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RAHASIA KEDOKTERAN

Medical Department
HEALTH SURVEILLANCE

Isilah firmullr ini dengan sebenamya dan selengkap-lengiapnya. Apabila ada hal-hal yang kurang
dipahami segera hubungi dokter atsu perawat.

IDENTITAS PEGAWAI

. Posisi PEoTecT copTRALER ARMD  ADMMTATY,

. Golongan Darah . AIB/AB/O’ Rhesus:+!-
. Status : BMMQ)MQ)JMM)M(S)M
. Jumigh anak : laki-aki .......... Orang, Anak Perempuan ...

. Alamat sekarang ; e..o7. IDNHA'
, I&Auw&’/rp,w (L AMAN

Teipon/HP .. 86’3 ‘13.836328
. No. Extansion Teipon. T Kantor:........ Kan'lar(untukhpangan)

PETUNJUK PENGISIAN ; 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 :
a. Tekanan darah tinggi

b. Tekenan darah rendgh

¢ Jantung

d. Stroke

8. Kencing Manis




‘ 1va 2Tk [
9. Aysn/Gangguan syaraf t.Ya 2 Tidak
h. Asma 1.Ya 2. Tdsk
| Batuginisl 1.Ys 2. Tidsk
J. Alergi 1vs 2Tk [1]
k. Thypus 1.va 2Tdsk [2]
L TBC 1.va 2Tdek [Z)
m. Malaria 1.Ya 2 Tidek
n. Penyakit keiamin tva 2Tk [Z]
0. Kuning / Hepatitis 1.Ya 2. Tidak
p. Gangguan jiwa 1va 2Tdsx [2]
q. Takut pada ketinggian 1.Ya 2. Tidak
r. Mata t.va 2Tidk [2]
s. Hidung 1.Ya 2Tdek [V]
t Telinga 1va 2Tk [D]
u. Gigt/ mulis 1va 2Tdak [2]
v. Lambung 1.va 2Tdk [2Z]
w. Wasir tya 2Tak [Z]
x. Kuit 1.Ya 2 Tidak
y. Sendi - sendi 1.va 2Tdek [2]
z. Kandungan 1va 2Tdek [Z]

RIWAYAT KECELAKAAN KERJA DAN PERAWATAN DI RUMAN SAKIT

1. Dalam satu tshun terakhir apakah Anda pernah mengalami 1.Ya 2 Tidak
kecelakaan akibat kevja ? Bile ok, lengeung ke no. &

b

2. Bila YA, berapa ksk dalam setahun terakhir Anda mengalami 1]
kecelakaan ?

3. Apaksh Anda periu mendapetkan perawatan di rumah sakit t.va 2Tk [ ]
karens kecelakaan tersebut ?

4. Berapa jumish hari Anda dirawat di rumah sakit secara
keseluruhan akibat kecelakaan tersebut ?

5. Apeksh timbul gangguan fungsi maupun kecacatan setelah 1.Ya
sembuh ?

8. Dslam satu tahun tecakhir apakah Anda pernah dicowat di 1.Ya
rumah sakit ?

7. Berapa jumiah hari Anda dirawat di rumah sakit sacara
kesaiuruhan dalam satu tahun terskhir ?

8. Apekah Anda menderita penyakit yang dikontrol terus 1.Ya
menerus selama satu tahun terakhic 7
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KEBIASAAN MEROKOK
1. Apeksh ands pemeh merokok ?

2. Sejek umur beraps Ande mulei merokok untuk pertama kalinya ?
3. Apeksh sast inl Anda merokok 7

4. Berapa banysk rokok yang Anda isap setiap harinya ?
5. Janis rokok apa yeng Anda isap ? (DITULIS MEREK)

8. Seberapa sering Anda menghisap dalam-dalam ssap rokok ?

7. Bemape menit sehabis bangun tidur Ands mulal merokok?
8. Apeksh Anda lebih banyak merokok dalam jam pertama di
pagi hari ?

9. Apekah sulit untuk tidak merokok di tempat yang dilacang
merokok ?

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

11. Oaiam satu hari, rokok manakah yang sullt di lewatkan ?
Dari no. 11 langeung lwe pertanyesn aicohol

12. Apakah anda ingin berhenti merokok?
13. Bia Ya, apakah Anda bersedia untuk mengiludi program
Barhent! Merokok?

14. Sudeh berapa lama Anda berhenti merokok ? (tahun)

KONSUMSI ALKOHOL
1. Apakah Anda pemsh minum minuman beralkohol ?

2. Apsksh Anda minum minuman beralkoho! dalam 12 bulan
terakhir 7

3. Apakah Anda minum minuman beralkohol dalam 4 minggu
torakhir ?

4. Berapa kali Anda minum minuman bersikohol delam sebulan ?
S. Berapa banysk minuman beralkohol yang Ands habiskan tiap
kelinya 7 (diperkirakan datan safuan cc)

AKTIFITAS FISIK DAN OLAHRAGA

1. Berape banysk waktu yang Anda habiskan untuk duduk setisp
harinya 7 (daiam menit, dan termasuk waktu yang dihabiskan
untuk duduk di tempaet kerje maupun di waktu luang)

2. Berapa kali Anda beroishraga dalam sebuian 7

3. Berapa lama wekiu yang Anda habiskan untuk berolahraga
tiap kalinys 7 (delam menit)

. Bagsimana intensitas olahraga yang Anda lakukan ?

Paged ol ¢

t.Ya 2Tdsk [L]

e lickedy, langucmyy ke alohol

Cl]

1.Ye, sotephei  [%]
2. Ya, tidak setiap hari
3. Ticak - bila tdek langesung ke no. 14

L

1. Kadar nikotin rendsh D

2, Kadar nlkotin sedang
3. Kader nikolin tinggi
1. Tidek pemah ]
2. Kadang-kadeng
3. Selaly

I . .
1Lya 2Tk [
1va 2Tk [2]
1va 2Tdk [Z]

1.Ye 2Tdek [2]

1.¥s 2 Tidek

tvya 2Tdek [2]

1210 |

1.Ringsn 4. Borat
2.8edeng 5. Sangot berst
3. Cukup berat




POLA KONSUMS! BAHAN MAKANAN
1. wmmwmmmmm7

2. Bmhﬁmwm”mmmrmm?

i

RIWAYAT PENYAKIT KELUARGA

1. Apekah ada diantara Ayahvibu Anda menderita penyakit berikut
8. Tekanan daceh tinggl 1va 2Tdek [1]
b. Penyskit jantung 1.Ya 2.Tidak
c. Stroke 1.Ya  2.Tidak
d. Kencing manis 1.Ya 2. Tidsk E
o. Kanker 1va 2maex [Z]
f Alergi tva 2Teex  [1]
g. Asma 1va 2Tk [5]

2. Apakah ada saudara kandung Anda menderita penyakit berikut
2. Tekanen darsh tinggi 1va 2Tdek  [2]
b. Penyakit jantung 1.Ya 2 Tidak
c. Stroke 1Ye 2Tiek [t
d. Kencing manis 1.Ya 2 Tidsk
e. Kanker tvs 2Toek [2]
1. Alergi tva 2Tiax [1]
g. Asma 1.Ya 2. Tkiak B

3. i antars AyshibwSaudsra Kandung Anda, speksh adayang  1.Ya 2.Tidsk | 2]
meninggal karena penyakit-penyakit di atas pada usia kurang
dari 45 tahun untuk lakHaki dan 55 tahun untuk perempuan ?

