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Briisk 107 M %M Category 2 Alien [ % =#i Category 3 Alien 1 : Fh®

. 2 & # M ( Basic Date) BE sk

oo ¢ PUTRI AGUSTINA WIDIA EE¥ ‘[1% Male Ml Female -
%ﬂiipz?‘l%bm. A ﬁnnalitj.r S RE

o, & Bate b Birth: 13/AU6/2003

G Y oy BESE v

# 7 5 K B {24483 Type of health examination done in the Repubhc%hgﬁnﬂﬁam&n;

BB 3 8M Within 3 days of arrival [JH P& Employment in ‘the ﬁnp the ROC
LI E‘SU?DIEIJIEIItdI’V [] &#5(6~ 18 ~ 30 48 B )Periodic(B, 18, 30 monthsi™ T 4
Il % % ( Medical History)
P RESESE Prior illnesses :M & [1F
I1L, * o i % ( Physical Examination ) z
A & & :  158.2 A (. BE 3R &0 N it
(Height) e ca (Head and neck) L5 ol s dnond
B. : 5 . B p =
ﬁgght'l : 50.8 20 kgs L ﬁhgr‘ax:l B =% Normal []1& % Abnormal
C. fa & v 104/59 I R IE S : - 2,
(Blood Pressure} AR mllg (Heart auscultation) WEF Normal [J& % Abnormal
[; E?E?iej ; 105 =% /% beats/min J. (Hiigomen) B E % Normal [ % Abnormal
M i :  38B.3 C K. %8 Bk & $f
(Body temperature) (Locomotion) B.E% Normal [] % Abnormal
F.&4h 7 .2 E 1.2 L. #ipik e i
(Vision) Right Left (Mental status) B % Normal [IR % Abnormal
M. & # Others A
IVv. & = 3 # & ( Laboratory Examinations ) 18{@
A, B XA E (Chest X-Ray for Tuberculosis): 30@
X8 (Findings) : &g 8% ﬁf‘ﬂﬁl L]
#| & (Result) :

W 546 (Passed) [t @uaisd#s (TB suspect) [& &8 323807(Pending) [|A4#(Failed)
B. #h# fix4xE (Serological Tests for Syphilis):

ta i (Tests):
a. MRPR [ IVDRL [] Msdt / Positive » #fK / Titers WM 4t / Negative » %18 / Titers
b. [] TPHA/TPPA [] FTA-abs [ TPLA [] EIA ICIA

[ 5% / Positive * #4R / Titers W &t / Negative + #i% / Titers
C. [lother (1 B4 / Positive » #ik / Titers

(] &4t / Negative + 244k / Titers
#)5€ (Result) : W& #(Passed) x4 (Failed)




"l

IV. & =% T E 3 # (Laboratory Examinations)

C. B 44 & % ¥4 & (Stool Examination for Parasites) :
[+ » #8 % ( Positive, Species )
Wit (Negative) #]& (Result) © W4 1% (Passed) [+ &4 (Failed)
[IE=stEARE PRt TS RMALEZHETRAE - WEH 2%/ Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D, Kis5 A i B RS 2 4 M A B 40 & X FAT4 48 483880 (Proof of Positive Measles and Rubella Antibody

or Measles and Rubella Vaccination Certificates):

a. A8+ E(Antibody Tests )
A4 3 (Measles Antibody) [ 4 (Posi tive ) et (Negative)[ &« & (Equivocal )
& @ B2 (Rubel la Antibody) 1M+ (Positive)[ i1k (Negative) |## & (Equivocal )

b, $a M5 4E 482590 Vaccination Certificates(EE 48 @ a4 - AWM AML EHIK S KB AN
o B 3 B9 M £ 0V R @ 8/ 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.
kA #i98 (Measles Vaccination Certificate)
(& | 74 sk #3898 (Rubel la Vaccination Certificate)

c. [(NER#EE L Y@ wFFEMS - (llaving contraindications * not suitable for vaccination

d MARZI BN EREBRARARBRACERERGABARFRETIREMNTRRRELLER
£ 45243 %%/ Not required for health examination performed within 3 days of arrival, for
pericdicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination E1IS

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

-

5k ERSE $E(Skin Examination)

W e Normal

(12 % Abnormal : Odki#E 4 % (Not related to Hansen' s disease) !

