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RAHASIA KEDOKTERAN

Medical Department
HEALTH SURVEILLANCE

isilah Srmulir ini dengan sebenamya dan selengkap-jenghapnys. Apabia ada hal-hal yang kurang
dipahami segera hubungi dokter atau perawst.

IDEHTITAS PEGAWA)
Ay Weposknr .
: AIB/AB/O Rhesus : (+): .
(1) Belum kawin () Kawin (3) Janda (4) Duda (5) Cerai
Anak laki-iaki .......... Orang, Anak Perempuan .2, ..orang

unung) hﬂh\\ N2 TR
kﬂ‘:-hm '\’mhp .
 TeponMP os'ams* u;:gq 5.

. Kamar (untuk lapangan) ...

:-L.- jlls;-si.n-x

TmmmmnmmwngmwnqammmmamempmMs

. ISILAH NOMOR YANG SESUAI DENGAN JAWABAN ANDA
PADA KOTAK JAWABAN YANG TELAH TERSEDIA DI SAMPING KANAN. JANGAN
MELINGKARI ATAU MENCORET PiLIHAN JAWABAN

RIWAYAT KESEHATAN
1. Selama 1 tahun terakhir ini, apakah anda pernah sakit :

Tekanan darah tinggi
. Tekaran darah rendah




Timbul benjolan/ftumor
Ayan I‘Gnnoguan syaraf

> a -~

Batu ginjal

171

§

..|
§

Sendi - sendi
Kandungan

N % X g€ € £ ~ o

1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1. Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya

2.Tdsk  [2]
2. Tidak
2Tdsk 2]
2mask 2]
2miisk 2]
2. Tidak
2dek [}
2. Tidak
2midsk  [z]
2.mdsk  [2]
2. Tidak
2. Tidak
2.midak  [2]
2.Tidsk [ 2]
2Ticak  [2]
2. Tidak
2Tidak  [2]
2. Tidak
2. Tidak
2. Tidak
2, Tidak

RIWAYAT KECELAKAAN KERJA DAN PERAWATAN DI RUMAH SAKIT

1.

Dalam satu tahun terakhir apakah Anda pemah mengalami
kacelakaan akibat kerja ?

Bila YA, berapa kali dalam setahun terakhir Anda mengalami
kecolakaan 7

Apakah Anda periu mendapatkan perawatan di rumah sakit
karena kecelakaan tersebut ?

Berapa jurniah hari Anda dirawat di rumah sakit secara
kesejuruhan akibat kecelskaan tersabist ?

Apakah timbul gangguan fungsi maupun kecacatan seteiah
sembuh ?

Dalam satu tahun terakhir apakah Anda psmah dicawat di
rumah sakit ?

Berapa jumish hari Anda dirawat di rumah sakit secara
keseiuruhan dalam satu tahun terakhir ?

Apakah Anda menderita penyakit yang dikontrol terus
menerus ssiama aatu tahun teraihic ?
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1.Ya

1.¥a

1.Ya

1.Ya

2, Tidak
Bila Udek, lengeung ke no. &

%
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KEBIASAAN MEROKOK
1. Apakah anda pemah merokok ?

2. Sejak umur berapa Anda mulai meroicok untuk pertama kelinya ?
3. Apaksh sast inl Anda merokok ?

4. Berapa banyak rokok yang Anda isap setiap harinys ?
5. Jenis rokok apa yang Anda isap ? (DITULIS MEREK)

an
6. Seberapa sering Anda menghisap dalam-daiam asep rokok ?

7. Berapa menit sehabis bangun tidur Anda mulai merokok?
8. Apakah Anda leblh banyak merokok dalam jam pertama i
pagi harl ?

9. Apakah sulit unfuk tidak menkok di tempat yang dilarang
merokok ?

10. Apakah Anda tetap merokok di saat Anda sedang sakit ?

11. Dalam satu hari, rokok manakah yang sulit di lewatkan ?
Davl no. 11 langaung ke pertanysen alicohol

12. Apakah anda ingin berhenti merokok?
13. Blia Ya, apakeh Anda bersadia untuk mengilati program
Berhenti Merokok?

14. Sudah berapa lama Anda berhenti merokok 7 (tabun)

KONSUMS!I ALKOHOL
1. Apakah Anda pemah minum minuman beratkohol ?

2. Apaksh Anda minum minuman beralicohol dalam 12 bulan
terakhir 7

3. Apaksh Ands minum minuman beraikohol dalam 4 minggu
torakhir ?

4. Berapa kali Anda minum minuman beraikohol dalam sebulan ?
5. Berapa banyak miruman beralkohol yang Anda habiskan tiap
kalinya ? (diperiki-akan daian satuan cc)

AKTIFITAS FiSIK DAN OLAHRAGA

1. Berspa banyak wakiu yang Anda habiskan untuk duduk satiap
harinys ? (defam menit, dan termasuk wakty yang dihebiskan
untuk duduk di tempat kerja maupun di waktu luang)

2. Berapa kal Anda berolahraga dalam sebuian ?

3. Berapa lana wakiu yang Anda habiskan untuk berolahraga
tinp kalirya 7 (dalam menit)

4. Bagasimana intensitas clahraga yang Anda lakukan ?
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2Tk [1]

Bile ek, langung ke slicohol

(2 1Y

1.Ys setisphad  [27]
2.Ys, tidak setiap hari
3. Tidak - bita tidak langsung ke no. 14

1]

1. Kadar nikotin rendeh
2. Kadar nikotin sedang
3. Kadiar nikotin tinggl

1. Tidak pamaeh
2. Kndang-iasdeng
3. Saleiu

1.Ya

(=]

1.Ya 2 Tidek

1. Rokok pertama ol pagi [ ]
2. Rokok Lainrya

1.Ya  2.Tidak

1.Ya 2 Tidak
Langaung ke pertanysan aicohol

11
2mdsk [0 ]

Bife ek, angeung ke clshraga

2migsk  [2]

Dlla siclak, Mngeung be olaivage

2. Tidak

Bip iink, larigeung e clehrage

1.Ya

1.Ya

1.Ya




f.

POLA KONSUMS! BAHAN MAKANAN
1. WMMWMMMM?

2 BamhﬁdahmwﬂnggumAndamdtanuyur-uyum?

e »

a o

it

RIWAYAT PENYAKIT KELUARGA
1. mmmammmmwmm

Tekanan darah tinggi
Penyaidt jantung

2. mhmmmmmmwm

o

G
d.

f.

Tekanan darah tinggl

Alergi
Asma

3. Di antara Ayah/ibwSaudara Kandung Anda, apakah ada yang

kamyﬁﬂwwﬁkdiuhspadaushlunng
dari 45 tahun untuk laki-laki dan 55 tahun untuk perempuan 7

UNTUK KARYAWAN WANITA
1. Apakah saat ini Anda sedang hamit ?

2. Berapa bulan umur kehamilan Anda saat ini ?

© ® N O o A W

Kapan heri pertyama haid terakhir Anda 7

Berapa umur Anda pada saat haid pertama ?

Berapa banyak pada saat Anda haid ?
mmmmmwmmmm?
Apakah ada rasa sakit yang berhubungan dengan haid ?

t.Ya
1. Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya

1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya
1.Ya

t.Ya

anﬂjtmhhkdwnﬂanmgpemahm:lanﬂ(temmkkahanﬂlankaﬁw)?
Berapa jumiah keguguran yang pemah Anda alami ?