UNTUK KARYAWAN WANITA

1. Apaksh sast Ini Anda sedeng hamil ? 1va 2Tosk [ ]

Al Seak, langeong ke Ao 3

Berapa bulan umur kehamilan Anda saat Ini ?
Berapa jumiah kehamilan yang pemah Anda slami (termasuk kehamilan kali iné) ?
Berapa jumish keguguran yang pemah Anda alami ?

wi

2
3.
4
5. Kapen hari pertyama haid tensihir Ande ? L el vl
6. Berapa umur Anda pada saat haid pertama 7 13
| 7. Berape banysk pads saat Anda haid ? 1. Benyek 2, Sedki D
8. Apeksh daiam satu tahun terakhir poia haid Anda teratur ? tya 2Tdsk [ |
9. Apaksh ada rasa sakit yang berhubungan dengan haid ? tya 2Tk [ ]
10. Apskah Anda sering menderita keputihan ? 1ve 27dx []
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KELUARGA BERENCANA
1. Apaksah keluarga Anda mengikut keluarga berencana ?

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

RIWAYAT VAKSINASI
1. Apakah anda pemah mendapatkan vaksinasi tetanus 7

2. Apakah Anda psmah mendaptkan vaksinasi hepatitis ?

DONOR DARAH
1. Bersediakah Anda mendonorkan darah bila dibutuhkan ?

2. Kapan Anda melakukan donor darah terakhir ?

1.Ya

1.Kondom 5.3UD

2.
3. Suntik
4, Susuk

1.Ya
2. Tidak

1.Ys
2. Tidak

1.Ya

2. Tidak
Bila Kdek iengeung ke Vekeinesi

8. Vessktomi
7. Tubsidorni
8. Lainnys

3. Tidaktau | 2

3. Tidaktaw | 3

2. Tidak |

Formulir tersebut d! atas telah saya lsi dengan benar dan sesungguhnya.
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CONFIDENTIAL

MEDICAL CHECK UP -2021

UNTUK DIISI DOKTER

PHYSICAL EXAMINATION
| NAME | RIESKY FETRIAN, Tn. [ sn | - DEPT Inspection and Testing
I. VITAL SIGN
Blood Pressure (supine) 120/70 mmHg |Pulse 76 x/m Respiration 20 x/m |Temp. 36 «C
Weight (W) 66 ke [Height () 177 om BMI 21,07 Waist 70 cm
(*) BMI =W /H2 (Underweight = <18, Normal 18-25, Overweight 25-30, Obese > 3()
Il. PHYSICAL EXAMINATION
No PHYSICAL A =ABNORMAL; N = NORMAL A N Describe abnormalities in detail
(circle words of importance and explain)
Appearance age/ Nutritionall Development/ Mental &
1 |GENERAL APPEARANCE ‘ - Vv
Size/Shape/Tender over sinuses/ Hair/
2 |HEaD/scaLp l : Eruption/ Vv
3 |eves Canjunctiva /Scleral Comeal Pupils! Ptosis/ Tension/ Eye /
lid/BruiVReflex/ Range of Movement b
|Ext. canaliMembran perforation/ Discharge/ Tophi
4 EARS : ' \/
5  |NOSE/SINUSES Septum/obstruction/ Turbinate Discharges Vv
6  |MOUTH/THROAT OdorlLips/Tongue/Tonsils/ Gums/ Pharynx Vv
7 |TEETH Caries ©, Filing(F), Missing (M), Radx® Vv Radix
AdenopathiThyroid/Carotids/ Trachea/ Veins/ Mass/
8 INECK kel Ml Vv
Kyphosis/Scoliosis/ Lordosis/ Mobility/ CVA/ Bone/
9 IBACK!SPINE r Ol dekaml Vv
10 |THORAX Symmetry/Movement/Contour / Tender \/
Size/Consistency/ Nipples/ Areola / Discharge! Paipable
" eciactd IWMWS&S \j
Rate/RhythmvApicalimpulse/Trills/ Quality of
12  |HEART : N/
]Exctlrsionfumessor Hyper-resonance of percussion/
13  |CHEST/LUNG iy o il i Rt WhaastoF ol Bt Vv
Bowel sounds/ Appearance/ Liver/ Spieen/ Masses/
14  |ABDOMEN Hemias/ Murmus/ Contour/ Tendemess/ Bruit Nodes 4
15 |GROIN Hemia/Inguinal nodes/Femoral pulses V
iass Penis/Testi/Scrotum epididymis/ Varicocelel Scars/ 5/
16 GENITAL Poedml Cipumced) Pascig
FEMALE | VuMalVaginal Convil Utsrus/ Adnexael Rectocelel
|Bartholini gland/ Urethra/ Discharge
EXTRE Deformity/Clubbing/Cyanosis/Edema/Nail Peripheral
Lk bl pulses/ Calf tendemess/Joints for swelling/ ROM v
18 |JOINTS ROM Sweling / Inflammation /Deformity v
Color/Birthmark/Scars/ Tattoos /Texture/Rash/ Eczema /
19 |[SKIN ; \/
Reflexes/Cranial nerve/Tremor/Paralysis/Motoric/ Sensor
20 [NEUROLOGICAL |touch pck vieatey Coors S Vv Romberg Test : Negative
21 |MUSCULAR SYSTEM |Strength/Wasting/Development Vv
22 |RECTAL EXAM. lSphrmrtonusf Hemorrhoids/ Fissure/ Masses /Prostate Vv

Page 7 of 9




SUPPORTIVE INVESTIGATIONS

I. VISION
ided With Spectacles )
Vision - — Depth Perception Colour Blindness
Left Right Left Right
Distant 20/50 | 20/40 V| Normal
Near 20/50 20/40 Red — Green Absent
Visual fields (Normal > 70°) Left 85° Right 85° Colour Blind
1. LABORATORIUM SUMMARY
See attached result_
Vv Normal COMMENT:
Abnormal
II1l. CHEST X-RAY
Sce attached rexult
Pneumoconiosis Yes No \/
If Yes — ILO Classification
Evidence of TB Yes No \/
Other Abnormalities
COMMENT Foto Thorax Normal
IV. ECG (Optional for over 35 years of age)
See attached result_
Normal \/ Abnormal (specify) : Sinus Arrhythmia
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 attached resull
Test Observed Predicted % Prediction
vC %
FVC %
FEV 1 %
FEV/FVC %
VIL. AUDIOMETRY (Optional for noise exposure, previous hearing problem, ....)
_See attached resull
CONCLUSION Change since last audiometric examination Yes
Vv Normal If Yes, what change : No
Abnormal Recommended Action:

Refer to safety departm

ent:

I:' Yes/ D No

RIESKY FETRIAN, Tn

P_agc_Sof‘)




# ™\ GRAND MEDICA /" E

4 P INDONESIA

», HASIL PEMERIKSAAN KESEHATAN TAHUN 2021
h’ PT. INSPEKTINDO SINERGI PERSADA
Balikpapan,  10/09/2021 [ ANNUAL MEDICAL CHECK UP |
[Kepada Yth :  RIESKY FETRIAN, Tn. [umr © 25 tahun [sn - ]
[Posisi  : Project Controller and Adminitration |MCUID: 4811/GMI-MCU/DY/2021  |Dept - Inspection and Testing |
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal :
06/09/2021
TEMUAN :

* Berat Badan = 66 Kg (Normal), BMI = 21,07 ; BB Ideal = 56,39 - 78,32 Kg. Lingkar Perut : 70 cm (M : N <90 ¢m, F : N < 80 em).

* Riwayat Kesehalan = Keluhan alergi, hidung. Berhenti MEROKOK sejak 3 tahun yll. BEROLAHRAGA 2 wbulan, Intensitas SEDANG.

* Riwayat Kesehatan Keluarga = Ayah / Ibu (Hipertensi, Alergi), Sdr. Kandung (Alergi). Riwayat Vaksinasi = Vak. Tetanus & Vak. Hepatitis : TIDAK TAHU.
* Fisik = TD : 120/70 mmHg (Normal). Gigi : Radix. Romberg Test : Negative.

