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I. X &% # # ( Basic Date) BE BAER
' - S v TER] : y

Nas NOVITASARI PRIMA DANI Coit (1% Male M- Female

?’i. ?E_ ﬁ 5% f @i& H

Passport No. SitRaall Nationality i

& 9 E R : MEERAB . sa/600

ARC No. , Date of Birth' 29/NOV/2002

* { % Mobile Phooe) —
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P ¥ R B 42 Type of healih examination done in the Republips
B 5% 38/ Within 3 days of arrival [ #E R4 Employment i
[I#4 7 supplementary [] = #9(6 ~ 18 -~ 30 48 B JPeriodic(6, 18, 30 mon%

1. # # ( Medical History)

gRESER Prior illnesses :M & [%

ITI. % # #& & ( Physical Examination )

% ?HF:& JohE) £ 168.3 W4T cms G. fﬁgjﬁu“ P o W.E% Normal [ 13 % Abnormal
3.l ; - . B a
; ?‘%Eﬁght) ' 58,9 &7 kes ; ?dﬂThmeJ BE5 Normal [ & % Abnormal
C. oM : 116/88 . L hA o P
(Blood Pressure) LAREmlg . o U ceultation) EHE® Normal (1R % Abnormal
D.(alf.uéfsc‘- TR /4 beats/min - ?itf:iiomen) B ¥ Normal [J& % Abnormal
E.#E ;1882 i K. S5 E#) :
(Body temperature) Ml ocamttion) W.EF Normal [J3 % Abnormal
F.#®A 4 1.0 Z L0 L. Sk 15 N\ i
(Vision) Right Lot Clental statis) W EF Normal [J& % Abnormal
M. 3 # Others

V. ¥ =& £ K # ( Laboratory Examinations )

A, B8t X stk # (Chest X-Ray for Tuberculosis):

X #£8R(Findings) : EHMEE

#| % (Result) :

W 445 (Passed) [Cl8oafss#E (TB suspect) - (ks (Pending) [I&4-#(Failed)
B. #e#miFik® (Serological Tests for Syphilis):

% (Tests):
a. MRPR [ IVDRL [] mtt / Positive r %k / Titers W &4t / Negative » &M / Titers
b. [ ] TPHA/TPPA [ FTA-sbs [] TPLA [ ] EIA HCIA

[CIrsie / Positive r #1{R / Titers W & / Negative » &} / Titers
c. [other [] Byt / Positive » %% / Titers

(] B4t / Negative r 2t / Titers
# % (Result) : W43 (Passed) [F & 4#(Failed)




IV. ® =& ;3 e # (Laboratory Examinations)

C. WM %4 & £4@446 8 (Stool Examination for Parasites) :
(e » #8 £( Positive, Species )
W (Negative) # £ (Result) ! W45 #(Passed) LI 4 #(Failed)
(I8 =f/rAARG PRGLEFTRMOSZHLAE - EHF £4/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D REARAEE RS AR S A B rE#3E9 (Proof of Positive Measles and Rubel 1a Antibody

or Measles and Rubella Vaccination Certificates):

a, il #& & (Antibody Tests )
Bt (Measles Antibody) (I (Positive)[ Jfe4 (Negative) &5 £ (Equivocal )
& B A48 (Rubel la Antibody) [t (Positive)[ JE# (Negative)[ |£# € (Equivocal )

b. fEFH4E 8 Vaccination Certificates(3M A A S E AN - LR AL GILIE L0 Y
S Ea A E DRSS/ The certificate should include the date of vaccination * the name of
administering hospital or c¢linic and the batch no, of vaceine : the date of vaccination should
be at least two weeks prior to traveling overseas.
CIR o5 i P46 #6358 44 (Measles Vaccination Certificate)
(i &8 i 2 s #6238 (Rubel la Vaccination Certificate)

c. A##E5 YR @A MPHE4H - (Having contraindications * not suitable for vaccination

d MAREIBA - THMREEARAMEINTRETAEIBAARRRETEMEMELRAGIRELLER
Si%E4 %%/ 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 Employved Aliens

V. 8 4 % & Z ( Examination for Hansen’s disease )

24k FiR2# 2 (Skin Examination)

W= # Normal

[]& % Abnormal : Q44 (Not related to Hansen' s disease):

Oheftik £ md i — & (Hansen' s disease suspect who needs further examinations. )
a.mE2 kA (Skin Biopsy) :
b. & 4 A (Skin Smear) : O£ (Positive ) (Ot (Negative )
c. K A HE B Ek 49885 Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) D& (No)
#5% (Result) : W51k (Passed) [ 38— ##x & (Needs further examinations. ) [I&4&4#(Failed)

(=@ BALE PR ETRMALZHTAE - WEHF &%/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B4 35 (Passed) [ — S 4 & (Need further examinations. ) [J&4#% (Failed)
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B ¥R

B ¥§ (Date) * (2025/06/27 cyvryanvmn) € ke =48 8 W% #% (The certificate is valid for three months. )

HIR -/ Notice | © ARl BFNRBRETIERSISHE SRECTARE S " SMEIE A RBISEERN B 7 =90l
FRE IR Sl E o R R A s o B RS A 5]« /11 the results of vour within-3-day-of-amval or periodic health examination show that you
require further examinations or vou have failed the examination, you have to comply with Article 7 through Anticle 9 of the “Regulations Governing

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

{98~ / Notice 2 ¢ EURRRIR R A A N2 BRA 1o 2 5BRR 2 TE A% 14 A% - / The original copy of the periodic and supplementary health

cenificate should be kept by the person who undertook the health examination.
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Nmf : NOVITASARI PRIMA DANI i? . [0 % Male W < Female
e AR s E B :

Phamiert- o E1085217 Saticoality R

B @ik # 4 & B 8, ey

ARC No. Dateiof Birth & ~y0N12002
IAEEEET - B A MEESH FH#(cell)
City/County(workplace in R.O.C.) - e E T Phone No. 1 £ (home) 02-27648877

s£ kBl #% (Symptom Inguiry)

#44 (fever ) (demam) W& (No) (4 (Yes) (A28 % ol it F)
#95& (abdominal pain)(sakit perut) % (No) 1% (Yes)

B % (diarrhea)(diare) Wi (No) (1% (Yes)

BE-SEEAEAN ST L®E)EEER (Stool Culture)

(6P R4 E# 8 %% ' not required for medical examination done in Indonesia)
(5 (Positive)
WretE(Negative)  [iefass R#83% ¥ (Pending)

BE-FERANGHAAESE (LR)EELR(Blood Culture) (BRMEARAMLIER)

(£ Ep R4 B4 & 4.5 » not required for medical examination done in Indonesia)

LI (Positive)
(ke (Negative)  [l#sess K& P (Pending)
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( Superintendent ) ' I ﬁidq
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