]
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2Tdek  [1]
2. Tidak
2. Tidak
2missk  [2]
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2mose [

2mesk [ ]

S ek, langeung ke no. 3

nala

L

A1

10. Apakah Anda sering menderita keputihan ?

Page ol &

1. Banyak 2. Secildt

1. Ya
1.Ya

1.Ya

2 Tidak
2 Tidak
2 Tidak

EIDE]DB




KELUARGA BERENCANA
1. Apakah keluarga Anda mengikut keluarga berencana ?

2. Bila YA, metode KB apa yang Anda gunakan 7

RIWAYAT VAKSINASI
1.” Apakah anda perah mendapatkan vaksinasi tetanus ?

2. Apaksh Anda pemah mendaptkan vaksinasi hepatitis ?

DONOR DARAH
1. Bersadiakah Anda mendonorkan darah bila dibutuhkan ?

2. Kapan Anda melakukan donor darah terakhir ?

Formislir tersebut di atas felah saya isl dengan benar dan sesungguhnya.
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8is tiak lengeung ke Vaksinesi
1.Kondom 5.1UD
2.P 6. Vasektomi

Balikpapan, ./é. Frbuari. . 202
Nama dan tanda tangan karyawan




CONFIDENTIAL

MEDICAL CHECK UP -2021

UNTUK DIISI DOKTER

PHYSICAL EXAMINATION

NAME | MUHAMMAD ANNUR RAHMAN, Tn. | siN | - DEPT .
I. VITAL SIGN
Blood Pressure (supine) 120/60 mmHg |Pulse 53 x/m Respiration 20 x/m |Temp. 36 c
Weight (W) kg Height (H) 173 cm BMI 24,39 Waist 84 cm
(*)BMI=W/H2 (Underweight = <8, Normal 18-25, verweight 25-30, Obese > 30)
Il. PHYSICAL EXAMINATION
No PHYSICAL A= ABNORMAL; N = NORMAL N : ‘_”;“"“" "')'f',""“‘““”$ :;‘")
circle words o lmpm‘lm ain,
Appearance age/ Nutritionall Development/ Mental &
1 |GENERAL APPEARANCE | "P® Poskr/CoNs v
Size/Shape/Tender over sinuses/ Hair/ Eruption/
2 |HEAD/SCALP Baa Bt Vv
3 |leves Conjunctiva /Sclera/ Comea Pupils/ Ptosis/ Tension/ Eye V
lid/Bruit/Reflex/ Range of Movement
Ext. canal/Membran perforation/ Discharge! Tophi/
4 |EARS : : Vv
5  [NOSE/SINUSES Septum/obstruction/ Turbinate /Discharges Vv
6  |MOUTH/THROAT Odor/Lips/Tongue/Tansils/ Gums/ Pharynx Vv
i { |TEETH Caries ©, Filling(F), Missing (M), Radix® Caries, Missing
Adenopathi/Thyroid/Carotids/ Trachea/ Veins/ Mass/
8  |NEck Skl Mofiony Bt Vv
Kyphosis/Scoliosis! Lardosis/ Mobility/ CVA/ Bone/
9  |BACK/SPINE : o Vv
10 |THORAX Symmetry/Movement/Contour / Tender Vv
Size/Consistency/ Nipples/ Areola / Discharge/ Palpable
" BREAST mass/ endemess/ Nodes/ Scars \/
[Rate/RnythmvApicalimpuise/Trils/ Quatity of
12 HEART sound/Intensity/Splitting/Extra sound/Murmurs \/
Excursion/Dullness or Hyper-resonance of percussion/
13  |CHEST/LUNG it Rakot! Wheekiond ¥ B Vv
Bowel sounds/ Appearance/ Liver/ Spleen/ Masses/
14 [ABDOMEN Hemias/ Murmur/ Contour/ Tendemess/ Bruit/ Nodes %
15 [GROIN Hemialinguinal nodes/F emoral puises v
MALE Penis/Testis/Scrotum epididymis/ Varicocele/ Scars/ \/
16 | cENTAL D Craumiond Fesdng
FEMALE | VuNalVaginal Cenix Uterus! Adnexael Rectocele/
Bartholini gland/ Urethra/ Discharge
Deformity/Clubbing/Cyanosis/Edema/Naill Peripheral
17 [EXTREMIMES [puises/ Calf tendemessJdoints for sweling! ROM v
18 |JOINTS ROM! Swelling / inflammation MDeformity \'4
Color/Birthmark/Scars/ Tattoos /Texture/Rash/ Eczema |
19  [SKIN e Vv
Reflexes/Cranial nerve/T: i
20 [NEUROLOGICAL B e WP“’W S v Romberg Test : Negative
21 |MUSCULAR SYSTEM [StrengthWasting/Development Vv
22  |RECTAL EXAM. Sphincter tonus/ Hemorrhoids/ Fissure/ Masses /Prostate Vv
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SUPPORTIVE INVESTIGATIONS

I. VISION
Vision Sl e i Depth Perception Colour Blindness
Left Right Left Right
Distant 20/20 | 20/20 v | Normal
Near 20/20 20/20 Red — Green Absent
Visual fields (Normal > 70°) Left 85° | Right 85° Colour Blind
II. LABORATORIUM SUMMARY
Vv Normal COMMENT: R
Abnormal
III. CHEST X-RAY
Pneumoconiosis Yes No Vv
If Yes — ILO Classification
Evidence of TB Yes No Vv

Other Abnormalities

COMMENT

Foto Thorax Normal

IV. ECG (Optional for over 35 years of age)

Normal \/

Abnormal

(specify) : Sinus Bradycardia, HR : 53 bpm

V. TREADMILL (Optional for over 35 years of age)

See attached result

Normal \/

Abnormal

(specify) : Negative Ischemic Response, 12 Mets.

VI. SPIROMETRY (Optional for dust exposure, respiratory chronic disease, ....)

See antached result
Test Observed Predicted % Prediction
vC %
FVC %
FEV 1 %
FEV/FVC %
VIL. AUDIOMETRY (Optional for noise exposure, previous hearing probiem, ....)
See attached resull
CONCLUSION Change since last audiometric examination Yes
Vv Normal If Yes, what change : No
Abnormal Recommended Action:

Refer to safety department:

D Yes/ D No

MUHAMMAD ANNUR RAHMAN, Tn

PageSon
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o~ Iiternationsl

=05 Schiumberger

RECEIVEDM&M s08) PRE-EMPLOYMENT [
Med_Track Name of recruiter. ............................
REVIEWED fnwtboominasos |}
SCHLUMBERGER PHYSICAL | ob propose - office [}
p Field I:I
3 Confidential Medical
PROCESSEDerirmm:maa 505 PERIODIC CHECK-UP  []

Dear Schlumberger Employee,

Your Med-Track physical will be handled only by trained and competent health professionals. The information
contained in this medical report can be essential in saving your life when you are living or working abroad. In order

1o process your medical data, we now require that you sign a Consent Form authorizing International SOS and the
Schlumberger Medical Department to access your information.

You do, however, have the possibility of not releasing this medical data.

*+ If you have chosen not to authorize the retease of your medical data, please fill in only pages 1 and 2,
dated and signed, and return to Intemational S085.
* If you have chosen to authorize the release of your medical data, please fill in the a

ppropriate pages as
indicated and return the entire Med-Track report to International SOS.

Do not forget to select and to sign the appropriate consert form depending on whether you have performed your
Med-Track physical in an International SOS center or another center of your choice.

Thank you for cooperation. Schlumberger Medical Department and International SOS

TO BE COMPLETED BY THE EMPLOYEE

PLEASE WRITE IN CLEAR CAPITAL LE TTERS IN ENGLISH

4 LAST NAME

(as appears in LDAP) e FIRSTNAME L
12 BIRTH DATE (day/monthiyear)......... . . .
HOME PHONE .......c.oocoo NATIONALITY ..o o
: HOME ADDRESS

Email address: .............

