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PERSONAL DATA
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PEMERIKSAAN KESEHATAN TAHUN 2022
Health and Medical Surveillance of 2022

Bagian 1. Untuk diisi oleh karyawan/calon karyawan

Part 1. To be completed by the employee / preemployee
isilah formulir ini dengan sebenarnya dan selengkap-lengkapnya. Apabila ada hal-hal yang kurang dipahami segera
hubungi dokter atau petugas kami.
Fill out this form with real and complete as possible. If there cre things that are poorly understood immediately

IDENTITAS KARYAWAN/CALON KARYAWAN
IDENTITY OF EMPLOYEES / PREEMPLOYEES

Nama . ACHMAD WAHYU SyAamSuEt

Name

Nomor Badge

Badge number

Tempat, Tanggal Lahir MUARA JAWA , 22 /10/ 1994 jenis Kelamin : Laki-laki / TR

Date of birth Gender Male / Female

Status : Belum nikah / Ntkaht [ Jerts /[ Dude®

Marital Not married / Married/Widow/Widower

Jabatan/Posisi Pekerjaan  : ASS#, Infpecior Lokasi kerja :

Job position Site Location

Alamat Sekarang 0 g foe kacno ke! Moz Jelven U Iy

Address
Telepon : OR12 49680509
Phone

* milid soloh sotuS Select ong

RIWAYAT PEKERJAAN DAN POTENSI BAHAYA AKIBAT PEKERIAAN
WORK HISTORY AND POTENTIAL HAZARD DUE TO WORK

Pilih semua potensi bahaya yang mungkin dapat terpapar, termasuk riwayat pekerjaan sebelumnya.
Select all the potential harards that may be exposed, including previous work history,

Jenispotensibahaya di tempatkerija

Jabatan/PosisiPekerjaan Lama Kerja Types of potential hazards in the workploce
Job paosition Years Bising Debu Kimia Panay/Dingin Lainnya
Noisy  Dust Chemical Hot/cold Other
RIWAYAT KESEHATAN
MEDICAL HISTORY

Selama 1 tahun terakhir, apakah anda pernah sakit:
Over the last 1 year, if you get sick:

Yes No Yes No
1. Tekanandarahtinggi 'V/ 17. Nyeripunggung v
High blood pressure Back pain
2. Tekanandarahrendah / 18 Diareberulang Vi
Low blood pressure Recurrent diarhea
3. Kepala J 19. Masalahkulit j
Headaches Skin problems

Page 1 Form.1.001 Medical Check Up Form




bah fonde v prodo sokeh 2ah

MEDICAL HISTORY Continue

4, Mata L/ 20. Alergi makanan tertentu o
Eyes problems Food allergies

5. Telinga P, 21. Alergi obat tertentu o
Ear problems Medicine allergies

6. Hidung . 22. Nyeri persendian v,
Nase prablems Pain of joint

7. Tenggorok < 23. Berat badan :bertambah / normal / berkurang
Throat problems Body weight probelms

8. Gigi / Mulut s 24. Sukar tiFiur o
Mouth [/ Teeth problems Sleep disorders

9, Sesak napas s 25. Sakit kuning s
Shortness of breath Yellow Fever

10. Asma 26. Kencing manis W
Asthma will Diabetic mellitus

11. Batuk berdarah 27. Types il
Bloody cough ~ Thypoid

12. Jantung 7 28. Malaria v
Heart problems Malaria

13. Nyeri dada 29, Batu ginjal -
Chest pain v Stones of kidney ¥,

14. Nyeri ulu hatl / Maag .._/ 30, Wasir ‘/'
Dyspepsia / Ulcer Hemorhoid

15. Takut ketinggian 31. Hepatitis 4
Afraid of heights Hepatitis

16. Epilepsi / Gangguan saraf ._/ 32. Timbul benjolan / Tumor V
Epilepsy / neurological Mass / Tumor
disorders

Penjelasan lebih rinci terhadap sakit yang dipilih:
Detoiled description of the selected illness:

koiorn ya obau hoo

mark on one of the columns yes or no

POLA

HIDUP SEHAT

HEALTHY LIVING PATTERNS

1. Apakah anda pernah merokok
Did you ever smoked : Yes | e
2. Berapa banyak rokok yang anda hisap dalam sehari
How many cigarettes do you consume in a day : i! Qry/ day
3. Jenis rokok apa yang anda hisap
Type of cigarettes do you consume . £l +€r
4. Sudah berapa lama anda berhenti merokok
How long have you quit smoking
5. Apakah anda pernah konsumsi minurnan beralkohol
Did you ever consumption of alcoholic beveroges : '/ No

6. Berapa banyak minuman beralkohol yang anda habiskan tiap kalinya : cc
How many alcoholic drinks do you spend each time
7. Berapa kall anda berolah raga dalam 1 minggu

How many times did you exercise in 1 week times / week
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HEALTHY LIVING PATTERNS Continue

B.

