
 
Foreigner Examination Instructions 

1. Requisite document for foreigners’ physical exam 
 Residence Application 
 2 photo (2 inches) 
 official passport or official alien resident certificate 
 The proof of positive Measles and Rubella antibody testers or Measles and Rubella 

vaccination certificates. (Include the date of injection, hospital/clinic 
name  ,vaccine number and brand) 

 Examination fee: Male-NTD 1,300; Female: NTD 1,400; Female with pregnancy: 
NTD1,200; Children12Y-15Y-NTD 900; <12Y children-NTD 600 

 Margin Worker 
 1 photo (2 inches) 
 official passport or official alien resident certificate 
 The proof of positive Measles and Rubella antibody testers or Measles and Rubella 

vaccination certificates. (Include the date of injection, hospital/clinic 
name ,vaccine number and brand) 

 Examination fee: Male-NTD 1,200 Female: NTD 1,300 
 Adding typhoid, paratyphoid and shigella screening test to Indonesian margin 

workers’ health examination arrived in 3 days. 
 Foreign Language Teacher 
 1 photo (2 inches) 
 official passport or official alien resident certificate 
 The proof of positive Measles and Rubella antibody testers or Measles and Rubella 

vaccination certificates. (Include the date of injection, hospital/clinic 
name ,vaccine number and brand) 

 Examination fee: Male-NTD 1,200 Female: NTD 1,300 
2. Examination Time & Place 

 Time: Saturday 8:30Am-11:00Am 
 Place: 2nd Medical Building 11 Floor Health Examination Center 

3. Notice 
 You CAN eat food or drink water before the exam. 
 Urine and stool sample to be taken after registration at hospital. 
 About The proof of positive Measles and Rubella : 
 Inquire local clinic for Measles and Rubella antibody testers. 
 Register family physician. 

 Please check your Measles and Rubella vaccination certificates with the date of 
injection, hospital/clinic name , vaccination number and brand. 

 If you need Measles and Rubella antibody test proof, you may register family 
physician, the test report need 10 days. 

 From February 06, 2015 Do NOT done HIV test. 

Contact Number: 06-2812811 ext 53541-53545 or 57541-57542 


