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B3k 107 M % —% Category 2 Alien [ % =% Category 3 Alien #77: THAH
. %X & # M ( Basic Date) B X F i
2 £ . EVRIDA DIAN NoviTA  EH (1% Male Ml Female
ERKSE .o & 4 0T
Passport No. s Nationality i
B 9 5 i : HAEFHB .

ARC No. ' Date of Birth Uo/JAN/1883

P (28 Wabile Phone)
IAEMRT R : Bkl BT T (42 % Home Phone)02-27648877 | &=
City/County{Workplace in R.O.C.) Phone No. R |

% 7 F KB @ he 4k %8 Type o health examination done in the Republic
B @i 3 8™W Within 3 days of arrival [ Em# @ Enplovment iy
[1#% % supplementary [] £#3(6 ~ 18 ~ 30 48 A )Periodic(6, 18, 30 mo

II. % # ( Medical History)
PEEMEE Prior illnesses :M & [1F
III. % M # & ( Physical Examination )

A. % t : J A G 3,&%%“ N : " = | 1 1
le:ighl ) 158 44 IS il 53 ek B E# Normal [ 1R ¥ Abnorma
J_ﬂ: : ]
P f%éé; ght) : 70.8 2T kgs i ?&j'l't;tlarn's: ) B L Normal [18 % Abnormal
C. B : 106/61 ; |, oAt s
(Blood Pressure) RGNS (Heart auscultation) W% Normal [1X-# Abnormal
P £
D.(ﬂgzi?sej - /4% beats/min - ﬁt;goﬂlen) W .E% Normal []£ # Abnormal
E.#:8 . 36.2 C K. % A% E $) s .
(Body temperature) #mmtim} B E ¥ Normal []# % Abnormal
F.#®7A 5 1.0 £ L0 L. 4% 3 ik B
(Vision) Right Left (Mental status) M EF Normal [J4# % Abnormal
M. £ 4 Others i

V. ¥ & % M # ( Laboratory Examinations )

A BRER X Amisinie ¥ (Chest X-Ray for Tuberculosis):

I #&#8(Findings) : SHMEF

#| %€ (Resul t) *

B 445 (Passed) [C8fahfsiis (TB suspect) [ClEEs@#di(Pending) [LI#4#(Failed)
B, #Hidm:FieE (Serological Tests for Syphilis):
Hesik (Tests):
BWRPR  [IVDRL [] % / Positive &f / Titers W Bt / Negative » #iff / Titers
b. [ TPHA/TPPA [C] FTA-abs [] TPLA [ EIA ICIA

(185t / Positive » 2fit / Titers W M / Negative » 24k / Titers
C. [lother [] B¢ / Positive » #{% / Titers

[] e / Negative » #4% / Titers
# & (Result) ° W4 #5(Passed) [ |& 4 #(Failed)

P




V. ¥ =& % #  # (Laboratory Examinations)

C.ER% 4+ s U ®#sE(Stoo]l Exanination for Parasites) :
WL - #.4( Positive, Species DAY ER &
[(rs4 (Negative) #l&(Result) : W45#5(Passed) L1# 444 (Failed)
[(2=@mtEARE PRt TS MMorE2BTRE - WEF &%/Not required for Category 3
Aliens from countries/areas anncunced by the central competent health authority

D. iR RGBS 2 B i & Firsia438 9 (Proof of Positive Measles and Rubella Antibady

or Measles and Rubella Vaccination Certificates):

a. n ik ¥ (Antibody Tests )
Bi /5488 (Measles Antibody) (M4t (Positive ) Jie4& (Negative)[ |&#% £ (Equivocal )
£ HRA(Rubella Antibody) Mt (Positive)JiEt(Negative ) &% & (Equivocal )

b, FibriE#189 Vaccination Certificates(GEMA B A S8/ 8 87 - A AT A W HL3R | 1648 8 4
s P8 M8 8 £ 0 Rl Re e 8,/ 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.
[ 175 #E by 424832 9 (Measles Vaccination Certificate)
[ 48 2 g5 A F5 454828 9 (Rubel la Vaccination Certificate)

c. [H#EiEes YRGB EFAKEH - (Having contraindications * not suitable for vaccination

d MARZ3I AN ENRAHARBRAIEERGEIAAREREFTEMR LRI RGELSR
£45£1% %8/ 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 )

