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Srrte 107 W 2 —#8 Category 2 Alien

1% =%k Category 3 Alien f&7r: miH

. # % #® M4 ( Basic Date) BE gL
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Napa! RUKAYAH SITI Sex [1% Male M+ Female

fﬁ, .Eﬁ‘ ﬁ ’('5 + 9B EE Ep B2

Passport No. HetByes Nationality il

E 9 B8 % HEEREE . g 7

ARC No, Date of Birth® 0o/ JUN/1989

* (£ Mobile Phone)

el : ERT Mg i (4% Bome Phone)02-2764887T
cit]’flCDUﬂtYfWDTknlﬁW in RO.C.) Phone No.

II. # # ( Medical History)
¥E e EMm Prior illnesses (W & [%

1L 3% i B 4 ( Physical Examination )

A. 56.5 G. B35 %) CJ4 % Abnorae
??Hfighi ) 156. 5 9 OIS Eftead s W% Normal 1% Abnormal

B. ?ﬁ*ﬁghﬂ 52. 1 aF kgs H. E?"Iﬁlzr'ixl BEF Normal [J2 4 Abnormal

C. =K 107/65 e [ o hi%is — ; 4
(Blood Pressure) %o &4k mnilg {Heart muscultation) W% Normal [1%% Abnormal

D'f;f?se) v /% beats/min 1. ﬁﬂm 4} BE % Normal []2 % Abnormal

E.#:8 36. 7 C k, #835E§ M=y ;
(Body temperature) {ﬁunn& 1on ) M=% Norwal [1% % Abnormal

F.&A o 1.0 £ 1.0 OL. #& 84k 42 s D
(Vision) Right Left Olental status) M=% Normal TR % Abnornal

M. ¥ ¢ Others
V. ¥ = E i # ( Laboratory Examinations )

A, B X stz & (Chest X-Ray for Tuberculosis):

X | (Findings) : &AM ¥ F

¥ (Result) *

W4 #5(Passed) [JEBfukbzids (TB suspect) []@sksks 0y (Pending)
tg& & ¥tk & (Serological Tests for Syphilis):

e (Tests):

BRPR  [CIVDRL [ M5t / Positive » &4 / Titers W it / Negative » 2418 / Titers_
[ TPHA/TFPA [ FTA-abs [ TPLA [ EIA HCIA

[Ir&+ / Positive » 2t/ / Titers M &4t / Negative - 2{® / Titers
[ other [] Mt / Positive  2k{8 / Titers

Ll mit / Negative r 24 / Titers

B 448 (Passed) A& 4-#(Failed)

IR &#(Failed)

s

¥ #(Result) :




IV. ¥ % % # & (lLaboratory Examinations)

C. 367 %4 84 &0 4% (Stool Examination for Parasites) :
k5w« # £ ( Positive, Species )
BiE 4 (Negative) & (Result) : 451 (Passed) Clrai(Failed)
(IE=#HIBALE PRLITHRHELALZHERAT « LEF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D B RERAGS T EG GRS AFH 48 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. i g 8 (Antibody Tests )
B (Measles Antibody) [ IM4% (Positive) & (Negative ) [ &7 ( Equivocal )
B8R A (Rubella Antibady) CIRri(Positive) i (Negative ) & # & (Equivocal )

b, fER e 43900 Vaccination Certificates(GEM B A S B E A - MR A WAL L4 H
@ m g WA R DRI/ The certilicate should include the date of vaccination » the name of
administering hospital or clinic and the batch no.of vaccine : the date of vaccination should
he at least two weeks prior to traveling overseas.
IR Fr i f8 8 9 (Measles Vaccination Certificate)
[(J#BEA A& 8:E% (Rubella Vaccination Certificate)

e, s sd Y@ af#44 0 (laving contraindications ' not suitable for vaccination

d MAB#RI - chitEAdcRaASREBESIEARRREFTENIMEAFIRELSR
A4 #1247/ 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 % % # # ( Examination for Hansen's disease )

&% & milis 45 £(Skin Examination)
B E T Normal
718 % Abnormal : O3E% 45 (Not related to Hansen' s disease) !
(VR ot 7 4 95 75 i — 5 4 # (llansen’ s disease suspect who needs further examinations. )
a.#¥tnH (Skin Biopsy) - L
b. & H4k B (Skin Smear) : ORri&(Positive ) (O (Negative)
c. KB s s 4 v X[ Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) & (No)
& (Result) : M545(Passed) [JAie— 43 E (Needs further examinations. ) [ 4#(Failed)

LE=HMtBALE FRifL T MM o2 B THE » EF £5/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [ A —44kE (Need further-gxamingts ) &4 (Failed)
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{ Signature of Chief Yedical Technologist ® }

AR ® B B & F 3T &

(Signature of Chief Physipian: ) : 1 0% !
TE A A%

B kA K AEREST

( Signature of Siporintendent @ O : P & (tﬁi p

BAEFA:
8 i (Date) : (202300722 ) cyryyomwpny kgl =48 A&k (The certificate is valid for three months. )

R Norge ] + ABIE3 HSRESTURREENEE IR ESTSRE B T SHEIEARRRERERL 57 5F5 9 S
WEIE R EEES - BEEN T O - BEEMEETET -/ INthe results of your within-3-day-of-arrival or peridie health examination show that yoi

require further examinations or you have Giled the exomunmion, you have 1o comply with Article 7 through Aricle 9 of the "Regulations Governing

Management of the Health Examination of Enployed Alicns™, Failing 1o pass thehealth examination will render your work permit tesminated

R/ Notice 2 EE RS NS S R AT S E AR LS TR L BITE « / The originu] copy of the periodic and supplementary health

cenilicate should be ket by thie pemson who widetoek the bealth exsimination.
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BraAR 107 & & F M DBASIC DATA AE:ins
Vame. ¢ RUEAYAN SITI = . O %liale W % Fenale
WA E . " i :
Passport No. ° £2698088 Nationality - e
RABHE i 2 £ B 8, :
ARC No. Date of Birth © 09/JUN/1989
ITIEE#ED ~ BT BT iE i cell)
€City/County(workplace in RO.C.) © #EE W Phone No. £ ® (hone) 02-27648877

A% (Symptom Inquiry)

34 (fever ) (demam) Wi(No) L (Yes) (38418 2 pofildo ifin )
gk (abdominal pain)(sakit perut) M&(No) (1% (Yes)
FiE(diarrhea)(diare) B:E(No) (137 (Yes)

HE-BGERAALAEARAHE( LB )IEEE R (Stool Culture)

(FLp 1k ## & %% » not required for medical examination done in Indonesia)
(I (Positive)
Wi e (Negative)  [#esass £53 F (Pending)

BE - EGEAFEHEAARE(0R)E AL R Blood Culture)  (BR48 L H ol h %38 %)

(ffp RALHE# & %8 » not required for medical examination done in Indonesia)

[ MM (Positive)
[t (Negative) — [tisk# 554 ¥ (Pending)

s :
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BEL RBERTHE TRULERFUT | B AMS - AL T FRBBEHT
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=k FELEY
B 7 B W & % ¥ Y - .
(Chief Medical Technologist) ® T RI04044 (Nawe & Signature)
AoK B BB E EHETT .
( Chief Physician ) : *;‘_‘;nﬁfg a5 s (Name & Signature)
; g EP‘-'_ o .
SEXE KX : % R AR (Name & Signature)

( Superintendent )
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