Fisik = Mata : VOD : 20/40 (Mild), VOS : 20/50 (Mild), VF ODS : 85° (Normal). Test Buta Wama : Normal.

* Lab = Darah Lengkap (Hematology) : Normal. Urine : Normal. Kimia Darah : Normal. Faeces Lengkap : Normal. Immunologi = HBs Ag : Negatif.

* Rekam Jantung (EKG) = Sinus Arrhythmia. Treadmill Test = Negative Ischemic Response, 12 Mets (Normal). Rontgen Dada (Thorax) = Normal.

* USG Abdomen = Tidak ada kelainan significant pada organ abdominal. Audiometri = Fungsi pendengaran dalam batas normal.

* Faktor Resiko Jantung Koroner berdasarkan Jakarta Cardiovascular Score =0 -> Low Risk (CV10 <10 %)

STATUS KESEHATAN :
Kategori CATATAN
UlMA Tidak ditemukan problem kesehatan

] w8 Ditemukan problem kesehatan yang tidak serius
m M-2 Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko rendah.
(] maa Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko sedang
Ll
L]
]

M-3B Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko tinggi
M-4 Ditemukan kelerbatasan fisik untuk melakukan pekerjaan secara normal, hanya cocok untuk pekerjaan ringan.
M-5 Dalam perawatan di rumah sakit atau dalam kondisi yang tidak memungkinkan untuk melakukan pekerjaan

(status ijin sakit).
KESIMPULAN :

FIT Sebagai : Project Controller and Adminitration
(] uwner i . Schiumberger

SARAN - SARAN :

Pertahankan Berat Badan IDEAL, perhatikan batasan normal Berat Badan.

Koreksi tajam pengelihatan jauh dengan Kaca Mata yang tepat. Konsultasikan dengan dokter spesialis Mata.

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 : 06/09/2022

Mengetahui : Hormat Kami,

G

MEDICA INDONESI~

dr.
No. SKP | KEP SSUBINWASK3-PNKIXKXI2017

@ ‘ % JI. Marsma R. Iswahyudi No.19 RT.08
Balikpapan. Kalimantan Timur

N -
P: 0542-721-4552; 0823-6655-3030
Make SMILE Be HEALTHY > i F:0542-721-4553 E: grandmedica@gmail.com



/ & GRAND MEDICA Jakarta Cardiovascular Score
‘_‘ INDONESIA Estimation of 10-year Cardiovascular Disease (CVD) Risk

Bk SRITE aud B WEEALT Y

Patient Data
ID Number : 4811/GMI-MCU/1X/2021
Name : RIESKY FETRIAN, Tn. Company : PT. INSPEKTINDO SINERGI PERSADA
Gender : Laki-Laki Occupation : Project Controller and Adminitration
DOB / Age : 03/07/1996 / 25 Yo. Test Date : 06/09/2021
Height (cm) 177 Weight (kg) : 66 BMI: 21,07
Jakarta Cardiovascular Risk Table
Risk Factor Score Result Poin Determine the 10-year CVD risk (%)
- Female 0 i ’ Total Points 10-year CVD risk (%)
Male 1 4 Low Risk <1
25.34 -4 3 Low Risk 26
35-39 -3 -2 Low Risk 42
40-44 2 -1 Low Risk 58
Age 45-49 0 25 4 0 Low Risk 7.4
50-54 1 1 Low Risk 9
55-59 2 2 Moderate Risk 10,0
60-64 3 3 Moderate Risk 131
Normal 0 4 Moderate Risk 17,2
High Normal 1 5 High Risk 20,0
Blood Pressure  Grade 1 Hypertension 2 120/70 0 6 High Risk 212
Grade 2 Hypertension 3 7 High Risk 25
Grade 3 Hypertension 4 8 High Risk 237
13,79 - 25,99 0 9 High Risk 25
BMI (Kg/m2) 26,00 - 29,99 1 21,07 0 10 High Risk 26,2
30,00 - 35,58 2 1 High Risk 275
Never 0 12 High Risk 287
Smoke Ex Smoker 3 Ex Smoker 3 13 High Risk >30
Smoker 4
Disdiatas Misititin No 0 - " Result
Yes 2 Estimated 10-year CVD Risk
i : 7,4%
Coen o : Medium 0 ’
Exercise/Activity Medium 0 Risk Category
High 3
Total Point 0 Low Risk
Advice

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 international Society of Hypertension, 2006: 201.

Klinik Grand Medica Indonesia
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RECEIVE D{rmserved kr mtemasanat S05)

PRE-EMPLOYMENT ]
Med.Track Name of FeCIUMer . ... \.oveees e ieeannes
REV'EWED fresanad for inbernabonad OS5} L Peesdsessmrnsrn s e
SCHLUMBERGER PHYSICAL | Joboropased : office [
Field D

Confidential Medical

PROCESSED (reservadt 1o indemationsl 5053 PERIODIC CHECK-UP m/

Dear Schiumberger 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 hle when you are living or working abroad. In order

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

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

i you have chosen not to authorize the release of your medical data, please fill in only pages 1 and 2,
dated and signed, and return to Intemational SOS.

If you have chosen 1o authonze the release of your medical data, please fill in the appropriate pages as
indicated and return the entire Med-Track report 10 International S0S.

Do not forget to sefect and to sign the appropriate consert form depending on whether you have perfurmed your
Med-Track physical in an Inlernational SOS center or another center ol your choice.

Thank you for cooperation. Schiumberger Medical Depariment and Internalional SOS

TO BE COMPLETED BY THE EMPLOYEE

PLEASEF WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH

LAST NAME

{as appears in LDAP) ........ FGT'-’AP ceieiieeereneneeeee. FIRST NAME ﬂ[e;b‘\) e e
SEX LMaLe . BIRTH DATE (day/monthiyear)....0 3./ .7/ 4.
HOME PHONE . dﬂ ﬁlj 67?3 . NATIONALITY ... /N DoMESI A

Ematl address: .. L

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

(ex: WS, WG, etc))
O mea Dear
{3 am O sr

O nam

Counlry ol assignment

Internabionat commuier
International mobile

Home country mobite

o0 00

GINEMPLOYEENUMBER .. ... . ... ... GeoMabile

POSITION / Job Tite ... PEXT€CT Lofvﬂ'—ouuz_

Other (HCR. HCC. etc. } ... .. ...
PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE

Fuoumun B afare Jure Jtam 1

R

Y]

—-/-

4




gf* TO BE COMPLETED BY THE EMPLOYEE

In order to prgé*‘eé‘s your Med-Track report and to upload it in the confidential eMed-Track web site, we
require your authomaﬁon If you are attending an international SOS recommended medical center, please
filt in Option 1. If you are attending another medical center of your choice, please fill in Option 2.

22N ALL CASES PLEASE DATE AND SIGN AT THE BOTTOM OF THE PAGE.

. gm m examination performed by an S0S recommended medical center
. l'For I'isl d mmumnded medical centers, see: Mip Jiwww intemationalsos comiprivatelschiumberger/Medtrack/)
p
Hi do authonze the ficensed physician(s) and medical staff who perform this physical examination to transfer

my data to*Intemahonal SOS and the Schiumberger Medical Departmenl, and | hereby acknowledge thai |
have read.inderstood and signed the attached Consent Form Option 1. (Please fill in pages 3 and 5. The

examng"'iihys:dan will At in pages 6 and 7.)

1do nof auﬂ)onze the licensed physician(s) and medical staff who perform this physical examination to
transfer my data'to any third party, including Intemational SOS and the Schlumberger Medical Depariment.