45 & EiLis sk £(Skin Examination)

B L% Normal

(12 % Abnormal : O3k 4+ # (Not related to Hansen' s disease) :

Ok & % 8E— H#% 5(Hansen” s disease suspect who needs further examinations. )
a.#mILtn k (Skin Biopsy) :
b. A M4 K (Skin Smear) : OFtt(Positive ) Ot (Negative)
c. e Mm% & #4586 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) OF (Yes) O& (No)
£l & (Result) : W44 (Passed) [ 148ie— % #rE (Needs further examinations. ) [|7F &#&(Failed)

(B =tmsrMALE PRit T FHMOL 28T AE  EHS 28/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B X B R G R E A F 2
; F 0097438

W54 (Passed) [J/AiE—H# & (Need further inations. ) [I#4&4 (Failed)
& §
¢
*;

[ Signatore of Chief Nedical Technolngist =

R 7 ¥ 85 ® F XL TR E: -
Signature of Chief Physician: ) : % &
(Signature of Ch ysician : ) [:$ f-ﬂl%l&.’lﬁ ,é\}“%
B "R B AR AR ¥ - 3E)
{ Signature of Superintendent: ) . . -ﬁ_\;}tﬂiﬂil

BiEEFR:

8 8 (Date) £ (2024703718 ) (yyyyaevon) X A@A =M A NA % (The certificate is valid for three months. )

R Notice 1 - ASHE 3 BARMBALEREREANS S S RERTSBE - 10 " 2REE A RENETERE ) 57 RER Rl
FEETE T | S - R T o s B ST E] - / Ifthe results of your within-3-day-of-arrival or periodic healih eximination show that you

| require funther examinations or you have failed the examination, vou have o comply with Article 7 thriugh Article 9 of the "Regulations Governing
Management of the Health Examination of Employed Aliens”. Fuiling 16 pass thebealth examination will render your work permit tenminated,

FEHEE — / Notice 2 = T UARR M RS To 0 00 ORI IR E SR IR e 5% [ A BTE « / The original copy of the peniodic ansd supplementary health

certiffeate should be kept by the pérson who undertook the health exammation.
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BrARR 107 £# & ® # BASIC DATA BE: &l

=5 . EVRIDA DIAN NOVITA o . 7 % Male B < Female
% B . B # :
Passport No. ° £5948840 Nationality ° fp R
&G i &£ s A B
ARC No. Date of Birth ° 08/JAN/1983
TAREET ~ &7 - s T F#lcell)
City/County(workplace in RO.C.) © HkE Phone No. {= % (home) 02-27G48877

g4k B2 (Symptom Inquiry)

544 (fever ) (demam) W &(No) C1& (Yes) (45448 & po bR )
% (abdominal pain)(sakit perut) WM& (No) % (Yes)
M (diarrhea)(diare) HWE(No) (14 (Yes)

HE-~FGERFEEAEARE(LEERER (Stool Culture)
(fefp A2 B #& %5 » not required for medical examination done in Indonesia)
[ M t(Positive) ol
Bl (Negative) [I# s 45 Fst 32 9 (Pending)
B~ GERAFAEE R E(hR)nEES R(Blood Culture) (F-HE £ Fio il o35 5%)
(feEp BAE 8 %% » not required for medical examination done in Indonesia)
(IR (Positive)
(et (Negative) — [(#e3%ds £s532 + (Pending)
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. AE#4 I BRRRREARBREZGE - IS EANBRAERERE  ARATENTA
EBEE RHBRGSE "HRSREDR T BAMS  AHEEPHHEFT -

2. REREMRAERER E-AHNE FRAMMN I E-ALEHNTE  FRESRH

e - S EEELE;
B F OB M 8 o : ];gaﬁnng%ﬁ—g} (Name & Signature)

(Chief Medical Technologist)

AW oW W o® ¥ . '“J"-_EE'}“_'—iﬂt[
( Chief Physician ) : E:ﬁ.hlj‘gf g

( Name & Signature)

¥ R A ® A &% K : - .
( Superintendent ) ‘ ,l% ﬁ\,tjﬁ@ (Name & Signature)
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