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Bk 107 W # =38 Category 2 Alien [ ¥ =# Category 3 Alien 14 : Fh¥

I, & * H # ( Basic Date) BEM¥E
ﬁ?amf : SUSMIYATI gﬁ” ‘(1% Male M Fenale

Passport No. il Nationality P

2 U E % HEEAB |,

ARC No. Date of Birth’ =/SEr/1983

- D EMMobile Phone)

TR TR . BREH WsE % (4% Home Phone)02-27648877
City/County(Workplace in RO.C.) Phone No. ,;’;-

{e ¥ % K @ {2448 58 Type of health examination done in the Republic of

BABi& 3 8™ Within 3 days of arrival [ 3 A ™% Employment in t
[ 3% 7%t supplementary [ &£#9(6 ~ 18 ~ 30 8 B )Periodic(6, 18, 30 months

I1. % # ( Medical History)

YR LEYER Prior illnesses !l & [ 1%

1. % L # ( Physical Examination )
AL %5 o (. FEEA 40 g\ 1]
B (;éleight_i 161 N ems e B EF Normal [C]# % Abnormal
: Iih'c;i}ght} 80.1 20 kes H. ﬁ"igraﬁ:} BEH Normal []£ % Abnormal
C. 101/69 L s B 35 e e
(Blood Pressure) LRAME mmllg (Heart auscultation) ME# Normal [[|£ % Abnormal
D.{Fjlfﬁﬁse} = i o ibeaiaimn i [Eifﬁomenj ME % Normal []E % Abnormal
E.q:% ¢ 36,3 C K. i €S AL
(Body temperature) (Locomotion) W.E Normal []# % Abnormal
F.#&/h 3 0.9 = D9 L. ##&#p ik fE ' . >
(Vision) Right Left (Mental status) W Nommal [J& ¥ Abnormal
M. 4 Others
IV. ¥ =& = s # ( Laboratory Examinations )
A BE X Lass#E (Chest X-Ray for Tuberculosis):
X R (Findings) : AL ¥
# % (Result) !
B &4 (Passed) [ se{uabss4 (TB suspect) [&iks#5 8 (Pending) [IF44#(Failed)
B. & bidth# (Serological Tests for Syphilis):
ki (Tests):
a. MRPR [ IVDRL [] 5% / Positive » 241k / Titers W %M / Negative » 4% / Titers
b. [ ] TPHA/TPPA ]:I FTA-abs [] TPLA [J EIA ECIA
[IM5% / Positive » 2048 / Titers M BBt / Negative » #{8 / Titers
C. [Cother [] Mt / Positive » #{R / Titers

[] redt / Negative » 2518 / Titers
B 544 (Passed) [C]&44&(Failed)

#F & (Result) :




IV. % % % # % (Laboratory Examinations)

C.88 7N %4 & 884 % (Stool Examination for Parasites) :
[ » #.4( Positive, Species )
Wis (Negative) #|% (Result) : W&#6(Passed) U4 #(Failed)
(24 EARE FAHETERMAL IS EZAE - EHF 2%/ Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D, K A & 8BS 2 A Sk M 3R % 5 P48 8 (Proof of Positive Measles and Rubella Antibody

or Measles and Rubella Vaccination Certificates):

a. $ii 4k % (Antibody Tests )
B4 i% (Measles Antibody) IR (Posi tive)[ i+ (Negative) ]k # & (Equivocal )
& B S5 (Rubel la Antibody) [IMd4(Positive) M+ (Negative) & # & (Equivocal )

b. Fi b5 4E #8388 /Vaccination Certificates(i889 M & 4464k B 4 - L AEFTA R B ALIE | M8 53
91k B g 49/ E 0 155 ®i8/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.
I F s 2 #835 90 (Measles Vaccination Certificate)
[ )4k B A 75 76 15 42 #3598 (Rubel la Vaccination Certificate)

e, [z  $ARATHFEHM - (laving contraindications * not suitable for vaccination

d BAR®ZE3I BN~ EHERAE AR SR e GEARRRESEMEMEACRRE LR
At 21% % 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 )