Medical center 5 GMAMD MEPILA | Name of dOCIOr : oo
Medical_e;aﬁ\. . L SeRY 2ok

fand2io: Intemational SOS
X Med-Track Department
12/14 rue d'Alsace
92300 Levallois Perrel, France
Fax:+33 155633242
emed‘track@intemaﬁona!sos. corn

a medical center of your choice, And not on the list of

] my confidential medical data' to International SOS and | agree to the subsequent lransfer to
Medical Department, and 1, hereby acknowledge that | have read, understood and signed
- Form Option 2. (Please ﬂﬂ in pages 4 and 5. The examining physician will fill in pages

please ensure that the e Med-Track report 1s seni as rapidly as possibie to -

Med-Track Department
12/14 rue d'Alsace
92300 Levallois Perrel, France
Fax:+33 155633242
emedtradc@mfemanona!sos com

o é Sxert ?—é)j ______________________
Iqtemahona! S0S
Med-Track Department
12/14 rue d'Alsace
92300 Levaliois Penret, France
FaX}+33 1556332 42
emedtrack@intemationalsos com




TOBE Compfﬁﬁb 8Y THE EMPLOYEE
- ) ﬁ-‘-i:""{"‘.-‘

e
l CONSENT FORM — CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA OUTSIDE THE EUROPEAN UNION ]

dod medical center

relution ; mu& sorssistord leved of Prokclon pa by loca tabos requialions. and local
reigied 0 its employees’ and theis 'S e inat Wi Progiami, 1o redL ’ madical ficks. In addtion, the eMed- Track
program provides emplayees and ity sl waak (0 st of Whab) n ¥ the pecsonal data
resulting from the meadcal examinaion.

ier in his o persgraph may only be carried oU with your consend, and Iherelore, SCHLUMBERGER
wishes 10 inform you of the data processing, and oblain your consent 10 juch p _lﬂl;lummm\slerdm&nﬂemﬁu_

v

lmmmu.aﬂagreew.ﬂ\em i - . _ . o
(a) SCHLUMBE RGER will iransier 10 Infsmalional SOS my pies it dta required by SOS & organze thie medical examination (1.e. name, date of
birth, gender, employee number. nalionality, jab description/tite. counisy of and conkact detads).

SCHLUMBERGER via tha Schiumberger Medcat WmmmsmmvmmmmmauW(mmm
gws;mmuswnmmﬁmmmm. Txie , process and record my personal date sequired for the eMed-Track program needs. ko
pinvide acCess Lo authorized physickins of Msdical Stalf 10 the data releter] 3 Sey madical

exmvination, including health data.
W

R bﬁmmmmuummm. For these

i collection and DIOCeSSing MGUINEE (MY DION EXIFEsS CONSe

{c} The persona drta collecind and processed are necessar
purposes, refevant and adequate date are collacied. These: djla are 98

() I undertake 1o provide complele 8nd accurate data.

(e} SCHLUMBERGER (Schiamberger Limited, the oltimate §
controfier of the data processing rebsted to T ehed-Track progran g .
U} imemational SOS and s conbrackes (the icensed ph
personal data, on behall of SCHLUMBERGER. Inlemational 505 e
comphy with, and Cause: 115 coniracions {the loensed physican(s) and
and nalional laws adopted pursuant thenein, and appicatie medcal
in order to protect and mantan my porsondd data 0 & secuved Ml
betwesn SCHLUUMBERGER (or its lq:l'eau_'l_ﬂw} and irlermational

stall wha perborm this medical exasaleslion) may colect, process and recond ry

pament with SCHLUMBERGER (or #s mpresentalive ) under whach # undenakes o

periorm this medical examination} 1o comply with, EU personal data prolection Laws
!} v undertakes 40 mplement adwste conidestiality and Seconty messures
add by law o¢ legal authorities ar upon &xpiry of lermination of the ag

il not be iransicred ko avy other mckisnks.

(9 1 acknowledge and expressly agroe thal without prejudicli
medical examinalion cained out by iis conraciorns {The beensed prys
ke

G

L
vheuTs SOS shall not be kable for the sccuracy or medical conclusions of the
sl whey periorm thes medical examinalion).

o % T e

h Mypersmamaxa.lorh;aﬁl:ﬁiiﬁmhmm dond ﬁmawm:&usmwmamcmma
country outside the EU), may be ianglemed outside the ELU to thi harve o may nol have the same level of prolaction as the one in the EU. Such
lrpasfer of M personal datg outside The EY) eguires my prior exp %Ls T -

A = il
(i} Pursuant 1o U data prolixcon lmws and national lows &

X, &M@lmm“ﬁm&udﬁmd.mw

daia, amvd oppose the collection of procosting of fry personal data, k i SOG (Aftenhon Med-Track dupaitent. Medical Director, 12-14 rue dAlsace,

PO Bax 322 97306 Lwalo'rs.Peﬂdc_u_lu_. France, tel. 00 33 1 54|

vepest murst be executed and accompanied by an emected copy of youw 1D
card or passpon k4 T

)] SCHLUMBFRGERhasMﬂ'IIsmrFmﬁm_ T e 1 » SSUG/EC of 24 Oclober 1995, 2t

{x) SCHLUMBERGER wil peooed sy personal dala via

5 .
provided 40 the contrary by kew oF legad suthorities, SCHLUMBERGER wii

record my personal data for the me fwcsssary ko perform the op h meumn.mmqum

L

1 declare that at informaton that { plmided in this queshonaire e )
the heensed physician(s) ancd medical stall who perform this

wm.mdlagmmumhdﬁsmmwbcmlby
parties

Schiumberger Mechcal Deparment, ond Inkemational SOS, and proces-ed by s
¥ v_my-_‘_personal data as described above, which includes
ot my personal data outside the EU.

]

| agree to the collection, processing and $§
sensitive data (e.g. health data) and to the trag

Ly

g - :

| agree to have online i;ny personat data {orq%
accessible to myself and the Schlumberger k
(http:ﬂwww.internatioralsos.cowprivatefsc

Aoy

3

™

Date (day/monttvyear). . 06../.&5!?"202‘ .




TO BE COMPLETED BY THE EMPLOYEE ~

[CONSENT FORM _ CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA OUTSIDE THE EUROPEAN UNION |

OPTION 2:
Medical examiration performed by a medical center of your choice, and

not on the list of centers recommended by international SOS '

program

data resulting lom the medical examinaton. Only the Schiumberger Medical Department, and MW!SOSMMEIMTMM and are
subjed1uerhcaumnludentialityniasdﬂwnedk.dproiessm.wlhavemhadperwmldala. mmmmmdemmmwm
paragraph may only m:c.a.-nedmnummmnsenl.andmcrelae,mm&ﬁmmeMMMMmmnwmwm
processing and 1o the resuifing anster of such data outskde the £,

INFORMATHION AND CONSENT
| am intormed ol and agree 1o, ihe following:

{at SUHLUMED RGER will ransfer %o intemational S05 vy personsh hon-sensitive data requred by S0% 1o organite this medical examenation (i.e. name, dale of
tarih, gender empley+ - number, nationality, job descripiondtitie, country of assignment and contact detaik)

{b} SCHLUNMEE RGER via the Schiumberger Medical Department, and inlemational 505 which ormfndzs e shled-Track program, will colact, (rocess and
record my peronal d.1a requined Sor the eMed-Track program needs, fo provide access fo authorized physicans of medical sial? 1o the data mhls_d_h my Mecical
exammabion, nduduy) health daks. Such processing will slart once | vl hane ferred the quest ire attached, fled in by the icensed physicin hat | have

selecied Tor 1t pertormance of my medical examination, and the results of the medical tests camied oul by such icensed physician, 1o SOS which will ransler my
personal d.da o Schanberg.er Medical Deparimenl.

