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MEDICAL FITNESS CERTIFICATE

Issued in accordance with Oil & Gas UK Guidelines, Saipem Corporate Standards OPR-COR-HR-HLT-001-E, STR-COR-HLTCLI-001-],
IMQO and STCW Guidelines on medical examination

Full name (in isock kewers) Date of Birth Occupation

EUCHEN Dimva  ShGats olog.9ad \NSpECTOR

This Health Certificate is valid until: g / 10/203

ZFit = offshore o onshore
o Fit with prescriptions and/or restrictions o permanent 0 temporary for months

o Unfit O permanent 0O temporary for months ...

Licad i
pplicant's signature in the Doctor's presence
. - ILAB
Tammn 9 /w/ 20 Korplek Taaen ek 4 Yo, 306 Hata
Place Day, Month, Year P LI AT TNT00 Kk 0778 - TITHOM

Doctor's stamp and signature

dr. REZGA AGNELA VALEETRI

Examining Physician

Employer must provide the persenal protective equipment specific to the activity
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MEDICAL FITNESS CERTIFICATE MEDICAL REPORT

(This document was adopted from Saipem company and used only for
Saipem client/subcontractor)

1. PERSONAL ANAMNESIS

Name in full l Eu(,[}ﬁﬁ“ Divey  CGAGHLA

Occupation [

Crate of Birth

Badge No.

ﬂﬁ@’%* I
[ ] eiodGroup [EI

RI1| |

Please tick box

-

b} Are you currently taking medication, prescribed or nol,
hawing Injection, using an inhaler or have you recently done
50, OF are you on a special diet?

2, Have you over suffered from:
@) Fits, fainting, gildiness or any mental or narvous disorder?

b} Asthma, bronchitis, pneumonia or any other lung disorder?

¢} Rheumatism, rheumatic fever, arthnlis or any olher disorder
of joinds and muscle?

d) Chesl pain, shoriness of breath, palpitation, high blood
pressure or other disorders of the hean or cifculation?

&} Indigastion, peplic ulcer, diarrhoea, constipation or any

) Kidney, bladder o other genito-unnary disorders?
q) Any Injury, operalion, physical defect or deformity?
h) Amy ather liness not mentionad above?
3, &) Have you ever been a patient al a hospilal, nursing home
or special clinic?
b) Have you ever had any medical investigation carried oul?

4, Have you ever had any form of sexually transmitted disease
or is there anything about your lifestyle which could expose
you to the risk of AIDS or AIDS related condition?

5. Female only: Have you ever had any gynaecological or
abglelric problems?

6. Have you ever laken drugs other than prescribed by any
doctor?

7. a) Non-smoker: Have you smoked i lhe past?
b} Smokers: How much do you smoke per day?
¢ What is the average daily consumption of alcohol?

1. a) Are you al present under medical care or receiving reatmen? D

intestinal complaint, hepalilis or ofher liver disorders, diabeles

YesNo

[]
[
O

£ 90 y9993% 3 999y g3

O O 0O

Il

—

L

T

Details if “yes"
(including dales and duration and any olher relevant iionmioa

Cigareties[ | Cigars [ | Pipes | | Number smoked | |

2. FAMILY MEDICAL ANAMNESIS

If living, age

State of health

If dead, age at death

Cause of death

| Father G4 B:l

Mother

46

LY

Brother | Sisler 1?
Brother / Sisier {_

Brother / Sieter— A1

1
1 decinme 1o e byt ol my bnowiedge and beled the mhhmm wre rue andd complele. | conlem IPad | Nave ke Bnd Towsd COMBCT BNy ANERETE Tl T8 rd o iy Pasdwniing |

G pErTEON i ake saereey of oo, Sale Gt e e =

Applicant's Signature

1h - g 41l e prepence of Mipdbol Erannen)

