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Bk 107 W % =% Category 2 Alien 1% =% Category 3 Alien b4 : &%

I. # 4% #® # ( Basic Date) B HMiIR
& & KOTIMAH SITI S ‘(1% Male M4 Female

i RAOIE B . 5 B £ :

Passport No. AEI¥ICos Nationality R

E 8 E R . BAERE iy

ARC No, : Date of Birth® 10/FEB/1982

* (4t Mobile Phone) ,

TAEM R o HEE W Wi 55 L 3E (4% lone Phone)02-27648877 | 8
Clty;mtﬁi@:@i@iﬂce in R.O.C.) . Ph{)ne [\]0_ e

E 8 2024/04/26

4

fi P i R Bl it Ha 4248 Type of health examination done in the Republid el )
BA®%3 8 Within 3 days of arrival [ BEA##E Employment i T of the ROC
[1# % supplementary [ 1 & #3(6 ~ 18 » 30 48 B )Periodic(6, 18, 30 moktT X

II. # # ( Medical History)

wiEEEE Prior illnesses (Il & [#

II. & #® 4 % ( Physical Examination )

& %lili ght) : 150. 2 4 IS G. fiﬁlsijﬁ i el B ¥ Normal []£ % Abnormal
? £
i {Eﬁight'} : 0.1 & kes . ﬁ'ﬁzrmj WL % Normal []J# % Abnormal
C. i 164791 i Lok N e ‘
(Blood Pressure) £ 5 R4 moHg (Heart: austultation W% Normal [J3 % Abnormal
i Qﬁgfiej g P/ 4 beats/min - ﬁﬁmc—n) B.EF Normal [18 % Abnormal
E.#3& : 36.3 L K. #eakiEs L
(Body temperature) {i ocoeotion) W% Normal [ R Abnormal
F.#A 4 1.0 £ 0.8 L. &% ik & ; T
(Vision) Right Left (Mental status) WL % Normal [ % Abnormal
M. # 4 Others

IV. & & £ H # ( Laboratory Examinations )

A BaSE X £mst4zi £ (Chest X-Ray for Tuberculosis):

X £#M(Findings) : BVAHARF

#] & (Result) ¢

B4 (Passed) [Isefultisds (TB suspect) (&5 8i(Pending) [F4#(Failed)
B. i aFiE (Serological Tests for Syphilis):

Wk (Tests):
a. BMRPR [IVDRL [] #544 / Positive r 24® / Titers W &4 / Negative r #kfif / Titers
b. [ TPHA/TPPA [] FTA-abs [] TPLA [l EIA IHCIA

Cle4% / Positive » 2048 / Titers M &tk / Negative * 2 f® / Titers
c. [lother ] M / Positiver 3tk / Titers

(] Mgt / Negative - 248 / Titers
# & (Result) - W44 (Passed) [+ 44 (Failed)




IV. ¥ & £ W % (Laboratory Examinations)

C. A%+ & W $(Stool Examination for Parasites) :
(%M » #.4( Positive, Species )
WA (Negative) # & (Result): 445 (Passed) LR &#&(Failed)
[JZ=FIBALE P LHLEFTHHNLL 2B ETRE - HEHF $.5%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. RAAGEMASZ MG AR L L FEn#E8:E9 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. ¥4 & (Antibody Tests )
B (Measles Antibody) [t (Positive) Iredd(Negative)| |&# & (Equivocal )
{2 H At (Rubella Antibody) [IMstE(Positive)[ It (Negative)[ J&# % (Equivocal)

b. R 9 Vaccination Certificates(F ARG EFE Y - B ARAMAMR BT ‘258 8
wEEAME D EBm®BEA/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.
CIRL 2% 7 4 #5889 (Measles Vaccination Certificate)
(4% B Wi #% #i P 48 #8148 84 (Rubel la Vaccination Certificate)

c. (JHEa#2 s YR 8aHrH4E4 - (llaving contraindications * not suitable for vaccination

d MAEBZIaN - THRABAAHLRERTRLNGIEARERECEMN NI A RGEIE R
e & 2%/ 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 of Emploved Aliens