(<} The: per<onns dala colleckad and processed arg nocessary for SCHLUMBERGER 1o achieve the sisted in T i parsgraph above. For
these purpones rel..anl and adequate dala are collected. These dala 3 CERRinG rag proy eXpaess CONGEt::

{d) Vurgdertas e to provide complete and accurate data

(e}

St HLUMBERGER {Schiumberger Limded. the ultimate pacent company with a principal offis: at 42 rue Saint Dominigue, 75007 Paris, France) is the dala
comroller of the dals processing retaled 1o the eMed- Track program.

ify eanationol SUS may collect, process and record My personad daka, on behall of SCHLUMBERGER. Internafioral SOS enicred inlo an agr { with
SCHLUMBEHGER (¢ its representative} under which 1l undertakes o comply wilh EU personal data protechion krws and nelional taws adopied pursusinl iheredo, and
apphcable medcal arvd health reguiations. N also underakes o implement adequate confidentiabty and security measures I arder lo protect and maintan my personal
dals 0 3 secweg mannel Excepl as requeed by law or legal aulhoribies of upon expiry oOf lermenation ol the agsement between SCHUMBERGER (or its
represeatali) and Inlemational SOS, my personal data wik not be ranslermed W any ofher recipeents. - o .

[{+}) A, persoal data, 1or the sole purpases herem menlioned {which includes lechnical and orgamg avonal wpnui.iuﬂuasdua shorage on & server located in
a country out-.de th EU). May be transterred outside the E4J 1o third coundries thal do nol have of may not have the same level of prolaction s the ane in the EU. Syuch
transter of iy persingl data outside the ELI sequires my pror exess consenl. : LEE
AR
()] Fuisuant 1 E.L data prolechon laws and nahonal laws adopled prarsuand thereio, | have the ngtl (o require acoess 1o, comection u(.zuuehld. iy personat
dala, and oponse ti: collechion of processing of My persona data, by conlacting Wlemakional 505 (Atlenton Med-Track Deprartment, Medical Diveckr, 12-14 nee
dalace, I (O Box 522 92306 Levaboes Perrel Cedex. France, tel: 00 33 1 55 63 32 32). Nole that your request musl ba ewculed and acoompanied by an exaculed
copy ol your ([ car? s passpon g o e

it AR '_@ -
) 51 HLUMBE RGER has comglied with s notfication obkgation under the Directive 95/46/EC of 24 Oclober 19885 & - g
. L I Y
] S HLULBERGER will record my personal data va tniemational 505, Except as peovided W the conirary by b or legal authorlies, SCHLUMBERGER wall
record oy peraonal dats lor he teme necessary 1o perform the operations refated 1o he ebled-Track program, which duralion Is of WDyears. -
Lo -3

| declare that ait information that | pravided in this questionnzire is true to the best of my'-‘iinowledge. and 1

agree that the results of this medicat examination that | will send to International SOS will be processed by
Schiumberger Medical Department and International SOS.

1 agree to the collection, processing and storage of my personal data as described above, which includes
sensitive data (e.g. health data) and to the transfer of my personal data outside the EU, '

tjonal S0S website

| agree to have online my personal data (or part of it) on the dedicated and secured Interna
#v W i’;ﬁﬁ,—i‘?&_.

accessible to myself and the Schlumberger Medical Department
(bttp:/l'www internationalsos.com/privateischlumbergeriMedtrack)).

Dale idayimonthiyear). {? SCH 2‘:\2‘




A

LASTNAME ... . EETRIAN . eeerwame  JEAGSEY
TO BE COMPLETED BY THE EMPLOYEE R
BLOOD TYPE : PAST MEDICAL HISTORY
(! known)
O DO YOU HAVE OR HAVE YOU HAD
(Check “yes” or n¢™ column or pul a ? if uncertain) :;
Yes No Yes No HAVE YOU EVERBEEN Yes No
1. sinus trouble OW 21 cancer OB 41. rejected for employment
2. neck swelling/glands O™ 22 heart disease oy or insurance for medical
3. difficulty in vision O & 23 rheumatic fever ulind reasons oy
4. any ear discharge OO &Y 24 abnormal heartbeat O & 42 awarded benefits for
5. asthmalbronchitis O & 25. high blood pressure O mndustrial injury og
6. hayfeverfother atlergy O & 26. stroke 0 4" 43. vreated for a mental .
7. any skin trouble O™ 27. serious chest pain o condition o
8. tuberculosis : 0O B 28 anyblood disease O 8- 44, treated for drinking problenv
9. shoriness of breath oY 20 kidney disease o~ drug abuce ocr
- 10. coughed blood O & 30 painful passage of urine O (J, 45. exposed 1o -
11. abdominal pain O & 31 bloodinurne O kl- Mercury 06
12. stomach ulcer O 32 diabetes oW Radioaclivity oE
- 13. recurrentindigestion 3 L} 33. headaches/migraine ~ 011%- Toxic chemicals O B
- 14. jaundice/hepatitis O &/ 34 dizzinessHainting a8 Excess noise A‘ - O
gall bladder disease oW 3s epilepsy miNg ;_1
216. marked change in 36. joints/spinal trouble oy FOR WOMEN ONLY
- bowe! habits O 3 37 surgical operation O Have you ever had
. blood in stoot O 38 accidentfraciure [J ¥ 46. an abnormal smear
. change in weight O 39 tropical disease O 3 47. a gynecological
. vancose veins 08 40 fear of heights o treatment
20 lump in breast oo 48. are you pregnant 7 ; a0
83
M you have answered “yes™ to questions 37, 38 or 39 or if you have or had an illness not menllo:ned
above please detail in ENGLISH and in clear capital letters: -2‘-
- Medication taken FEGUIANY © e e

Do you take preventive malaria medication when in high malaria risk areas 7 YES D
If yes, which medication 7.t

Allergies to medication; .
DATES OF LAST VACCINATIONS (day!monWyear) v Rl
PO ook . hepattisB ...l ...  hepalis A .M. 57
tetanus ... A Fo yellowlever . ... {. .../ ... typhoid ... 3!
Ldate 4 (o {1, V-1 SOOI .- |-y |
Alcohol consumplion: Number of glasses perday. .......... Tobacco: Number of clgaretles per day:&_
: ¥
5 _g;- -

g




[

LASTNAME ... JFETRIAN FIRST NAME "L‘eﬂ’-'(

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISM OR TYPE WHENEVER POSSIBLE NO ABBREVIATIONS PLEASE

DRUG TESTING: for pre-employment medicals only:
Not performed [1 Performed O Positive (] Negative O

PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinations performed during this examination
POLIO OO TETANUS 00 HEPATITISB [0  YCLLOWFEVER O HEPATITISA O TYPHOID O

OTHER VACCINATIONS PERFORMED: ............ocooiiiiiiini

Please make sure patient has comrect malaria protection when travelling to high malaria risk
areas

MEDICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

normal abnormal
1. eyes and pupils @ -
ear/nose/throat a.

2
. §h3 teeth and mouth
4

lungs and ches

cardiovascular

abdo. viscera

.. hemial orilices

anus and reclum

genito-urinary {0} @ L e,

. exiremilies

. muscuto-skeletal

12. skinfvancose vns

016161910101SICICIC

13. neurologicall

BLOCO PULSE | |HEARING VISION
PRESSURE

n a E wWiln LLLOR
TLRSLET Wrawun

wi || |5 [ e [F] W8 of




LAST NAME : FETRIAN FIRST NAME : RIESKY

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG n a Sinus Arrhythmia

Treadmill @'} a Negatif Ischemic Response, 12 Mets.