DATE

¥ rasrwiand Al ey watement sl DE lofsslgien o the Companm § Medael Depariment

w [ o (2022
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3. SUMMARY OF

I-hslhnappliumﬁmrhadmhnmwwullhefulnﬁnq?llm_q

MEDICAL HISTORY OF MR. /MRS. ELICOHEN DIMA SAGALA
e details in lhe summary descrnphon

Plaaso, tick box, whethor normal or not
1. Ear infection [ Sinuskis / Venigo

2. Mose, mouth or ihroal Wouble

. Color blindness / Loss of vision

. Frequant headaches | Fainling

. Epilepsy | Menial (liness

Hyperiension

. Diabates mellilus

[

~ @

[ Yes nNe

0.

o000

5
4
4
Il
¥
4

8 Endocrine disorder

9. Hernta | Hydrocele | Piles [ Fissures
10. Fistula | Appendicitis | Varcoceie
11. Malaria | Tropical [Nsease

12. Skin disease

13, Canoed or humar

14, Allergy lo foods [ drugs

Yes No

1

g
bl

4

I

T
| S S

Remarks:
4, MEDICAL EXAMINER'S REPORT

if you answer Yes lo any of the following questions, plaase give

Full delaits with any ascerlanabile CAUSE BS applicabie

Please tickbox [ ]
#, Moasurement & Physical Description
a) Measurements (io be Laken in indoor clolning)

in alcohal, lobaceo, of iregular lieslyks

&) Aue there any scars ol malernial significance?

9. Cardio-vascular System & Blood pressure
a) Does tha hearl appear o be enlarged?

b} Is there any irregularily of rhythm?

¢} Is there any abnormality in the arterial pulse?
d) Are thore any Vancose vains?

) Blood Pressure: (please record opposile)

10.  Respiratory System

fhe chesi?

11,  Genlto ! Urinary & Digestive System

n}hBEmmwﬁmmal?

palpable abnormalily in abdomen?
¢ 18 a hemia present

and mouth infections. abscess etc.?
12.  Mervous System

disorder?
13,  Sense Organs

Vision Far Vision
Uncomected OO0 66

Coreciod oD

05 66
o8 -

b Flease describe general appearance and bl
c) Are thete any signs of pas or presen| over-indulgence

d) Is Ihere any eniargement of lymph nodes of {nyroid gland?

Il “yes", do you considar this to be slighl. moderale or marked?

a) ks [hare any aboormakly in \he shape and davelopment af

b) Are there any abnormal phiysical signs in Ihe lungs?

b} Is there any abmormal iendermess. anlargemant or othar

d) Is there any denial problem such as canies, recurrent gum

a) Is Ihere any sign ol disease i thie central nervous syslem?

by Is thire anything to suggest a tendency lo psychiatric

a} s fhare any aflection ol Ihe eyes, @uls, NOSE or longue

Moar Vision

oD
ald)

Yes

No

O Elﬂﬂ

o 0O oo oo RO0O O O
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Details If “yos”

Heighl. 166  cm Waight: 79

]

BMI 2887  Wgim

Bilateral Varicose Grade 1183.9
Syslobc f Dastolc 108773

Kg

Wailsl Circumfarence.  S1em

Pulse Rale 73 min

|

0s
08

Color Vision
A Adequate v

Defecive

Remarks:
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5. EXAMINATION RESULTS AND REPORT
%-Ray, ECG, Audiogram and Blood Urine Laboratory Examination Repar

All examination results are (o be altached. Plaase, indicale your remarks in case of abnommal resulls

Mormal le'll-l;ﬂ

Ches! X-Ray Report (****)

1_2 ECG Report Normal Resting ECG |
L:a Audogram fepot Normal s =) [
Spirometry Report Normal Lung Function == o ==

|

Dighal Pulse Oximetry Report; 96%

—

Blood Examinalion Repor (Please, altach the resulls of the lollowing pxaminations and indicate hare pelow the results)

