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HEALTH SURVEILLANCE

{sdah firmulir ini dengan sebenamya dan selengkap-lengkapnya. Apabila ada hal-hal yang kurang
dipahami segera hubungl dokter ateu perawat.

IDENTITAS PEGAWAI

1. Posisi . PRoJect AdmwisTRATOR

2. Golongan Darah . AIB/AB/QO) Rhesus: + /-

3 : (1) Belum kawin {2) Kawin (3) Janda (4) Duda (5) Coran

4. Jumish anak : Ansk leki-aki .......... Orang. Anak Perempuan ...".... ng

5. Alamat sekarang : f?.‘.‘.”.‘f’.“.’?‘.‘i‘?f‘:*..ﬁ.“.‘!’.'.f..!.‘.‘i’f‘.'.‘.“f‘..s.{*.‘.'...‘.'.’f..'f...!’.‘:9.‘5..5??..@.‘:....1 ..........
KelaiaW AN (ana INDAH, UelAmaTAY BAUVDAPAN LTafh
.Telpon /HP 05’934"51353.......

6. No. Extansion Telpon. . Kantor: .. ... Kanm(umkman)

HANYA UNTUK CALON KARYAWAN : RIWAYAT PEKERJAAN

{ Prfuct ADMIMETRATOR | PT. 0P %

sesuai dengan lama kerja daiam sehari

1. Office 8 jammani

2. Warehouse 8 janvhart \

3. Workshop janvhari

4. Process area jamhari h
5. Wel/Offshore jam/hani

PETUNJUK PENGISIAN ; ISILAH NOMOR YANG SESUAI DENGAN JAWABAN ANDA
PADA KOTAK JAWABAN YANG TELAH TERSEDIA DI SAMPING KANAN. JANGAN
MELINGKAR! ATAU MENCORET PILIHAN JAWABAN

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

a. Tekanan darah tinggi 1.Ya 2 Tidek
b. Teksnan darsh rendah 1.Ya 2 Tidek
c. Jantung 1.¥Ya 2Tdek [z}
d. Stroke | tva 2Tdek [2]
e. Kencing Manis 1.Ya 2 Tidek
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Timbul benjolan/tumor
Ayan / Gangguan syaraf

= o

Batu ginjal

#7

. Malaria
Penyakit kelamin
Kuning / Hepatitis
Gangguan jiwa
Takut pada ketinggian
Mata
Hidung
Telinga
Gigi / mulut
Lambung
Wasir
Kuiit
Sendi - sendi
Kandungan

4 B o 2 3

m

N X X g £ £~ »

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

2Tdek  [2]
2. Tidak
2. Tidek
2dsk (2]
2. Tidek
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2. Tidak
2ok ]
2. Tidak
2. Tidak
2ok [2])

RIWAYAT KECELAKAAN KERJA DAN PERAWATAN DI RUMAH SAKIT

1.

Dalam satu tahun terakhir apekah Anda pemah mengalami
kecelaksan akibat kerja ?

Bila YA, berapa kali dalam setshun terakhir Anda mengatami
kecalakaan 7

Apaksh Anda periu mendapetkan perawatan di rumah sakit
karena kecelskaan tersebut ?

Berapa jurish hari Anda dirawat di rumah sakit secara
keseluruhan akibat kecelakaan tersebut ?

Apakah timbul ganggusn fungsi maupun kecacatan setelah
sembuh ?