CLEARLY INDICATE YOUR COMPANY INFORMATION - PUT AN “X" IN THE CORRESPONDING BOX BELOW-:
Business segment:

{ex: WS, WG, etc.)
LI mea O ear

Country of assignment

Intemnational commuter O
O Lam Osr International mobite O
[ nam Home country mobile g
GINJEMPLOYEENUMBER ... .. GeoMobile O
POSITION / Job Title ... ...

Other (HCR, HCC, etc. );

PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE

Fornat Updere June 2006 1

L




TO BE COMPLETED BY THE EMPLOYEE B

tn order to pm?ass your Med-Track report and to upload it in the confidential eMed-Track web Qﬂe, we
require your aﬁﬁ]&ization. i you are attending an International SOS recommended medical center, pleaf
fill in Option 1. If you are attending another medical center of your choice, please fill in Option 2. '
/"IN ALL CASES PLEASE DATE AND SIGN AT THE BOTTOM OF THE PAGE. o
|§gﬁ ical examination ormed by an S0S recommended medical center

A A .
{For kst of recommended iedical centers, see: h Hhwarw internationalses comiprivate/schiumbergeriMedrack/)

L1 1 do authorize the licensed physician(s) and medical staff who perform this physical examination to transfer
my data to ‘Jntemational SOS and the Schlumberger Medical Department, and | hereby acknowledge that |
have read_ understood and signed the attached Consent Form Option 1. {Please fill in pages 3 and 5. The
examining Physician will fill in pages 6 and 7.)

O 1 do nef authorize the ficensed physician(s} and medical staff who perform this physical examination 1o

transfer my data to any third party, including Internationat SOS and the Schlumberger Medical Department,
Please fill n_below.

Medical center

Hy page 1 and 2 to : International SOS
- Med-Track Department
12/14 rue d’Alsace
92300 Levallois Perret, France
Fax:+33155633242
emedirack@internationalsos.com

Medical examination performed b a medical center of your choice, And not on the list of
Tecommended by International SOS

send my confidential medical data to International SOS and | agree to the subsequent transfer to
ger Medical Depariment, and | hereby acknowledge that | have read, understood and signed
nt Form Option 2. (Please fill in pages 4 and 5. The examining physician will fill in pages

ing please ensure that the entire Med-Track report is sent as rapidly as possible to ;

Med-Track Department
12/14 rue d'Aisace
92300 Levallois Perret, France
Fax:+33155633242
emedirack@internationalsos.com

gree to send my confidential medical data to international S0S (and i do not agree to the
nsfer to the Schlumberger Medical Departrnent).

ereene...... Name of doctor: ..

Wy page 1 and 2 to: International SOS
. Med-Track Department
12/14 rue d'Alsace
92300 Levaliois Perret, France
Fax :433 155633242
. emedirack@intemationalsos.com
RTANT: MUST BE FILLED IN BEFORE RETURNING TO INTERNATIONAL S0OS



In refation 1o the high mobility which appies to many jobs in the corr Wy and the wnequalinconsistent evel ok provided by local labor reguiations and kocal
medical facilities in the large number of countries concened, SCHL MBERGER has implernented the ehhd-f program and is carrying oul personal Hata processing
related o its employees’ and their family’s medical examination under thiz program, to reduce its emplayee‘buillni Eanily's medical risks. In addifion, the eMed-Track
program provides employees and their family with online access to thelr (or part of heir) medical informanion; EI'I.,IMERGER will not have access %o the personat data
resulting from the medical examination. Only the Schlumberger Medical Department, and Intemational S0S whicti provides the eMed-Track program and ¥#s contraclors (the
licensed physician(s} and medical skl who perform this medical examination), and are subject to ethicaliconfidendiality rules of the medical profession, will have access to
such personal data. The data processing mentioned earler in this inlrodiciory paragraph may enly be camied out with your consent, and theretore, SCHLUMBERGER
wishes 16 inform you of the data processing, and obiain your consenl 1 such processing and o the resuling W%MMMSM tha EU. "

ATION AND CONSENT i 2

! am informed of, and agree ko, the following: :;g-_‘; & 5 . g o _ o
(a) SCHLUMBERGER wil transfer 1o Intemational SOS my personal itive data required by SOS o organize this medicai examination {Le. name, date of
birth, gender, emplayee number, nationakty, job descnplion/titie, cnul% o, .

Bssignment and contact details), . .
[{1}] SCHLUMBERGER via the Schiumberger Medic Denaﬂl;’lmt_ Hemalional S0S which provides the aMed-Track program and ils contractors (the Bcensed

physician(s) and medical stafl who perform this medical exarmination); will collect, process and record my pecaonal data required for the eMed-Track program needs, 1o
provide access lo authorized physicians or medical siaff (o the data re medical examination, ndudi’nghlﬂf!- data, .
3 . . Ol

j{a] Thepem\aldatamhmdmpmcessedare
purposes, relevant and adequale data are collected. These

.

d} | undertake to provide complete and accurate data,

e} SCHLUMBERGER {Schiumberger Limited, the ultimate
controller of the data processing related 1o the eMed-Track program,

in Intemational 505 and its contraciors {lhe licensad phys

personal dala, on behalf of SCHLUMBERGER. International 505 t

comply with, and cause its contrackrs (the icensed physician(s) a with, EU personal data protection laws

and nationat laws adopted pursuant theretn, and applicable medical i reguiations. It also undertakes ko implement adequate confidentiality and secusity measures

i inta i e : as‘reqmeclbylaworlegd-miiesorupmexpiryartemimdﬂnagreemem
data will not be wransfarved to any other recipients.

(q) 1 acknowledge and expressiy agree thal without prej

3
aph (1}, intemational S0% shall not be fiable for the accuracy of medical conclusions of the
medical examination camied out by its contractors {Ihe licensed physig mudical

staf who perform this tedical exarmination).

(1} Mypersmaldata.forhesolemposeshemhmen'

) technk:alandnrgarmﬁﬁpuposas.mas data storage on a server located in a
country outside the EU), may be transferred outside the EU to thinl i ]

“nnthaveormaynotha\nmesm\elevelolprotectimasmsminﬂmEU.Such
lransler of my personal daty putside the E| BQUres my pror expresiiy E )
[0} Pursuant ko EL) dats probection bws and national Laws

_ﬁmb.lbavemmumhamessm_ corection of, or deletion of, my personal
g Intermational SOS (Attention Mad-Track department, Medicai Director, 12-14 rue d'Alsace,

da:a.andopposemecouecﬁmorprwessingofmypemonaltbta,- I I
Pﬂelfﬂlmtemestmbemunedandmmpaniedbymem copy of your I

£.0. Bux 322, 92306 Levalois-Pemet Codax, France, tel: 00 33 1 55
card or passport.

M SCHLUMBERGER has complied with its notification ob 0N ¢ the Direciive 05/46/EC of 24 Oclober 1995,

{k} SCHLUMBERGER witl record my personal data via

! Enoept as provided © the contrary by taw or legal authorities, SCHLUMBERGE R wil
record my persor.al data for the time necessany 1o perform the ope

fo the eMed-Track program, which duration is of 10 Years.

) declare that all information that 1 provided in thés questionnaire is &
Ihe ticensed physician(s) and medical staff whe perform this me
patties. -

of my knewledge, and | agree that the resuls of this medical examination will be senl by
fo Schiumberger Medical Department, and Internationat SOS, and processed by said

I agree to the colection, precessing and

age of my personal data as described above, which includes
sensitive data (e.g. health data) and to the t 0

fer'of my personal data outside the EU.

| agree to have online my personal data (or_-
accessible to myself and the Schlumberger
hitp:/iwww.intemationalsos.com/p rivate/schiil

it) on the dedicated and secured International S0S website
ical Department -
nbérger/Medtrac

i

Full pame:.... ... ... .

