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BrAk 107 W 2 - Category 2 Alien [ |% =# Category 3 Alien ff7r:@ ®#hR

. % & ® # ( Basic Date) & E | R
?émf * WINARSIH &zq ‘(1% Male Ml Female
®RERS : B i :E

Passport No. sl Nationality A

E @ #® % . HEFAB . o

ARC No. ' Date of Birth’ 20/JUL/1997

Y ($mMobile Phone)

TAEMF A : BET WL (% Home Phone)02-276
Ci ty/County(Workplace in R.O.C.) Phone No. N

II. % # ( Medical History)
W B E& % Prior illnesses ! & [#
1. % M # # ( Physical Examination )

\ &% : 1619 T (r. 5 5 90 4 Normal [JJ&t % Abnormal
'  (leight) &7 e (Head and neck) n: 8L _LIA$ dbncow
| B'?%lc%ghl) 50.5 4 kes < WE & Normal IR % Abnorual
C. R © 121767 1, o e b 55 A
(Blood Pressure) il i malg I(l{c;zrt auscultation) WE® Normal (IR Abnorsal
D, W19 ©06 s | A , S
l (I";loc) o 5._.C,r bents/min h ‘,;'&"”“;’}“ Wk Normal [ 18 % Abnotwn |
?.. m - : f J ‘. , { /] : {
; (Body temperature) (Locomot fon) WL Normal LI Abnormal
t A A | 2 LB L, A1 RE , -
(Vision) Right Lelt (Mental statua) WL Normsl LI W Avnormel
Epeh M. # ik Others =

IV. % % % # % ( Laboratory Examinations )

A mhdn X M dkiibe B (Chest X Ray for Tuborculosis) '’

N o (Flindings) ¢ 404403 &

#| Z (Resul t) ¢

‘W45 (Passed) [seduslitkin (TB suspect) [CIikoksais®i(Pending) [1F & #(Failed)
B. & ikt ¥ (Serological Tests for Syphilis):
e (Tests):
WRPR [ IVDRL [ ms4t / Positive » 2fR / Titers B & / Negative r 261% / Titers
b. [] TPHA/TPPA [ FTA-abs [ TPLA [] EIA WCIA

(14t / Positive * 2&{% / Titers M feit / Negative » 2¢{R / Titers
C. [lother [] M1t / Positive » 2k / Titers

[7] 4% / Negative » 2k1& / Titers
#] & (Result) : M4 #(Passed) (1R &#(Failed)

e

_———————




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

C.HAFEER®HE(Stool Examination for Parasites) :
LI®5dt » # % ( Positive, Species )
MEtE (Negative) #) & (Result) : W44 (Passed) IR 4%&#(Failed)
UR=@ABARE P AMEETEMM AL 2B EAE - BEZ 2%/ Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. M5 R 28 B B4 Z L H 1 SR 4k & P58 48389 (Proof of Posi tive Measles and Rubella Antibody

or Measles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )
B4 (Measles Antibody) [t (Positive)Ji&+4 (Negative) ) ks £ (Equivocal )
& B MA % (Rubella Antibody) L5 44 (Positive)CIre 44 (Negative) Ik s % (Equivocal )

b. #iPs #8389 /Vaccination Certificates(EHAM L 4B AL - BBIEA AR WA EEa M
BHEBBMEED RIREHE/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.
LR 7% 75 #4838 9 (Measles Vaccination Certificate)
[Ji6 B RR s B Py 44 #3898 (Rubel la Vaccination Certificate)

c. LA #ML2 YRBERMIE - (Hlaving contraindications » not suitable for vaccination

d MAB#38mM »’t#ﬁfiﬁt&ﬁﬁfz*&i&?m&%(&%A&R&ﬁf‘&#%ﬁ?iﬁi&lﬁ&‘ii%%
S ##E1% &%/ 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 Health Examination of Employed Aliens