Dalam satu tshun terakhir apakah Anda pemah dicawat di
rumah sakit 7

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

Apakah Anda menderita penyakit yang dikontrol terus
menerus selema satu tahun terakhir ?
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1.Ya

1.Ya

1.Ya

1.Ya

1.Ya

2. Tidak
Bia Hdek, langsung e no. &

itls

2. Tidak
CI 1]

2. Tidak

Biia tidak, langeung ke no. 8

1T 1]

2. Tidak

2. Tidak




KEBIASAAN MEROKOK m

1. Apaksh anda pemah merokok ? 1.Ya 2 Tidak
Eda Sk, ngeung ke aihahol
2. Sejek umur berapa Ande muiai merokok untuk periama kalinya ? ED
3. Apaksh sast inl Anda merokok ? 1.Ya, setiap hari
2.Ya, tidak setiap hari
3. Ticiak - bils Sdek langeung ke no. 14
4. Beraps banyak rokok yang Anda isap setiap harinya ? ED
5. Jenis rokok apa yang Anda isap 7 (DITULIS MEREK) 1. Kadar nikotin rendeh D
2. Kadar nikotin sedang
3. Kadar nikotin tinggl
8. Seberapa sering Anda menghisap delam-dalem asap rokok ? 1. Tidek psmah D
2. Kadeng-kadeng
3. Selas
7. Berspa menit sehabis bangun tidur Anda muial merokok? 111
8. Apaksh Anda lebih banyak merokok dalam jam pertama di 1va 2Tdak []
pagi hari ?
9. Apakah sult untuk tidek merokok di tempat yang diiarang 1va 2Tdek [
merokok ?
10. Apaish Ands tetap merokok di ssat Anda sedang sakit ? 1ye 2Texk []
11. Delawn satu heri, rokok maneksh yang sulit di lewatkan ? 1. Rokok pertama dipagi [ ]
Dari no. 11 lengeung ke pertanysan allkahol MW
12. Apakah anda ingin berhenti merokok? 1.Ya 2 Tiisk
13. Bila Ya, apakah Anda bersedis untuk mengikuti program 1.Ya  2.Tidek
Berheanti Merokok? Langaung ke pertanysen aliohol
14. Sudsh berape lama Ande berhenti merokok ? (tahun)
KONSUMS! ALKOHOL
1. Apakah Ande pemah minum minuman beralkohol ? 1.Ya  2.Tidmk
Biie Sdak, langeung ke alahvaga
2. Apaksh Anda minum minuman beraikohol dalam 12 bulan 1.Ya 2 Tidek
torakhir ? s ik, langeung ke alahege
3. Apekah Anda minum minuman beralkohol daiam 4 minggu iya 2Tdk [T]
terakhir ? Bl Scak, languung ke clelregm
4. Berapa kel Ands minum minuman beraikoho! daiam sebulan ? 1]
5. Berape banyak minuman baraikohol yang Anda habiskan tisp ED:
kalinya ? (diperkirskan delan satuan cc)
AKTIFITAS FISIK DAN OLAHRAGA
1. Berapa banysk wekiu yang Anda habiskan untuk duduk setiep C1T 11
harinya ? (delam menit, dan termasuk waktu yang dihabiskan
untuk duduk df lempat kerja maupun di wakiu luang)
2. Berapa keli Anda berolahraga dslam sebulan 7 CIZ]
3. Berapa lama wakiu yang Anda habiskan untuk berolshraga CI:I<]
tiap kalinya ? (delam menit)
4. Bagaimana intensitas cishraga yang Ands lakukan ? 1.Ringan 4. Berat
2.Sedang 5. Sanget berst
3. Cukup berat
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POLA KONSUMSI BAHAN MAKANAN
1. Berapa hari dalam seminggu biasanya Anda makan bush-bushan ?

2. Bermpe hari dalam seminggu biasanya Anda makan sayur-sayuran ?

RIWAYAT PENYAKIT KELUARGA
1. Apakah ade disntars Ayah/ibu Anda menderita penyakit berikut
Tekanan darsh tinggl

Penyakit jantung
Stroke
Kencing menis
6. Kanker
1. Alengi
g. Asma

2. Apaksh ada ssudara kandung Anda menderita penyakit berikut
a. Tekanan darah tinggi

o »

a o

i
:

g
3

g. Asma

3. Di antara Aysh/lbuw/Saudera Kandung Ands, apakah ada yang

meninggal karena penyakit-penyakit di atas pada usia kurang
dari 45 tahun untuk lakHaki dan 55 tahun untuk perempuan ?

