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kL. # ( Medical History)

¥R EMER Prior illnesses :M & [1#&
I1I. # #® # & ( Physical Examination )

- %H%ight) g e : J(?flgﬁac‘:lgﬁ and neck) S Noowl 1A% Abaorss]
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IV. ¥ &% £ w # ( Laboratory Examinations )

A B3R X Mgtk E (Chest X-Ray for Tuberculosis):

X &% B (Findings) : &9A8E R ¥

#| & (Result) :

B 445 (Passed) [lse4atss4% (TB suspect) [#& 2% #(Pending) [1F&4&#(Failed)
B. #Hi# mF#E (Serological Tests for Syphilis):

8 (Tests):
a. MIRPR [ JVDRL [] 4 / Positive * #4K / Titers W Rt / Negative » % / Titers
b. [J TPHA/TPPA [ FTA-abs [] TPLA [] EIA HCIA

M+ / Positive * 2/ / Titers M & / Negative » 218 / Titers
C. [lother (] B4 / Positive » 2% / Titers

] a4 / Negative » 2% / Titers
#) % (Result) : WA #(Passed) A& 4 #(Failed)




IV. ¥ & z 1w % (Laboratory Examinations)

C. B %4 & ###%(Stool Examination for Parasites) :
CI%4+ » 48 % ( Positive, Species )
Biett (Negative) # & (Result) : W4 #(Passed) (& 4#(Failed)
OF=Z8HBALEPEHEETTRMOLEZHERE - HESHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. RA A BARAZ S RRIRL R FArsE4ES (Proof of Positive Measles and Rubella Antibody

or Measles and Rubella Vaccination Certificates):

a. i & (Antibody Tests )
K88 (Measles Antibody) [(Ir 4 (Positive) & (Negative)[ & # & (Equivocal )
4% B B %488 (Rubel la Antibody) (M5t (Positive)[ JEet(Negative) & # & (Equivocal )

b. fAM5 42463588 /Vaccination Certificates((EBAM & 24846 0 ¥ - MR R R @it & 488 ¥

@i B A E S NREHRiA/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.
(B #Fars 42 #8390 (Measles Vaccination Certificate)
[(J4& B i 7 Fa 15 44835 %A (Rubel la Vaccination Certificate)

LAY S YRS AT - (Having contraindications ' not suitable for vaccination
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4 #%43 %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
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V.# 4 % # % ( Examination for Hansen’s disease )

2%k EAY 4 E(Skin Examination)
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]2 % Abnormal : OdEi# 4% (Not related to Hansen' s disease) :

OS5t % % 5% A — F # & (Hansen' s disease suspect who needs further examinations. )
a. %34 HK (Skin Biopsy) :
b. & B+ K (Skin Smear) : OB (Positive ) QMR (Negative)
C. B JE g5 A B - 1 %k & P48 pE A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#% (Result) : 445 (Passed) [JfA# — %4 E (Needs further examinations. ) [JF4&#(Failed)

D=8/t BAARE PR AT RN AL ZHERAR - WEH 2% /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B4 #% (Passed) [1/Ei#—## & (Need further examinations. ) [JA&4&4& (Failed)
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8 #3 (Date) : (2024/06/24 ) (yyyyaump) 3% k@85 =4 B WA 2 (The certificate is valid for three months. )

882/ Notice 1 : Alfl{% 3 HRRRRNEVRBERAFE-SRERTORE - Bk T2MR/IEARBREETEWES ) 87 KES o RRUES
HERERT  F TS BRRET S » B8 ILPEFEFE] - / I 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.

HERE— / Notice 2 : SEMifi b R 7 i b it 8 ki #5385 > TE At %5 14 \ B85 - / 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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% (diarrhea)(diare) MW £ (No) (% (Yes)

HE - GMGERIFAR AR E(H®)ZHKER (Stool Culture)

(e R4t E#E %% > not required for medical examination done in Indonesia)
[CIr5+ (Positive)
W2 4 (Negative) (e 5k 45 R 5% 32 ¥ (Pending)

B~ BGRAAFAMAERE (L) fks £ (Blood Culture) (FR18 K Ao dkE%)
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(ke (Negative) [ sk & £ 5532 ¥ (Pending)
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