Chest X Ray (n) a : Within Normal Limits

BLOOD ANALYSIS

RBC 4.800.000 /mm3  SGOT (ASAT) 18 UL

WBC 7800 /mm3 SGPT (ALAT) 19 unL BLOOD
NEUTROPHIL 69 %  GAMMA GT 22 UL TYPE
EOSINOPHIL 1,5 %  GLYCEMIA 110  mg/dL

BASOPHIL 0,1 %  CHOLESTEROLTOTAL 193 mg/dL

LYMPHOCYTE 21 % HDL 55  mg/dL -
MONOCYTE 5,5 % LDL 123 mg/dL

HEMATOCRIT 43 %  CREATININE 0,9 mg/dL

HEMOGLOBIN 14,1  gldL URIC ACID 55 mg/dL testonly if not already known
ESR (Sedimentation Rate) - mm/h  TRIGLYCERIDES 75  mg/dL

URINE ANALYSYS STOOL ANALYSIS

ALBUMIN : SUGAR :Negative BLOOD : Negative PARASITES : Negative BLOOD:  Negative
CONCLUSION : FITINALLAREA  Yes Ef'_'] No[ ]  muSTBEREASSESSED Yes[ | No[ ]

if you answer No. please detail your reasons)

DOCTOR'S SIGNATURE

MEDICAL CENTER STAMP/SEAL

A | ’\ (%;saﬂ"{

<

.................................................................................................... \16__ - MED'C& |NDONE51A
Date of medical examination (day/month/year) : 06/09/2021
EXAMINING PHYSICIAN'S FULL NAME AND ADDRESS I
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 !




TO BE COMPLETED BY THE EXAMINING PHYSICIAN

Med Track Plus Exam
Only for high mobility employees (IM, IC, GM, HCM) over 40 years of age

if you are over 40 years of age, Schiumberger offers you the possibility of performing a more in-depth health
assessmenl every 3 years in order to check your general wellness. Med Track Plus should be performed at the same
time as your usual Med Track exam,

The Med Track Plus health assessment Largets in particular the increased cancer and cardiovascular risks inherent to
peopie over 40 years of age. Tests designated below in Med-Track Plus are only recommended and not mandatory.

EYES :

Tonometry Right eye (Glaucoma 1esting) ........cc.ccoeecreio o e . MMHG

Tonometry Left eye {(Glaucoma testing) ...oocococeeee i s e iereiaressaee e MMHG

ADDITIONAL BLOOD TESTS :

PSA e G TSH. o oW

CEA .t G Alkaline phosphatase ... N

IF ABNORMAL, PLEASE DETAIL

ABDOMINAL AND PELVIC ECHOGRAPHY

CARDIOVASCULAR RISK FAC'IORSd‘__-'J
Stress test . :

Carolid Echo-Doppler -

Cardiac Echography
FOR MEN ONLY :

Prostate Echography
FOR WOMEN ONLY :

Mammgogram

PAP Smear




# &\ GRAND MEDICA /‘ _q
4V INDONESIA

HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

mj ;4811 /GMIMCU/X/2021 . nmmm
Data Pasien (Patient Detail)
?ﬁﬁl : RIESKY FETRIAN, Tn. / taki-Laki %;J! : 25 :vmom
m} : PROJECT CONTROLLER AND ADMIP %ﬁ#‘;ﬁ : Dr. Hendra AZ
m ; PT.INSPEKTINDO SINERGI PERSADA :mrdmw : 6 September 2021
PEMERIKSAAN / Examination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
HEMATOLOG!
HEMATOLOGI RUTIN
Hemogiobine ( Hgb ) 14,1 Laki-iaki dewasa : 13,0-18,0 -
Perempuan dewasa : 12,0-16,0
Hematocrit | Het ) 429 Laki-laki dewasa - 400 - 50,0 “
Perempuan dewass : 15 0- 45,0
Erythrocyt (RBC) 42 LakHaki dewasa : 4,4-5,6 s
Perempuan dewasa - 3,8-5.5
Leucocyt (WBC) 18 Dewasa: 4,0 - 100 1043 /L
Differential Count
Basophile 01 0-2 %
Fosinophile 15 0-3 %
Neutrofil 692 50-70 =
Lymphocyte 209 20-40 %
Monocyte 55 3-12 %
MV 87 80-100 n
MCH 3 27-34 pe/cen
MCHC 35 32-36 g
RDW-CV 120 11-16 %
RDW-SD 85 35-56 1
Thrombocyt 246 140 - 440 10°3 jmm3
KINIA KLINIK
METABOUSME GLUKOSA/DIABETES
Glucose Fasting 110 Normal : 70- 110 me/dL
Glucose 2h pp 120 Normal : < 140
Gangguan toleransi phokosa - 140 - 199 —
Diabetes melitus : > 200
PROFIL LEMAK
Cholesterol total 193 Yang diinginkan : < 200
Batas tinggi : 200 - 240 me/dL
Tinggh : >= 240
Triglycerides 75 Normal ; <150

Batas timggl : 150 - 199
maldi

@ P 3. Marsma R. Iswahyudi No.19 RT.08
Balikpapan. Kalimantan Timur

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



# ™\ GRAND MEDICA
4V INDONESIA

HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

4811 /GMI-MCU/X/2021 Sufder Songdan

(Lab. Number) — ° dr. Novita Indayani, Sp. PK
Data Pasien (Patient Detail)
: RIESKY FETRIAN, Tn. / taki-Laki Loy : 25 Tahun
(Name) (Age) (Years old)
mj : PROJECT CONTROLLER AND ADMIP %&’ : Dr.Hendra AZ
ey : PT.INSPEKTINDO SINERGI PERSADA W : 6September 2021
Tingg) - 200 - 499 e
Sangat tinggi : >= 500
HDL Cholesterol 55 Rendah : <40
Tinggi . >= 6D —
LDL Cholesterol 123 Optimal : < 100
Mencekati optimal : 100 - 129
Batas tinggi : 130 - 159 mg/dL
Tinggi : 160 - 189
Sangat tingg : > 190
Rasio LDL/HDL 22 CARDIO RISK INDEX (CRI)
<3:lowmsk
3-5: Moderate risk
> 5 : High risk
FUNGSI HATI
SGOT [ AST 18 0-37 ufL
SGPT [ ALT 19 0-40 unL
Gamma GT n 11-51 v
FUNGSI GINJAL
Uric Acid 55 Laki-taki dewasa 3.5 - 7,2
mg/dL
Perempuan dewasa - 2,6 - 60
Creatinine 03 08-14 mg/dL
Ureum 33 10-50 mefdt
IMMUNOLOGI
HEPATITIS
HBs Ag Negatif Negatif
URINALISA
MAKROSKOPIS URIN
Warna Kunng,
Kejernihan Jermih
KTMIA
Berat jenis 1025 Normal : 1,003 - 1,035
pH 65 Normal: 4,5 -8
Proten Negatd Normal : < 7.5 (Negat) me/dt
Glucose Negatif Normal : <0,018 {Negatif) me/dL

