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CYYYY)(MMD(DD)
Date of Examination
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fre% 107 M % —% Category 2 Alien [ |% =38 Category 3 Alien

o wRE

L. & % %X # ( Basic Date) BE:BEL
£ . AGUSTINI LINDA iy '[1% Vale W% Female '

?’i LS ﬁﬁ‘, 5 ] ﬁ“ E

Passport No, 110963 Nationality = @ =

E @ R HAEFAE _.

ARC No. Date of Birtn’ |%/AUG/1388

* (44 NMobile Phone) —t=

-'-L.'f’Fﬁa?-.'Ff‘TS'I : *JE'IET’F. W45 B3 (4£% Home Phone)02-276488%7". "
City/County(Workplace in R.O.C.) Phone No. "‘w‘*,b- |

7 P % R B (&1 7 2 Type of health examination done in the Republicf
B 4% 3 8~ Within 3 days of arrival [N #¥{ Employment in'the
[ 13 % supplementary [ ] & #3(6 ~ 18 - 30 18 A )Periodic(6, 18, 30 monti

I % % ( Medical History)

Wik 895 Prior illnesses :M & [1#

L e 1 o % ( Physical Examination )
Aamd 161.8 Pk G. 27 57 2 E% Normal [ % At l!i
(Height) w5 cms (Head and neck) b i i
B. ??Végight) 69.5 o kgs H. ??‘Ifcl;rax) B % Normal [ ]# % Abnormal
C. 107/70 ol [, R iE35 N j :
(Blood Pressure) % K A nlg (Heart auscultation) MHE# Normal [ Abnormal
D.(ng#?se) Il /4% beats/min J. ?iggom én) B Normal []£ % Abnormal
E.3 36. 7 "0 K #aEs ; -
(Body temperature) (Locomotion) B Normal [IR6 Aboorwal
F.iL7 - £ L0 Lo b -
(Vision) Right Left (Mental status) WE% Normal [I5%#% Abnormal
M. & # Others
5 s N £ s % ( Laboratory Examinations )
A, B3 X A&t (Chest X-Ray for Tuberculosis) :
X A% R (Findings) : &SR ¥
#) % (Resul t) :
B 545 (Passed) [Isefuatiésss (TB suspect) [#& k#8387 (Pending) [F 44 (Failed)
B. #i#ikte®E (Serological Tests for Syphilis):
ta 8 (Tests):
a. lRPR [ JVDRL [ ] 5t / Positive » #1& / Titers W &t / Negative » #& / Titers
b. [] TPHA/TPPA [] FTA-abs [] TPLA [] EIA HCIA
[IM5+ / Positive » %4k / Titers B &4 / Negative » %1% / Titers
Cc. [lother L] B4 / Positive » # 18 / Titers
[] &t / Negative » # 1§ / Titers
#E(Result) : W54 (Passed) [JF4#(Failed)




V. ¥ = £ # % (Laboratory Examinations)

C. B % 4 & 18 # £ (Stool Examination for Parasites) :
[Im54% - #.4( Positive, Species ) _
Wit (Negative) # & (Result) : 445 (Passed) [IF 4 #(Failed)
LF =8 BAARE PRIFEEFRMASZHERAE  HEHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. B Bt B B Z 88 I Tt B 4R 4 ok FA Py 4 4838 80 (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. L8 # & (Antibody Tests )
78 (Measles Antibody) [t (Positive) J#+ (Negative)[ J&#k &£ (Equivocal )
A M~ LM (Rubella Antibody) M5+ (Positive)[ it (Negative)[ ]k # & (Equivocal )

b. B4 FE3E 00 /Vaccination Certificates(GESAE 20 ) - BT/ R b3t 2460 1
sy E B e E DY ER®&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,
[]@ %y 48298 (Measles Vaccination Certificate)
[ 14& B8 f 7% M by 34838 9 (Rubel la Vaccination Certificate)

c. A BRE YR EET R - (Having contraindications » not suitable for vaccination

d MAB®3 AN - THREBRAMALRERERLHERSBAARRRETERIMIRARELRER
4% 43 %%/ 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 Emploved Aliens