Date (day/monthiyear):



)

In relalion fo the high mobikty which aopies o many jobs in the ¢
medical facilies in the large number of countries

ly the Schiumberger Medical Denammaﬂwsosmnmesme eMed-Track program, and are
subjecl to ethicaliconfidentiality rules of the medical profession, wil have access fo such personat data. The data processing mentioned earier in this intsoductary

paragraph may only be camied out with your consent, and m SCHLUMBERGER wishes 1o inform you of the dala peocessing, and obtain your consen to such
processing and to the resutting transter of such dala outside the i, S :

INFORMATION AND CONSENT
I'am informed of, and agree Lo, the following: g :

(a} SCHLUMBERGER will transfer to International SOS lly perzonal non-sensitive data required by SOS fo organize this medical examin ation {i.e. name, daie of
birth. gender, employee number, nationality. job descriptionitie, country of assignment and contact Jetadls).
L) SCHLUMBERGER via the Schiumberger Medical anu‘lmenl. ard Jnternational SOS which provides the eMed-Track program, will collect, process z_md

record my personal data required for the eMed-Track progiam needs, o provide access 0 authorized physicians or medical staff to the data rdalad_to my medical
examination, including health data. Such processing wil start once § will have Bansienedtumaﬁad\ad.ﬁﬂedhbyme licersed physician that | have

selected for the performance of my medical examinabion, and the’ o of !hemdicaneﬂscqbdulby&mhﬁoensedphysﬁan.lososﬁ*ﬁwﬂl transfer my
persanal dita o Schiumberg.r Medical Depanment .- L :

.
(c) The personal data cobected and processed
these purposes, refevant ang adequate dala are collected.
"
(d} t undertake Lo provide complete and accurale:
(e) SCHLUMBERGER (Schiumberger Limiled, the
Controller of the data processing related 1o the eMed-Track

L
(7 intemational SOS may cotiect, process and secord
SCHLUMBERGER {or its representative) under which it
applicable medical and health reguiations. It also
dala in a secured manner, Exce

2 S
of, or dedetion of, my persanal
Medical Director, 12-14 rue

iy

naire is true to the best of my knowledge, and |
agree that the results of this medical examination that | will send to International SOS will be processed by
Schlumberger Medical Department and Intemational SOS. &% e

| agree to the collection, processing and storage of my mmg_pﬂ data as described abb\fe, which includes
sensitive data (e.qg. health data) and to the transfer of my person?aldm outside the EU. - ’

| agree to have online my personal data (or part of it) on the dedioated and secured In
accessible to myself and the Schiumberger Medical Department: g
(http:!!www.intemationa}sos.corniprivatafswlumbergerm :

; SOS website

Fullname: ... ... .

Date (day/monthiyear). ... . .
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TO BE COMPLETED

BY THE EMPLOYEE

20. lump in breast oo

Medication taken regularly ©.. ...

BLOOD TYPE : PAST MEDICAL HISTORY
{if known)
: DQ YOU HAVE OR HAVE YOU HAD “
(Check “yes” or “no" column or put a ? if uncertain) u;,-'-
) Yes No Yes No HAVE YOU EVER BEEN  Yes No
1. sinus trouble 0 21 cancer B3 41. rejected for employment
2. neck swelling/glands O8O 22 heart disease 0 a or insurance for medicat
3. difﬁcuity in vision OO0 23. theumatic fever ano reasons oa
4. any ear discharge OO0 24, abnormat heartbeat D0 42 awarded benefits for
5. asthma/bronchitis 00 25. high blood pressure aao industrial injury oo
6. hayfeveifotherallergy DO [1 26, stroke OO0 ° 43. treated for a mental .
7. any skin trouble B0  27. serious chest pain oo condition oo
8. tuberculosis OO 28 anybiood disease OO0 44. treated for drinking problem/
9. shortr‘tgss of breath 00 29 kidney disease 0o drug abuse o0
10. coughed blood a0 306 painful passage ofurine L O 45 exposedto -
11. :al'bdqfﬁ'inal pain 00O 31. blood in urine 0o Mercury oo
12. stomach uicer OO 32 dibetes aa Radioaciivity oo
13, remrr"évnt indigestion oo as headaches/migraine 0o Toxic chemicals . oo
14. jaundicemepatitis D0 34 dizzinessfainting o0 Excess noise ~=- [} 00
15. gall bI;dder disease OO 35 epilepsy oo g
186. ma!ked_ change in 36. joints/spinal trouble 00 FOR WOMEN ONLY
bowel habits D0 37. surgical operation OO0 Haveyoueverhad A
17. blood in siool O D0 38 accidentiracture B 8 46. an abnormal smear "_ﬂ
18. change in weight OO 39 tropical disease OO0 47. agynecologicat 4
19. varicose veins 00 40. fearof heights aa treatment

Lo
[

48. are you pregnant ? ¥

0g

i you have answered “yes” to questions 37, 38 or 39 or if you have or had an iliness not menfibri’ed
above please detail in ENGLISH and in clear capital letters: :

If yes, which medication .

Alcohol consumption: Number of glasses per day:

Allergies to medication:
DATES OF LAST VACCINATIONS: (day/monthvyear)
POliG ...l hepatitis B ...
tetanus ... L Foen, yellow fever .
Other: ... dater o

..........

O S L hepatitis A ... .. {.

U [T N typhoid E X
Other: . date: %’! r

.-Tobacco: Number of cigarettes per day "

5
2



LAST NAME .......

TO BE COMPLETED BY THE EXAMINING PHYSICIAN
._ PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH OR TYPE WHENEVER POSSIBLE. NO ABBREVIATIONS PLEASE
2
: '% | PRUG TESTING: for pre-employment medicals only:
+1' | Not performed [J Performed 0O Positive O Negative O
PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinations performed during this examination

POLIO O TETANUS O HEPATITISB OO YELLOW FEVER OO HEPATITISA O TYPHOID [
&

.

I| . OTHER VACCINATIONS PERFORMED: ..o
|t T
?f Please make sure patient has cormect malaria protection when travelling to_high malaria risk
#|-  areas
3| MEDICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

normal abnormal
eyes and pupils a.

ear/nose/throat
teeth and mouth
lungs and chest
cardiovascular
abdo. viscera
hemial orifices
. anus and rectum
Qenito-urinary
. extremities
- Mmusculo-skeletal
12. skin/ivaricose vns
:13.  neurological/

i . mental fitness

s
i1

SO emeG - 3

Gl

WEIGHT BLOOD PULSE HEARING VISION n | a WiTH COLOR
v PRESSURE GLASSES Vision
i iles | bs R nJ ia . R )
0 es L]
13 nof6o || 3 I e T 7 N
: L n a 24
5 | WimHg *Im | J v Near | Mgz I 4 |
6




LAST NAME : ANNUR RAHMAN FIRST NAME : MUHAMMAD

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG (M) a : Sinus Bradycardia, HR : 53 bpm
Treadmill (M a :

Chest X Ray (n) a : Within Normal Limits

BLOOD ANALYSIS

RBC 5.000.000 /mm3 SGOT (ASAT) 21 U/L

WBC 6500  /mm3 SGPT (ALAT) 28 UL BLOOD
NEUTROPHIL 55 %  GAMMAGT 35 UL TYPE
EOSINOPHIL 4,8 % GLYCEMIA 70  mg/dL

BASOPHIL 0,2 % CHOLESTEROLTOTAL 197 mg/dL

LYMPHOCYTE 37 % HDL 55 mg/dL -
MONOCYTE 5,2 %  LDL 128  mg/dL

HEMATOCRIT 44 % CREATININE 1,1  mg/dL

HEMOGLOBIN 15,3 g/dL URIC ACID 5,0 mg/dL test only if not already known
ESR (Sedimentation Rate) - mm/h TRIGLYCERIDES 70  mg/dL