V. # % s # % ( Examination for Hansen's disease )

& & B R334 R (Skin Examination)
M .EF Normal
(18 % Abnormal : Q%4 % (Not related to Hansen' s disease) :
(VBB % & 42 S 3 — 40 8 (Hansen' s disease suspect who needs further examinations, )
a.miZtn K (Skin Biopsy) :
b. & Wik K (Skin Smear) ! OFH(Positive ) O+t (Negative)
c. R A SHa k4@ A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) (O& (No)
#lZ(Result) : W&+ (Passed) [ /R — % E (Needs further examinations, ) [I#F4&#<(Failed)

[F=BARE P4 ETRMAEZHTEHE « EF &5/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W Sfs (Passed) [RE—F 42 S (Need further exg ()& 44 (Failed)

A OB 8B 7 ¥

{ Stgnature of Chief Medical Technologist : )

AR W MR K JHEETR

(Signature of Chief Physician: }

B M B AR AR X

| { Signature of Superintendent : ) . lrﬁ- ‘&- ;xﬁfﬂ

| B EEm - mBEE SHlaE

B #(Date) * (2024/04/30 ) cywwyan/mn) s RBA=MB A# 2k (The certificate is valid for three months. )

HEBE—/ Notive 17 ABIE 3 HftesUEiitiss R AR —F el & Bk TEMNE R A Rl mEwmaes | 5 750 9 RilEs
s AT R RS PR S8 B MRS S «/ IF the results of your within-3-day-of-arrival or periodic health examination show that you
require further examinations or you have failed the examination, you have to comply with Article 7 through Arnticle 9 of the “Regulations Governing

Management of the Health Examimation of Employed Aliens™, Failing to pass thehealth examination will render your work permit terminated.

PR — / Notice2 © SEHIM R HE iR M MR 00 - A8 T4 L& - / The original copy of the perindie and supplementary health

certificate should be kept by the person who underiook the health examination.




4% % - w]ﬁ%&#ﬁﬂﬁ#ﬁﬁﬁ:&ﬁ W& a4 2024/04/26

(£)(A)(a)”

Date of Examination
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B ek 107 £ & ¥ # BASIC DATA BE:RAER

S : KOTINAH SITI & : [ % Nale M 4 Fenale
iR T : - B 4 :

Passport No. ° AU597053 Nationality ° PR

EQER h &£ = A 8,

ARC No, Diste of Birth =« a9

TAEHET ~ BT A - Hids &3 # i (cell)
City/County(workplace in RO.C.) = #EEl W Phone No. i+ ® (home) 02-27648877
EAER IS (Symptom Inquiry)

#4 (fever)(demam) BE(No) (& (Yes) (581548 £ ol o sn &)

8 % (abdominal pain)(sakit perut) W& (No) [1# (Yes)

B % (diarrhea)(diare) W & (No) [# (Yes) |

MK - BGERAFAEAEHE(LM®)IEHSE R (Stool Culture)

(fLEp A& HE 42 % #.5 » not required for medical examination done in Indonesia)
M54 (Positive)
WrE i (Negative) [ IMeskss 432 + (Pending)

B FGRAN G AFRE (L)L R(Blood Culture) (HRMARRviihikiEk)

(L Ep B2 48 & €% » not required for medical examination done in Indonesia)

[(Ir% M (Positive)
[Jr& & (Negative) [ 468 45 R #8347 7 (Pending)

fisE -
I, NB#% 3 BARBRBENBRERZEE G RAREHAEHESR  RENTERTA
BEE MR BEREHE "Ry BAERS LA REEFMITETFT -
2. A ER S HER  E—AMHEE EF%&&F&& E—BHERELPEH - PRBHERE
O :

8 7 B W& 8 §F ¥
(Chief Medical Technologist)

(Name & Signature)

B R OB B R F ‘LR ERT B :
Ly T E3k (Name & Signature)
( Chief Physician ) 4¥ Masnuﬁl
B R AR A A & ¥ i 2 3 -
( Sup{érintendent ) ;i F’E*M@ Wliano: &= vigestre

8 85 (Date) : 2024/04/30




