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Bresst 107 B ¥ —#Category 2 Alien [ % =# Category 3 Alien f#fr: #4¥
I. & #% # # ( Basic Date) EXE 45459
> . A 14 5] :
e - SRIANI B [ 13 Male W Female
W ORR S : - B 4 £
Passport No. Autaliel Nationality P
B 8 &' iR $4EA8 .
ARC No. Date of Birth' 04/SEP/1990
* (i Nobile Phone) o [ LI
I-T"F%-'ﬁg*]' : ﬁt[ﬂ-'ﬁ HeaEE (% Home Phone) 02-2T6468%¢
Ci1 tYl"CULIDtF{W'D]'kaaCﬁmR.U,CJ Phone No. \::_ -iul? F e
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72 EE2#645 Type of health

examination done in the Republic

WAE#% 3 8mVithin 3 days of arrival [ /N84 Employment in

[ 1#8 % supplementary [ | £#8(6 -~ 18 -~ 30 12 B )Periodic(6, 18, 30 months

II. #

# ( Medical History)

FBEEe% Prior illnesses (M & [1F

II. % M #% # ( Physical Examination ) B
A, ?Ii?ight } 151.3 B4 s G fﬁgifand B B Normal [1% % Abnormal
8. ' g .
EﬂWtfght) 52. 4 oI kegs 1. f‘%ﬁ:ﬂrax) B.E % Normal [ ]2 % Abnormal
C. R : 133/74 : [, i ;
(Blood Pressure) et (Hleart auscultation) M=% Normal [JR % Abnormal
D, ; .
ﬁff?se} 88 /% beats/min 1. %t%xi;omenj B % Normal [ JE % Abnormal
E.2:8 Ntk i K. #4k 8% ,
(Body temperature) (Locomotian) ML % Normal []% % Abnormal
F.#4 & 0.6 2 0.9 L. &% 7 fix A& '
(Vision) Right Left {(Mental status) WL % Normal [ % Abnormal
M. & 4 Others e
A
IV. ¥ = E s # ( Laboratory Examinations )
A, B8R X EAskidg # (Chest X-Ray for Tuberculasis): &
X AF A (Findings) : KA E ¥
#1% (Result) : 7,

HFmiEE (Serological Tests
% (Tests):

HEPR
[[] TPHA/TPPA

[other

#] & (Result) :

for Syphilis):

M 545(Passed) [sefAié4 (TB suspect) [J&:&#1235087(Pending) [+ 445 (Failed)

CIVDRL [ 54t / Positive » #1% / Titers W 1% / Negative » #0188 / Titers

[| FTA-abs [] TPLA [] EIA ECIA

(M54 / Positive + zkf% / Titers M FEdt / Negative » 2k / Titers
[ B4t / Positive » 248 / Titers

L] B4 / Negative » 2t / Titers

B & #(Passed) 154 #(Tailed)




V. ® = 3 H # (Laboratory Examinations)

C.BENE4L S R@EHE(Stool Exanination for Parasites) :
(It » #8 £/ ( Positive, Species )
Wit (Negative) # & (Result) : W44 (Passed) (IR 444 (Failed)
(=t wARLs PR MM L2HTRAE - WEF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
D. B RSB AAZ BB MRS AR AEA (Proof of Positive Measles and Rubella Antibody
or Measles and Rubella Vaccination Cerilfmates}
a. iRt & (Antibody Tests )
#4744 (Measles Antibody) [t (Positive) e (Negative) | £ £ (Equivocal )
it B G2 (Rubella Antibody) ClretE(Positive)[ 1Fed4(Negative)[ Ik &k & (Eguivoecal )
b. FATs 48359 Vaccination Certificates(GEs R a0 8 - A watit a0 M
M EBHES YRR A/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.
(185 %78 4 #2598 (Measles Vaccination Certificate)
[ it ARS8 (Rubel la Yaccination Certificate)
e, [ MEEE SR BERME4E - (Having contraindications r not suitable for vaccination
| d. MARES 8N - TERRER AL EEHETAAEERETEMEMNERRGRELLER
‘”*ﬁ-v?f%iﬁ{ 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 lealth Examination of Employed Aliens

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

&% & A58 £ (Skin Examination)
B = Normal
[ ] 158 &

i Qk#E A% (Not related to Hansen' s disease) :
Ok % 5481 — %3 F (Hansen' s disease suspect who needs further examinations. )
a.mF4r R (Skin Biopsy) *
b. & E& B (Skin Smear) : OfH(Positive ) Ot (Negative)
c. & WE A &k F v ie s K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) Of& (No)
' 24 (Passed) [ 15 —F# % (Needs further examinations. ) [IF&4&#4(Failed)

Diﬁ SR ARE PR E TR OE 2 S THE - EHF &5 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W45 (Passed) (i — #4E (Need further eyami ] - [x&4&# (Failed)
8 & B B S % £ g I
¢ FO18187 &

[ Signature of Chief Hedicsl Technologist: )

B ® OB 8 ® F 7

{Signature of Chief Physician:® ) i ﬁ

y ief Physician: : 2 :
Pl + 0370258 ";%\"#ir]

?'ﬁﬁiﬁﬁ'.&ﬁi

(- Signature of Superintendent @ ] & 'Ft_ %ﬁﬁ’

#7(Date) : (2025/05/27) (yyyywon) 3¢ i@ =@ B W% 2 (The certificate is valid for three months. )

$5E— Notice | 1 AR 3 Houfetemme @ s R HREE— P RTT SRS « B’ SREE AEERIREEIIIRL | B T R 9 IRRED
WERERT REETE  EERR TS B ENTE /1 the results of your within-3-day-of-arrival or periodic health examination show that you
reguire further examinations or you have failed the examination, you have 1o comply with Article T through Article 9 of the "Regulations Governing
Manngement of the Health Examination of Employed Aliens™. Failing to pass thehealth examiration will render your work permit terminated,

{EEE - | Notice 2 : EHR R S e AR e (i W i il OR - IE iR & g5r 4 RITE + / 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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ARC No. Date of Birth ° 04/SEP/1990
TAEEET - BT A B EE F#e(cell)
City/County(workplace in ROC) : BN Phone No. 48 % (home) N2-27648877
# 4k p35 (Symptom Inqui ry)
&1 (fever)(demam) B &(No) 4 (Yes) (dtinfl 2 fo fbk do TR T A )
§i4% (abdominal pain)(sakit perut) W& No) 4 (Yes) A
A5 & (diarrhea)(diare) W& (No) Cl& (Yes) K
1% 9% - a5 RAEEMARGB(ERIERER (Stool Culture) i AR [
(6 RieEKRE &% » not required for nedical examination done in Indonesi

e+ (Positive)
Wit (Negative)  [#sess ReER T (Pending)
i % 115 T AT B M A B (i) 38 4 4 R (Blood Culture) C(ESf 8 % 7 o i %355
(#E7 R4t B & 5% » not required for nedical examination done in Indonesia)
CIrg e (Positive)
[ (Negative) 4 s 4% 55 22 ¥ (Pending)
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