Jenis olah raga apa yang anda lakukan ¥ Fuf. ;' AL
Sporting type what you are doing

RIWAYAT PENYAKIT DAHULU
PAST MEDICAL HISTORY

1.

Apakah anda pernah dirawat di rumah sakit “¥es [ No
Did you ever hospitalized

2. Dirawat karena apa
Causes of hospltalized

3. Berapa lama anda dirawat -
How long have you been haspitalired

4, Apakah anda menderita penyakit yang dikontrol terus- : Vs [ No
menerus selama satu tahun terakhir
Did you suffer iliness controlled continuously during the
past year

5. Jika “Ya", karena apa
Iif "Yes", because what

6. Sejak kapan anda menderita penyakit tersebut
Since when you are suffering from the disease

RIWAYAT PENYAKIT KELUARGA
DISEASE FAMILY HISTORY

1. Berapa usia ayahanda years old ; Fidee / Meninggal
How old is your father ©  Life / Death

2. Apakah ayah anda pernah menderita penyakit : Darah tinggl/Streke/lantung/Kesciagsaanis/

b [ Besrrrn fkaeker [ Lainnya ¢

Was your father hod suffered frorm the disease :Hypertension, Stroke, Heart problems,
Diabetes mellitus, Allergic, Cancer, Others :

3. Berapa usia ibu anda : £3 years old ~ ; Hidup / it |
How old is your mother — Life / Death

4. Apakah ibu anda pernah menderita penyakit : RaratrTiggi/Stroke/ lantony/ kenslagmmanis/

frtergrrRaerrn areery Lainnya ¢

Was your mother had suffered from the disease :Hypertension, Stroke, Heart problems,
Diabetes melfitus, Allergic, Cancer, Others :

5. Apakah ada saudara kandung anda menderita penyakit : Darebrtinggi/Stroke/lamung/Keociog-reanist

Aderpi/ Asrrra/ Wewkes/ Lainnya -
Is there a sibling you suffer illness: Hypertension, Stroke, Heart problems, Diabetes mellitus, Allergic,
Cancer, Others :

UNTUK KARYAWAN /[ CALON KARYAWAN WANITA
FOR FEMALE EMPLOYEE / PREEMPLOYEE

1.

Apakah saat ini anda sedang hamil : Yes / No
Are you currently pregnant

Berapa bulan usia kehamilan anda

How many months of your pregnancy

Berapa jumlah kehamilan yang pernah anda alami

How many preanancies vou've ever experienced

Page 3 Form.1.001 Medical Chack Up Form




UNTUK KARYAWAN [/ CALON KARYAWAN WANITA
FOR FEMALE EMPLOYEE / PREEMPLOYEE

4. Berapa jumlah keguguran yang pernah anda alami
How many of you have ever experienced a miscarriage

5. Berapa usia anda saat terjadi haid pertama : years old
How old are you when menstruation occurs first -

6. Keluhan saat terjadi haid

Complaint occurs when menstruation

7. Pola haid anda . Banyak / Sedikit ; Teratur / Tidak teratur
Menstrual pattern Many / Few; Regular / Irregular

B. Apakah anda sering menderita keputihan : Yes / No
Did you often suffer from voginol dischorge

9. Apakah anda pernah melakukan "Pap's Smear” : Yes [/ No

Did you ever do a "Pap's Smear”"
10, Jika “¥a", apa hasil pemeriksaannya
If "Yes", what the results of the examination
11. Apakah anda menggunakan alat kontasepsi : Yes / No
Did you use o tool contraceptives
12. lenis kontrasepsi apa yang anda gunakan
Contraception Type what you use

RIWAYAT VAKSINASI
HISTORY OF VACCINATION
1. Apakah anda pernah mendapatkan vaksin tetanus : Sudah / Belum / Tidak tahu

Did you ever get o tetanus vaccine Already / Not / Do nat know
2. lika "Sudah”, kapan terakhir anda divaksin :
If "Already”, when did you last vaccinated
3. Apakah anda pernah mendapatkan vaksin Hepatitis : Sudah / Belum / Tidak tahu
Did you ever get o hepatitis voccine Already / Not / Do not know
4. lika "Sudah”, kapan terakhir anda divaksin :
If "Already”, when did you last vaccinated