1) Hemoglobin 15.7 gridl 10) MCY (1) #a.1 pm’ 19) HDL Cholesterol 56 mgidl ,
2) RBC 5. 30010 mm’ 1) MCM (%) 206 pg 20} LDL Cholesteral 72 mgidl

3) Wec B.E10 mm’ 12) MGHE (") 3.6 gridt 21) Total Bilrubin 0,5 mgldl |
4) Neuwlrophits 13) Platelel 265% 10 fmm’ 22) Direct Bilinubin 0.2 mg/dl

5) Lymphocyles  26.1% 14) Reficulocyle (*) 23) AST (SGOT) 20 i

&) Monocyles B&% 15) Glycemia 86 mg/dl 24) ALT (SGPT) 12piL

7) Eosinophils 18) Blood Urea 20 mgid! 25) Gamma GT 17 pil

#) Basophils 17) Tolal Cholesteral 138 mp/di

9} Hemalocril 18) Triglycerides 50 mg/d)

.

e |

(7 Urine Examination Report (Physical, Chemical and Micrascopy lest resuls: Piease allach Ihe resulls of ihe following examinations and

indicate here below the resulls). Pleass indicate atnormaiiies (i Any): pH- 8, G 1,010, Glucossa: (-), Protein (-), Kelanes ),
Bilkrubin: {-). Urobiiinogen: (-). it (<), Blood: (-}, Leucocyles. )

A Drugs (***), alcohol screening test Repor (**). (Please atlach Ihve r;u!ﬁ 'u.l 1.h_n _I'u-ﬂumnE uﬂmlﬁ;u?ns ;ﬂTm—mle hete uelu: the resisis)

12 F;} TPHA (%)
13 [] Stool examination (*)
14. [[] Pharyngeal plug test (*)

1) Amphetamines NEGATIVE 3)Cocaine  NEGATIVE  5) Methamphetamine NEGATIVE 7) Alcohol  0.000%
2) Benzodiazepine NEGATIVE 4) Marijuana NEGATIVE  6) Opiales NEGATIVE
9 Li HIV Test (')
10, [ ] Tine (Tubercutin test) (*)
" HBsAg ()  HBsAb (7] wacab (] Heeagen[] mBeAnil ) Havase [ Hevan L]

{*} Only i specifically required (**) Only o thi personnal who have nevar pesan voccinaled beloro of i spacifically
jor OFFSHORE and employees involve in
and inlemational lagal requirements
amining physican has (he discrelion whalher o parfoon il or nol based
ion in he couniny ol ‘arigin or assignment.

(***) Compulsory on pre-emplayment medical examinations and periotical examination
circumstances, national

Salely Sensitive Posilions (S5F), For all olher empioyees depund on

(****} Chesl X-ray s raquired on the lirsl examination Merwards, the ex
on physical examination, labaralory resulls, epidemiclogical situation and tocal laws and reguial

6. OVERALL SUMMARY, ASSESSMENT AND RECOMMENDATIONS
The present Medical Certificate is valid until: 18-Oct-2023

| have examined Mr./Mrs. ELICOHEN DIMA SAGALA and found him/her (tick the box)

shore) duty v

: Em . : A1 Fag g _j_

{Stamp, Signature, Name and address of the Physician)

dr. REZGA AGNELA VALBETRI
Examining Fhyaician

UNFIT for duty Pending
Date: 19-Oct-
2022

required
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PUSAT PEMERIKSAAN KESEHATAN TENAGA KERIJA

P " Komplek Taman Nisga Sukajadi Blok J No. 3A-6 JI. Awnad Yani - Batam 29433
W AABATALY Tely: (0778) 7372022, 7372023, 0811 770 1188, D811 770 1199, Fax: (0778) 7372024 _’r
E-mail: customercare@medilab-clinic.com, Website: www.medilab-clinic.com b G

EYE EXAMINATION REPORT

Apllicant's Name ~ : ELICOHEN DIMA SAGALA
DOB/Gender/Emp. ID: 1 April 1998 / Male / ISP 21266
Address : JL TIBAN 1T BLOK B1 NO 9, BATAM
Company's Name  : INSPEKTINDO SINERGI PERSADA, PT

ELICOHEN DIMA

m. MEDI ﬁﬁlrﬁ :
| Manapement MEDm &,’” .