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

2% & B2 s £(Skin Examination)
W E % Normal
[J# % Abnormal : O%:% 4 % (Not related to Hansen' s disease) :
OReR B A#— F# # (Hansen’' s disease suspect who needs further examinations. )
a.®m&y kR (Skin Biopsy) :
b. & W4 K (SKin Smear) : OMyte(Positive ) O (Negative)
Co 5 B0 OF M B e & &P 40 8% A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O& (No)
¥ & (Result) : W& (Passed) I — % & (Needs further examinations. ) CI7F & 4% (Failed)

U Z8ARARG PR EFRN A EZB TN R - B3 ®Me/Not required for Category 3 Aliens
{rom countries/areas announced by the central competent health authority

WAt (Pasged) [JJRE—~ %k & (Need Turther ianii mg.’) CIésm (fniled)
EREE R ?!"}'ﬁ‘.;}
000

[ KA AREA AP Wb Wl | T st h et ¢ —

i ot St iy T IEE:EM[
( e o et Phymicion 1 ) . - o W

M R OA ! [—W e
!u,\:.mm::'wu al \.‘upwlnhndunh' ) r : 4 * % ’

RILEWEN. -

!

B # (Date) © (2023/06/12 ) (yyyy/mvn) 3¢ 480 =48 WA 2 (The certificate is valid for three months, )

S8 Notice 1 © ABI 3 1 P M2 IR 8 00 2 LA — D MO S KB+ P 7 SINE o B A0 o S EUEL | A T TR 9 ML

| MRS TE : AR « ISEIARNS S « IR L S RIT T - / 17 the results of your within-3-day-of-arrival or periodic health examination show that you

require furtfier examinations or you lave failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Govemning

Management of the Health Examination of Employed Alicas”. Failing to pass thehealth examination will render your work permit terminated.

HESE ~ /Notice 2 : WM AR R MBS ERV FAKLS (& AW -/ The onginal copy of the periodic and supplementary health
centificate should be kept by the person who undertook the health examination.
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(F)(R)(8)
Date of Examination
MK #IE 00607-60035

5 P 330049 HEE T I E E ZBE 98402166

ASEE  2023/06/05
e FRS
BRARIT £ & K M BASIC DATA Az rmus

ﬁ. ;g B Y J

Name * WINARSIH slifj : [ % Male M 4 Female
WAL . B #

Passport No, - (6499154 Nationality PR

B giEk # &2 F B 8 .

ITAFEED BT TS F #(cell)
City/County(workplace in RO.C.) * HEHE W Phone No. £ ¥ (home) 02-27648877
JEK B35 (Symptom Inquiry)

#H.(fever)(demam) W& No) 1A (Yes)  (Z318 % ol duik s %)
A7 (abdominal pain)(sakit perut) H&(No) [ 1% (Yes)

8% (diarrhea)(diare) WE\o) 147 (Yes)

B SHRAMBEAREE LR 8HHE (Stool Cul ture)
(F5 ALK M & %4 * not required for medical examination done in Indonesia)
LMyt (Positive)
WEti(Negative)  [ClHeSi ik #4842 & (Pending)
AR v R K AT PR R AR B (LR )8 & 85 R (Blood Culture) (4 W8, 1 AR Aot o 025 4 )
(48 Cf R ALK e %% 1+ not roquired for medical examination done in Indonesia)
[ M4t (Positive)
LIRte(Negative) [ 1Hebie 4 ok 4% 4 (Pending)

fif it !

Lo AW D 0 N AR KRR (K - A N AL o e R KA T A
SRATAE - (e WA AU | MM AR R oR ATtk L 0 o) ey T

2o AN RSB I AT BT B AL A ML ¢ e My bR o o a8

8
(Chief Medical Technologist) ° (Name & Signature)

A T W & F X , TR .
( Chiet Physician ) - -y | (Name & Signature)
Gt e pe & LA & i
( Superintendent ) : b (Name & Signature)

8 #4 (Date) : 2023/06/12




