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CYYYY)(MM)(CDD) -
Date of Examination

Mk g5k 00213-60073
# B 4% 98438054

http A T 2025/02/11

B 107 M % —% Category 2 Alien [ 1% =#iCategory 3 Alien 4@ #k#

I. % & " # ( Basic Date) M |
& KARWATI SITI e ‘(1% Male M4 Female

8BRS . F91319 7 45 £

Passport No. BR131250 Nationality i

2 g R HEERE . szt

ARC Vo, Date of Birth’® 2°/IUV/1993

" " (= Mobile Phone)

_T.ﬁE MAR o HE _’T"- Mk 45 45 (4£ % flome Phone )02-2764
City/County(Workplace in R.O.C.) Phone No. o

e R EEHELE Type of health examination done in the Republi ofqu
BB 3 8A Within 3 days of arrival [J3m# Employment i $he
[_I## % supplementary [ ] &£¥(6~ 18 - 30 18 A )Periodic(6. 18, 30 mon
II. % # ( Medical History)
YRELESE Prior illnesses (Il & [1%
III. % # #& & ( Physical Examination )
A && 157, 4 B L s G. 3% 2P E % N = Ab
= gei}ghi] S &9 cms (Head and neck) BE Normel, LR Abaorse]
: . _—— 0. B#s S =
(Wg&ight} 54 o F kgs (Thorsx) W= Normal []# % Abnormal
C. 106/T7 - l. elEds i Pt — £
(Bl;ﬂd Pressure) E A 4= mullg - (Heart auscultation) WL % Normal [ J# % Abnormal
D, A4 : 104 i . J. BEER . : .
(Pulse) R/ beats/min o oy BLE % Normal [J3# % Abnormal
E.##is :  36.6 iz K. %85 3E &) )
(Body temperature) (Locomotion) MLE A Normal [JJ& % Abnormal
F.#8 %4 y 3 1.0 z 1.0 L. Ak 65 ; =
(Vision) Right Left (Mental status) BLE % Normal [} % Abnormal
M. & 4 Others
V. & =% £ H # ( Laboratory Examinations )
A, BESE X M #ia & (Chest X-Ray for Tuberculosis):
X £ ®R(Findings) : B AR R ¥
H % (Result) :
W54 (Passed) [ 1E{hfiis (TB suspect) [ |@Esi# 8 (Pending) [IF 44 (Failed)
B. 8% ¥z E (Serological Tests for Syphilis):
He 3 (Tests):
a. lMRPR [ IVDRL [] M5t / Positive » 21 / Titers W B4 / Negative » #ff / Titers

b. [J TPHA/TPPA [] FTA-abs [ ] TPLA [ ] EIA HECIA
s / Positive r 24 / Titers M4 / Negative » 244 / Titers
C. [lother [ Mt / Positive - &8 / Titers
] mett / Negative » #AR / Titers
M54 (Passed) [ &4 #(Failed)

#] & (Result) -




IV. & & E # & (Laboratory Examinations)

C.om %44 0184 & (Stool Examination for Parasites) :
CIk5M » #8 % ( Positive, Species )
Biett (Negative) #&E(Result) : W44 (Passed) (& 4#(Failed)
(JE=#ABALA?HE X TR AOE2HBTAE - EH 2% /Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. BRAREARSZIABE L MRS S A EMAEER (Proof of Positive Measles and Rubel la Antibody

or Measles and Rubella VYaccination Certificates):

a, i te &€ (Antibody Tests )
W75 d 8 (Measles Antibody) (1M (Positive) it (Negative) | % (Equivocal)
18 B KR4 4% (Rubella Antibody) [ (Positive) If&tk(Negative)[ &4 & (Equivocal )

b. farsiede3eed Vaccination Certificates(80A M8 44848 0 B - JE 4600 A7 RVE & SLIE | 4248 8 M7
@ E B8 EE YR HRiE/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.
Cm#-7ars s 4652 08 (Measles Vaccination Certificate)
[(HeERAfmEA#59H (Rubella Vaccination Certificate)

c. [ 122 YA ByAMESH - (Having contraindications ' not suitable for vaccination

d MAB#3IER - SHREERELRAELTRLBEIRARRGEFEMIMELAAREASER
Lk £12 %5%/ Not required for health examination performed within 3 days of arrival. for
periadicor supplementary health examination, or workers who have passed this examination
under the Regulations Governing Management of the Health Examination of Employed Aliens