URINE ANALYSYS STOOL ANALYSIS

ALBUMIN: - SUGAR :Negative BLOOD : Negative PARASITES Negative BLOOD : Negative

CONCLUSION : FITIN ALL AREA  Yes li] No[]  MusTBEREASSESSED Yes[ ] No ]
if you answer No. please detail your reasons)

DOCTOR'S SIGNATURE

Detail - e E [
MEDICAL CENTER STAMP/SEAL

_______________________________________________________________________ (: B

MEDICA INDONESIA

Date of medical examination (day/month/year) : 16/02/2021
L EXAMINING PHYSICIAN'S FULL NAME AND ADDRESS ]
Name : dr. HENDRA A.Z.
Forename
Street +JL. MARSMA R. ISWAHYUDI NO. 19 GUNUNG BAKARAN
City : BALIKPAPAN Country : INDONESIA
Tel ¢ 0542 -7214552 Fax ¢ 0542-7214553

E-mail address : grandmedica@gmail.com

Please write in clear capital letters !




LASTNAME .ooommr FIRST NAME ...
TO BE COMPLETED BY THE EXAMINING PHYSICIAN :

Med Track Plus Exam _ v
Only for high mobility employees (IM, IC, GM, HCM) over 40 years of_sé'g'_e
If you are over 40 years of age, Schlumberger offers you the possibility of performing a mo_\ glgy_;depth health
assessment every 3 years in order to check your general wellness. Med Track Plus should be perfosmed at the same
time as your usual Med Track exam. ::Fv
The Med Track Plus health assessment targets in particular the increased cancer and cardiovaswl_a;[!%ks inherent to
people over 40 years of age. Tests designated below in Med-Track Plus are only recommended anq not mandatory.

L

EYES :

Tonometry Right eye (Glaucoma tesing).............. .
Tonometry Left eye (Glaucoma testing) ................

ADDITIONAL BLOOD TESTS -
PSA eI TSH..

CEA e ol Alkaline phosphalase

LUNGS/ Functional Respiratory testing "

a i
ks

ABDOMINAL AND PELVIC ECHOGRAPHY

Stress test

Carotid Eché-Dﬁppler

Cardiac Echography
FOR MEN ONLY :

Prostate Echography n- '_ L 1T R s OSSR
FOR WOMEN ONLY : :

Mammogram

PAP Smear

3

SRR | G8 R
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4 D INDONESIA
% HASIL PEMERIKSAAN KESEHATAN TAHUN 2021
h’y PT. INSPEKTINDO SINERGI PERSADA

Balikpapan,  20/02/2021 | Pre- Employment ]

|[Kepada Yth : MUHAMMAD ANNUR RAHMAN, Tn.  Jumwr : 20 tahun [sn - - |
[Posisi : Asst. Inspector [MCUID: 0757/GMI-MCU/I/2021  [Dept - - |
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal :

16/02/2021

TEMUAN :

* Berat Badan = 73 Kg (Normal), BMI = 24,39 ; BB Ideal = 53,87 - 74,82 Kg. Lingkar Perut : 84 cm (M : N <90 cm, F : N < 80 cm).

* Riwayat Kesehatan = Tidak ada keluhan kesehatan. MEROKOK 6 batang/hari, BEROLAHRAGA 20 xbulan, Intensitas SEDANG.

" Riwayat Kesehatan Keluarga = Tidak ada riwayat penyakit dalam keluarga. Riwayat Vaksinasi = Vak. Tetanus - TIDAK TAHU, Vak. Hepatitis : SUDAH.

* Fisik = TD : 120/60 mmHg (Normal). Gigi : Caries, Missing. Romberg test : Negative. Mata : VODS : 20/20 (Normal), VF ODS : 85° (Normal). Test Buta Warna : Normal.

- Lab=DamhLengkap(Hemauogy}:Dalambamsnamal.Urine:Dalanbatasmrrnal.FaemLmkap:Dalmbatasnomal,

" Lab = Kimia Darah : Dalam batas normal. Immunologi = HBs Ag : Negatif.

* Rekam Jantung (EKG) = Sinus Bradycardia, HR : 53 bpm, Treadmill Test = Negative Ischemic Response, 12 Mets (Normal). Rontgen Dada (Thorax) = Normal.
“ USG Abdomen = Multiple Cholelithiasis kecil, kemungkinan batu cholesterol. Audiometri = Fungsi pendengaran dalam batas normal.

Faktor Resiko Jantung Koroner berdasarkan Jakarta Cardiovascular Score = 1 -> Low Risk (CV10 < 10 %)

STATUS KESEHATAN :

Kategori CATATAN

M-1A Tidak ditemukan problem kesehatan

] w8 Ditemukan problem kesehatan yang tidak serius

(V] w2 Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko rendah.

] maa Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko sedang

] ma3s Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko finggi

(] ma Dmmmmmrsiummma(ummmmmmm.mmmkmmm

] ms Dalam perawatan di rumah sakit atau dalam kondisi yang tidak memungkinkan untuk melakukan pekerjaan

(status ijin sakit).

KESIMPULAN ;
FIT Sebagai H Asst. Inspector

[] unem Di : Schlumberger - Manggar Base

[] TemporARY uNFIT

SARAN - SARAN :

* Pertahankan Berat Badan IDEAL, perhatikan batasan normal Berat Badan.

" Hentikan SEGERA kebiasaan merokok. Pelajari EFEK BURUK merokok jangka panjang.

* Konsultasi ke dokter spesialis Penyakit Dalam untuk evaluasi hasil pemeriksaan USG Abdomen. (Muliple cholelithiasis).

" Konsul ke dokter bila timbul keluhan kesehatan. Banyak minum air putih 2-3 fiter/hari. Lakukan perawatan gigi ke dokter GIGI.
* OLAHRAGA secara teratur dan terukur untuk menjaga kesehatan JANTUNG dan KEBUGARAN tubuh.

Bila masih ada hal yang perlu diperjelas, mohon segera menghubungi dokter pemeriksa di 0542-7214552, 0821 5721 3030, 0852 4998 3158,

Terima kasih atas kerjasamanya.
Catatan :
* Status Medical Check Up ini berlaku sampai dengan tanggal : 16/02/2022
Mengetahui : Hormat Kami,
Dokter Pemeriksa,
e T dr. ra L ——
7 No. SKP - KEP 350BINWASK3-PNKXKO02017

@) JIl. Marsma R. Iswahyudi No.19 RT.08
Y Balikpapan. Kalimantan Timur

7 ([
: 5 P: 0542-721-4552; 0823-6655-3030
Make SMILE Be HEALTHY . a F:0542-721-4553 E: grandmedica@gmail.com
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bdaits SMILE aesk Fs HEALTHY

Patient Data

ID Number :
Name :
Gender :
DOB / Age :
Height (cm)

Jakarta Cardiovascular Risk Table

0757/GMI-MCU/I1/2021
MUHAMMAD ANNUR RAHMAN, Tn.

