ERAAAARBREAD &
Health Certificate for Employed Aliens
- A - Sl ) %

Saint Pauil’s Hospital
330049 wkE TaArHr 123 3% E3:03-361314]1 2 A :03-3773373

Jis

gzt 107 W % =% Category 2 Alien [ 1% =28 Category 3 Alien

http://wWw. Sphﬂrg_t!l
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#& 8 8 2023/07/17
(YYYY)(MM)(DD)
Date of Examination

HK# 3% 00717-60117

s% /& 5% 98404578
A8 - 2023/07/15
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. # &£ ® # ( Basic Date)

< A T 7 :

g ASTUTI FERY Sax (1% Male M- Female
ESCR R 3 B £

Passport No. E33¢0445 Nationality P&

E 9 % % HEFABE .

ARC No. Date of Ripth 1/ Fub/1986

) * (%4 Mobile Phone)

I.{"F %ﬁ?ﬁ 3'] : *;15.@ ﬁi -ﬁsfk ?ﬁ%ﬁ% (12 % Home Phone)(02~
City/County(Workplace in R.O.C.) Phone No.

P 3 R B2 #4828 Type of health examination done in the Repu"%
B ®/% 3 8K VWithin 3 days of arrival (3 A #{% Employment \

i # ( Medical History)

YR EMER Prior illnesses (M & A

111, % i Hr % ( Physical Examination )
A& 152. 3 o G. 5 %4 3F M=% Normal [J£ % Abnormal
(Height) w7 s (Head and neck) s I
T
& f%fight ) e CURS L ?‘f}gfmﬂ BM.E % Normal [ ] % Abnormal
C. 168/100 dnae 1. whgitis .\ =
(Blood Pressure) Eha (Heart auscultation) W% Normal [13%% Abnormal
D. Bk 4% ' 131 G Y | £ \ :
(;‘Else) =k /4%- beats/min CAbdGuen’ M. % Normal [18# % Abnormal
E.#&& 36. 7 1 K. #8p5 €% ; . g
(Body temperature) (Locomotion) W.E ¥ Normal [13% Abnormal
F.# A = 1.0 i 1.0 L. #5 49 1K A& ; =
(Vision) Right Left (Mental status) W% Normal [J# % Abnormal
M. £ 4 Others

e e

IV. ® & £ o

% ( Laboratory Examinations )

#| Z (Result) :
B 5 #(Passed)
B. #a#aikikE (Serological
Aok (Tests):
HRPR
(] TPHA/TPPA  [] FTA-abs

[Clother

#| & (Result) :

A. BaER X a4tk E (Chest X-Ray for Tuberculosis) :
X &% 3, (Findings) : B8 & %

(ke i és4% (TB suspect) [1#&:k#E# 38 (Pending) [JF4#(Failed)

Tests for Syphilis):

[JVDRL [] M4+ / Positive 248 / Titers W &% / Negative » #{& / Titers

(] TPLA [J EIA IECIA

(I / Positive » % 1K / Titers I &t / Negative » #18§ / Titers

(] 4 / Positive * 218 / Titers
(] &t / Negative » 21§ / Titers
B 5 4% (Passed) [|*4#(Failed)




V. & =% £ b8 % (Laboratory Examinations)

C. 3% 4 & 2184k £(Stool Examination for Parasites) :
(I8t - # 4 ( Positive, Species )
M2t (Negative) #]& (Result) : W4 # (Passed) L& 4 #(Failed)
LR =B BARE Y RAEERMAEZHEAE « WEH £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B R4S B BB Z A R AR SR 4R 4 3 F 5 424835 9 (Proof of Positive Measles and Rubel 1a Antibody

or Measles and Rubella Vaccination Certificates) :

a.#ii84x & (Antibody Tests )
R348 (Measles Antibody) LI (Positive)[Jra+ (Negative) l4# & (Equivocal )
8B Rz (Rubella Antibody) Iy (Positive)[ Jiat(Negative) 4 & (Equivocal )

b. #APy 48289 /Vaccination Certificates(RAM L 4B/ BH - BAREAT AL B4 BB
Ry EBHMEZ YRS 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.
LIm7 1y 448559 (Measles Vaccination Certificate)
[ i& B fi 7% Fary #4838 98 (Rubel la Vaccination Certificate)

c. [l###2 % Y@ aHEMIEM - (Having contraindications » not suitable for vaccination

d. MAR% 38R« LHRREHELRER CRXFEBIAARBEREFEMEIMERFAREILR
SA6 %1+ % 5%/ 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 Menagement of the Health Examination of Employed Aliens

