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g L SULISTIYANI Sex [1% Male M- Female
Passport No. ROTRLES Nationality PR
E W i % . HEHFHB .
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* (F M Mobile Phone)
TAERTH : @AW B (#F Hone Phane)02-9764 tn'
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P 2R EEHELE Type of health examination done in the Republif,
W57 3 8m Within 3 days of arrival [ BEA#M % Enployment i
[1# % supplementary [ ] = #3(6~ 18 ~ 30 48 8 )Periodic(6, 18, 30 mo

I % % ( Medical History)

# B aeyEm Prior illnesses (Il & [#F
L. % RS % ( Physical Examination )

¥ %llfi ght) 3.5 agy cus i f]ﬁlﬁjﬁ and neck) BC b torsll (i sbnomea]
e ﬁé&ight) : o 1 kes > ﬁﬁgraxl WE % Normal [ % Abnormal
- 'rﬁlﬁﬂ Pres;urlegf i T g L(ﬁeﬁ‘?fmcul tation) WE¥ Normal [ Abnormal
Dl{ﬁﬁte) o /4 beats/nin ?ﬁ;&m ati) B .E ¥ Normal [ 12 Abnormal
- ﬁﬁliéaﬁ\ températi:ﬁ'ﬁ E + ?&?ﬁﬂonj W.E ¥ Normal [ &% Abnormal
. ﬁ;ij;iﬂﬂl |§’ight & éfr & . ﬁgiﬁti@status) W% Normal [JR % Abnormal

M. & & Others

IV. ¥ =% E e # ( Laboratory Examinations )

A B8R X v s s & (Chest X-Ray for Tuberculosis):
X &8 m(Findings) : So)fg 8%
F# & (Result) :
B 545 (Passed) [ |se{upfissds (TB suspect) [l&&shi2i W (Pending) [1#44#&(Failed)
B. kit E (Serological Tests for Syphilis):
# bl (Tests):
a. WRPR  [IVDRL [ ™4 / Positive ' 241§ / Titers W &t / Negative » #ff / Titers
b. [1 TPHA/TPPA [] FTA-abs [ TPLA []1 EIA HECIA
[ | / Positive» #ii / Titers I P24 / Negative » #fit / Titers
C. [lother (] M5t / Positive * ®{R / Tifers E
[] e / Negative » 218 / Titers
Fl@(Result) © W45#(Passed) (17 &4 (Failed)




IV.. *¥ = % # % (Laboratory Examinations)

C.BMF+ 8 % #4858 (Stool Examination for Parasites) :
(I « #4( Positive, Species )
Wit (Negative) #l& (Result) © 4544 (Passed) Cl& 4 (Failed)
(=@l aAARAPRGE EERM OB ERT « EMS 28 /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority
D. A ARG EAAZ LRSS MBI L A FE4EE (Proof of Positive Measles and Rubella Antibody
or Measles and Rubella Vaccination Certificates):
a. # itk % (Antibody Tests )
B (Measles Antibody) (e (Positive)[ ikt (Negative) |&# %€ (Equivocal )
£ 5 G548 (Rubel la Antibody) IR (Positive) g4t (Negative) 1R # & (Equivocal )
b, faFs$E#388] /Vaccination Certificates( i8] 8 ¢ 44848 0 #) ~ JEBRTAT BT Wbk © 448 8 0
S A A E &8/ The certificate should include the date of vaccination + the name of
administ
ering hospital or clinic and the batch no. of vaccine | the date of vaccination should be at least
two weeks prior to traveling overseas,
[k 9% 7 17 4k #4838 94 (Measles Vaccination Certificate)
[ )4k B Ha T8 % 42 #3289 (Rubel la Vaceination Certificate)
(fiew2 s Y REwAEMmE#H - (Having contraindications * not suitable for vaccination
d WMAEEIBER . EHRBAFHAGEAREEEG/IEAARERETENEMELAGfRELER
Lk 252 2 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. % % % # & ( Examination for Hansen's disease )