Laki-Laki
11/03/1991 [ 29 Yo.
173 Weight (kg) :

Risk Factor

Age

Female
Male
25-34
35-39
40-44
45-49
50-54
55-59
60-64
Normal
High Normal

Blood Pressure  Grade 1 Hypertension

BMI (Kg/m2)

Smoke

Diabetes Mellitus

Physical
Exercise/Activity

Grade 2 Hypertension
Grade 3 Hypertension

13,79 - 2599
26,00 - 29,99
30,00 - 35,58
Never
Ex Smoker
Smoker
No
Yes
No
Low
Medium
High

Total Point

Advice

C & W N = O W N

-

WD O =2 N N O A& W o N

73

Result

29

120/60

24,39

Smoker

No

Medium

Jakarta Cardiovascular Score
Estimation of 10-year Cardiovascular Disease (CVD) Risk

Company : PT. INSPEKTINDO SINERGI PERSADA
Occupation :  Asst. Inspector
Test Date : 16/02/2021
BMI : 24,39
Poin Determine the 10-year CVD risk (%)
Total Points 10-year CVD risk (%)
-4 Low Risk <1
-3 Low Risk 26
-2 Low Risk 42
=4 Low Risk 58
-4 0 Low Risk 74
1 Low Risk 9
2 Moderate Risk 10,0
3 Moderate Risk 131
4 Moderate Risk 17,2
5 High Risk 200
0 6 High Risk 212
7 High Risk 225
8 High Risk 237
9 High Risk 25
0 10 High Risk 26,2
1 High Risk 275
12 High Risk 28,7
4 13 High Risk >30
0 Result
Estimated 10-year CVD Risk
9,0%
0
Risk Category
1 Low Risk

Patients with HIGH RISK scores should be counseled aggressively about social factors contributing to their risk (smoking, exercise,

weight, diet, etc) and also managed with blood pressure and lipid evaluation.

References

Kusmana. Dede. The Jakarta Cardiovascular Score, A Modified Framingham Score, Is A Simple Method For Cardiovascular Risk

Stratification In Developing Countries. 21st Scientific Meeting of the Intemational Society of Hypertension, 2006: 201.

Klinik Grand Medica Indonesia
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HASIL PEMERIKSAAN LABORATORIUM
Result of Laboratorium Analysis
%ﬁ;—:{%‘d 0757  /GMI-MCU/I/2021 P m;‘x
Data Pasien (Patient Detail)
— MUHAMMAD ANNUR RAHM/ / Laki-Laki % ;29 ;’:e:':s"o‘dj
{lob Position) ¢ ASSTINSPEGTOR %ﬁf) : Dr. Hendra AZ
m : PT.INSPEKTINDO SINERGI PERSADA ;Jm e 16 Februari 2021
PEMERIKSAAN / Examination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
HEMATOLOGI
HEMATOLOGI RUTIN
Hemoglobine ( Hgb ) 15,3 Laki-laki dewasa : 13,0-18,0 g
Perempuan dewasa : 12,0-16,0
Hematocrit | Hct ) 44,1 Laki-laki dewasa : 40,0 - 50,0 «
Perempuan dewasa : 35 ,0-45,0
Erythrocyt (RBC) 50 Laki-laki dewasa : 4,4-5,6 1556 wolfiaad
Perempuan dewasa - 3,8-5,5
Leucocyt (WBC) 6.5 Dewasa : 4,0- 10,0 1043 /ul
Differential Count
Basophile 0,2 0-2 %
Eosinophile 48 0-3 %
Neutrofil 54,5 50-70 %
Lymphocyte 36,5 20-40 %
Monocyte 5.2 i-12 %
MCV 80 80-100 il
MCH 34 27-34 pg/eell
MCHC £ 32-36 g/dL
RDW- CV 128 11-16 *
RDW-SD 41,3 35-56 fL
Thrombocyt 261 140 - 440 10*3 /mm3
KIMIA KLINIK
METABOLISME GLUKOSA/DIABETES
Glucose Fasting 70 Normal : 70 - 110 mg/dL
Glucose 2h pp 126 Normal : < 140
Gangguan toleransi glukosa : 140 - 199 mg/dL
Diabetes melitus : > 200
PROFIL LEMAK
Cholesterol total 197 Yang diinginkan : < 200
Batas tinggi : 200 - 240 mg/dL
Tinggi : >= 240
Triglycerides 70 Normal : < 150
Batas tinggi : 150 - 199
Tinggi : 200 - 499 myl
Sangat tinggi : >= 500
HDL Cholesterol 55 Rendah : < 40

Make SMILE Be HEALTHY -

.
-"

maldl

l’@ J1. Marsma R. Iswahyudi No.19 RT.08
Balikpapan. Kalimantan Timur

P: 0542-721-4552; 0823-6655-3030
F:0542-721-4553 E: grandmedica@gmail.com
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HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

Nomor Lab. . Dokter Konsulen
(Lab. Number) 0757 fGMI-MCU/N/2021 dr. ita Ind . Sp. PK

Data Pasien (Patient Detail)

(Noe MUHAMMAD ANNUR RAHMZ /  Laki-Laki a—'}:’—’ ;29 ;\fe:?;‘o:w
Eﬁﬁﬁ% ) . ASSTINSPECTOR %’;“%) : Dr.Hendra AZ
ormpai : PT.INSPEKTINDO SINERGI PERSADA %ﬂ 16 Februari 2021
PEMERIKSAAN / Examination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
Tinggi : >= 60 e
LDL Cholesterol 128 Optimal : < 100
Mendekati optimal : 100 - 129
Batas tinggi : 130 - 159 mg/dL
Tinggi : 160 - 189
Sangat tinggl : > 190
Rasio LDL/HDL 23 CARDIO RISK INDEX (CRI}
<3: Low risk
3-5: Moderate risk
> 5 : High risk
FUNGSI HATI
SGOT [ AST n 0-37 /L
SGPT / ALT 28 0-40 uiL
Gamma GT 35 11-51 UL
FUNGS! GINJAL
Uric Acid 5.0 Laki-laki dewasa :3,5- 7,2
Perempuan dewasa : 2,6 - 6,0 WA
Creatinine 1.1 08-14 mg/dL
Ureum 28 10 - 50 mg/dL
IMMUNOLOG!
HEPATITIS
HBs Ag Negatif Negatif
URINALISA
MAKROSKOPIS URIN
Warna Kuning
Kejernihan Jernih
KIMIA
Berat jenis 1,025 Normal : 1,003 - 1,035
pH 7.0 Normal : 4,5-8
Protein Negatif Normal : < 7,5 (Negatif) mg/dL
Glucose Negatil Normal : < 0,018 (Negatif) mg/dL
Leukosit esterase Negatif Normal : < 9 (Negatif) Lew/jl
Ketone Negatif Normal : < 2,5 (Negatif) mg/dL
Urobilin Negatif Normal : < 0,2 (Negatif) mg/fdL
Bilirubin Negatif Normal : < 0,4 (Negatif) mg/dL
Nitrite Negatif Normal :< 0,05 (Negatif) mg/dL
1A @ ). Marsma R. lswahyudi No.19 RT.0R
Balikpapan, Kalimantan Timur

P: 0542-721-4552; 0823-6655-3030
Make SMILE Be HEALTHY -' F:0542-721-4553 E: grandmedica@gmail.com
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HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

{Lab. Number) ¢ 0737 /GMEMCU/I/2021 dr. Novita Indayani, Sp. PK
Data Pasien (Patient Detail)
um . AMMAD ANNUR RAHMZ ymﬂ! . Tahun
(Name) : MUH NN / Laki-Laki (Age) : 29 (Veors akd)
Pekerjaan . Dokter ,
(Job Pasition) 1 ASST INSPECTOR (D ) ¢ Dr.Hendra AZ
Perusahaan ; Tgl Pemeriksaan |
{Compeny) ¢ PT. INSPEKTINDO SINERGI PERSADA [Date of ) : 16 Februari 2021
PEMERIKSAAN / Examination HASIL / Resuit NILAI RUJUKAN / Reference Value SATUAN
Blood Negatif Normal : 1< 0,018 (Negatif mg/dL
FAECES
FAECES RUTIN
MAKROSKOPIS
Warna Kecoklatan
Konsistensi Lunak
Darah Negatif Negatif
Lendir Negatif Negatif
MIKROSKOPIS
Leukosit Negatif Negatif
Eritrosit Negatif Negatif
Telur cacing Negatif Negatif
Amoeba Negatif Negatif
Lainnya Negatif Negatif
Tanggal pengambilan sampel : 16 Februari 2021
Penanggung Jawab
Laboratorium, Analis Laforatorium

