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BrAM 107 B ¥ =% Category 2 Alien [J# =# Category 3 Alien fP7h: ®kH | ‘Ui
I. % F " # ( Basic Date) BE:Eift i’
b + Q £ 3] i ;

Name SUNARTIN Sex []% Male M- Female

ERCE AR e B 4

Passport No. E1597048 Nationality cifec

B 8 i % HAEFAB :

ARC No. Date of Birth' 10/JUN/1977 . .
l’f"ﬁ%'ﬂfﬁl BRE > (4## Mobile Phone) “z{""',

| Mg s ome Phone)02-27

Ci ty/County(Workplace in R.0.C.) Phoneﬁ No. o 5 T i;k% y

P E REAEHFE%E Type of health examination done in the Repubhc

ga (Tai /
v df the ROC
18 ~ 30 18 B )Periodic(6, 18, 30 montheQZ B

MAE%3 84 Within 3 days of arrival [(3X5 % Employment in
[[]## % supplementary [] Z#1(6

II. % # ( Medical History)
PR EMER Prior illnesses ‘W £ [ 1%

IIl. % #M #& & ( Physical Examination ) = ol
5 ?Hi’ ght) e ol G‘ flﬁliijﬁand neck) o Siaa i g
B. Eﬁ‘;'ffighl) 2 7917 MR kgs I, ??ﬁgrax} BE % Normal &% ;‘;bnormall
C. E 167/108 . ., Y 2 i ,
(Blood Pressure) € 7 4 mnflg (Heart auscultation) MHE# Normal [JR% ﬁbl’lﬂl‘mdll
ar
o .(ﬂ&fge ) 108 /4% beats/min J. ?il;gomen) M.t % Normal [ ]2 % Abnormal
E.#35 = 267 '€ K. 885k ¥ & s :
(Body temperature) (Locomotion) B2 % Normal [ &% Abnormal
F.#8h A 0.9 % 0.3 L. WPk s : ; I
(Vision) Right Left (Mentsl status) e Normal [1R% Abnormal
* M. # 4 Others
V.58 3 R # ( Laboratory Examinations )
A BER X ks E (Chest X-Ray for Tuberculosis):
X A#HHR(Findings) : BB F
#]5% (Result) :
B 545 (Passed) [Jseudtés4% (TB suspect) [ ::#k3%358i(Pending) [A&445(Failed)

& (Tests):
BWRPR
b. [] TPHA/TPPA

p

C. [lother

B. &kt E (Serological Tests for Syphilis):

[(JVDRL [] By# / Positive * %18 / Titers
[] FTA-abs [] TPLA [ EIA
(It / Positive » #% / Titers W &4

#] % (Result) *

B e#t / Negative ' #4% / Titers
WCIA

/ Negative: 218 / Titers

L] BB / Positive » # 18 / Titers

[] et / Negative » #f® / Titers

W 4% (Passed) [ & 4&#&(Failed)




V. ¥ &= £ o % (Laboratory Examinations)

C. %M %4 & 8184 £ (Stool Examination for Paramtes)
54 » 46 % ( Positive, Species )
ME (Negative) #&(Result) : 44 (Passed) [J&4&#(Failed)
LF=8BAAREPREETRMAOEZIHBEARAE  EH 2% /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
D. A REABRAZIAM G E A FAHEMAEH (Proof of Positive Measles and Rubel 1a Antibody
or Measles and Rubella Vaccination Certificates):
a. {ii2 4 & (Antibody Tests )
Kk %448 (Measles Antibody) (854 (Positive ) a4 (Negative)[ 14k & &£ (Equivocal )
15 B Ki #4788 (Rubella Antibody) [(JB5#(Positive) Jf&44 (Negative)[ 4 & & (Equivocal )
b. fﬁ!‘iﬁ%ﬁﬁﬂﬁﬂfﬁccination Certificates(3EBA R @446 0 3 - {4 rr Ry W hL3k + 2488 19
SR A EE DN ®E/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.
[ g7 fary 42 #8389 (Measles Vaccination Certificate)
[l#& B &% a4 484899 (Rubel la Vaccination Certificate)
c. [ JEBMARLS WA ETHEMIEF - (Having contraindications ' not suitable for vaccination
d MABEZI BN EHNREBRABMARKRIEELHBIEAMERETERIRELRREILR
G H4F 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 Health Examination of Employed Aliens

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

% & BRL#EE(Skin Exanination)

MW ¥ Normal

[ ]2 4 Abnormal : O3Ei% 4 5% (Not related to Hansen' s disease) :

Oxefeli% 4 5% JE # — F 46 & (Hansen' s disease suspect who needs further examinations. )
a. k¥4 K (Skin Biopsy) :
b. & B A (Skin Smear) : Ot (Positive ) OBt (Negative)
C.REBHmESMHE & L&A Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O (No)
#] % (Result) : M4 (Passed) [ 7R — %4 & (Needs further examinations. ) [ R4 #(Failed)

[IF=84AAREPRBLEFRMOL 2B TRE - EHF 2% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W54 (Passed) [ Rt —##E (Need further examinations. ) [1&44# (Failed)

R B Y EEEN
B AW MmO x E : g G 4 A ﬂ
( Signature of Chief Medical Technologist - ) l ; 009 1 43
B T ¥ &6 £ ¥ — o
(Signature of Chief Physician ) : "}' as r b i’ %#g.

B k& A 7 A &

( Signature of Superintendent @ ) : R '& %gﬁéﬁ l

B W (Date) : (2023/11/17 ) cyyyy/mu/op) 36 A =48 W% 2 (The certificate is valid for three months. )

FEBE—/ Notice | : A& 3 HPufttesiie B R A4 R E T S8E 86 T SRR EARERETERISE 57 HEE 9 G
FREHETE | AR UES - RN A 58S » B8 1L SR REF AT + / IF 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 Article 7 through Article 9 of the “Regulations Govemning
Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

HilE ~ / Notice2 @ SEHEER MR 7E (00 2 BREAG TR S0 2 TE A e 39 1% ABTE < / 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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Name + SUNARTIN s%fj * L] B Male M % Female
EEE 2 s B

Passport No. - E1597946 Nationality PR

&G & £ A B ;

ARC No. Date of Birth * 10/JUN/1977
ITAEHEEET £ 7 ik = i e 2 F#(cell)
City/County(workplace in R.O.C.) : HE B Phone No. £ ¥ (home) 02-27648877
JER % (Symptom Inquiry)

#1 (fever ) (demam) W& (No) (1% (Yes) (3418 £ ot foifk iz )
#27% (abdominal pain)(sakit perut) W& (No) (1% (Yes)

A% (diarrhea)(diare) W& (No) 1% (Yes)

%~ 3G RRIR BMEFEBRE(LBE)mAL L (Stool Culture)
(EEPRAEEME 4.5 » not required for medical examination done in Indonesia)
LR34 (Positive)
Wt (Negative)  [isass £akin + (Pending)
B 9~ @45 R RAT 8 M e 8 ()38 2 45 2 (Blood Culture) (HF518 K B fo k38 %)
(EEPRAEEHE 5% » not required for medical examination done in Indonesia)
LMt (Positive)
LIt (Negative)  [Jigshtt Rk & (Pending)
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ROF B o F E

(Chief Medical Technologist)

A R B &8 5 =

( Chiet Physician )

(Name & Signature)

(Name & Signature)

¥ K AR AR E

: Name & Signature)
( Superintendent ) ! (

A # (Date) * 2023/11/17




