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Sressk 107 M % =% Category 2 — %8 Category 3 Alien f¢1: #kE
L. & & ¥ ¥ (BRasic Date) B E i
¥ 7 : 'l'ik-_g'] $ p
Neme : SULAMI Sy [ 1# Male B+ Female
3RO : R i e
Passport No. BAzi90] Nationality P
I B A HEFAD .
ARC No. Date of Birth. 10/DEC/1989
* (F# Mobile Phone) .
_I.'f’ﬁ%?-,‘rﬁﬁl] . #E’E]ﬁ Hﬁéﬁ-'@‘% ({+ % Home Phone)02-2T764887 "
City/County(Workplace in R.O.C.) Phone No. ﬁ . ]

f@j%"—

# P 3R E2iFE3 Type of health examination done in the Republi
BAEi% 3 8 M Within 3 days of arrival [ |3 ™5 Employment i
[]## 7 supplementary [] £ #j(6 ~ 18 ~ 30 18 A )Periodic(6, 18, 30 mo

II. % # ( Medical History)
U & EMER Prior illnesses (I & [ 1%
TR i e % ( Physical Examination )

i ;?I'Ifight } S 5 CmS & fﬁiﬁjﬁand k) BL.E % Normal []3% % Abnormal
B. ?\gﬁ'ight) : 59.5 e Fr kgs . ?L?‘hggra\:) B EF Normal [ |82 % Abnormal
C. &R : 117/66 % Lis [. ClEIEY e )
(Blood Pressure) € Ak mnilg (Heart auscultation) W.E % Normal [J% % Abnormal
; & - :
D '(Egﬁie ) 9 /% beats/min 1. ?%bgomen) B .E % Normal [ |3 % Abnormal
E.f#&8 v 3hi f o K. 78 B E 8 : ;
(Body temperature) (Locomotion) W% Normal [[13% % Abnormal
F.i#Ah b =3 1.0 % 1.0 L. 4 ik A&
(Vision) Right Left (Mental status) MLE % Normal [13% % Abnormal
2 " M. £ 4 Others

IV. ¥ = £ * # ( Laboratory Examinations )

A. BaSp X ks ik E (Chest X-Ray for Tuberculosis):

X &M (Findings) : #8558 %

#1 %€ (Resul t) :

M4 44 (Passed) [Ist4afiés 4 (TB suspect) [&&:%#3235 87 (Pending) [A4#% (Failed)
B. #iddifiE (Serological Tests for Syphilis):

5 (Tests):
a. MRPR [JVDRL [] p54% / Positive » 218 / Titers WM &% / Negative » %1% / Titers
b. ] TPHA/TPPA [] FTA-abs [] TPLA [ EIA IECIA

LI / Positive » 2448 / Titers M &1t / Negative » #%{% / Titers
C. [lother L] B3 / Positive » 21k / Titers

L[] 4 / Negative » #1% / Titers
#| & (Result) : W44 (Passed) [ IR 444 (Failed)




-

Iv. ®§ =& £ 3 % (Laboratory Examinations)

C:BmFE S @4 E(Stool Examination for Parasites) :
(M54 + 48 % ( Positive, Species )
Wit (Negative) #]#% (Result) : 445 (Passed) (IR 44 (Failed)
(=@t RARA T RHAEERMOLEZHETRAE - HEHF £5/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. BRI B A 2 s skt & R T 4483590 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. fiitie & (Antibody Tests )
Fi #5448 (Measles Antibody) [(Ir& 4 (Positive) [ Jie ¢ (Negative)[ &% £ (Equivocal )
15 B B2 412 (Rubella Antibody) (M54 (Positive)[ it (Negative)[ k£ % (Equivocal )

b. FF M58 /Vaccination Certificates(GEE 484 B 1 - BMHEMAT AL GHLIL 5 2468 i1
#EE A EE YRR ®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.
[ 1 5 42 #8358 (Measles Vaccination Certificate)
[J4& 8 B % 1A rs & #8389 (Rubel la Vaccination Certificate)

c. [A5##22 YR THMHIES - (Having contraindications * not suitable for vaccination

d MAREZ38N - TNMREEHARBRAYREEGIAAREREFPEMEIMELARIRELLER
L4213 %%/ 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 s # # ( Examination for Hansen’s disease )