Distant Vision Acuity (Snellen Chart) Near Vision Acuity
Right Eye: 6/6 Without Glasses Right Eye : J1 Without Glasses
Left Eye : 6/6 Without Glasses Left Eye : J1 Without Glasses
Colour Vision (Ishihara's Test) Normal

Visual Field Test (Confrontation Test) -

Grey Test "

Depth Test

DR. REZGA AGNELA VALBETRI

Examiner's Name Examiner's Signature

BATAM, 19 October 22

Place, Date of eye examination Official Stamp of Medical Practitioner
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FONMEE pUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
=i Komplek Taman Niaga Sukajadi Blok 1 No, JA-6 I Ahmad Yan| - Batam 29433
D ShAbaIIT Telp: (0778) 7372022, 7372023, 0811 770 1188, D11 770 1199, Fax: (0778) 7372024
E-mail: customercarefmedilab-clink.com, Website: www. mediiab-clinic.com
Periodic Health Examination b
CONFIDENTIAL
No. Medical Record Hﬂnllll]mll.“
D0029/005/%/15P/22
PERSONAL DATA
Mame ! ELICOHEN DIMA SAGALA
Birthday/Gender/Emp. ID : 1 April 1998 f Male / ISP 21266
Father's Name ¢ POLMUD] SAGALA
Address + JL TIBAN 11 BLOK B1 NO 9, BATAM
Occupation  INSPEKTOR
Wame of Empioyer [ Recruftment Agency  : INSPEKTINDD SINERGI PERSADA, PT ELICOHEN DIMA
Address of Employer / Recruitment Agency : KAWASAN INDUSTR] SEKUPANG KAVLING.13, BATAM
MEDICAL HISTORY
Yes Mo Yes No Yes No
1. Hypertension 4, Allergic Rhinitis 7. Surgery
2. Bronchial Asthma 5. Peptic Uicer 8. Echolalia ﬂ
3. Bloody Cough 6. Epllepsy 9. Others 11X
CLINICAL EXAMINATION o » Yes/Abnormal  NofNormal
Weight : 79 Kg Height  : 166 Cm . SRS e 3]
BMl 1 2867 a. Blood Pressure i EI-Ihg
Systolic / Diastolic : mm
Yes/Abnormal  Noy/Normal :
1. Vision o o 4 Pulse ¢ T3/ min
a, Distant Vision ] [X] b. Heart Disease ] [ X]
{Mbeﬂ#easrﬁﬁ:hboﬂrwwﬂhwmmghmj c. Varicose Veins i fi il
b. Near Vision 4. Respiratory System fimg [ X
(ﬂmu.ﬁbeaf.ﬁsastﬂﬁ:bofﬂwmmarm;ﬁﬁes) 5. Skin-Chronic Disease = i
¢, Colour Vislon 6. Abdomen ™ i
d. Any Organic Eye Disease 7. Locomotor/Neurological = =H
2. Hearing 8. Endocrine disorders b4
{ Unable to hear ordinary conversalfon at 2.m ) 9, Mental Stale = | X
LABORATORY TEST OTHER TEST
. / Yes/Abnormal — No/Normal (Re / Yes/abnormal  No/Normal
1. Blood Count 1. Audiometry
2, Urine Feme 2. Spirometry
3. Other Laboratory Test 3. ECG ( If indicated )
4. Chesl X-Ray

Remarks: Overweight BMI:28,67 EGE, Bilateral Varicose Grade 1 183.9, Waist Circumference: 91 cm, Oxygen Saturation: 96 %, Lab:
HDL E78.4 56 mg/dl BHR, Anti HBs (-), Blood Count: ESR R70.0 20 mm/hr MIE, Monocytosis D72.821 B.6%, COVID-19
Antigen Rapid Test: Negative