UNTUK KARYAWAN WANITA
1. Apaksh saat int Anda saedang hamil 7

2. Berapa bulan umur kshamilan Anda saat inl ?

. Berapa jumish kehamitan yang pemah Anda aiami (termasuk kehamitan kaliini) 7 |

. Berapa jumiah keguguran yang pemah Anda siami ?

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

1.Ya
1.Ya
1.¥a
1.Ya
1.Ya
1.Ya
1.Ye
1.Ya

1.Ya

CIE

2. Tidek
2. Tidek
2. Tidak
2, Tidak
2. Tidak
2mask  []
2mask [ L]
2. Tidak
2, Tidek
2. Tidek
2. Tidak
2. Tidsk
2. Tidak
2mos  [2]
2Tax [

2ok [ ]

B fcek, Jengeung e mo. 3

i

[]

. Kapan hari pertyama haid terakhir Anda 7 [ |

VL LW

. Berspa banysk pada saat Anda haid ?

. Apakah dalam sstu tahun terakhir pola hail Anda teratur ?
. Apakah ada rasa sakit yang barhubungan dengan haid ?
10. Apakah Anda sering menderita keputihan ?

3
4
5
6. Berapa umur Anda pada saat haid pertama ?
7
8
)
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1. Banyak 2. Sediit
2. Tidak
2. Tidak
2, Tidak

1.Ya
1.Ya
1.Ya

DDDDH




KELUARGA BERENCANA
1. Apakah kefuarga Anda mengikut keluarga berencana ? 1.Ya 2. Tidak
Bila Bckek fangeung ke Vekeines!
2. Bila YA, metode KB apa yang Anda gunakan ? 1.Kondom §.1UD |
2.Pi 8. Vasektomi
3.5untk 7 Tubektomi
4. Susuk 8. Lairnya
RIWAYAT VAKSINASI
1. Apakah anda pemah mendapatkan vaksinasi tetanus ? 1.¥a 3 Tasktabu [3 I
2. Tidak
2. Apakah Anda pernah mendaptkan vaksinasi hepatitis 7 1.Ya  3.Tidaktanu {3
2. Tidak
DONOR DARAH
1. Bersadiakah Anda mendonorkan darah bila dibutuhkan ? 1.Ya 2.Tidak 1
2. Kapan Anda melakukan donor darah terakhir ? 1 I

Formulir tersebut i atas telah saya isl dengan benar dan sesungguhnya.

Balikpapan, (6, SPTemBee. 2022
Nama dan tanda tangan karyawan
(Mvupaag  HUSEN )
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CONFIDENTIAL

