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Bt 107 M ¥ =% Category 2 Alien [ |¥ =# Category 3 Alien 11+ : ZiF

A

I. % & #® # ( Basic Date) B X oS
o & . NGAESAN SRI DARWATI BT 14 | TR Me N
Name  DARNO Sex (1% Male Mk Fenale
5 AR AR : C443578: A i COB
Passport No. (4435783 Nationality o
& ¥ & ® . HEFAB . | :
ARC No. ) Date of Birth’ 12/JUN/1982
Y4 Mobile Phone) -
—T—‘l’fﬁ‘"ﬁ' B o: WEE T ma@t &% (4% Home Phone ) 02-27648877
Ci ty/County(Workplace in RO.C) . Phone No. .

“ =

£ P ER A% lype of health examination done in the Republie otw ;

BMA&#% 3 8~ Within 3 days of arrival [ EA## Employment \w the star of the ROC
[J#% % supplementary [] £ #1(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 monthsip
II. % # ( Medical History)
PR EMER Prior illnesses (W & [1#%
1. % I # ( Physical Examination )
A& t - BT diass G. SR %A 3¢ E% Normal []2 4 Abnopntal
(lleight) il &9 cms (Hlead and neck) W% Norsal [ At
B.#% . SR I, #4925 ,
(Weight) ° 70.3 o kgs (Thorax) BE% Normal [ % Abnormal
C. /R : 161/96 I, wRiss ; . |
(Blaod. Pressure) & # F 4 mllg (Heart: anscultationd BWEF Normal [ % Abnormal
: 9 ) )
D. (a]f:lgseJ 82 % /4% beats/min 1. ?iiflomen) BME % Normal [ & % Abnormal
E.f=2 - 36.5 C K. #8358 %) ; ’
(Body temperature) (Locomotion) M. ¥ Normal [JJ% Abnormal
F.#&h > 0.9 i 0.8 L. ik & ;
(Vision) Right Left (Mental status) W.E % Normal [J&% Abnormal
M. £ Others

IV. &% =% £ S # ( Laboratory Examinations )

A B8 X A& M E (Chest X-Ray for Tuberculosis):

X AR (Findings) *

#) € (Result) :

‘W4 (Passed) [ fusissiz (TB suspect) [J&xsk##7(Pending) A4 #(Failed)
B. ## &% E (Serological Tests for Syphilis):

sk (Tests):
a. lIRPR [IVDRL ] 4% / Positive »#f / Titers W &4t / Negative * 244R / Titers
b. [J TPHA/TPPA [] FTA-abs [ TPLA [] EIA ICIA

(M54 / Positive » 2448 / Titers M B4% / Negative » 2{k / Titers
Cc. [lother (] M54% / Positive » 2% / Titers

(] &4 / Negative » #f&k / Titers
#& (Result) : W48 (Passed) []&4-#(Failed)




IV. ¥ & % s # (Laboratory Examinations)

C.HAF4L 4R %4 E(Stool Examination for Parasites) :
(54t » 3 Z( Positive, Species )
B (Negative) # % (Result) : WS4 (Passed) (&4 +#(Failed)
(JZ=#M4AARATAMEETMHELLZHEAE - EHF 2% /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. AR & A RS AR ta i & L AP &89 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a, i E (Antibody Tests )
K744 (Measles Antibody) (&t (Positive) JietE(Negative)[ | &% & (Equivocal )
i B R4 488 (Rubella Antibody) (M5t (Positive) Jiett(Negative) &% &£ (Equivocal )

b. P28 /Vaccination Certificates(ifH B a4t o) - £ S mR G EAL ' £48A Y
MHEAAYEE Y ERAHE/The certificate should include the date of vaccination * the name of
administering hospital or elinic and the batch no. of vaccine | the date of vaceination should
be at least two weeks prior to traveling overseas,
%k %5 ¥ 1 44 4832 94 (Measles Vaccination Certificate)
[tk @ g3 4 My 48 #8289 (Rubel 1n Vaccination Certificate)

c. Cldrdeseit e  WRBULMMHEM - (llaving contraindications ' not suitable for vaccination

d. WARE S 89 ~ &0 60 M R 3 T8 M A 0 (R IR b AR b LA T Rk AT TR M i L R
G4 2%/ 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 llealth Examination of Employed Aliens

