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CYYYY)(MM)(DD)
Date of Examination

&#&%ax&&&iﬁa%

MK %3 01207-60036

¥ BE 5% 98389503
A8 ¢ 2022/11/28

P

B 107 M % =% Category 2 Alien

[ 1% =% Category 3 Alien 1 : RkE ET

I. % A ' # ( Basic Date) BE LB
%l ROHMAH MAULINDA oA ‘(1% Male W% Female

Passport No. Ali622660 Nationality PE

B 8 i R HEEFEHABR . PP /1005

ARC No. Date of Birth® 12/SEP/1395

5 * (£ Vobile Phone)

IAEBRTH : #e@F B4 (4% lome Phone)02-27648877
City/County(Workplace in R.O.C.) Phone No.

Z ¥ % R H {& #2488 Type of health examination done in the Republic of G iy
BB 3 am Within 3 days of arriyal (33" %# Employment in th
(14 % supplementary [ ] &#8(6~ 18 ~'30 18 A )Periodic(6, 18, 30 months

II. # # ( Medical History)
¥R ESHEBE Prior illnesses (I & [1F

[1l. % i o # ( Physical Examination )
: %lli]i ght) © 18T 25 cns . f fégjﬁan oty W% Normal []3 % Abnormal
B'ﬁgghl) : 68.5 o ks * ﬁﬁgrax) B.E % Normal []# % Abnormal
C.(ﬁéll%.od Pressurl:)q - Thfnmie I.('i;l:e?r?ﬁlscultation) B.E % Normal [13% Abnormal
Dﬁﬁw> = 4V%MMMW1L&ﬁmm) M=% Normal []3 4 Abnormal
Egcfiy 1emperatggéi - - ?L%c.f.mioﬂtion) B.E % Normal [J2 % Abnormal
F'f%’ihsion) [ﬁght = liﬁ - - mﬁfﬁf’smus) B.E % Normal []%# % Abnormal
M. 3t 4 Others

A

IV. ¥ = £

e

# ( Laboratory Examinations )

X A% (Findings) :
#| 5 (Result) :

A B30 X M (Chest X-Ray for Tuberculosis):

W54 (Passed) [J&siszi# (TB suspect) [J&k#ki2587(Pending) [ A4 4% (Failed)
B. #i&hifidE (Serological Tests for Syphilis):

tasx (Tests):
a. MRPR [CVDRL [] M54+ / Positive 2 f / Titers W B4t / Negative r 24K / Titers
b. [JTPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA

(I8 / Positive « # 1% / Titers Ml &4 / Negative » 248 / Titers

Cc. [other

#]E (Result) :

(] B / Positive »
[] B / Negative *

#A® / Titers
#1] / Titers

W44 (Passed) [ 1A 4#(Failed)




V. & = £ H # (Laboratory Examinations)

C. BRFLAR@®#4mE (Stool Examination for Parasites ):
[IH54% - # 2 ( Positive, Species ) WEE (Negative)
# % (Result) - W4 #&(Passed) [+ 4 #%(Failed)
R =B AARE P REHLE TR AL ZHLEAE - EF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
D. RERBEBAS MR RRS XMy E4EEY (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):
a. i+ & (Antibody Tests )
&4 (Measles Antibody) (M4 (Posi tive)[1r& M (Negative)[ |k #& & (Equivocal )
% H FA44L M (Rubella Antibody) [CIM5t£(Positive) Jrt#(Negative) l&# £ (Equivocal )
b. fFP54&E#EE% (Vaccination Certificates) (BRSOl - LA MAABIE 260
AERBMAEZVEMBAA/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. )
[ &7 715 42 4638 9 (Measles Vaccination Certificate)
(& 9 @ By e #8:89 (Rubel la Vaccination Certificate)
LI E#L s ¥X§TAMESS - (Having contraindications ' not suitable for vaccination
d MABE3 8N - TR A Ltk £% (Not required for within-3-day-of - arrival rperiodic
and supplementarv health examination)

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

25 & Bss s R(Skin Examination)

B =% Normal

(]2 % Abnormal : O3 24 % (Not related to Hansen' s disease) :

OB UE % 5% 5 — F 4 & (Hansen” s disease suspect who needs further examinations. )
a.#®®E 4y A (Skin Biopsy) :
b. & E# A (Skin Smear) : Ot (Positive ) Omd (Negative)
c. R EmitAa N &% K bimneR( Skin lesnons combined with sensory 18ss
or enlargement of peripheral nerves ) O#% (Yes) Of& (No)
#] % (Result) : M4 #(Passed) [ it —F #E (Needs further examinations. ) [J&4#(Failed)

LR=Z84AARAPRELETRPASZHETRAT - WEHF £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

o

M 454 (Passed) [/ —H# & (Need further exanuna i0 [(J& 44 (Failed)
8 7 O B B ¥ ¥ B

{ Signature of Chief Medical Technologist = )

R " B 6 & F

(Signature of Chief Physician: )

B R BE AR ¥

( Signature of superintendent :@ )

REEFR:

8 ¥ (Date) = (2022/12/12) cyyyyamvm) % 238 =M A A% 2k (The certificate is valid for three months. )

: 82—/ Notice 1 * AW 3 HYeUENRRERES FE P RET TS 181G " SHENE A0 RSt | § 7 W8 9 s
ST E  RIRELEE - FHSA ST &8 20U IET 5] «/ I the results of your within-3-day-of-amival or periodic health examination show that vou

require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Goveming

Management of the Health Examination of Employed Aliens™. Failing to pass thehealth examination will render your work permit terminated.
1M — / Notice 2 - INAR KR M TR EG 2 RS RG] IEF e %5 14 AR {7 - / 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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5 P 330049 #4107 4 1 Grped 5 5 08389503
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Bresa 107 £ b 3 ' #  BASIC DATA BE LR

ﬁ_ )

Namf : ROHMAH MAULINDA S’if" : [ BMale M + Female
3§ 84 3% o o 4 .

Passport No. ° AU622860 Nationality R

EQER $ £ & A 8, -

ARC No. Date of Birth & 12/SEP/1995

IAEEED ~ BT . W EE F#(cell)
City/County(workplace in RO.C.) : MKEF Phone No. & E(home) 02-27648877

.

FEAKE 32 (Symptom Inquiry)

54 (fever)(demam) W& (No) (1% (Yes) (3518 E oIt H)
BL% (abdominal pain)(sakit perut) WM&(No) []# (Yes)
B (diarrhea)(diare) -&(NO) 1% (Yes)

GRS FGEERRFALAABRE(LM®)ZHLER (Stool Culture)

(£EPRAXEME %5 > not required for medical examination done in Indonesia)
[ M5 (Positive)
W (Negative) [t %e 45 #5532 ¥ (Pending)

HR -~ AMGEAFAMAERE(R)EHESEBlood Culture) (BRMBEERiwMaZILE)

(£ Ep RALE & %5 * not required for medical examination done in Indonesia) :
(M (Positive)
[t (Negative) [t sk 4 5632 # (Pending)

i 3L ©
. ABE#%3 BAREBRABABBREZGER JGERANLERAEREERL AERTEANTR
BEHE R ERSOE THRMSRAERE | HRRE  UHEE P MEEE ST
2. RS HMb I BRLER E—AHHE PRAGE  E—A8RENTE  PRLLE LS
g e
A B OB & B | F
(Chief Medical Technologist)

B R OB 88 #F F
( Chief Physician )

(Name & Signature)

(Name & Signature)

H R B ® A& %
( Superintendent )

(Name & Signature)

A #4 (Date) : 2022/12/12




