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[J# % supplementary [ & ¥1(6 + 18 ~ 30 18 A )Periodic(6, 18, 30
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II. % % ( Medical History)

¥ E LM% A Prior illnesses :M & (%

III. % #M # & (Physical Examination )

i ;(rll?ight) : IadS 2 cns ® (ilﬁlizjl‘and neck) Mg R AR
B.ig#¥ : p H. 8985 ;
(height) 80. 2 A kgs (Thorax) W.E % Normal [J3 % Abnormal
C.RE : 137/86 e [ RIS ’
(Blood Pressure) TR mllg (Heart auscultation) ME Normal [J% % Abnormal
D‘(ﬂgijfse) v R/ beats/nin ??\sgomen) W.E% Normal [J3t % Abnormal
E.&22 : 36.7 C K. &8 ik 38 |
(Body temperature) (Locomotion) WL.E% Normal [J& # Abnormal
F.#h 4 0.2 Z 0.2 L. #h 49 ik e :
(Vision) Right Left (Mental status) W% Nornal [J# 4 Abnormal
M. L 4 Others

IV. ¥ % 7 % % ( Laboratory Examinations )

A BASE X AWM 4%4aE (Chest X-Ray for Tuberculosis):

X £#R(Findings) : &A#E %

#1%€ (Result) :

W45 48 (Passed) [Jxesustiss4% (TB suspect) ()& k43245 87 (Pend ing) OFR 44 (Failed)
B. #d@iiin® (Serological Tests for Syphilis):

ta 5 (Tests):
a. HMRPR  [IVDRL (7 mj#t / Positive * %A% / Titers W Bt / Negative » 2 / Titers
b. [J TPHA/TPPA  [] FTA-abs O TPLA CJEIA WCIA

[IB4E 7 Positive » 24% / Titers M &M / Negative » A / Titers
C. [Jother (] ®tt / Positive » 24} / Titers

[ et / Negative » #4% / Titers

FZ(Result) : M&46(Passed) LIRS 45(Faileq)
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C.RsM A AR ﬁ(StmlSExamnnat)lon 0
M4 1% % ( Positive, SpeCl€s i o) (17 4 15(Failed)

): MOB(PAsSC | w@ it %/t required for Category 3

msit (Negative) #] % (Result G il
| =45t B AR ik EG MM 2O : ite
E_lji “fi: Atfurﬁieéireas annc:unccd by the central competent heal th authority '
D ﬁ;;nﬂ.sc" A R Z Jii‘ﬁr\'yti‘a&ki&%s’:.fﬁ:’ﬂ&iizfzﬁﬂ ( Proof of Posi tive leasles and Rubel la Antibody
or Measles and Rubella Vaccination Certificates)’
- 2 - ' Test . i o ” .
- ﬁgﬁf%méﬁ’ \:f?bcs)d))) [:]Hﬂi(Positi\'e)[,]‘?&wi(\egat ng)D*;; % (Equivocal )
&I{lb;ﬂiﬁ%(Rubc‘lla Antibody) ()% 4 (Positive) r-j.:-.‘:t(.\egatne)p,kq i‘(Equx'vocal)
b fﬁu'-ﬂ&i;ml’ﬂ/\'accination Certificates(iﬁ%!%&%‘%&&ﬁ 15 ~ 4% HERLAT A g HLIE 1276 8 1
A M /The certificate shoud e the date of vaccination * the name of
édmnnistching hospital or clinic and the batch no.of vaccine s the date of vaccination should

be at least two weeks prior 1o traveling oversecas.

- T e . -~ . . )
Mm% Fﬂ&fia,'i*ﬂﬂ(\leaslcs Vaccination L_ertnhcqtg
%tﬁ@gﬁﬁfﬂ&iﬁ&ﬂﬂ(kubella Vaccination Cergxfgcatq)

ntraindications ' not suitable for vaccination

] $ % % i T AARAE (llaving €O d
g Eiggg A~ iR R ﬁ,{sz#&ﬁ%"f&";’;ﬁ{fi}b@ Afi!&#&ig‘ﬂiﬂik%ﬂiﬂ&lﬁ#aﬁ_ﬂ.fsi
o4 414 2%/ ot required for health examination performed within 3 days of arrival, for
periodicor supplementary heal th examination, OF workers who h?\-e passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

V. 3 42 A W % ( Examination for Hansen’s disease )

otk AL # R (SKkin Examination)

W% Normal / ' _
[(J% % Abnormal : O %t (Not related to llansen S disease) :
Ose ;A AT — # 44 & (lansen” S disease suspect who needs further examinations. )

a. ¥y k (Skin Biopsy) { — ——————
b. & & K (Skin Smear) : Oms(Positive ) Ot (Negative)

c. &ﬁ@ﬁ%{#&&t&kﬁ#éﬁﬂk( Skin lesions combined with sensory loss

or enlargement of peripheral nerves ) O#% (Yes) O#& (No)
# & (Result) * W 5 5 (Passed) (Jam—siad (Needs further examinations. ) (& 4 #5(Failed)
O%=#sBRARE $alit EFRMASZHTET & 1% %% /Not required for Category 3 Aliens

fron  countries/areas announced by the central competent health authority
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W2 # (Passed) [JA#t—$# & (Need further exa inations.) [J&4#& (Failed)
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8 %3 (Date) : (2023/07/07) cywy/mwon) 3% A93 =M A M4 2 (The certificate is valid for three months. )
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WS LB R T &8 £
HUE & #3000 06 &5 SE1E LRSI 9 «/ If the resulis of your within-3-day-of-amival or penodic health examination show that you

Aol B i B Bl Bl A

require further exami ! -
inations or you have failed the examination, you have to comply with Article 7 through Article 9 ol the “Regulations Governing
Management of the Health E : . PO |
o Examination of Employed Aliens™. Failing to puss thehealth examination will render your work penmit terminated
LR~ /Notice 2 * IR BRI K3 2 QT SO 1 4 o
ZEPOHG TN Z IEA (1145 1 4 A7 » / The onginal copy of the penodic and supplementary health

certificate should be kept by the person who undertook the health examinat
alth ¢ on
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B 107 %X X & # BASIC DATA BE:WEN

F4 . QURAN ; |
8. : SUSANTI EVA i . [J % Vale M % Female
WHIRE . 19185064 i .
Passport No. Nationality ° PR
B 4R # £ % A 8, nv
ARC No. Date of Birth ° 12/N0V/1983
THRABT KA BB TS i (cell)
City/County(workplace in RO.C.) @ Jfit# Phone No. (% (home) 02-27648877

% kB35 (Symptom Inquiry)

- (fever)(demam) W& (No) O% (Yes) (R0 % ol k38 %)
87 (abdominal pain)(sakit perut) M&(No) 4 (Yes)
BiL:% (diarrhea)(diare) W &(No) (0% (Yes)

B RAMS A EIRE(R@)EARER (Stool Culture)
(&E{’E{Qﬁiﬁﬁia » not required for medical examination done in Indonesia)
&5 (Positive)
Wit (Negative)  [(ta%ss £#% ¢ (Pending)
B~ 35 RBAL AN AERE (RR)BHS R(Blood Culture) (BRMAERA M aRIEH)
(L& RATE# S %% » not required for medical examination done in Indonesia)
CI¥; 4 (Positive)
(et (Negative)  [ieSeés R&432% % (Pending)
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(Chief Medical Technologist)

B [ X 8 o® F
( Chief Physician )

(Name & Signature)

(Name & Signature)

¥ K a8 ¥ A & ¥
( Superintendent )

(Name & Signature)
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