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BreARR 107 W % =% Category 2 Alien [ ¥ =% Category 3 Alien 1 : #mhY
I. %2 X # # ( Basic Date) B X rREE
& £ . SULASTRI i ‘[]% Male Wl Female

# AR A . § ] #& £

Passport No. HEUInY Nationality i

& @ ® HE2%A8 .

ARC No. Date of Birth. 21/JUL/1935

* {F# Yobile Phone)

l‘f?%?ﬁﬂ‘] . ﬁhlﬁ]_’ﬁ B s (42 % Howe PJIUI:E"'UE_ETE’IM'_ '
City/County(Workplace in R.O.C.) Phone No. o i

P 5 R H 24 3E Type of health examination done in the Republig
MAEi#% 3 8% Within 3 days of arrival [ 3/ #%& Employment iN#!

II. # % ( Medical History)
¥ L& B Prior illnesses (M 2 [%
IEL. % B2 & # ( Physical Examination ) v
- - = i k : :

§ fl[r:ightl S i i f?iiijr and neck) it S
C. &M 112/68 g [, &l % a7 i

(Blood Pressure) % R4 mlig (Heart auscultation) W=7 Normal []% % Abnoraal
D'(E&j?ﬁ} 76 & /% beats/min 1. ﬁ%men} B % Normal [ & % Abnormal
E.#& 36. 3 E K. &% 8% 3% 8 - A N

(Body temperature) (Locomotion) BL.E% Normal [ %% Abnormal
F.#h & 1.0 £ 10 L. ##¥ K 86 o . |

(Vision) Right Left (Mental status) M=% Normal []% % Abnormal

M. £ & Others

IV. & = S # # ( Laboratory Examinations )

A B3 X AME e E (Chest X -Ray for Tuberculosis):
X s (Findings) : SHABKEF
¥]x (Result) :

545 (Passed) [lse{wii# 4 (TB suspect) [l& ks 2 Br(Pending) [JF44#&(Failed)
B. #5&miFH#E (Serological Tests for Syphilis):

b (Tests):
a. MRPR  [IVDRL [] Hgd® / Positive » #k{% / Titers W FEtt / Negative » #4{ / Titers

b. (] TPHA/TPPA [J FTA-abs [ TPLA [ EIA ECIA
LI / Positive #4448 / Titers W 4 / Negative r 3%® / Titers

C. [lother

[] k4 / Positive »

[] =4 / Negative
W46 (Passed) (I 446 (Failed)

Fl@ (Result) !

# 18 / Titers
#i{l / Titers




IV. %% ®% % # % (Laboratory Examinations)

. 2

C.HMFESS®E(Stoo]l Examination for Parasites) :
[Jrs+% - # %( Positive, Species )
Wiett (Negative) # % (Result) : W4#(Passed) [1R 444 (Failed)
COf=fmrAARG PR TEFRMLOLZHTHAE « HEHF £%/Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D BRARECARSZAAF LIRMM L LA HE#EH (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella Vaccination Certificates):

a. it E (Antibody Tests )
B #4413 (Measles Antibody) [l M (Positive)[ IFe+t(Negative) |k ## % (Equivocal )
45 B B 4452 (Rubella Antibody) [IM5#(Positive)[ Ji+t(Negative)[ 1k ## € (Equivocal )

b. FArs 488 /Vaccination Certificates(iBMiM L 4ja A M ~ BEFAMAR S HHA N
i @ a4 E > Re® 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.
LIs 4 Fars 45481288 (Measles Vaccination Certificate)
[ 4 @ B4 Hrs #6129 (Rubella Vaccination Certificate)

c. [Hiai%2 WA BEHmM - (Having contraindications * not suitable for vaccination

d MAREIEN  THREAFM AR ABRKEREIAARBRETERIMAFRHREASR
£45 247 %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 )

25 & AR 4L R (Skin Examination)

B Normal

C18 % Abnormal : OdFi% %% (Not related to Hansen' s disease) :

Ot i% 4 5% R i — % ¥ & (Hansen” s disease suspect who needs further examinations. )
a. #1414 (Skin Biopsy) :
b. & B4 H (Skin Smear) ! OF#(Positive ) OB (Negative)
c. B JE m kA 0F B 2 & R4 B kK ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) O#& (No)
#F1& (Result) : M4#5(Passed) (14— H# & (Needs further examinations. ) [|#&4+44(Failed)

(JE=E/rAARAPRGAEIFT RN OS2 B THAE ~ EF £5/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B4+ (Passed) [ — ¥4 (Need further examinations. ) [J&4&# (Failed)
B F B & 8 O£ %

{ Siguature of Chief Medical Technologist )

a8 ®# ¥ B w& ¥

{Signature of Chief Physician: )

¥ E B ®# A & ¥ il
{ Signature of Superintendent : ) . E bl i
= 1-;.-'

Bx & ¥R
8 ¥ (Date) : (2025/01/17 J cyyvymmmn) Sikwed =48 A WA (The certificate is valid for three months. )

{RRR—/ Notice 1 * ABTIE 3 HAEMICEIEMNGS R AGHE FRERF 2RE 3R T ERENE AT RETERE, 57 FER I BEE
0 FE R e SRR T S B BE ST + /1 the resulis of your within-3-day-of-arrival or periodic health examination show that you
requine further examinations or you have filed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing

Management of the Health Examimation of Employed Aliens™ Failing {0 pass thehealth examination will render your work permit termimated

R/ Notive 2 © 5710 b 2 WP (68 b 22 GRRER e R H2 E AR RS 145 A7 + / The onginal copy of the periodic and supplementary health

certificate should be kept by the persan who undertook the health examination
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B AR 107 £ % ®  # BASIC DATA L X

o : SULASTRI vy : [ %Vale M % Fenale
ks 3 " # o

Passport No. ° EB104408 Nationality - PE

E@Eik A2 F A B g1/ =

ARC No. Date Of Birth © CH(AUMIRED

TAEARET - A 545 T3 $ i (cell)
City/County(workplace in RO.C.) - HLEH Phone No. £ % (home) 02-27648877

JEE M5 (Symptom Inquiry)

##4% (fever )(demam) W& (No) T4 (Yes) (3018 %Emwiiaikiss)
B (abdominal pain)(sakit perut) & (No) 1% (Yes)
B 5 (diarrhea)(diare) W& (No) L 1% (Yes)

EX-BEREHFAEFAERE(RE)BEHELER (Stool Culture)
(fLfpRALEM#HE &5 » not required for medical examination done in Indonesia)
[ (Positive)
WistE(Negative) [ Hosk#s R o832 ¥ (Pending)
(B~ B RAMBAEA SR E(R)EES R (Blood Culture) (BRMERFE i hEER)
(£ Ep BAk E #2& % 8 » not required for medical examination done in Indonesia)
[ Irt(Positive)
Crede(Negative)  [HaSkss ##32 ¢ (Pending)
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29 dr s & £ H
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(Chief Medical Technologist) (Name & Signature)

E 7 OB 5 ® F
( Chief Physician )
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( Superintendent ) ' i 'ﬁmﬁ@ (Name & Signature)
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ST (Name & Signature)
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