CERTIFICATION
I certify that I have examined the abovenamed person. In my opinion, this person is FIT for duties mentioned above,
ADVICE : Authentic Signature

Regular Exercise and Reduce Welght, Legs Exercise, Diet to Ralse HDL Cholesteral

Date of Exam : 19 October 2022

WU MR DR, REZGA AGNELA VALBETRI
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W pUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA =

il Komplek Taman Niaga Sukajadi Blok J Mo, 3A-6 J. Ahimad Yani - Batam 29433 ir ki £ :

ray sressesi Telp: (0778) 7372022, 7372023, 0811 770 1188, 0611 770 1159. Fax: (0776) 7372024 dk‘ -

E-mail: customercare@medilab-clinic_com, Website: www. medilab-clinic,com ‘~'n i

Periodic Health Examination

CONFIDENTIAL
No. Medical Record mm“ﬂﬂl
00029/005/%/15Pf22
PERSONAL DATA
Name ! ELICOHEN DIMA SAGALA
Birthday/Gender/Emp. 1D : 1 April 1998 [ Male [ ISP 21266
Father's Mame ¢ POLMUDI SAGALA
Address + JL TIBAN 11 BLOK Bl NO 9, BATAM
Occupation i INSPEKTOR
Mame of Employer / Recrultment Agency  : INSPEKTINDO SINERGI PERSADA, PT ELICOHEN DIMA
Address of Employer / Recruitment Agency : KAWASAN INDUSTRI SEKUPANG KAVLING. 13, BATAM
LABORATORY REPORT
Test Name Result Unit Reference Range
HGH 157 grfdl M: 13.2 - 17.3 F:11.7 - 15.5
waC 6.6 103/ mm? M: 3.8 - 10.6 F: 3.6 - 11.0
RBC 530 10%/ mm? M: 44 - 59 F: 3.8- 52
ESR * 20 mm/hr Mm: 0 - 10 F: @@ =20
HCT 46.6 % M: 40 - 52 F:35 - 47
PLT 265 10%mm? 150 - 440
MCY 88.1 pm? B0 - 100
MCH 296 pg 6 - 34
MCHC 336 grjd 32 - 36
Differential Count
= LYM 251 % 25 - 40
- MON * 86 % 2 - B
- GRA 66.3 % 43 - 76
URINE FEME
Macroscopy Result Microscopy Result
- pH B - WBC/HPF Occ/HPF
- Specific Gravity 1.010 - RBC/HPF Mil/HPF
- Glucossa Negative - Epithel Cell il
- Protein Megative - Crystals Nil
- Ketones Megative - Cast Wil HPF
- Bilirubin Magative
- Urohilinogen Normial
- Nitrit Negative
- Blood Megative
- Leucocytes Negative
X-RAY REPORT
Chest PA:
Show no Abnormalitis.

There is no evidence of pulmonary tuberculosis or other pulmonary;pleural or mediastinal lesions.
The size,shape and position of the heart are within limits of normal variations.
Bony structures of the thorax show no abnormalities.

Date of Exam : 19 October 2022
O AT >> Computer Generated Report, No Signature Required, <<
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PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

Komplek Taman Niaga Sukagad) Blok ) Mo, 3A-6 1. Ahmad Yani - Batam 29433
Telp: (0778) 7372022, 7372023, 0811 770 1188, G811 770 1199, Fax: (0778) 7372024
E-mail: customercared@medilab-clinic.com, Website: www. medilab-clinkc.com