Make SMILE Be HEALTHY -

w/

). Marsma R. lswahyudi No.13 RT.08
Balikpapan. Kalimantan Timur
0823-6655-3030

P- 0542-721-4552;
F: 0542-721-4553 E: grandmedica@gmail.com



# & GRAND MEDICA /‘ -

4 P INDONESIA

HASIL PEMERIKSAAN RIUM
Result of Laboratorium Analysis
mﬂ ;4811 /GMI-MCU/DX/2021 p— m‘“;‘:
Data Pasien (Patient Detail)
P 1 MESCY, FETRAN, T } e ﬁ st
m, : PROJECT CONTROLLER AND ADMIP m, : Dr. Hendra AZ
(Company) :  PT. INSPEKTINDO SINERGI PERSADA perg e : 6 September 2021
PEMERIKSAAN / Exomination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
Leukosit esterase Negatif Normal : <9 (Negatif) Lew/pl
Ketone Negatif Normal - < 2.5 {Negatif) me/dL
Urobifin Negatit Normal - <0,2 (Negatif) mg/dL
Bilirubin Negatifl Normal : < 0,4 (Negatif) mg/dL
Nitrite Negatif Normat < 0,05 (Negatif) R/l
Blood Negatif Normal : 1< 0,018 (Negatif mg/dL
MIKROSKOPIS URIN
Epithel 23
WBC 12
RBC 12
Cast Negatif
Crystal Negatif
Bacterie Negatif
Others Meganl
FAECES
FAECES RUTIN
MAKROSKOPIS
Wamna Kecokiatan
Konsistensi Lunak
Darah Negatif Negatif
Lendir Negatif Negatif
MIXROSKOPTS
Leukosit Negatif Negatif
Eritrosit Negatif Negatif
Telur cacing Negatif Negauf
Amoeba Negatif Negatif
Lainnya Negatif Negatif
Tanggal pengambilan sampel : 6 September 2021
Analis torium
Am. Ak

Make SMILE Be HEALTHY -

-/

1. Marsma R. lswahwudi No.19 RT.08
Balikpapan. Kalimantan Timur
P: 0542-721-4552; 0823-6655-3030

F: 0542-721-4553 E: grandmedica@gmail.com



\ GRAND MEDICA

Radiological Analysis

' INDONESIA Chest X-ray Examination
Nomor Pasien Nomor Film 4811
(Patient Number) (Film Number)
Data Pasien (Patient Detail)
Nama . Perusahaan
Noe) © RIESKY FETRIAN, Tn. Camecmy) PT. INSPEKTINO SINERG PERSADA
Umur . g5 12n Zzrenaen PROJECT CONTROLLER AND ADMINTRATION
(Age) (vears old) (Occupation)
Jenis Kelamin - Tgl Pemeriksaan 4
(Gender) Kb {Date of Analysis) 20 Soptavatin: 202
Rincian Pemeriksaan (Examination Detail)
Jenis Pemeriksaan
(Type of Examination) Foto thorax
Posisi Penyinaran . PA
(Exposure Position)
Kondisi Penyinaran : .
(Exposure Condition) ' kv: 58
mAs: 0,30
ILO Clasification of Radiograph
Interpretasi Fo ak oleh Spesialis Radiologi enjel Keadaan Abnormal
{Chest X-ray Interpretation by the Radiologist) (Comment on Abnormalities)

1. Kelaina lang dan/atau Jaringan ak?
(Skleton and/or Soft Tissue Abnormalities)

2. Kelainan Bayangan Jantung?
(Abnormal heart shadows )

3. | n Hilus len mfa?
[Abnormal hilar and/or lymphatic gland)

4. Kelainan D a ut nic?
(Abnormal Diaphragms and Costophrenic angles)

BC a u ?
(Abnormal Lung Fields)

6. Gambaran Lain si TBC?

(Any evidence of tubercular lesions)

7 normal nya?
(Detail of Other Abnormalities)

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Yes =

Yes =

Yes >

Yes >

Yes >

%%x YarmA

MEDICA INDONESIA

dr. ABDUY RARIS, Sp.Rad
Spesialls Radiologi

Allengers

Passion for excellznce




"\ GRAND MEDICA Radiological Analysis

- . INDONESIA Radiological Examination
Nomor Pasien . 4811 Pemeriksaan . ;55 WHOLE ABDOMEN
(Patient Number) Examination

Data Pasien (Patient Detail)
Nama . Perusahaan
(Name) : RIESKY FETRIAN .Tn. {Company) PT. INSPEKTINDO SINERGI PERSADA
Ymu . 25 Tahun Pokeraan . PROJECT CONTROLLER AND ADMINISTRATION
(Age) (Years old) (Occupation)
Jenis Kelamin ; . e Tgl Pemeriksaan .
(Gender) Pl (Date of Analysis) : 06/09/2022
Interpretasi Foto oleh Spesialis Radiologi
(Interpretation by the Radiologist)

USG Abdomen:

Liver : Bentuk , ukuran normal, echoparenkim super ficialis meningkat, bile duct normal ,tidak

ada fokal noduler .

GB: Dinding normal, tidok tampak batu .

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)

Tidak tampak kelainan significans pada USG abdomen ini

gm‘/ mindray

ULTRASOUND




v

Nomor Pasien

4811

(Patient Number
(Patient Nun be fl

Data Pasien (Patient Detail)
RIESKY FETRIAN ,Tn.

Tahun

25

(Years old)

(-4
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# ™ GRAND MEDICA
«_» INDONESIA

Sk FPITLE et Ko HEALNY

Patient Data

ID Nuriber 4811

First Nams: RIESKY

Last Name FETRIAN

Age 25

Occupational Noise Exposure

Present Project Controller and Admintration 1 Years
Previous 1)

2) - =
Military Services

Test Detail
Test Location \ Sound Booth - Other
Technician Eka Wanda A.Md. Kep

Frequency (Hz)

500 1000 2000 3000 4000 000 BODO

Hearing Threshold Levels (dB)
i
(o]

100

O = Rignt &ir Conduction < = Right Bane Cohduchian

Right Ear Obseration and Test Result

Hearing Function Test Result

Air Conduction and Bone Condution Graphic

Gender Laki-laki
Ocoupation Project Controller and Admintration
Campany PT. Inspektindo Sinergi Persada
Tes! Date 05 September 2021
No
Hours Away from Noise
- <14 hours - 14-24 hours - >24 hours

500

Hearing Threshold Levels (dB)
& 8 8 8

Frequency (Hz)

1000 2000 3000 4000 6000 8000

X = Left Air Condiction > = Lefl Bone Conduction

Left Ear Obseration and Test Result

Canal Notrmal #rL  Canal Normal WL
Ear Drum Normal MEHT Ear Drum Normal LeFT

Gonikisiion Frequency (Hz) it Frequency (Hz) . m

1000 2000 3000 4000 6000 | 8000 500 1000 2000 3000 4000 | 6000 8000
Air 20 20 15 15 15 5 20 150 Air 20 10 10 15 15 15 15 133
Bone Bane
Conclusion | Medical Report
Righttar:  Fungsi pendengaran dalam batas normal
Left Ear Fungsi pendengaran dalam batas normal
Signature S gmma/ —
HEDICA INDONESIA Instrument used Standard Sibelmed
dr. Hendra A.Z. SIBELSOUND 427 —_—




\ GRAND MEDICA

- INDONESIA

Patient Data
ID Number 4811

Exercise Stress Test Report
BRUCE Protocol

Name RIESKY FETRIAN, Tn Company PT. Inspektindo Sinergi
Gender Male Occupation Project Controller and
DOB / Age 03 Juli 1996 "] 25 Yo. Test Date 06 September 2021
Height (ecm) 177 Weight (kg) 66 BMI 21,07
Pre-exercise Test

Indication Medical Check Up
Pre-exercise BP 120/70 mmHg
Heart Rate 81 bpm
Respiration 20 x/mnt
Resting ECG

Exercise Test Summary
Exercise Time 12:01 mm:ss End Stage 4
Max Heart Rate 175 bpm Target Heart Rate 166 bpm
Max Blood Pressure 130/70 mmHg Max Heart Rate 105,4 %
Aerobic Capacity . METs. VO2 Max 42,49 mi/kg/min

Reason Of End

D Fatigue

D ST- T segment changes

ST- T segment changes

No changes

D Upsloping

Abnormal Lead :