MEDICAL CHECK UP -2021

UNTUK DIISI DOKTER

PHYSICAL EXAMINATION

[ NaME | MUHAMMAD HUSEIN, Tn. [ sn | - | DpepT -
I. VITAL SIGN
[Blood Pressure (supine) 130/70 mmHg |Pulsc 76 wm Respirstion | 20  x/m [Temp 364 C
Weight (W) 65 kg Height (H) 158 cm BMI 26,04 Waist 70 cm
(*) BMI =W /H2 (Underweight I8, Normal 18-25, (verweight 25-30, Obese ~ 30}
Il. PHYSICAL EXAMINATION
No PHYSICAL A= ABNORMAL; N = NORMAL A N . Df:;““:’;?““““““ﬁ:::;“’;
cireie wi [+ wpoﬁm at
Appearance age/ Nutnbonall Development/ Mental &
1 |GENERAL APPEARANCE [ v Galooay Vv
Size/Shape/Tender over sinuses/ Hair/ Eruption/
2  |HEAD/scALP : gk Vv
3  leves Conjunctiva /Sciera/ Comea/ Pupils/ Plosis! Tension/ Eye v
|ia/BritRetiexs Range of Movement
|Ext. canaliMembran perforation/ Discharge! Tophi
4 |[EARS ; _ v
5  |NOSE/SINUSES | Septumiobstruction/ Turbinate Discharges v
6  |MOUTH/THROAT OdorlLips/Tongue/Tonsils/ Gums/ Pharynx V
7  |TEETH Caries ©, Fillng(F), Missing (M), Radix® v Caries, Radix, Missing
Adenopathi/Thyroid/Carobds/ Trachea/ Veins/ Mass/
8 |NECK G ool e v
|Kyphosis/Scoliosis/ Lordasis/ Mobility CVA/ Bone/
9  |BACK/SPINE i ot : Vv
10 |THORAX Symmetry/Movement/Contour / Tender Vv
11 |sreast Size/Consistency! Nipples/ Areota | Discharge/ Palpable J
|mass/ endemness/ Nodes/ Scars
R— Rate/Rhythm/Apicalimpulse/Trills/ Quaity of
12 sound/Intensity/Splitting/Extra sound/Murmurs ‘/
13 CHEST / LUNG hmamﬂmdw \/
Quality of breath sound/ Rales/ Wheezing/Ronchi/ Bruit
Bowel sounds/ Appearance!/ Liver/ Spleen/ Masses/
AB
14 DOMEN Hemias/ Murmur/ Contour! Tendemess/ Bt Nodes v
15 |GROIN Hemia/inguinal nodes/Femaoral pulses Vv
B Penis/Tests/Scrotum epididymis/ Varcocelel Scars/ y
16 | GENITAL DSty Cuiodeei Perceg
E VulvalVagina/ Cervix/ Uterus! Adnexae/ Rectocele/
EMALE Bartholini gland/ Urethra/ Discharge
17  |Barewmes Deformity/Clubbing/Cyanosis/EdemaiNail Perpheral v
[pulses/ Calf tendemesstJoints for swelling/ ROM
18  |JoINTS ROM Swefiing  Inflammation /Deformity v
19 SKIN Color/Birthmark/Scars/ Tattoos /Texture/Rash/ Eczema /
- \/
Refiexes/Cranial nerve/Tremor/Paralysis/Motoric/ Sensor
20 NEUROLOGICAL (touch,prick vibrate)/ Coordination/ Rom! \/ Romberg Test : Negative
21  |MUSCULAR SYSTEM StrengthWasting/Development Vv
22 |RECTAL Exam. Sphincter tonus! Hemorrhoids/ Fissurel Masses /Prostate V4
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SUPPORTIVE INVESTIGATIONS
I. VISION
Unaided With Spectacles ) )
Vision Depth Perception Colour Blindness
Left Right Left Right
Distant 20120 | 20720 v | Normal
Near 20/20 20/20 Red — Green Absent
Visual fields (Normal > 70°) Left 85° Right 85° Colour Blind

II. LABORATORIUM SUMMARY

Normal COMMENT: (i lesterol 208 mg/dL (Meningkat). LDL 132 mg/dL (Meningkat),
\/ Abnormal SGPT 64 U/L (Meningkat)
ITII. CHEST X-RAY
See attached result
Pneumoconiosis Yes No v
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 Rhythm
V. TREADMILL (Optional for over 35 years of age)
hee atiac il
Normal \/ Abnormal (specify) : Negative Ischemic Response, 12 Mets.
V1. SPIROMETRY (Optional for dust exposure, respiratory chronic disease, ....)
See attached result
Test Observed Predicted % Prediction
VC %
FVC %
FEV 1 %
FEV/FVC %
VII. AUDIOMETRY (Optional for noise exposure, previous hearing problem, ....)
tached result
CONCLUSION Change since last audiometric examination Yes
\/ Normal If Yes, what change : No
Abnormal Recommended Action:
Refer to safety department: |:| Yes/ I:l No