4%k B4 ¥ (Skin Examination)

B Normal

C18 4 Abnormal : Odk# 495 (Not related to Hansen' s disease) -

(e fo0# 4 9545 i — F & (llansen’ s disease suspect who needs further examinations. )
a. ¥4 R (Skin Biopsy) *
b. & F4&H (Skin Swear) : OMpit(Positive ) Omed (Negative)
e kMt SR A EmA( SKkin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) D& (No)
# & (Result) : M4 (Passed) [ —#E (Needs further examinations. ) [J&&&{Failed)

(=84 AARE PRt 2T RN OS2 HEET - EH 23/ Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [ At — 54 % (Need further exTTnatmns ) &4 (Tailed)
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"i"'ﬁr”}q —4.?%'{

( Signsture of Chief Yedical Teclmologist )
K B ¥
¥ ¥ R0:58050
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(Signature of Chief Physician: )

B B8R AR E e e A)’%
( Sigrjﬁre i’ S.Jf-rilit{-nt!r-n;ﬁ? y . ]E,‘i‘_% tiﬁil‘é A
BERTRRAREER

B (Date) : (2024/05/24 ) cvivyuwon) k@i =MA M3 & (The certificate is valid lor three months. )

HEE— Notiee 1 = AE{E: 3 BrafRid i e S 2ot Pl A2 S 150 ' SME B RIS W7 MESY RES
s T A - R T RS B IR < /I the results of your within-3-day-of-armival o periodic health cxamination show that you
require furthier examinations or you have fiiled he examination, you bave fo comply with Article 7 through Article 9 ol the. “Regulations Governing
Maningement of the Health Examination of Employed Aliens™. Failing o pass thehealth examination will render vour work perpii teominated,

R = / Notce 2 7 G0 M Al 5E I o SR B Al = T R A BT « / The oniginal copy of the periodic and sepplementary health

certificale shioild be kopt by the paason who undertook the health examination,
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Eruu 107 2 X & # BASIC DATA BEBEH
Dﬁmf + SULISTIYANI gifj : [ B Male B 4 Female
R X T B 4 :
Passport No. - BO{B2819 Nationality ° PR
B @ik H 4 £ A 8
ARC No. Date of Birth & 2o/ 0c1/1978
TAEEET - BT ' MesEiE F#icell)
City/County(workplace in ROC.) ¢ fEE Phone No. & % (home) 02-27648877
JE Ak M35 (Symptom Inquiry)
4 (fever ) (demam) W& (No) (1% (Yes) (B H.18 % Ao Blfr ik sd 4 )
i #% (abdominal pain)(sakit perut) 2 (No) [1#& (Yes)
Mi% (diarrhea)(diare) W (No) 1% (Yes)

HESERAFENAERE(H®E)BHEER (Stool Culture)

({£Ep R4k B # & %5 ' not required for medical examination done in Indonesia)
[ Irg #E(Positive)
BEtE(Negative) [ #ei& &5 £ %637 + (Pending)

BE-SEERARFEAMHERE (K )EHELE R (Blood Culture) (8418 F A oo ik 324 )

({LEp RAEE# & %% ' not required for medical examination done in Indonesia)

18544 (Positive)
[ (Negative) [l &5 R 4 32 P (Pending)
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. AB#®3IBNREAREAREREZHE - JHGRAFEEAFERELE  KERTBNTHK
EEE > RHBRFHE RS RERY ) HERSE LA B EFMISERFT -
P B EHaRRAEL E-BBHE  RAME  E-ASRERTE  PRAEMERH

s FIRIE
8 % B 4 B F ¥ . [af:ﬂ-nugﬂa (Name & Signature)

(Chief Medical Technologist)

B 6 % & _ YRR e
( Chiet Physician ) i :%#05*51!%5% (Name & Signature)

B I 8 AR AR ¥ : " 3 Nape 3 ]
( Superintendent ) : ﬁ*,ﬁ:gﬁ_@; (Name & Signature)
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