5. Vaksin lainya yang sudah anda dapatkan
Other vaccine that you have got

DONOR DARAH
BLOOD DONOR

1. Kapan anda melakukan donor darah terakhir P -
Whenever you make a blood donation lost

2. Bersediakah anda medonorkan darah bila diperlukan  : Yes [ Ne—
Would you donate blood when needed

Page 4 Form,1.001 Medical Check Up Form




PERNYATAAN KESEDIAAN MEMBERIKAN INFORMASI MEDIS
WILLINGNESS TO GIVE MEDICAL INFORMATION STATEMENT

Saya menyatakan bahwa jawaban dan penyataan di atas adalah benar dan telah diisi sesual dengan yang
sesungguhnya. Saya setuju hasil pemeriksaan saya disimpan dalam bentuk dokumen tertulis maupun
elektronik dan jika diperlukan informasi medis yang berhubungan dengan pekerjaan saya, dapat diberikan
kepada pimpinan perusahaan tempat saya bekerja.

I certify that the above answers and statements are true and have been filled in accordance with the truth. |
ugree my (est resuits are stored in the form of written or electronic documents and if necessary medical
information related to my work, can be given to the leadership of the company where | work,

.............................

Name and Signature Employee / Pre Employee

Page 5 Form.1.001 Medical Check Up Farm




CONFIDENTIAL UNTUK DIISI DOKTER

MEDICAL CHECK UP -2022
PHYSICAL EXAMINATION
[ NAME | ACHMAD WAHYU SYAMSURI,Tn. | SN - | oeet | |
L. VITALSIGN
e———— 79 [Respration | 20w [vemp 8
Werght (W) N N [rcvatn a0 177 = | 22.7 Wi 86  om
(") EMI =W/ H2 (Underweiphi = <I8, Normal 18-25, (verwelghs 2538, iMexe > 1)
1L PHYSICAL EXAMINATION
- N [Describe aboormalities in detail
No PHYSICAL A= ABNORMAL: N = NORMAL A 5 e g
1 GENERAL APPEARANCE A e Qi Mutntional' Deesopment’ Mantsl & amotonal g
2 HEAD ¢ SCALP IWMMMHUFWII“M v
Conjunctva (Solersl Comes’ Pupis Piosis) Tension/ Eye ]
3 |[EYES fict Bt et Range of Wowement i
4 |m3 E.mmw:wwm v
5 |nose.-muum-:s fwmu-w v
6  |MOUTHITHROAT T v
T TEETH 0, Filling(F), Mesing (M), Faciial® v Carss, Radie
8 |mecx Wrmwwwm ‘
o |Backsseme mewnmrm ¥,
10 THORAX |5 ymmmatey Movermont Corsour | Tander v
11 |BREA3T mﬂwMaWPﬂm N
12 [venr bl v
13 |oHEsTILuNG S e e v
sounde) Appoarancyy’ Liver Spleen Masses! Homas'
14 ABOONEN M Contou! Tendemess! Bt/ Nodes v
15  |crom |mem Y
| Pervs. Tests, Sorofum epeieymie Vancoonle' Scar! Chschane j
m . F d x
18 GEMNITAL 9
IFEI L Visva 'vagnay Canvinl Ltena, Adrenan. Factocnee’ Bartholins glard’
Linethray' Ceschange
17 |EXTREMITIES s ooy i v
18 [JOINTS |mmurmmm v
Ciicr rttwraar 5o
19 SKIN T afloos |7 mcurePash/ Ecooma § v
o Parshyss Motone f :
20 NEUROLOGICAL wwz R Sy v Romberg Test  Negatve
21 |MUSCULAR SYSTEM l&-wwnw .
22  |RECTAL EXAM |5mwuwmrmumm v
Unaided With Spectacies
Vision - Colour Blindness
o " P Depth Perception
|Distant 20430 20130 - . v Normal
[Near 2020 | 20120 : ; Red - Green Absent
Visual fields (Normal > 70°) Left 85" Right 85" Colour Blind

Page &




=505 Schiumberge

RECEIVED rmssro + iernatomss 205 I PRE-EMPLOYMENT
|
| S | Mad.TrECk ; Mame of recrustor
SCHLUMBERGER PHYSICAL  Job preposed otice [ ]
Frsled r-l |
Confidential Medical ————
PROGESSEDrvanis te s 208 | PERIODIC CHECK-UP [ ]

- N —

Dear Schiumberger Employee,

Your Med-Track physical will be handled only by trained and competent health professionals The informa tion
contained in this medical report can be essential | n saving your life when you are living or working a broad In order
to process your medical data, we now require that y ou sign a Consent Form authorizing Intemational SOS and the
Schlumberger Medical Department to access your info rmation