25 & BEAL R (Skin Examination)

W L% Normal

(12 % Abnormal : OEi% 4 % (Not related to Hansen' s disease) :

Ok 4% % 7 48 i — P & (Hansen' s disease suspect who needs further examinations. )
a.mIELn K (Skin Biopsy) :
b. & &+ B (Skin Smear) : OBste(Positive ) Ot (Negative)
C. B JE sk A 0F B e & Kb 48 88 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O (No)
#)% (Result) : l4#(Passed) [ — $ 43 (Needs further examinations. ) [ F4&4#(Failed)

(%8s BALE P RELEERM AL 2 TR E  EHF 25 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B4 4% (Passed) [JZA#E—## & (Need further -t&{}ﬁﬁrﬂ ¥ [IF&4# (Failed)
F K ¥ R B R E i';iwf” J
{ Signature of Chief Medical Technologist : ) e e
A X N B F K [eaes A i

(Signature of Chief Physician: )

AR R ARE /E'}#g‘

( Signature of Superintendent * ) : ﬁ 'k "kjﬁ@
i

BEEFR:

B #7(Date) : (2023/11/20 ) cyyyy/mimop) e &g =8 A WA 2 (The certificate is valid for three months. )

HifE—/ Notice | : AB{& 3 HARIGSUENIRBESREAME S BESR TS - 51 T SRRE AR EE TG ) 557 HES 9 fleis
REEL s - SRiAlES SRS O B EEBEERT 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 Aricle 9 of the "Regulations Governing

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

R [ Notice 2 © I (A6 K i 20 (il e 2 (LR RS 19 5B 0H 2 TE AR L %5 1A A BIEE » / 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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Namég : SULAMI Sex] : [ B Male M “ Female
3% B kA : B 4# B

Passport No. ° E4246361 Nationality ° R

gk # &2 £ A 8

ARC No. fite oF Bigth + 0L

TAEE¥ET ~ Bh A W8T iE +##(cell)
City/County(workplace in RO.C.) : #HELE Phone No. 1£ % (home) 02-27648877

FE 4 M3 (Symptom Inquiry)

#4 (fever)(demam) MW (No) (4 (Yes) (518 % hofl ikt %)
%% (abdominal pain)(sakit perut) & (No) (1% (Yes)
#:% (diarrhea)(diare) M & (No) [J# (Yes)

BR-FHREFEEAERE(EMR)IZHLER (Stool Culture)
(feEp Bi2 &4 & %% » not required for medical examination done in Indonesia)
CIE5 4+ (Positive)
W2 (Negative) [ i 5k 4 F 432 P (Pending)
59K ~ B RRAL AR ERE (k) &£S R (Blood Culture) (G518 £ A mfld ikt %)
(feEp RAE M & %% » not required for medical examination done in Indonesia)
1Mt (Positive)
[ Jr& 4 (Negative) [ ¥ & 2532 + (Pending)

flg sk
. NE% 3 B NERRBEAERERZGK ~ JGREFAMAEBRELR » KENT B ALK
SBRA AR BIETAE TRRERARTY ) HARYE  UA R EPMIREFT -
2. ARk b HhiER E— AL WRANM  E—AHERBER P > RS R

A EE R H EE E}‘&“i“‘—"
3 _ & i : :
(Chief Medical Technologist) $009743 8 (Name & Signature)

A et o : o a? (Name & Signature)
( Chief Physician ) %0101 I

B R B R A ®FE , * ; >
( Superintendent ) ; *@ﬁ Jil (Name & Signature)

8 # (Date) : 2023/11/20