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

4% i B3 4 £ (Skin Examination)

B % Normal

[J& % Abnormal : Odki% 4 % (Not related to Hansen' s disease) :

OReel7% % 5% 48 i — % 4 & (Hansen' s disease suspect who needs further examinations. )
a.5¥+n K (Skin Biopsy) :
b. & E# A (Skin Smear) : OBt (Positive ) O+ (Negative)
c. R mkk S0Fa Rk &ibsend X ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O (No)
#]Z (Result) : W54 (Passed) [ /A —#H# & (Needs further examinations. ) [ IF&44#(Failed)

LR =8 RARB P AHAEFTRHLOSZHTHE - 38EHF £%/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

Mo (Passed) [ R —% e (Need further exami
B W W & B ® E

( Signature of Chief Medical Technologist @ )
R ® B &% % ¥
(Signature of Chief Physician: ) . H ;’; 05*58%5 ! é F?

¥R AKX AR T

( Signature of Superintendent: )

(& 44 (Failed)

]

Bix G ¥R

8 #3(Date) : (2023/11/10) cyyyyuwop) #6439 =48 B M# 2 (The certificate is valid for three months. )

{1L8E—/ Notice | 1 AEf{E 3 HPY SN R E RAUE S OE SR S8 « e SR/ NE A RERH MG TR EF BN E | 38 7 (50 9 RS
FEE i iRE - RNHDE & ISR 58 » B ILRE ST 0T «/ 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

PERE T [ Notice 2 ¢ 52U R 76 b (RE 10 5 SBEH 2 IEACRE %% 14 ) W0 #F o / 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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#wEa# 2023/11/07

(#£)(R)X(BE) -

Date of Examination

Hok#ak 01107-60054
7% 3% 98411683

%

AR ¢ 2023/11/05
fefr @ ZILE
B ek 107 % A i} 3 BASIC DATA BE BERL
ri |
zﬁmég + AGUSTINT LINDA éeff] : [ 8 Male B % Female
3 f8 gk A X B 4%
Passport No. - £4246563 Nationality PR
B YER # £ + B 8
ARC No. Date of Birth - 19/8UG/1338
IAFHEEEN ~ BT A B 45 T 3% ##(cell)
City/County(workplace in RO.C.) ! #kE T Phone No. 1£ E(home) 02-27648877
JENK B3 (Symptom Inquiry)
## 4 (fever)(demam) W& (No) CA (Yes) (G358 £ pofi dik 32 4)
f% #& (abdominal pain)(sakit perut) M#&(No) [1# (Yes)
8% ;% (diarrhea)(diare) B&(No) (1% (Yes)

oo EEAS AR E

el E(&@ )R (Stool Cul ture)
(&%Eﬁ&ﬁﬁi!& » not required for medical examination done in Indonesia)

CImstE(Positive)

B A 4 (Negative) [ 5k 4& B 5 22 9 (Pending)
55 5~ BI5 RBAT @ MR AE R E (Mg )35 & 45 R (Blood Culture) (B8 R A v aikit4)
(EEpP R A E %5  not required for medical examination done in Indonesia)

1M1 (Positive)

&+ (Negative) [ 48k & F 58 32 P (Pending)
fi3E ¢

1. NEf% 3 B ARBRAEAERRRZGE

EBERERIFAEMERELER  RENT BRER
AR £ P ISR 3T o

Bp AR A 4 ok

(Name & Signature)

(Name & Signature)

BEE > BB "SRR HAERE

2. A agigR E-ABME BFRABGM A RHERFE
RF e uﬁuga;mg

RS E R R Fr00d00a

(Chief Medical Technologist)

Ak B & & ¥ Bk e

( Chief Physician ) ® ¥ 2055885 %

BB AKX A ¥ Bk L7

( Superintendent ) T s 'L:J

B #3 (Date) : 2023/11/10

(Name & Signature)