You do, however, have the possibility of nol releas ing this medical data

» |f you have chosen not to authorize the release of your medical data, please fill in only pages 1 and 2,
dated and signed, and retumn 1o Inlermnational SOS

s [f you have chosen to authorize the release of your medical data, please fill in the appropriate pages as
indicated and retum the entire Med-Track report 1o International 5035

Do not forget to select and to sigh the appropriate consent form depending on whether you have perfarm ed your
Med-Track physical in an International SOS center o r another center of your choice

Thank you for cooperation. Schlumberger Medical Dep artment and International S0OS

TO BE COMPLETED BY THE EMPLOYEE

PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH

LAST NAME

{as appears in LDAP) ... o rrveaerer. FIRST NAME

B e e R S i e e BIRTH DATE (day/month/year) i
HOME PHONE ..........ccccinnnnin s NATIONALITY o

HOME ADDRESS

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

(ex: WS, WG, etc.) Country of assignment

Owmea  DOear Intemational commuter O
0O Lam Oswr Intemational mobile O
O nam Home country mobile O
GIN /EMPLOYEENUMBER ... .. . ... GeoMobile O
POSITION / Job Title .................. Other (HCR, HCC, etc. ). .. ...

PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE

Fonmmat | pubatn e 208 1




m BE COMPLETEﬁﬁY THE EMPLOYEE

i it in the :nnﬁmmrmtmmm

ternational SO5 recommended medical center, please
iter of your choice, please fill in Option 2.

AT THE BOTTOM OF THE PAGE.

BlessaBras aRBRELRESEE
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— ¥ TO'BE COMPLETED BY THE EMPLOYEE

TO THE PROCESSING AND TRANSFE R OF SENSITIVE PERSONAL DATA CUTSIDE THE EUROPEAN UNION |

& qnumrr il
: d " data recuived by SO 10 organie Be oy paam ston ||8 harme oo of
el oort et St

Irdperatonal SOR videted w0 BN BOPMETIDNT W
o B0 Nt e acoplod pamuend ihano. B

n oroe 1o proted ww
BgETEl Iteren G (o &

: BLLT Ew dla sloiege Of B AT D08 e i
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LAST NAME .. oooeeiesis et i ettt armie st FIRST NAME
o ~. . TO BE COMPLETED BY THE EMPLOYEE

BLOOD TYPE : " PAST MEDICAL HISTORY

{If known)
DO YOU HAVE OR HAVE YOU HAD
(Check “yes™or ‘no” column or pul 8 ? ff uncertain)

Yes No Yes No  HAVE YOU EVER BEEN  Yes No
1. sinus trouble OO0 21 cancer OO0 41 rejected for employment
2. neck swelling/giands OO0 22 heart disease oo or insurance for medical
3. difficulty in vision OO0 23 rheumatic fever oo reasons oo
4. any ear discharge OO 24 abnormal heartbeat OO0 42 awarded benefits for
5. asthma/bronchitis OO0 25 nigh blood pressure oo industrial injury oo
6. hayleveriotherallergy O 0O 26 stroke OO0 43 teated for a mental
7. any skin trouble OO 27 serious chest pain oo condition oo
8. tuberculosis OO0 28 any blood disease OO0 44 treated for dinking problem/
9. shoriness of breath OO0 29 wdney disease oo drug abuse o0
10. coughed blood OO0 30 painful passage ol wiine [0 0O 45 exposed to
11, abdominal pain OO 21 bloodin urine oo Mercury oo
12. stomach ulcer OO 32 diabetes oag Radioactivity oaga
13. recurrent indigestion 00 33 headaches/migraine og Toxic chemicals oo
14. jaundice/hepatitis DO 34 dizziness/fainting oo Excess noise oo
15. gall bladder disease OO0 35 epilepsy oo
16. marked change in 36 joints/spinal trouble oag FOR WOMEN ONLY

bowel habits OO0 37 surgical operation [0 O Have you ever had

17. biood in stool OO0 38 accidentfracture OO0 46 an abnormal smear oo
18. change in weight OO0 39 tropical disease 00O 47 agynecological
19. varicose veins O 40 fear of heights oo reatment oo
20. lump in breast oo 48. are you pregnant 7 oo

If you have answered “yes” to questions 37, 38 or X or if you have or had an illness not mentioned
above please detail in ENGLISH and in clear capital letters

.....................................................................................................

Medication takenregularly =....... ... ...