Balikpapan. Kalimantan Timur

Nt/ || 2 @ 3. Marsma R. lswahyudi No.19 RT.08
- P: 0542-721-4552; 0823-6655-3030
Make SMILE Be HEALTHY _r-T F:0542-721-4553 E: grandmedica@gmail.com
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Brads GALE aewt Ba HIGALY Y

Hearing Function Test Result
Air Conduction and Bone Condution Graphic

Patient Data
10 Number 757 Gender Laki-laki
First Name MUHAMMAD ANNUR Occupation Asst. Inspector
Last Name RAHMA Company PT. Inspektindo Sinergi Persada
Age 29 Yo Test Date 16 Februari 2021
Occupational Noise Exposure
Present Asst. Inspector No
Previous 1) = =
2) -
Military Services -
Test Detail
Test Localion v Sound Booth - Other Hours Away from Noise
Technician Eka Wanda A.Md. Kep - <14 hours 14 - 24 hours - > 24 hours
Frequency (Hz) Frequency (Hz)
500 1000 2000 3000 4000 6000 8000 500 1000 2000 3000 4000 6000 8000
- lG " 10
0 0
g 10 ~ 10
o e © St o S o S 3 |
= 20 O’"- 0 O 0 0 2! 20 Y L7 SR e - %
; ik x
§ 30 : «
-t -
T 40 z 40
2 2
o 0 g
F 60 = 60
o o
£ 70 £ 0
g H
T 80 T 80
90 920
100 100
0 = Fight A Conduction < = Right Bane Canduetion K= Left A Concuctitn > = Left Bone Conduction
Right Ear Obseration and Test Result Left Ear Obseration and Test Result
Canal Normal WL Canal Normal HTL
Ear Drum  Normal MEHT Ear Drum Normal LeFT
Conduction Feoupenay Gs) Conduction Pap— () ! El!
500 1000 2000 3000 4000 6000 8000 500 1000 | 2000 | 3000 | 4000 | 6000 | 8000
Alr 20 15 15 15 15 15 1S 150 Air 25 20 20 20 20 5 20 200
Bone Bone
Conclusion / Medical Report
RightEar:  Fungsi pendengaran dalam batas normal
Left Ear Fungsi pendengaran dalam batas normal
M )
Instrument used Standard Slbe/ med
SIBELSOUND 400 L"_——
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Radiological Analysis
Chest X-ray Examination

Nomor ien Nomor Film
. e 757
(Patient Number) (Film Number)
Data Pasien (Patient Detail)
Nama MUHAMMAD ANNUR RAHMAN, Tn, Cerusahaan PT. INSPEKTINDO SINERGI PERSADA
(Name) (Company)
Umur Tahun Pekerjaan
o 29 p— " ASST INSPECTOR
(Age) (vears old) (Occupation)
Jenis Kelamin Tgl Pemeriksaan "
(Gender) Male (Date of Analysis) 16 Februar 2021
Rincian Pemeriksaan (Examination Detail) R
Jenis Pemeriksaan
{Type of Examination) Foto thorax
Posisi Penyinaran PA
(Exposure Position)
Kondisi Penyinaran :
(Exposure Condition) kv: 58
mAs: 0,30 !
|
ILO Oasification of Radiograph
asi Fo! : B R Penjelasan Keadaan Abnormal
{Chcst X-my !mrrprctaﬂon by ﬂn Rudlologm) (Comment on Abnormalities)

1. Kelainan dan Jarin nak? @ v
(Skleton and/or Soft Tissue Abnormalities) 0/1'1&>
2, nan Ba n_Jantung? ”
(Abnormal heart shadows ) s>
3. Kelainan Hilus dan/atau Kelenjar Limfa? v
(Abnormal hilar and/or lymphatic gland) 2 )| YeE>
4. Kelainan Di Sudut Costophrenic?
(Abnormal Diaphragms and Costophrenic angles) @ Yes >
5. Kelainan Paru-paru? N Y
{Abnormal Lung Fields) 2 ik
6. Gambaran Lainnya dari Lesi TBC? N Vg
(Any evidence of tubercular lesions) 2 =
7 Ga n Abnormal Lainnya? No Yes >

(Detail of Other Abnormalities)

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

#Dh) mec Marual

ﬂ'\%

MEDICA INDONESIA

{Radi

Snesialis Radiolegi

o

gist signature)

Allengers

Passion (or excellence
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Nomor Pasien

Pemeriksaan

Radiological Analysis

Radiological Examination

: 757 o USG WHOLE ABDOMEN
(Patient Number) Examination
Data Pasien (Patient Detail)
Nama : MUH.ANNUR RAHMAN Tn. Perusahaan PT. INSPEKTINDO SINERGI PERSADA
(Name) (Company)
Umur Tahun Pekerjaan
e - T—— p ASST INS OR
(Age) =9 (Years old) (Occupation) VECY
Jenis Kelamin Tgl Pemeriksaan
(Gender) LAKI-LAKI (Date of Analysis) 16/02/2021
Inter| i Foto oleh Spesial iologi
(Interpretation by the Radiologist)
USG Abdomen:
Liver : Bentuk , ukuran dan echotexture parenkim normal, bile duct normal
GB: Dinding normal, batu (+) kecil, SOL (-)
Pancreas : Normal
Lien : normal
Kidney dextra-  Bentuk, ukuran dalam batas normal, tidak tampak batu maupun massa, sistem
sinistra : pelvocalyceal normal
Bladder : Dinding normal, batu (-)
Prostat : normal

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Multiple Cholelithiasis kecil, kemungkinan batu cholesterol; Organ abdominal lainnya dalam batas normal

VN
‘9 Tacrnd

MEDICA INDONES|A

mindray

ULTRASOUND




_ Radiological Analysis
,‘j T Y YT T : Radiological Examination

Nomor Pasien 757 Tgl Pemeriksaan 16/02/2021 Pemeriksaan : USG WHOLE ABDOMEN
(Patient Number) (Date of Analysis) Examinatio
Data Pasien (Patient Detail)
MUH.ANNUR RAHMAN ,Tn. Perusahaan PT. INSPEKTINDO SINERGI PERSADA
Tahun
29 pemneat LAKI-LAKI

(Years old) ) ASST INSPECTOR

=
(™)
a
=]
<
=

mindray

ULTRASOUND
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Exercise Stress Test Report

BRUCE Protocol
Patient Data
ID Number 757
Name MUHAMMAD ANNUR Company PT. Inspektindo Sinergi
Gender Male Occupation Asst. Inspector
DOB / Age 03 Nopember 1991 '/ 29 vyo. Test Date 16 Februari 2021
Height (cm) 173 Weight (kg) 73 BMI 24,39
Pre-exercise Test
Indication Medical Check Up
Pre-exercise BP 120/60 mmHg
Heart Rate 70 bpm
Respiration 20 x/mnt
Resting ECG
Sorde o,
~ Exercise Test Summary
Exercise Time 12:10 mm:ss End Stage 4
Max Heart Rate 177 bpm Target Heart Rate 162 bpm
Max Blood Pressure 130/60 mmHg Max Heart Rate 109,3 %
Aerobic Capacity L. METs. VO2 Max 44,55 mi/kg/min

Reason Of End

[] Fatigue |:] Dyspnoe [:] /Angina

I:I ST-T segment changes

D Dizziness

Maximum HR reach
ST- T segment changes
[ﬁml\to changes D ST-segment depression0,5-1 mm
D Upsloping I:] Significant changes (ST-segment depression > 1 mm)
Abnormal Lead :
Classification of Physical Fitness

D Low D Fair l:] Average ﬁﬁood D High

Blood Pressure Response

Normal Response I:] Hipertensive Respanse

Fu | Classification
Clas| [ ] clasu [ clasi

Conclusion / Medical Report

Recommendation :

Cardiologist Signature _
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16-02-2021  11:56:30

1 1 757 bk | B I REIE : | : 33 BPM  Diagnosis Information:

Name ¢ M. Annur Rahman P! Dur 110 ms 811: Sinus Bradycardia .