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

&5 & AL E(Skin Examination)
Bt % Normal
12 % Abnormal : Ok 44 (Not related to llansen' s disease) :
O BUE 4 5 481 — F 4 & (Hansen' s disease suspect who needs further examinations. )
a.#HZ4 K (Skin Biopsy) :
b. &4 A (Skin Smear) : Ot (Positive ) OEH® (Negative)
C.ERmMSHE B R ANwa8A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O£ (No) !
#]% (Result) : 4 #5(Passed) (14— % & (Needs further examinations. ) [I&R44#&(Failed)

LUE=ZBSEAREPREHL ETRMASZH AR - HEH 23 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W45 (Passed) (]R8 —F4a & (Need further exgmigations.) [ 1744 (Failed)
RAE B B B F Igﬂé"% & + i
: : 0087 A

( Signature of Chief Nedical Technologist )
a w OB & & ¥ Fl?ﬁ«f#ﬂ!
(Signature of Chief Physician: ) : . gL IR O
¥ K B ®F AR ¥ ' TR ] 2 40
( Signature of Superintendent @ ) : R & /t%irgx }

8.4 (Date) © (2023701713 ) cyyyyauop) s & 8H =48 A WA 2 (The certificate is valid for three months. )

{28 — Notice | * ARi& 3 HARBLPERESESTEPREDTOIEE R T SMEIEARBRETEEREG B TRES I RRES
W EeE S OES - R T G0 B PR IRETE] «/ If the results of your within-3-doy-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 Article 9 of the “Regulations Governing
Management of the Health Examination of Employved Aliens™. Failing to pass thehealth examination will render your work: permit terminated

FEEE " /Notice 2 © 12 IERRES 72 4l 70 B I8 2 (A 8 S50 00 2 IERRELL %5 T 4 NRT{E - / The oniginal copy of the periodic and supplementary health

certificate should be kept by the person who undenook the health examination
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B e 107 %X & #® # BASIC DATA B Xt w Tk

i : NGAESAN SRI DARWATI BT DARNO o : [] %Male W % Female
E s : O/ o
Passport No. ° C4435783 Nationality ° frR
B Wik h 4 9 A A, ¢
ARC No. Date of Birth °© 12/JHN/1862
TAEAEET - A H: . Mg Fiicell)
City/County(workplace in RO.C.) * HeE Phone No., £ % (home) 02-27648877
#E M (Symptom Inquiry)
#45 (fever) (demam) W& (No) (1% (Yes) (38418 £ ol b ik %)
% 7% (abdominal pain)(sakit perut) H&(No) % (Yes)
8% (diarrhea)(diare) W& (No) [0% (Yes)
BEERARAS AN A ERE(LE)EHER (Stool Culture) i -
(L Ep R i B4 & % » not required for medical examination done in Indonesia)
[k (Positive)
Wret(Negative) — Cliesnss R+ (Pending)
BE - SEERSENAERE (L)t £ (Blood Culture) (BRME KA oiiakEk)
(FL 6P RARHE# & %% » not required for medical examination done in Indonesia)
M54+ (Positive)
Ikt (Negative)  [iaskss Regi + (Pending)

figik :
. AB# 3 8 NERAENIERIGZGR - SIGRANFEALEARRESER  RENT 8 RER
BEE  RBBRAE TSR | BRARE  AAREF HIRIFT o
2. RNk EER  E-HHEE  PRABIE 1%—-&%%8&3@?% ' BpAR A SR

B X MW W MR OF ; \ - , .
(Chief Medical Technologist) ’” (Name & Signature)
B OA OB OB & K : ,,.«unt ;
( Chief Physician ) - \ 8 (Name & Signature)
¥ R B AR AR X : g :
( Superintendent ) : iR (Name & Signature)

8 #1 (Date) : 2023/01/13




