RARE PREALA I ERM AL ZHERE - EF £5%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. A BB B R Z LB I AR BR 3R & R FAH 42483880 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. 7t & (Antibody Tests )
Fi#45% (Measles Antibody) CIrH (Positive) [ Jra+ (Negative)[ 1k # & (Equivocal )
& B Fi 2418 (Rubella Antibody) [JB5+(Positive)[ ]t (Negative)[ ]k # & (Equivocal )

b. fars 4483 8 /Vaccination Certificates(GEAR L4446 8 #7 ~ BAEMRAA R IZ B LT - 488 H
s BB EEE VRS E/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.
U721 34645 98 (Measles Vaccination Certificate)
(46 & B Fa 15 4 48% 9 (Rubel la Vaccination Certificate)

c. A2 3 ¥Rl w a4+ - (laving contraindications * not suitable for vaccination

d MAB%Z3 8RN EHREMAFE LG ERLHBEIBARERETEMEMERARELLER
L %4% %%/ Not required for health examination performed within 3 days of arrival, for
periodicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

V.2 4 % # % ( Examination for Hansen’s disease )

> % &k E#R L4 E(Skin Examination)

B = % Normal

[1& % Abnormal : O3k 4 % (Not related to Hansen' s disease) :

O g 4 %A — F 4 & (Hansen’ s disease suspect who needs further examinations. )
a. &Ik (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBt (Positive ) Ot (Negative)
c. KB REABE S &% 5 8 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#£ (No)
#]% (Result) : M4 #(Passed) [JJA#— %4 & (Needs further examinations. ) [JF&4&#&(Failed)

(=8 RAARE T HA T EHRMALZHEERAR « WEHF 25 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) (18— # 4% (Need further exgmipati ﬁ.;‘sD 7 (R4 # (Failed)
= B A s = & #F
REE R R F iggnﬁowua%a

( Signature of Chief Medical Technologist : )

8 K % & X % e B gy

(Signature of Chief Physician : ) : |% £%010193 A J.er
e NN
=

B R B AR AR FE

( Signature of Superintendent : ) : F% & .‘z‘ }& ;‘%'

BEEFA:
B #5(Date) : (2023/04/06) (yyyy/mi/pp) ¢ &88 =18 A WA % (The certificate is valid for three months. )

$2EE—/ Notice 1 : ABlf% 3 AR CHIREGEEH/EE—SHERNLERKE Gk " SREIBEABRREEENE 5 7HES I RSEE
FERERT  RRHEE  BHERESR TS BEIEEFE(ESFT] -/ If the results of your within-3-day-of-arrival or periodic health examination show that you

require fusther 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.

}2EE " / Notice 2 : EHiE B REA @R EFBEEE EAERS T4 AEF - / 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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BBk 107 2 X ® #  BASIC DATA BE:E%E

W % S ]

Name * NUR AINT EVI SexJ B N Male B 4 Fenmale
E3 R : B # :

Passport No. ° E2377623 Nationality R

B @&k 4 £ A 8B

ARC Yo Date of Birth & 20/SEP/1988

IAEEET - B g W48 EiE F#(cell)
City/County(workplace in R.O.C.) : #kE Phone No. 1= % (home) 02-27648877

JEAFE (Symptom Inquiry)

# 4 (fever)(demam) H&(No) (1A (Yes) (B8 R hoti o ik 3z &)
#% 78 (abdominal pain)(sakit perut) & (No) [1#& (Yes)

#2:% (diarrhea)(diare) W& (No) 1% (Yes)

GE-BGERIZERFERE(EM®E)IEAELEF (Stool Culture)
(EPRAEEHRE %5 » not required for medical examination done in Indonesia)

CIrg 4 (Positive)
Wrs 4 (Negative) [ #x5n4s R#£ 3 + (Pending)

HESAGERRARAERE (k) HFL FE(Blood Culture) (FE1EEE i hkizk)
(PR EHRE %5 » not required for medical examination done in Indonesia)

(st (Positive)
Cliet(Negative) — [#es 4 R# 32 ¥ (Pending)

fasE

l. ANB#% 3 BRRREEABRERZIGE I GERFERARBRELR  RENT BN R
BRE  RRBRFIE TRRERERT ) BERE AR E T HERFT -

2. LRBERLBIZALER - E—AGHE  BFRAGN  E-ALRERTH > BRALRHE
27 o
e : ARER AT

A T I Beh dny |

(Chief Medical Technologist) ®F 0097433 (Name & Signature)

g R B B T F : SHRER AT :

( Chief Physician ) : “‘*?%0101&@ (Name & Signature)

EX Fr:» ‘ = /\ S = ) | )

C Sugéri%lteriient )% N : Ljﬁﬁg (Name & Signature)

B #4 (Date) : 2023/04/06