(O)58 {0 i% 4 o5 46 38 — % 4 & (Hansen' s disease suspect who needs further examinations. )
a.s%53+0 h (Skin Biopsy) *
b. & F4# B (Skin Smear) : OR5t(Positive ) (OB (Negative)
c. B Mo 4-0F B & & #5F4e ke K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
)% (Result) : WA 4% (Passed) [k — % E (Needs further examinations. ) [IF&#(Failed)

(R =WHEARE YRS TP RN A2 B ERAE - LEM 28/ Not required for Category 3 Aliens

[rom countries/areas announced by the central competent health authority

B 4# (Passed) (148 — %4 & (Need further examinations. ) [J&4&# (Failed)
e
K009743%

{ Signature of Chicf Nedical Technologist )

pEEM B R ¥ s

Lo - _(Signature of Chief Physician: ) ; [HL ;L“ *;‘.f ¥ é‘

L {1 _ Ss'mesfonidl 2 #5-
¥ R B A FE Y

('Signature of Superintendent @ ) - ﬁ ksjiﬁ@

JHRAE—/ Notice 1 1 A 3 FIPSRMSEE IR R B BT S TR S5 19 T2 04R I LA B P WL L 37 FESS O IRRES
(P T TR EERT SIS BT T -/ I the results of your within-3-day-of-amival or perodic health examination show that you
requite 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 Eximination of Employved Aliens”, Failing to pass thehealth examimation will render your work permit terminated.

B/ Notice 2 ¢ Tt Bl b R0 52 ke = PR A T A (3 T A AR « / 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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B Ak 107 £ £ 7 # BASIC DATA xRk

# 5 : 4 5]

Name * PUTRT AGUSTINA WIDIA Sex : [ # Male W % Female
RS L B T ‘

Passport No. pEaceR Nationality i

B R H A F A B8 TG /900!

ARC No. Date of Birth @ L3/AUG/2003

TAFAET ~ B A #is G 4 (cell)
City/County(workplace in RO.CY © PeE T Phone No. 5 (hone) 02-27648877

JE 4% B35 (Symptom Inquiry)

# i (fever)(demam) Wa(No) (1% (Yes) (#3318 % jofl b ifins)
j.t
AL (abdominal pain)(sakit perut) W& (No) [ 1% (Yes) s 4
B (diarrhea) (diare) W& (No) 0% (Yes) 18
20
i
SESGERRAFAMLAERE(EM® 245 % (Stool Culture) 4

(PR REME %M » not required for medical examination done in Indonesia)
[ 1£(Positive)
Wit (Negative) S ss %432 ¥ (Pending)

HE S BE R B RE (i )is#e £ (Blood Culture) (EEEE Al hfitd)

(EEpRAEEMHE £ * not required for medical examination done in Indonesia)

[ M5+ (Positive)
(It (Negative) — [l 4s R #3% F (Pending)

fg ik -
. AB#3 GNEEAKRAEREEZEGE - JAERFANARBES R £ENTERETK
MAEE BERAAE "HRERgEEY | HEARE 0 UHBEEPHEREET o
0. A Ra s hER AN E  PRANY  E—ASRERPE  PRASERE

A7 - . ?g ﬂ M ﬂ]
B OB & 8 F X . ) :
(Chief Medical Technologist) !{“}9”3 _ (Name & Signature)
E T B & ®H ¥ . EEE TRy : /
( Chief Physician ) : 8 £’ 5035t 0t, (Name & Signature)
BE R B R A & ¥ . 1 o e ? 3 g
( Superintendent ) : = *4#;-'-'-‘*%:; (Name & Signature)

g #5(Date) : 2025/04/11