Periodic Health Examination

CONFIDENTIAL
No. Medical Record : MM||.““
00029/005/X/15Pf22
PERSONAL DATA
MName + ELICOHEN DIMA SAGALA
Birthday/Gender/Emp, ID 1 April 1998 [ Male / ISP 21266
Father's Name i POLMUDI SAGALA
Address : JL TIBAN IT BLOK B1 NO'9, BATAM
Occupation : INSPEKTOR
Name of Emplayer [ Recrultment Agency @ INSPEKTINDO SINERGI PERSADA, PT ELICOHEN DIMA
Address of Employer [ Recruitment Agency : KAWASAN INDUSTRI SEKUPANG KAVLING. 13, BATAM
Occupational History Yes No Medical History/Examination Yes No If Yes, which ear Left Right
- Noisy Werking Environment [:] - Ear Surgery I:l EI D [:
- Present/use of Hearing Protector E{] I:l - Head/Ear Injury EI [E |___| |
- Period of Working 20 years - Ears Infection L TEX]) e ) .
- Ear Drum Perforation ] ]
- Ear Cerumen i i
Freguency in Hz
250 500 1000 2000 3000 AGOD GO0 BOO0
U e st g
w20
in
E b —e—REAC
[-T] 1
-;:. G0 LEAC
o 60 —-0-—REBC
£ 70 — - —LEBC
B B0
L 90
Lon
110
Conclusion ;
1. Audiogram  Mormal
2. Hearing Impairment : Monaural R: -1125%
e -9.38 %
Hearing Handicap : -10,938 %

3. Not a Nolse Induced Hearing Loss

Date of Exam ; 19 October 2022
AT > > Computer Generated Report, No Signature Required. <<
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Periodic Health Examination

CONFIDENTIAL
No. Medical Record - [lIITMIHANINI

00029/005/X/15P/22
PERSONAL DATA
Name ! ELICOHEN DIMA SAGALA
Birthday/Gender/Emp. [D : 1 April 1998 / Male / 15P 21266
Father's Name ! POLMUDI SAGALA
Address ¢ JL TIBAN TI BLOK B1 NO 9, BATAM
Occupation ¢ INSPEKTOR
name of Employer / Recruitment Agency  : INSPEKTINDO SINERGI PERSADA, PT ELICOHEN DIMA

m-
PUSAT PEMERIKSAAN KESEHATAN TENAGA KERIJA

fomplek Taman Niaga Sukajadl Blok 1 Ma. 3A-6 1. Ahmad Yan| - Batam 29433
Telp: (0778) 7372022, 7372023, DAL1 770 1188, DB11 770 1199, Fax: (0778) 7372024
E-mail: customercara@medilab-clinic.com, Website: www.medilab-clinic.com

Address of Employer / Recruitment Agency  : KAWASAN INDUSTRI SEKUPANG KAVLING.13, BATAM

PULMONARY FUNCTION TEST
Occupation History Yes  No
- Dusty Working Environment |
- Present/use of Protective Equipment |:
- Period of Working 2.0 years
- Lung Disease ]
- Breathlessness/Asthma [E=)
- Cought Up Blood N
l BEST VALLES |
_ Pred. MEARSURED %Pred |
FVC 4.3 :-gg :g FVC Normal Value 3,836
FEV1 3. W
FEVIFVC  82.7 82.4 100 | A~ F}__E‘g'l Normal Value 3.332
PEF 9.27 % <4 ;j@ Eﬁuwc % Normal Value 88 %
\FEF2575  4.85 : A\ AL
- P Sk % Predicted Value 126 %
FARAMETER Pred. PRE®1 %Pred PRE#2 FREHI FEV1 % Predicted Value 120 %
& 15 463 463 FEV1/FVC % Predicted Value 83 %
FVC L 4.52 4.8 ‘ o o :
FEV1 L 3.92 3.98 102 4.00 3.71 Interpretation : Normal Spirometri
FEV1/FVC ¥ 82.7 8.3 o0 82.8 80.1

Date of Exam ; 19 October 2022

>> Computer Generated Report, No Signature Required. <<

Predicted Value based on Indonesian Pneumabile Project, Reference spirametric values of healthy Indonesian schoolchildren and
working adults using equipment and methods that meet American thoracic Soclety (ATS) 1987 recommendations, 1993
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PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