Age | L 29 [Years - Gender : Male . BRnC | TR TS thms e A Normall BOG S TR T e
Department: PT. Inspektindo Sinergi Persad QRS Dur O TTmE . . %@&\

LOTIOTEC ipt- - 397393 'm Lyl ]} J Lrizi]
w\om.ﬁ axis | : 15/69/-9 o % WHDICA INBIHRMA
RV3/SV1 amp  : 1.165/0.417 _ f g [E§E

| RV5+SV1 amp : 1.582
RV6/SV2 amp  : 1.001/1.048

Technician : Wanda A.Md. Kep
Report Confirmed by:
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CONTECB8000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ID:757 Section: Name:M. Annur. R Sex:Male Age:30 Exam Time:16-02-2021 13:22
Information
DOB:1991-03-11 Race:Oriental Race Indications:MCU
Height:173.00 cm Weight:73.00 kg
B Smoking [[] Diabetic [] History of MI
[l Hypertension [_] Hyperlipidemia [] Family History Medications:
Address:
Telephone:
Result
Stage Name  HR(bpm) BP(mmHg) Summary Max Values ST Segment
PRE-EXE 88 120/60  |Protocol Name: BRUCE HR: 177 bpm 10:00 | Max Elevation:
EXE1 114 ===-l--- | Target HR: 162 bpm Target HR: 109.3 % 052 mVv 10:30 |
EXE2 129 wroafbees Exercise Time:  12:10 mm:ss  |METs: 135 METs 0930 |Max Depression:
EXE3 171 ~-- | Max Speed: 6.8 km/h HR*BP: 044 mV  07:10 I
EXE4 176 ~l—-  |Max Grade: 16.0 % 166250 bpm*mmHg 10:30 Max Elevation O:m:mm..
REC1 163 130/60 , 034 mv 1030 _
Exeed +/-100uV Leads SYS: 130.0 H 10:33
‘ ) : mmng 23| Max Depression Change:
111l aVL aVR aVF DIA: 60.0 mmHg 00:10| -032 mVvV  07:10 n
V1V2V3V4V5VE
1
| DUKE Score: -
Arrhythmia Reason for End :
Total Beats: 1641 Abnormal Beats: 9
Total V: 3 Total S: 6
V Pairs: 0 S Pairs: 0
V Run: 0 S Run: 0 Symptome.
V bigeminal: 0 S bigeminal: 0
V trigeminal: 0 S trigeminal: 0 \ w
Total Long: 0 J g
"' MEDICA INDONESIA
Conclusions:
Operator: Reviewing Physician:
A @OOZ._.MOW @) Copyright Cantec Medical Systems CO. LTD 2002. All Rights Reserved. Page 1




CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

Average QRS
ID:757 Section: Name:M. Annur. R Sex:Male Age:30 Exam Time:16-02-2021 13:22
Time:00:20 Time:03:20 Time:06;20 Time:09:20 Time:10:20 Time:12:00
HR:91 bpm HR:113 bpm HR:130 bpm HR:171 bpm HR:176 bpm HR:161 bpm
BP:120/60 mmHg BP:120/60 mmHg BP:120/60 mmHg BP:120/60 mmHg BP:120/60 mmHg BP:130/60 mmHg
I I i [ [ i
0.28 0.17 0.15 0.19 0.38 0.36
#3-38 Uﬁ fe.18 Uﬁ f6.27 415 \\//ﬁ f265 f4-29
0.09 0.03 -0.03 -0.02 0.05 0.10
fre4 f\?\ fp-02 }\k 7 1p-22 } el #p.53
-0.18 -0.15 -0.18 -0.21 -0.33 -0.26
K8 J\.?\; auRr? SR> ))?\/ a2 (\,?\ ah r\.?\ afir° \D?\
0.19 -0.10 -0.06 ; -0.08 -0.21 0.23
{520 17 X978 m@m& K907 5,58
0.23 0.16 0.16 0.20 0.36 0.31
3 P2 A7 3PS EV 307
-0.04 -0.06 -0.10 -0.12 -0.14 -0.08
o8 Vol VP49 Ve Vs Vohed
-0.13 \16/\! -0.08 ;;J.,)\L -0.07 e -0.08 v -0.15 <h.=/\\ -0.13 ,\ﬁf\\
V810 V361 493 7334 #53 PJ45
0.17 0.10 0.10 0.17 0.27 0.33
o e T e e Y e hia
-0.05 ,)Ld\)\« -0.04 .)L.(/\l -0.05 \/.‘p\}\/ 0.01 k6<)> 0.06 17<L/ 0.13 {
42 U §40 Vel V3 %450
-0.00 __ -0.02 l(e)\l 0,04 % 0.01 % 0.07 % 0.16 %
862 !(;\/\ R3s ) 864 %99 \/\ﬁ\/ 202 %00
0.04 0.01 -0.01 0.02 0.10 % 0.19
M % 15,08 \/\>\/\ {540 ; 3503 15 591
0.11 0.05 0.03 0.08 );\/ 0.20 \/:\/ 0.25 !
129.92 54.10 57.32
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_CONTECB8000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:757 Section: Name:M. Annur. R Sex:Male Age:30 Exam Time:16-02-2021 13:22
Time:00:40 Stage:[2/6 ] EXE1 00:10 [2.7 Km/h 10.0 % ] HR:101 bpm BP:120/60 mmHg 10mm/mV 25mm/s
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ID:757 Section:

CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips

Name:M. Annur. R Sex:Male Age:30 Exam Time:16-02-2021 13:22

Time:03:20

Stage:[2/6 |EXE1 02:50 [2.7 Km/h 10.0% ]

HR:113 bpm BP:120/60 mmHg

10mm/mV 25mm/s
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CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:757 Section: Name:M. Annur. R Sex:Male Age:30 Exam Time:16-02-2021 13:22
Time:06:23 Stage:[3/6 | EXE2 02:53 [4.0 Km/h 12.0% ] HR:130 bpm BP:120/60 mmHg 10mm/mV 25mm/s
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CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:757 Section: Name:M. Annur. R Sex:Male Age:30 Exam Time:16-02-2021 13:22
Time:09:23 Stage:[4 /6 ] EXE3 02:53 [5.5 Km/h 14.0 % ] HR:171 bpm BP:120/60 mmHg 10mm/mV 25mm/s
gg;%ﬁgééﬁ?é
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CONTECB8000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:757 Section: Name:M. Annur. R Sex:Male Age:30 Exam Time:16-02-2021 13:22
Time:10:26 Stage:[6/6 ] Recovery 00:04 [0.0 Km/h 0.0% ] HR:176 bpm BP:120/60 mmHg 10mm/mV 25mm/s
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