Dn you take mﬁvs malana numcatnn uhan in hgh mn!ana nsk areas ? YES D NO O
If yes, which medication 7... e s R
ARBTENOE 0 IR - s cciciviisiiiia iausiod o b RS oo S s e i A mar A s s e ies
DATES OF LAST VACCINATIONS: (day/monthlyear)
PO e hepatitis B ......... ! ] ; hepatitis A e R T
tetanus ... RS yellow fever ......... ' S typhoid . ../ . ke
MG s e " L RTRTT L 2 o RN o] | | JEEANTEEe MR (e

Alcohol consumption: Number of glasses per day: ...... ... Tobacco Number of cigarettes per day




o FIRST namg  ACHMAD

& TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH OR TYPE WHENEVER POSSIBLE NO ABEREVIATIONS PLEASE

DRUG TESTING: for pre-employment medicals only:
Not performed [J Performed O

Positive [ Negative O

PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinatons performed during this examination
pouio O TETANUS O HEPATITISE O YELLOWFEVER 0 HEPATITISA O TyPHOID O

OTHER VACCINATIONS PERFORMED:
tection when travelling to high malaria risk

Plea re nt has ¢ [

areas
MEDICAL EXAMINATION IF ABNORMAL PLEASE DETAIL
normal abnormal

1. eyes and pupils @ W i e et P o R e PR TV
2. earnosefthroat () ZE——

3. teethandmouth  n @(_9@

4. lungs and chest G) a.

5 cardiovascular Q_) T

6. abdo. viscera @ e e S

7. hemial orifices  (n) B o A R s B b e e et

B.  anus and rectum Gn) a.

8. genito-unnary @ 2.

10. extremities @ a.

11. musculo-skeletal (b R

12. skinvaricose vns  (m i

13. neurological/ @ e e F

mental fitness
14. breast (o B R e S e e i
HEIGHT WEIGHT moco | [ rase | [reamme VIBION | n | 4 | wem coLoR
emw N hge | ie B R [n I H i ==
| g || dm | [V e [ bl




LAST NAME : WAHYU SYAMSURI FIRST NAME : ACHMAD

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG .n) a : Normal Sinus Rhythm

Treadmill n a :

Chest X Ray n a : Within Normal Limits

BLOOD ANALYSIS

RBC 4.900.000 /mm3 SGOT (ASAT) 28 UL

WBC 4800  /mm3  SGPT (ALAT) w uwr [ BLOOD
NEUTROPHIL % GAMMA GT 33 UL TYPE
EOSINOPHIL 3,0 % GLYCEMIA 76 mgidL

BASOPHIL 0 % CHOLESTEROL TOTAL 180 mg/dL

LYMPHOCYTE 33 % HDL 56 mg/dL A / +
MONOCYTE 7.8 % LDL 107 mgidL

HEMATOCRIT 443 % CREATININE 1.0 mgidL

HEMOGLOBIN 15,5 gldL URIC ACID 58  mg/dL test only if not aiready knawn
ESR (Sedimentation Rate) mm/h TRIGLYCERIDES g6 mgldL

URINE ANALYSYS STOOL ANALYSIS

ALBUMIN : SUGAR :MNegative BLOOD :Negative PARASITES : Negative BLOOD : Negative

CONCLUSION : FITINALLAREA  Yes [J] No [ ]  MUSTBEREASSESSED Yes[ | No [ ]
if you answer No. please detall your reasons)

DOCTOR'S SIGNATURE
MEDICAL CENTER STAMP/SEAL
................................... i /\(%7
Date of medical examination (day/month/year) 07/09/2022 INDGNESIA
| 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
b

Please write in clear capital letters !
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"\ GRAND MEDICA / “

P INDONESIA

HASIL PEMERIKSAAN KESEHATAN TAHUN 2022
ﬂ PT. INSPEKTINDO SINERGI PERSADA

Balikpapan, 10/09/2022 [ ANMUAL MEDICAL CHECK UP 1
[kepada Yth : ACHMAD WAHYU SYAMSURL, Tn.  [Umur  : 27 tahun IETEE [
|Posisi : Asst. Inspector [MCU ID : 6918/GMI-MCU/DX/2022  |Dept : - |
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal :

07/09/2022

TEMUAN

* Beral Badan = 71 Kg (Normal), BMI = 22,66 ; BB |deal = 56,389 - 78,32 Kg. Lingkar Perut : B8 om (M: N = 90 cm, F - N5 80 cm).