2% A BAYE R(Skin Examination)
B .E % Normal
(12 % Abnormal : O3E%4 % (Not related to Hansen” s disease) :
(O% ol 4 4 4R it — F 48 B (llansen’ s disease suspect who needs further examinations. )
a. %2k (Skin Biopsy) s
b. & W4k K (Skin Smear) : OM4t(Positive ) Ot (Negative)
c. i JE 5 kA B s % #7948 88 K ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O# (Yes) Of& (lo)
#)% (Result) : W4 #5(Passed) (i — & (Needs further examinations. ) ClF 4 #&(Failed)

(E=BIBEARE AL E4RHALZHLAE  EH £8/Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

B4 (Passed) (i —#4#& (Need further examinations. ) [IF&4# (Failed)

8k B W B K E AHTEF 3
' atfn“nng‘t:f:‘gﬂ

{ Simatureof Chiel Medical Technologist < )

a F B M £ X i
{Signature of Chief Physician: ) : I'-s ‘g-l - $i’ﬂ ¥
FRO3R04) S k. :
e [ 2P
¥ m & ®F A B E | oy
( Signature of Superintendent: ) : & * i‘iﬁi‘%—

i EFA:
8 ¥y (Date) : EEUEEHUE!IB.] CYTYYAM/DD) S ki =M A mA 2 (The certificate is valid for three months. )

PR Notice | © ABIE 3 Bt E i s R B AR R T o EE 00 T SRR AR e, 57 DESHTRR 3 T
B E e R HOET MRS S ST RAT T -/ 1Fthe results of your within-3-day-of-armival or periodic health examination show that you
réquire further examinations or you have failed the examination, you have to comply with Article 7 through Anicle af the *Regulations Governing

Management of the Health Examination of Employed Aliens”, Failing to pass thehealth examination will render your work permit terminated,

{HER - [ Notice2 s SERAMEES B M 2 S B iR TR A 55 8 A B + / The oniginal copy of the periodic and supplementary healih

certificate should be kept by the person who undertook the health examination.
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B rRARK 107 £ & ® # BASIC DATA BERHAS

¢ M A R

Newmo : SUSHIYATI s : [ %Male M % Female
LR R : B4t 1

Passport No. ° E9151661 Nationality ° P

Baiss 2 &= B B, . ]

ARC No. Date of Birth @ &//obr/1983
IHEEET ~ B3 BETiE # e (cell)
City/County(workplace in RO.CH | #@EF Phone No. 1 E(home) 02-27648877
FEAL R 3% (Symptom Inquiry)

4 ( fever)(demam) W (No) 1A (Yes) (5818 & ot de i it & )
A% (abdominal pain)(sakit perut) W& (No) L4 (Yes)

#. 8 (diarrhea)(diare) WE(No) [ 1# (Yes)

HER EEERAFERARRE(EE)BEEE (Stool Culture)
(feEp B4 B3 & %5 » not required for medical examination done in Indonesia)

L 1Mt (Positive) -

Wre it (Negative)  [li% & 432 #(Pending)
BHE-BEEAFEHAEME(am)isE4 £2(Blood Culture) (HB1E LA ErE)
(f£EP B2 & &5 » not required for medical examination done in Indonesia)

[ IM M (Positive)

Ik (Negative) [ JHedess £ 5532 + (Pending)

Wi
. ABR 3 BRRIGARNNRERZEGER -G XRANENALRELE  RENTEANER
BEE HBREBERAHOE "SRR P | HERE AR E PG o
2, BEARomASE BN E EP'TE.%F%& 4:‘- HEFGEbE PRAEE RS
@b o !“ EH 1&
A ® ¥ W B R ¥ 2 ,, ety
(Chief Medical Technologist) {mg”dm (Name & Signature)

5 F OB & B % \ r‘ li i ﬂ’ Ll R:l £
( Chief Physician ) : ?*035(}11&

(Name & Signature)

: .J!\ L *:;-a- E e T _'I.;;;"I : :
(%Su[:a;icriiterilent Jﬁ % : = RiRIEE) (Name & Signature)

8 #4 (Date) : 2025/02/18