Maximum HR reach

[ oyspnoe (] Angina [ Dizziness

D ST-segment depression0,5- 1 mm
I:J Significant changes (ST-segment depression > 1 mm)

Classification of Physical Fitness

|:| Low

Ij Fair D Average |B/Good D High

Blood ure Response
Normal Response l:‘ Hipertensive Response

Fu | Classification
Clas| [ clasn [ ] ciasm

Conclusion / Medical Report

Ngfive [ lune tuer\-—

for Ao e

Recommendation :

Cardiologist Signature

d JEﬂstrument Used e

SPESIALIS JANTUNG 2/ PEMBULUH DARMBON TEC 80005 S/N 140203027 contec
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Niame 3
Age | :
Department:

ik B ECEA RE et 8

4811

Riesky Fetrian
25 Years

PT. Inspektindo

Gender : Male

HR

P Dur

PR int
QRS Dur
QT/QTC int

P/QRS/T axis

RVS/SV1 amp
RV3+SV1 amp
RV6/SV2 amp

76 BPM
110 ms
166 ms
91 ms
346/390
39/77126
2.143/1.079
3.222
2.004/2.106

Technician : Rinda A.Md. Kep
Report Confirmed by:

v

~ )

V4

2

S
V3 \\/\.(L,
U

Diagnosis g—oﬂnﬂu_esu
821: Sinus Arrhythmia

**aNormal ECG***

ms

mV
mV
mV

[

el

Ee
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. CONTECB000S Stress ECG Analysis System )
Grand Medica IndonesiaStress Exercise Report

1D:4811 Section: Name:Riesky Fetrian Sex:Male Age:25 Exam Time:06-09-2021 09:05
Information
DOB:1996-07-03 Race:Oriental Race Indications:MCU
Height:177.00 cm Weight:66.00 kg
@ Smoking [[] Diabetic [1 History of Ml
[] Hypertension ] Hyperlipidemia [J Family History | Medications:
Address:
Telephone:
Result
Stage Name  HR(bpm) BP(mmHg) Summary Max Values ST Segment
PRE-EXE 105 120/70  |Protocol Name: BRUCE HR: 175 10:20 | Max Elevation:
EXE1 124 120/70 | Target HR: 166 bpm Target HR: 105.4 038 mv 11:30 V2
EXE2 141 12070  |Exercise Time:  12:01 mm:ss METs: 135 09:30 | Max Depression:
EXE3 172 —/—  |Max Speed: 6.8 km/h HR*BP: ze.nom..w.mm,m:oﬂ,m_._m_._ Mm.__oo !
EXE4 172 ~l— " |Max Grade: 16.0 % 171000 bpm*mmHg 10:50 e
RECT 155 130/70 030 mv  11:30 V2
L1l avL aVR aVF DIA: 70.0 mmHg 00:03| .027 mV  07:30 I
V2V3V4V5V6
DUKE Score: -
Arrhythmia |Reason for End :
Total Beats: 1736 Abnormal Beats: 11
Total V: 7 Total S: 4
V Pairs: 0 S Pairs: 0
V Run: 0 S Run: 0 Symptoms:
V bigeminal: 0 S bigeminal: 0
V trigeminal: 0 S trigeminal: 0
Total Long: 0
Conclusions:
r
Mgt FLQ\HQ FF?(A dr. ACHMAD YUSRA SpJP
%m%sdzm cv‘__ms_._gx DARAH
Operator: Reviewing Physician:
; ‘Qoozqmn B (€ Copyright Contec Medical Systems CO. LTD 2002 All Rights Reserved Page 1




CONTECB8000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

Average QRS
ID:4811 Section: Name:Riesky Fetrian Sex:Male Age:25 Exam Time:06-09-2021 09:05
Time:00:20 Time:03:20 Time:06:20 Time:09:20 Time:10:50 Time:11:50
HR:106 bpm HR:123 bpm HR:141 bpm HR:173 bpm HR:171 bpm HR:;155 bpm
BP:120/70 mmHg BP:120/70 mmHg BP:120/70 33.1@ BP:120/70 mmHg BP:120/70 mmHg BP:130/70 33.1@
] i _ ,).p\(z ] ?(_\/ ] _
0.06 0.12 \(_‘\/\ 0.06 0.06 0.23 JJ.{/J 0.28
fe-13 7651 4353 fa42 g1.00 f5.42
0.02 0.03 -0.05 0.02 \L 0.10 0.14
RS 7p18 17 {916 fif28 fif-16 _
0.04 010 011 N oos VY 013 el 015
RV _ A’ AV auR' §eR0 BV
~ N\
-0.04 -0.08 -0.01 7\/\ -0.04 ¢.\ 017 ] 7\% 0.21
fe2 2 ant! o0 P P
0.05 0.11 0.08 fit\/l 0.05 0.18 0.21
3P° Z0F8 (7 AV A e Y
-0.01 -0.04 -0.08 \/:)\.\, -0.01 -0.01 0,00
{954 915 /13 87 4,58 47,05
0.00 " -0.01 lL<}\J 0.01 ( 0.01 % -0.01 -‘ -0.03 '“
098 v v#2 V272 97 '
0.11 0.18 -0.02 0.10 0.28 0.35
3,28 31 3p6s 207 2496 602
0.07 0.11 0.07 0.18 0.28 0.27 \/
2,19 28 1o 81,28 50 BR29
0.06 0.04 0.03 0.02 0.13 0.14 KJ;\/
{78 859 R $R6 756 RS
0.03 0,02 0,05 -0.04 0.08 0.10 /.Jr\/)
g2 12.58 IED B! 6317 §A70
0.02 0.02 0.02 -0.01 010 0.13 /:J K/)
121.63 20.14 42.07 40.80 4504 54.15

> CONTEC®

€ Copyright Cantec Medical Systems CO_LTD 2002. All Rights Reserved
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_ CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
1D:4811 Section: Name:Riesky Fetrian Sex:Male Age:25 Exam Time:06-09-2021 09:05
Time:00:23 Stage:[ 1/6] PRE-EXE 00:23 [ 0.0 Km/h 0.0 %] HR:106 bpm BP:120/70 mmHg 10mm/mV 25mm/s
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CONTECB000S Stress ECG Analysis System

| .o.qm:a Medica IndonesiaStress Exercise _uo_um_m

ECG Strips
1D:4811 Section: Name:Riesky Fetrian Sex:Male Age:25 Exam Time:06-09-2021 09:05

Time:03:26 Stage:[2/6 ] EXE1 02:56 [2.7 Km/h 10.0% ] HR:123 bpm BP:120/70 mmHg 10mm/mV 25mm/s
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ID:4811 Section:

= . CONTECB8000S Stress ECG Analysis System . . —
Grand Medica IndonesiaStress Exercise Report

ECG Strips

Name:Riesky Fetrian Sex:Male

Age:25 Exam Time:06-09-2021 09:05

Time:06:23 Stage:[3/6 ] EXE2 02:53 [4.0 Km/h 12.0% ]

HR:141 bpm

BP:120/70 mmHg

10mm/mV 26mm/s
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1D:4811 Section:

: _ CONTECB000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ECG Strips

Name:Riesky Fetrian Sex:Male Age:25

Exam Time:06-08-2021 09:05

Time:09:23 Stage:[4 /6 ] EXE3 02:53 [5.5 Km/h 14.0 % ] HR:173 bpm

BP:120/70 mmHg

10mm/mV 25mm/s
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ID:4811

Section:

CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
Name:Riesky Fetrian

Sex:Male Age:25

Exam Time:06-09-2021 09:05

Time:11:20

Stage[6/6 ] Recovery 00.27 [0.0 Km/h 0.0 %]

HR:160 bpm

BP:130/70 mmHg

10mm/mV 25mm/s
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