* Rwayat Kesehatan = Tidak ada keluhan kesehatan. MEROKOK 8 batang/hari. BEROLAHRAGA (Futsal)

* Riwayst Kesehatan Keluarga = Ayah (Hipertensi, Peny. Janlung). Riwayat Vaksnasi = Vak. Tetanus & Vak. Hepatiis | NiA

* Fisil = TD : 122463 mmHg (Normad). Gigi | Caries, Radix. Romberg Tes! : Negatf.

* Fisik = Mata : VODS : 20430 (Normal), VF ODS : 85"{Normal). Test Buta Wama | Normal

* Lab = Darah Lengkap (Hematology) : Dalam batas normal. Urine - Dalam batas normal, Gol. Darah ; Als.

* Lab = Kiméa Darah : Dalam batas nomal. Immunologl : HBs Ag - Negatif. Faeces Lengkag - Datam batas normal,

* Rekam Jantung (EKG) = Sinus Rhythm. Ronigen Dada (Thorax) = Dalam balas normal. Audiometri = Fungsi pendengaran dalam batas normai,
* Faktor Resike Jantung Koroner berdasarkan Jakarta Cardiovascilar Score = 1 — Low Risk (CVI0 < 10%)

STATUS KESEHATAN :
Kategori CATATAN
D M-1A  |Tidak ditemukan problem kesehatan
| | M1B  |Ditemukan problem kesehatan yang tidak serius
D M-4 Ditemukan keterbatasan fisik untuk melakukan pekerjaan secara normal, hanya cocok untuk pekeraan ringan.
[] ms Dalam perawatan di rumah sakil atau dalam kondisi yang tidak memunghkinkan untuk melakukan pekerjaan

[staus ign sakit).
KESIMPULAN :
FIT Sebagai : Asst Inspector .
[] unFmr Di ¢ Schiumberger

[ ] TEMPORARY UNFIT

SARAN - SARAN :
* Pertahankan Berat Badan IDEAL, perhatikan batasan normal Berat Badan
* Hentikan SEGERA kebiasaan merokok_Pelajari EFEK BURUK merokok jangka panjang.
Konsul ke dokler bita imbul keluhan kesehatan Banyak minum air putih 2-3 ierhari. Lakukan perawatan gigi ke dokier GIGI
OLAHRAGA secara teratur dan terukur unfuk menjaga kesshatan JANTUNG dan KEBUGARAN tubuh

-
-
-
-

Bila masih ada hal yang periu diperjelas, mohon segera menghubungi dokter pemeriksa di 0542-T214552, 0811 540 B0BO, 0821 5721 3030.

Terima kasih atas kerjasamanya.

Catatan :

* Status Medical Check Up ini berfaky sampai dengan fanggal 07/09/2023

Mengetahul : Hormat Kami,
Dokter
‘-— DICA INDONESIA
dr. Hendra AZ

Vo SEP KER SIS P SAORO
& L Marsma R. iswahyudi No.19 RT.08
v Balikpapan. Kalimantan Timur

F o Y P: 0542-711-4552; 0B23-6655-2030
Make SMILE Be HEALTHY r‘["’-:-' AL s Sty ! F: 0542-721-4553 E: grandmedica@gmail.com




# & GRAND MEDICA Jakarta Cardiovascular Score

4.9 INDONESIA Estimation of 10-year Cardiovascular Disease (CVD) Risk
Patient Data
1D Number : BO18/GMI-MCU/1%/2022
Name : ACHMAD WAHYU SYAMSURI, Tn. Company :  PT, INSPEKTINDO SINERGI PERSADA
Gender : Laki-Laki Occupation :  Asst. Inspector
DOB / Age : 27/10/1994 ,J' 27 Yo Test Date :  07/09/2022
Height (cm) 177 Weight (kg) - 71 BMI: 22,66
Jakarta Cardiovascular Risk Table
Risk Factor Score Result Poin Determine the 10-year CVD risk (%)
- Femala 0 Mils . Total Paints 10-year CVD risk (%)
Male 1 4 Low Risk <1
2534 -4 3 Low Risk 28
a5-39 3 2 Low Risk 42
Aa0-44 2 1 Low Risk 58
Age 4549 0 27 4 0 Low Risk 74
50-54 1 1 Low Risk ]
55-509 2 2 Moderate Rk 10,0
60-84 3 3 Moderate Higk 131
MNormal v] 4 Moderate Risk 17.2
High Mormal 1 5 High Risk 200
Biood Pressure  Grade 1 Hypertension 2 122/63 0 & High Risk 212
Grade 2 Hyperansion 3 7 High Risk 225
Grade 3 Hyparension 4 8 High Risk 237
13.79-25.99 0 ] High Risk 25
BMI (Kg/m2) 26,00 -29.99 1 22 B6 0 10 High Risk 262
30,00 - 35,58 2 11 High Risk Zrs
Never 0 12 High Risk 287
Smoke Ex Smoker 3 Smaker 4 13 High Risk =30
Smoker 4
Mo 1] Result
Diabetes Mellitus Mo 0
Yes 2 Estimated 10-year CVD Risk
Mo 2
Physical T : 9,0%
Exercise/Activity Medium g | e e Risk Category
High 3
Total Point 1 Low Risk
Advice