Komplek Taman Niaga Sukajad) Blok 1 No. 3A-6 I Ahmad Yani - Batam 29433
Telp: (0778) 7372022, 7372023, 0811 770 1168, 0411 770 1199, Fax: (0778) 7372024
E-mail: customercaref@medilab-clinic.com, Website: www, medilab-clinic,com

Pariodic Health Examinalion

CONFIDENTIAL 280
No. Medical Record + [ IINIINMHIMMIARIAL
00029/005/%/15Pf22
PERSONAL DATA
MName : ELICOHEN DIMA SAGALA
Birthday/Gender/Emp. ID : 1 April 1998 [ Male / ISP 21266
Father's Name ! POLMUDI SAGALA
Address : JL TIBAN 11 BLOK B1 NO 9, BATAM
Occupation . INSPEKTOR
Mame of Employer [ Recruitment Agency  : INSPEKTINDO SINERGI PERSADA, FT ELICOHEN DIMA

Address of Employer / Recruitment Agency @ KAWASAN INDUSTRI SEKUPANG KAVLING.13, BATAM

LABORATORY REPORT

st Name Result Unit Reference Range
LIVER FUNCTION TEST

Total Bilirubin : 05 ma/dl g3-11

Direct Bilirubin 3 0.2 mg/d 0.1-04

Indirect Bilirubin : 0.3 ma/di 0.2-0.7

SGOT : 20 UL M: <= 35 Fre=131

SGFT ; 12 UL M: <= 45 F: <= 34

Gamma GT . 17 UL M: <= 49 F: == 32
LIPID PROFILE TEST

Tolal Cholesterol : 138 mg/di <= 200

HDL - Cholesteral : 56 mg/dl M: > 35 F; > 45

LDL - Cholesterol : 72 mafdl 50 - 140

Trigycerida : 50 ma/dl <= M4

Ratic Cholesterc| ( Total Chol : HDL ) : 25 M:<34 Fi<33
BLOOD SUGAR TEST

Nuchter : 86 mg/dl < 100
REMAL FUNCTION TEST

*reum : 20 ma/dl 17 - 43

UN : 9.3 mg/di g-22
SEROLOGI

TPHA i Maon Reactive Mon Reactive

HBsAg - MNegative Negative

Antl HBs ! Negative
Uring

Cannabinoid/THC . Negative Megative

Methamphetamine : Megative Megative

Opiates/Morphine : Megative Negative

Cocain . Megative Negative

Amphetamine : Negative Negative

Benzodiazepine : Negative Negative
COVID-19 1gG/ IgM Rapid Test

SARS-CoV-2 Antigen : Negative Negathve
OTHERS

Breath Alcohol Test H 0.000 SeBAC < (0,02 %BAC is negalive

Date of Exam ; 19 October 2022
IIIIIIIIIIIIIIH1IIIJI|III >> Computer Generated Report, No Signature Required. <<
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- Komplek Taman Nisga Sukajad| Blok 1 No. 3A-6 M. Ahmad Yani - Batam 29433
 in swwsnanet? Tedp: (0778) 7372022, 7372023, 0811 770 1168, 0811 770 1199, Fax: (0778) 7372024
E-mail; customercare@medilab-clinic.com, Website: wwiw.medilab-clinic.com

CATIFE N

Periodic Health Examination

CONFIDENTIAL
No. Medical Record : IINIANVIAMNMANIITE

D0029/005/%/15P/22
PERSONAL DATA
Name ¢ ELICOHEN DIMA SAGALA
Birthday/Gender/Emp. 1D © 1 Apeil 1998 / Male / ISP 21266
Father's Name ¢ POLMUDI SAGALA
Address ¢ L TIBAN 11 BLOK Bl NO 9, BATAM
Occupation ! INSPEKTOR
Name of Employer { Recruitment Agency  : INSPEKTINDO SINERGI PERSADA, PT ELICOHEN DIMA
Address of Employer / Recruitment Agency : KAWASAN INDUSTRI SEKUPANG KAVLING. 13, BATAM