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

% & L& £ (Skin Examination)

M Normal

[ ]& ¥ Abnormal : O3Ei% 4% (Not related to Hansen’ s disease) :

ORfUE £ 7% A1k — $ 2 & (Hansen' s disease suspect who needs further examinations. )
a. &4k (Skin Biopsy) *
b. & K+ A (Skin Smear) : O+ (Positive ) et (Negative)
. RERILAHHR A % K42 A( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O& (No)
#IZ (Result) : W64 (Passed) (1t —#H#e& (Needs further examinations. ) [J&2#(Failed)

LF=ZBSBEARE PABELERMALIHERAR - HE M £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

M54 (Passed) [J/A#— %4 & (Need further examinations. ) [ &4 # (Failed)
R R B W & &% & iﬁ*;gé
: #FE000743

( Signature of Chief Medical Technologist: )

B K ¥ 6 X ¥ o

(Signature of Chief Physician: ) . # Py *ﬁ ai (n %

B R R A AKX FE

( Signature of Superintendent: )

—

BixEFA

B # (Date) : (2023/07/21) (yyyymum) 3¢ &M =488 M% % (The certificate is valid for three months. )

FEBE—/ Notice | - AEI% 3 BARBREURBERAEE - BRERTEHEY - Bk " SHEINEARBIGTEENE | 570655 9 BolEs
o EREE ) REBEE  EERBS TS ISP -/ 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 Governing

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

182 /Notice 2 * SEXIRM W7 (R0 (IR 15805 2 TEX M5 T A 75 - / 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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. s Hospita Date of Examination
5 P 330049 HE T E @E%‘r#w 125‘ e B
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B AR 107 2 X & # BASIC DATA BE:HAEL

b B 4 T 5

Name + ASTUTI FERY Sex : [ % Male B % Female
E 8 : 5 ]
Passport No. ° E3320345 Nationality ° i

9 E ik x5 A 8
ARC No. Date of Birth 18/FEB/1988
TAEEEET ~ BF Al BB $#(cell)
City/County(workplace in RO.C.) : HkE 7 Phone No. 1E % (home) 02-27648877

FEAR 135 (Symptom Inquiry)

#-He(fever)(demam) M & (No) LA (Yes) (BBREEhREE)
A% 7% (abdominal pain)(sakit perut) HM&(No) [J#& (Yes)
878 (diarrhea)(diare) M & (No) [J#& (Yes)

HFERNBGERIFEAMARRE(E®)BELEE (Stool Culture)
(ZEPREEWRE %5 > not required for medical examination done in Indonesia)
(185t (Positive)
M2t (Negative) [ # 8 4 £ %3 P (Pending)
GE~GERBEAMRARKRE(LR)IBHSEBlood Culture) (GEBEEZEAmfaikizd)
(EEPRAEE#ME %5 ° not required for medical examination done in Indonesia)
[t (Positive)
[_IF244 (Negative) [ 84 £ 232 + (Pending)

#3E -
. ANBAIBNEBBRAENBERERZEE - JEEARLARAERELE AN TENRE
BEA REBRFAUE "R RER P BARE AR EPMIE T -
2. AR ERDBBABR E—ABHE  BPARARGN  E— AL RERTE BFRLLE R

+7
o

B O Mo oRE : % 5 .
(Chief Medical Technologist) - 5 E800d1 (Name & Signature)

8 " B 8B % ¥
( Chief Physician )

(Name & Signature)

R B B AT E
( Superintendent )

(Name & Signature)

A #5 (Date) : 2023/07/21