Patients with HIGH RISK scores should be counseled aggressively aboul social factors contributing to their risk (smoking. exercise,
weight, diet, etc) and also managed with blood pressure and lipid evaluation

References

Kusmana Dede. The Jakarfa Cardiovascular Score. A Modified Framingham Score, /s A Simple Method For Candiovascular Risk
Stratification in Developing Countries. 215t Scientific Meeting of the Intermational Society of Hypertension, 2006, 201
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Tinggi - >= 240

Grand Medica Indonesia

Gﬁ:‘ﬂl‘ld L."L‘f-'" 3¥ MuerL-:mm Ma:s::
(Lab, Number) : 691E foMi-MCU/MG2022
Data Pasien (Patient Detail)
m', : ACHMAD WAHYUS.,Tn. [ Laki-Laki i‘,'ﬂ'f 27 mn‘w
m : : ASST INSPECTOR m y Dr. Hendra AZ
ffﬂmﬂﬂﬂ:f : PT. INSPEKTINDO SINERGI PERSADA Illflmfm of Analysis) : 07 September 2022
PEMERIKSAAN / Examination HASIL / Result NILAI RUUKAN [/ Reference Value SATUAN
HEMATOLOGI
HEMATOLOGI RUTIN
Hemoglobine | Hgh | 15,5 Laki-Taki dewasa : 13,0-18,0
Perempuan dewasa : 12,0-16.0 wet
Hematocrit [ Het ) 44,3 Laki-loki dewasa : 40,0 - 50,0
Perempuan dewasa : 35 0- 450 A
Erythrocyt (RBC) 49 Laki-laki dewasa : 4,4-5,6
Perempuan dewasa : 3.8-55 2 i
Leucocyt (WBC) 48 Dewasa - 4,0- 10,0 10°3 ful
Differential Count
Basophile (] 0-2 %
Eosinophile 30 0-3 %
Neutrofil 56,5 50-70 %
Lymphocyte 2.7 10-40 %
Monocyte 7.8 3-12 %
MCY Bg BO - 100 i
MCH i1 17-34 pefoetl
MCHC 34 32-36 wldl
ROW- CV 12,9 11-16 =
ROW-5D 42,7 35-56 fii
Thrombocoyt 193 140 - 480 103 fmm3
GOLONGAN DARAH ABD
ABO System
Rhesus
KINILA KLINIK
METABOLISME GLUKOSA/DIABETES
Glucose Fasting 76 Mormal : 70 - 110 mg/dL
Glucose 2h pp 114 Mermal - < 140
Gangguan toleransi ghukosa : 140 - 199 mgfdl
Diabetes melitus : > 200
PROFIL LEMAK
Cholesterol total 160 Yang diinginkan : < 200
Batas tinggl - 200 - 240 mafdl




Grand -l,‘,_r,-, e Laboratorium

IMOEHE . | o Result of Laboratorium Analysis
m ) : 6918 JGMI-MCU/Ix/2022
Data Pasien (Patient Detail)
mj . ACHMAD WAHYUS. Tn.  / Laki-Laki m : 29 I_r!:?rfam
(Job Position) ¢ ASST INSPECTOR m, . Dr. Hendra AZ
.“Cam!mpmyj : PT. INSPEKTINDO SINERGI PERSADA .‘mbaﬂ of Anaiysis) : 07 September 2022
PEMERIKSAAN [ Exomination HASIL / Result NILAI RUWUKAN / Reference Value SATUAN
Trighycerides 86 Normal : < 150
Batas tinggi ;: 150 - 199
Tiniga : 200 - 499 mg/dL
Sangat tinggi : >= 500
HDL Cholesterol 56 Rendah : < 40
Tinggi : >= 60 me/dL
LDL Chaolesterol 107 Optimal : < 100
Mendekati optimal : 100 - 129
Batas tinggi - 130 - 159 me/dl
Tinggl : 160 - 189
Sangat tinggi : > 190
Rasio LDL/HDL 19 CARDHO RISK INDEX (CRI)
< 3 : Low risk
3 - 5: Moderate risk
=5 : High risk
FUNGSI HATI
SGOT J AST 28 0-37 UL
SGPT / ALT 40 0-a0 ui
Gamma GT 33 11-51 uL
FUNGS! GINJAL
Uric Acid 5.8 Laki-laki dewasa -3.5- 7,2
migfdl
Perempuan dewasa : 2,6 - 6,0
Creatining 1.0 0B-14 mig/dl
Ureum 17 10-50 mgfdl
IMMUNOLDGI
HEPATITIS
HBs Ag Negatit Negatif
URINALISA
MAKROSKOPIS URIN
Warna Euning
Kejernihan Jernih
KIMIA
Berat jenis 1.015 Mormal : 1,003 - 1.035
pH 65 Normal : 4,5-8
Protein Negatil Mormal : < 7,5 (Negatif) mgfdiL
Glucase Negati Noemal - < 0,018 (Negatif) mg/dL