MUHAMMAD HUSEIN, Tn
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_T— International "

=40 Schlumh‘ger

RECEIVED{eserved Jor iemationat 505) 7 PRE-EMPLOYMENT

Med.T rack NAME Of TECPURET. .. .-« semsrrmrcsnscsrarern

REVIEWED (rservad for itemationat SOS
SCHLUMBERGER PHYSICAL | o proposed - orsce [

Confidential Medical

pROCESSED{mwMﬂb{MmaImaf 505 PER‘OD‘C CHECK‘UP M

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

o 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 lo authorize the release of your medical data, please fil in only pages 1 and 2,
dated and signed, and retumn to Intemational SCS.

= If you have chosen to authorize the release of your medical data, please fill in the appropriate pages as
indicated and return the entire Med-Track report! to International SOS.

Da not forgel to select and to sign the appropriate consent 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. Schiumberger Medical Department and International SQS

TO BE COMPLETED BY THE EMPLOYEE

PLEASE WRITE IN CLEAR CARITAL LETTERS IN ENGLISH N )
LAST NAME -
(as appears in LDAP) HvSeEw FIRST NAME . foWMAmag .2
sex . PRIA

. BIRTH DATE (day/monthfyear).............[... ..E f...
HOME PHONE 0395 4‘1'$I3‘H _ NATIONALITY __INDOMESIA

HOME ADDRESS .. PErvnAuan Buu. MMM w- VP 1 bley W0 RT.23}
USWanAN  GrAMA (MDAH Mt’CMAT.AM BﬁUMPﬁPAN mm

PR
T
P P PR

Email address: . ..o .

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

{ex: WS, WG, etc))
0 mea O ear

Country of assignment ...

international commuter 0 '

Owan  Osr International mabile a -
O NaM Home country mobile a "

GIN /EMPLOYEE Numeer _ [SP2924) GeoMobile o 3
POSITION / Job Title . Pro)€cr AD”'"'STR““‘“ Other (HCR, HCC. etc. ) ... ...i

PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE C e
Foen Lndate Jume 20Ut 1 t >

ey

LT L SRS

K

!




TO BE COMPLETED BY THE EMPLOYEE

In order to prooeu your Med-Track report and to upload it in the confidential eMed-Track web site, we ]I
require youf authodzation If you are attending an Internationatl SOS recommended medical center, please
fill in Optton 1. K you are attending another medical center of your choice, please fill in Option 2.

SrEIN AL CASES PLEASE DATE AND SIGN AT THE BOTTOM OF THE PAGE.

th R

my data’ to ntemational S0S and the Schiumberger Medical Department, and | hereby acknowledge that 1
have read, rstood and signed the attached Consent Form Option 1. (Please fill in pages 3 and 5. The
i '. ys:danw:ﬂfﬂmpagesﬁand?}

e the hcensed phys:clan(s) and medlcal staff who perform this physncal examination 1o

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

e

gdical examination performed by a medical center of your choice, And not on the list of
mended by International S0S

i

d my confidential medical data to International SOS and | agree to the subsequent transfer to

r Medicat Depariment, and | hereby acknowledge that | have read, understood and signed
sent Form Option 2. (Please fill in pages 4 and 5. The examining physician will filf in pages

iy

~qmo T2
Al

1

g please ensure that the entire Med-Track report is sent as rapidly as possible to :

b

g',,";'-'_- Med-Track Department
" 12/14 rue d Alsace

Ee 82300 Levaliois Perref, France
5 Fax  +33 155633242

e : emedtrack@internationalsos.com
I

e (o send my confidential medical data to tnfernational SOS (and ! do not agree to the
sfer to the Schlumberger Medicat Department).

o Nameofdodtor: ..,

page 1 and 2 to: Inlemationatl SOS
2 Med-Track Department
12/14 rue d'Alsace
92300 Levailois Perrel, France
Fax:+33 155633242
emedirack@nternationalsos.com
jF O TANT MUST BE FILLED IN BEFORE RETURNING TO INTERNATIONAL SOS




BOPTION 1
Rrhational SOS recommended medical center

e - . .

