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gxas 107 W % =% Category 2 Alien [ 1% =#%iCategory 3 Alien f#77: FkE "
I, # & # # ( Basic Date) RE: AL
?amf . HASTUTI NOVI LIANA TRI S'%?] (% Male M4 Female

Passport No. C9342283 Nationality PR

B Y & % : HEFEHE 1

ARC .‘iof1 ) Date of Birth 02/JUN/2001

N * (%£# Mobiie Phone)

TAERT R : BLET W 4s T (4& % Home Phone)02-27648877
City/County(Workplace inRO.C) Phone No. /

oo
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CAl (Taiwan :V
1% erritorg':)fh he ROC
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Z ¢ E R e Type of health examination done in the Republic o
BA®#% 3 am Vithin 3 days of arrival [ mse Employment in
[]# % supplementary [ & #3(6 ~ 18 ~30 18 A )Periodic(6, 18, 30 mont

II. # # ( Medical History)
& & 2694 Prior illnesses :l & [J#
1. % 7 & % ( Physical Examination )

= ?ll?ighﬂ £ s Cign : f?liigﬁand neck) BE® lorsal LA .\bnczr;nal

. 4(R%égigzht y ¢ 9.6 afkes . ﬁﬁgm) W.E % Normal [CJ# % Abnormal

i '(‘dlgll%‘od Pres;urlel)8 i 4 R4 milg l.(';\l:e?r”tg?uscul tation) WME¥ Normal [JR % Abnornal

D'(gf?:?se) . /% beats/min ?ﬁgomen) M=% Normal []# 4 Abnornal

- ?Bg‘:i\ temptzararﬁtr‘,.e‘j . ; : ?L&gm?t for) W% Normal [1% % Abnormal

= z%ijlion) Eﬁght v Lét-eft A . ﬁ:l;t%:l%status) M. Normal []3% % Abnormal
M. 3t #& Others

V. . % £ 4 # ( Laboratory Examinations )

A B8 X EAb s & (Chest X-Ray for Tuberculosis):

X &4 8 (Findings) :

# % (Result) :
» W4 #s(Passed) [Jsesusissss (TB suspect) [1& k#2358 (Pending) & 44 (Failed)
. #WFe#FkE (Serological Tests for Syphilis):

ek (Tests):
_ BRPR  [IVDRL [] Myt / Positive » #fit / Titers W FEl% / Negative » #fR / Titers
. [JTPHA/TPPA [ FTA-abs [ TPLA [CTEIA ECIA

]+ / Positive » #&% / Titers M F&+4k / Negative - &t / Titers
C. [other ] B4 / Positive » 241/ / Titers

[] Bt / Negative » 2kfR / Titers
# & (Result) : W4 #(Passed) |7 44 (Failed)
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V. &% &= % & # (Laboratory Examinations)

C. BAFL&RM®HE (Stool Examination for Parasites ):
[ Im54% » 46 % ( Positive, Species ) W& (Negative)
#| € (Result) : M54 (Passed) |74 #(Failed)
[F=SrBAARE T RBA T TR ASZHLEAT  EHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. REAREEBSZARGERIINS LA EHEN (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. #iitta & (Antibody Tests )

B #5474 (Measles Antibody) [CIM5 4 (Posi tive)[Jre M (Negative)[ |4k & & (Equivocal )
2B RS (Rubella Antibody) 15+ (Positive) 4t (Negative) k& & (Equivocal )

b. Fpy4E#389 (Vaccination Certificates) (B L 4B Sl - BHARMAASHE  £6a
S BB MAE D RR®A/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. )

IR # #irs 42 #2899 (Measles Vaccination Certificate)
()46 B g 78 15 #4628 9 (Rubel la Vaccination Certificate)

c. (#4823 ¥A A aTHM4S - (Having contraindications * not suitable for vaccination

d WMAB#%3 8N - 28R4 ARH i@ &% (Not required for within-3-day-of - arrival 'periodic

and suoplementarv health examination)