Grand Medica Indonesia




Grandl* IOy - — mmwwmwm
ﬂmd i B91B JGMIMCU/X/I022
Data Pasien (Patient Detail)
m ; . ACHMAD WAHYUS. Tn.  / Laki-Laki ?A;l: ﬁ"ﬁ »
(Job Position) T ARTHGIRCION m} Dr. Hendra AZ
m : PT. INSPEKTINDO SINERGI PERSADA mi : 07 September 2022
PEMERINSAAN [ Examination HASIL / Result NILAI RUUKAN [ Reference Value SATUAN
Leukosit esterase Negatif Normal ; < § (Negatif] Leuful
Ketane Negatil Normal : < 1.5 (Megatif) mg/dL
Urobilin HNegatif Normal : < 0,2 [Negatif) migfdlL
Bilirubin Hegatif Normat : < 0,4 (Negatif) mig/dl
Mitrite Negatil Mormal :< 0,05 (Negatif) mgfdL
Blood Negatil Normal @ 1< 0,018 (Megatil mg/dL
MIKROSKOPIS URIN
Epithel 23
WaC 2-3
RBC 1-2
Cast Negatif
Crystal Hegatil
Bacterie Negatif
Others Megatif
FAECES
FAECES RUTIN
MAKROSKOPIS
Warna Kecoklatan
Konsistensi Lunak
Darah Negatif MNegatif
Leridir Negatil Hegatil
MIKROSKOPIS
Leukosit Negatif MNegatif
Eritrosit Negathl MNegatif
Telur cating Hegatif Hegatil
Amoeba Negatif Megatif
Lainnya Negatif Megatif
Tanggel pangambian sampel 07 September 2022
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\ GRAND MEDICA Radiological Analysis

- ' INDONMNESIA Chest X-ray Examination
Nomor Pasien Nomaor Film 6918
(Patient Number] [Filrm Number]

Data Pasien (Paotient Detail)

Nama Perusahasn .
(Name) © ACHMAD WAHYU SYAMSURL Tn, (e} PT. INSPEKTINDO SINERG! PERSADA
Umur Tahun Pekerjaan
(Age) 2 yearsold) (Occupation) ASST NSPECTOR
Jenis Ketamin | r an
(Gender] Male (Dote of Analysis) | September 2022

Rincian Pemeriksaan (Examination Detail)
Jonis Pameriksazan

(Type of Examination) Foto thorax

Posisi inaran

(Expasure Position) PA

ondisi inaran

{Exposure Condition) kV: 5B
mAs: 3.6

10 Clisificotron of Radiogragh

Egnielasan Keadaan Abnormal
fComment an Abnormaiities)

Yes =

{Skleton and/ar Saft Tissue Abnarmalities)

2. Kelainan Bayangan Jantung?
{Abnormal heart shadows |

Yes =

3. Kelainan Hilus dan/atau Kelenjar Umfa?
{Abnormal hilar and/or lymgphatic gland)

No
No
4. Kelainan Diafragma dan Sudut Costophrenic?
{Abriormeal Diaphragms ond Costaphrenic angles) No ) Yes->
No
Mo

Yes —=»

5. Kelainan Paru-paru?
{Abnormal Lung Fields)

6. Gambaran Lainnya dari Lesi TBC?
{Any evidence of tubercular lesions)

7 Gambaran Abnormal Lainnya?
(Detail of Other Abnormalities)

Yes =

Yes >

Yeos >

Kesimpulan Spesialis Radiologl (Radiologist Conclusion)

E’h’ "‘B‘\hwr Mol

AN

RIS, Sp.Rad

dr. ABDUL

Petwor for excallance

Spestaliy Radlotogi
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