7

. mmmwdmwwﬂwmﬁ-mml

medical facilities targe numbier of couniries concemed, SC e implemented the eMed Track program and is camying oul pamonsl processing
ovos 'd m, 0 reduce s employee’s and thelr famil's medical risks. In addiion, the ebMed-Track

provides ' lﬂnmdmlwomﬁmAmeGERmndmmhmma(aﬂ:

i lion, Only the Schiumbe adical ] ant. and intemational SOS which provides the ead-Track program and its contractors

r_umlngfrom_u_\enudu:ﬂmrmw s 8 and ame subject 1o ethicaticonfidentiality rules of the medical profession, will have access [0

mmymlybembdmmem.amm,SC}lMERGER

saging and to the resulting transfer of such data outside the EU.

ON AND CONSENT

1 am informed of, and agree 1o, the following: 3
{a) SCHLUMBERGER will issrwder i Harndonal SOS oy
tirth, gender, emplayee number, relionality, job descriptiondtitie, oo

(b} SCHLUMBERGER via the Schiumberger Medical Dep
physicianis) and medical stalf who perform s medical examinatio
pmﬂdeaccessioauﬂmizedmumdﬂbudﬂa

sorltive data required by SOS 10 organize this medical examination (i.e. name, date of
ne { and contacl details).

pmofional SOS which provides the eMed-Track program and s contracions (the censed
acd, proce:ss and record my personal data required for The eMed Track program needs. (o
peiical examination, mchuding health data,

(&Y The personal data collected and processed ane

Rmﬂievaﬂwmsiﬂadhmmmmqpmwhmfuﬂm
purposes. relevani and adequate date am collacted. Thegs 3 i i

their ¢ ion e DIOCOSINNG LS Dricy_EgWeSS Cofesan]

2l | undertake 10 provide comphste and sccursie dala, -
(e} SCHLUMBERGER (Schiumberger Limited, the ultimale SIS y with a principal office at 42 rue Sainl Dominique, 75007 Paris, France) is the data
controlier of the dala processing relsted 1o the ebled-Track program.]

i
At
[13] IMemationat SOS and s confraciors {(the censed piy . staff who perform this medical examination) may collecl, process and record my
personal data. on behalf of SCHUUMBERGER. Intemational SOG Bgmement with SCHLUMBERGER (or its represertabive} under which & undertakes 1o
comply with, and cause its conlractors (ihe Bcensed physician(s) sl k2 o perlorm this medical examination) jo comply with, EU personal data protection Laws
’ alions. It also undertakes to implement adequale confidentiality and security measures
soquirad by law or legal authoriies or UPon expiry Of lemmination of the agreement
betwern SCHLUMBERGER {or s mpnesentalive) and ntd data will not be transfered 10 any other recipents
(Q) | acknowledge and expressly agree that withaut prejudiliie “nlemational $OS shakl not be liable lor the accuracy or medical conclysions of the
medical exammuwbwmw proy g staff who perform this medical examination).

{h) My personal data, for the sole purposes herein mendion , dcal and organizational purposes, such as data storage on a server ocated in a
country outside the EU). mey be irsnsiored outside the EU o L 80" not have: or may not have the same level ol protection as the one in the EU). Such
trpnsker of personal datd outseon ihe CLF I = frry Drior ik . O

T ot e
{i) Pursuant 10 EU dats profeciion lews and nalionad iawe I
daia, and oppoce the colachion or processing of ny personal dete B
P.o.m:mmmmm.umnt B
carg ot passpot. ro T e o

w;...mumbmemh.md.amd.mmal
plional SO5 {(Attantion Med-Track departrment. Medical Diractor, 1214 e TAkKace,
 fhal your request must be executed and sccompanied by an executed copy of your (D