V. 8 % % # % ( Examination for Hansen’s disease )

2% & A58 $£(Skin Examination)

B L% Normal

[12 4 Abnormal : Odki# 44 (Not related to Hansen' s disease) :

(%t e84 7% 18 — 44 & (Hansen' s disease suspect who needs further examinations. )
a,m® A (Skin Biopsy) :
b. &k i+ K (Skin Smear) : Ot (Positive ) (Ot (Negative)
c.EMms e ds b k( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O% (Yes) O#& (No)
#)5€ (Result) : M4 45 (Passed) [ | —H 4 & (Needs further examinations. ) [J&&#4(Failed)

NE=Z#tAALRE PR ETRM O+ B AR « BEHF £%/Not required for Category 3 Aliens
{rom countries/areas announced by the central competent health authority

W54 (Passed) [|7A#—F 4 & (Need furth . ) [&44# (Failed)

A A B M B & K

( Signature of Chief Medical Technologist: )

A # B B ® ¥

(Signature of Chief Physician®) é 15
a3
=

B kK R A A & ¥

{ Signature of Superiotendent @ )

Bard g clathlEs oA #ME L0
8 #9(Date) : (2025/02/18 ) cyyyyawop) Xk @es =48 A W& 2 (The certificate is valid for three months. )
»

1R —/ Notice 13 AT 3 BRI RS IR R R S AR — PR TR F oS Bk T 2 EREL B L T fRES ¢ RSUED
OB T EEE - SR S - L ST AT + / 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 Asticle 9 of the “Regulations Governing
Management of the Health Examination of Employed Aliens™. Failing to pass thehealth examination wall render your work permit terminated.

PRRE ./ Motiee2 © TEHREME WA AR BREF R T AR S R AETF ¢ / The original copy of the periodic and supplementary health

centificate should be kept by the person who undertook the health exammation,
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Date of Examination
gk g sk 00213-60073
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B R Ak 107 -3 £ 3 " #  BASIC DATA BEEGE
i Mk 7
N’am‘\;g + KARWATL SITI éifj : [0 % Male B % Female
WAL : B 4 )
Passport No. ° E9131260 Nationality ° e
B EEW Ak F B B, on
ARC No. Dite of Bigth & o ONANG
TAEEET ~ BT W 45 5 3% £ #(cell)
City/County(workplace in RO.C.) * BeEP Phone No. £ % (home) 02-27648877
JE 4k 1132 (Symptom Inquiry)
#1 (fever) (demam) W& (No) (% (Yes) (4148 % pofit b ik 3t 4)
85 7% (abdominal pain)(sakit perut) [#(No) [ 1% (Yes)
fiE(diarrhea)(diare) M =(No) [ 1% (Yes)

BESERRIEAEARRE(REIEHLER (Stool Culture)
(fLfp R4 B ¥ & 4.5 » not required for medical examination done in Indonesia)
[(IrF 4L (Positive)
WSt (Negative)  [4a%a#s R #£3% +(Pending)
B FERARIEERAREE(RR)EHALE EBlood Culture) (HRME % A o fn 38 %)
(6P RAREHE &% » not required for medical examination done in Indonesia)
[ s+ (Positive)
et (Negative)  [arsass 432 + (Pending)

fhisE -
. AB# 3 BNEBRASNEGRIGZER - SBHERAFEAMAERELSR  RENT BNIR
EEZ  RRBERAAE RS RERY HARS L:U? |G X P MR -

2. gk i o ER E-ANGKEE EF%E%F%T* —AEREVPE o BPRAKRE
P o 2 ‘g - E:E

g‘ ﬁ_ g *ﬂ Eiﬁ L #0181 -EI
{Chief Medical Technologist)

miﬁJ

(Name & Signature)

¥
tE-JLIih Pl

(ﬁthi_gf ﬁ]ysf&aﬂ%} ¥ : Esntna.uiaiﬂt (Name & Signature)

B 8 7 A ® ¥
( Superintendent )

(Name & Signature)
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A #§ (Date) : 2025/02/18