LABORATORY REPORT

st Name Result Unit Reference Range

>= [.02-0.039 %BAC: cannal
perform safety sensitive function
== ().04 %BAC is a violation of rule

Date of Exam : 19 October 2022
IIIIIIHIHIIIIIIIIIIIII >> Computer Generated Report, No Signature Required. <<
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FORIEE . PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
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ELECTROCARDIOGRAM INTERPRETATION (RESTING)

Name ¢ ELICOHEN DIMA SAGALA
Age : 24 Years
Gender ! Male

Place/Date : BATAM/19 October 2022
Company's Name : INSPEKTINDO SINERGI PERSADA, PT

ﬂ ID: 3498 19-10-2022 11:15:06 ;
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CONCLUSION  : Normal Resting ECG
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OVERWEIGHT DAN OBESE

Kemenkes Rl

[ CEGAH DENGAN MELAKUKAN POLA HIDUP SEHAT J

OUErWEight adalah berat badan yang melebihi berat badan normal.

Body Mass Index (BMI) 225 Kg/m”

4

8 e 1,

0\ FRT

% o

Obese adalah kelebihan akumulasi lemak dalam tubuh.
World Health Organization (WHO) /

Body Mass Index (BMI) 230 Kg/m*

Cara Mengatasi : Cara Mencegah :

1. Mengurangi porsi makan dari biasanya, 1. Makan dengan gizi seimbang
perbanyak makan buah dan sayur serta *Jumlah dan jenis makanan sesuai
kacang-kacangan. .kebumhan

2. Mengurangi penggunaan minyak dan Jadwal makan teratur
1D, G ADKE A R AL 2. Aktifitas Fisik minimal 30 menit
dikukus, direbus atau dipanggang. setiap hari

3. Mengurangl makanan dan minuman
yang manis, 3. Timbang berat badan secara teratur

4, Mengurangi penggunaan garam dan
makanan yang diawetkan, diasinkan
dan dikemas dalam kaleng.

5. Hindari susu tinggl lemak,
minumlah susu yang rendah lemak.

6. Meningkatkan kensumsi makan ikan
segar,

7. Melakukan aktlvitas fisik minimal 30
menit setiap hari. Keglatan ini dapat
dilakukan dimana saja dan kapan saja
seperti berjalan kaki, bersepeda,
membersihkan rumah dan kebun,
mencuci motor/mobil.

® Tenaga Kerja Perusahaan o Tenaga Kerja Ke Luar Negeri @ Pemeriksaan Kesehatan di Tempat Kerja Pemeriksaan Kesehatan Scafarer @ Pemeriksaan Keschatan Offshore ®

Komplek Taman Miaga Sukajadi Blok J No. 3A5,6 JI. Alimad Yani-Batam 29433 Telp (D778) 7372022, (07T78) T3T2023, DRIITTOLLRE, 0RLITTON99 Fax, (0778) 7371024
E-mail : customercarectmedilab-clinic com |, operationalidmedilab-clinic com
Website : www.medilab-clinic.com
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Penceaahan Yarices

Untuls Pekerja Berdir

WhE

v Olak Raga dengan berjalan kaki secara
teratey minimal 20 menit per hari

» Relaksasi kaki seserirg raungkin :
#Lipat kaki karian dan kiri bergantian
Finjit
i Remaskan jari-jari Laki didalam sepatu
#Topanglah berat badan dan satu kaki ke
kaki [gin setizp beberapa menit sekali

« Gunakan Kaos kakifStocking elastis

« Tingoikan Kaki derngan Bantal Sewaktu
Berbaring [ Tidur selarig £+ 20 menit

o Hindari Pemakaian Korset (pakaian dalam
yaiig ketai)

« Hindari menvilangican kaki saat duduk
e Menjaga berat badan agar ideai

s Hindari pemakaian sepatu hak tinggi
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