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

2% & ARS# £(Skin Examination)

W= Normal

[ % Abnormal : O3k;E £ (Not related to Hansen” s disease) :

O {tiE £ 75 A — F#& & (Hansen” s disease suspect who needs further examinations. )
a. 241 4 (Skin Biopsy) ©
b. & ®E# A (Skin Smear) : O (Positive ) Ot (Negative)
c.EM Mo Ha N &Ea = A( Skin lesions combined with sensory 18ss
or enlargement of peripheral nerves ) O#F (Yes) O (No)
#]& (Result) : WA #(Passed) [ Ji#t—F#E (Needs further examinations. ) [J&4#(Failed)

LF=ZSrAARAPRABELETRMAS2ZHERAT - EH £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W45 45 (Passed) (7Rt — F & (Need further e ions. ) . [1&4&4 (Failed)
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| . * B FR009743

( Signature of Chief Medical Technologist ¢ )
A ¥ B B ® F X EENE] ; -~
(Signature of Chiel Physician:® ) . g :;»;T e ‘.'I;’ : 2 ‘ g %%5
B R B AR AR ¥ e
(Signa;‘:re of superintendent @ ) : &’1 & 171_,#{{ ;§ r

BEEFR 8BS

8 % (Date) : (2022/12/12) cyyyyamnn) ¥ R@A =M@ A W% 2 (The certificate is valid for three months. )

WEWNE  RHORESR  WHEMRE T 518 RSSO -/ 1 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 Articie 7 through Article 9 of the “Regulations Governing
Management of the Health Examination of Employed Aliens™, Failing 1o pass thehealth examination will render your work permit terminated.

HEBE / Notice 2 © 72 IR e 22 M) 7 b DRI G 203800 2 LE R Ehi % A1 - / The original copy of the periodicand supplementary health

| centificate should be kept by the person who undertoek the health examination,
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B et 107 % A& # # BASIC DATA BRE:HRESE

g © HASTUTI NOVI LIANA TRI i : [] % Male M % Fenale
BB Ik . it )

Passport No. - (9342283 _ Nationality ° s

B GEsE $# £ F A 8 ,

ARC No. Date of Birth - 02/JUN/2001

ITAEAET - BT 3 045 E 3% $#(cell)
City/County(workplace in RO.C) © MeE A Phone No. 1t % (home) 02-27648877

FE MK (Symptom Inquiry)

544 (fever)(demam) W& (No) (1% (Yes) (GFR@EEmfihgizd)
A% (abdominal pain)(sakit perut) & (No) 1% (Yes)
BLi# (diarrhea)(diare) W &E(No) (145 (Yes)

HFR-BGERITFAMEAERE(L®)mESLR (Stool Culture)

(feep RAEE#H & %% » not required for medical examination done in Indonesia)
(I8 (Positive)
Wie 4 (Negative) (s & £ 4% 32 ¥ (Pending)

HE - SMGERF AL A A E(LiR)BELERE(Blood Culture) (BH1E XA b kizH)

(Z£EPRAEERE %5  not required for medical examination done in Indonesia) :
M5t (Positive)
Ll (Negative) — [J#eBess 4532+ (Pending)
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I AB%3 BNRAEABERRZER  SERARGRAARESE  ARRTENEA
BRI B IR TRk BB P | B RS o SAR Y RIS T -

2 REUBRRARBRER E- BRI WRAMI | E—ASRARTE  BABKRE
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e AR E :
a W OM W& B ® OF . F R0007 2 :
(Chief Medical Technologist) ° 2143 (Name & Signature)
B K ¥ 0 OF ¥ _ [f,‘ ARy .
( Chief Physician ) ( 3 ¥ 2'91?”"9533 (Name & Signature)
¥ R OB R A & , w3 ,
( Superintendent )§ ¥ [pé 5‘475:‘}’ (Name & Signature)

B #3 (Date) : 2022/12/12