Lo

5 LowEL - NE . - a
) SCHLUMBERGER has camplied with &5 notication obligie fve SSMB/EC of 24 Oclober 1995,
St s e <
(k) SCHLUMBERGER wi secord my personal data vie S

1 / ) S, ol as provided to the contrary by law or legal authorites, SCHLUMBERGER. will
record my personal data for the tma necessary to perform the aper; i the ebled-Track program, which duration is of 10 years.

| deciare that all dormation that | srovided In'Fis quesSonnois e
the tcrnsed Wﬁﬁﬂs}mnﬁgﬂmm&b pICER

nry knowledge, and | agree that the resuts of this medicat examination will be sent by
pares

o Schiumberger Medical Depariment, and intemational SOS, end processed by sad
§ <. B

el

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

W

rof my personal data as described above, which includes
my personal data outside the EU.

Z = S
| agree to have online my personal data (orfeN )
accessible to myself and the Schiumberger §§
(http:/iwww.internationalsos.com/private/schiit

_jg;i_'the dedicated and secured Intemmational SOS website
epartment

Full mame-

Date (day/monthiyear). ... Bl




TO BE COMPLETED BY THE EMPLOYEE

[CONSENT FORM — CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA OUTSIDE THE EUROPEAN LNION |

OPTION 2:
Medical examination performed by a medlcal center of your choice, and
not on the list of centers recommended by lnternatlonal S0S

relaled to s employees’ and their family's medical exarmatnon under fhis pragram, to reduce its emplopes’s and thek tamlly's medical risks. In addition, the eMed-Track
pragram prowides employees and their family with ontine access i thelr {or part of their) medical information. SCHUUMBERGER will not have acoess ta the personal
dala resulling from the medical examination Only the Schiumbarger Medical Department, and intemnalional SOS which provides the eMed-Track program, and are
sutject fo ethicaliconfidentiakty miles of the medical prolession, will have access 1o such personal data. The data processing mentioned earier in this introductony
paragraph may only be camed oul with your consent, and therelors, SCHLUMBERGER wishes o infrm you of the data pracessing, and obtain your consent o such
processing and lo the resulting transier of such data outsade the EU.

INFORMATION AND CONSENT
I am miormed of, and agree 1o, the Tollowing

{ay SCHLUMBERGER wih iransfer to Internationat SOS my personsl non-sensitive data required by SOS t0 orgenize this medical examination (i.e. name, date of
irtn, qender. employee number, nabonaldy, job descnplion/itie, coundry of assignment and contact details).

by SUHLUMBERGER wia the Schiumberger Medical Depanment, and Intemalional SOS which provides the sMed-Track program, will collect, [rocess amd
recon! my presonal dala required for the eMed-Track program needs, 0 provide access 1o authorized physicians or medical stafl to the data related to my medcal
examinatan, ncuding health data, Such processing wil siant once | will have transtened the questonnaire sttached, Wled in by the ticensed physiclan that | have

selectad for the performance ol my medical examination, and the resuits of the medical tests camied oul by such ioensad physician, 1o S0OS which will ransfer my
persieit duts 1 Schlumberg.s Medicat Depaimenl

] The personal data collecled and processed are necessiry lof SCI-lLNBERGER 10 achieve hmﬁuﬂ n lhe mtroductory paragraph above. For
these purposes, relevant and adequale data are collected. These data g B o

fdh { underake (o provide complete and accurate data

(e} SCHLUMBERGER {Schiumberger 1 imided, the ultimate parent company wih a principal office ot 42 rue Salrl Dommque 75007 Paris, France} is the data
contr-dlar of e data processing related 10 the efled Track program.

it international SOS may coliecl, process and record my personal data, on behalf of SCHLUMBERGER. I'lurlﬂ'mal 5085 entered inlo an agreement with
Sl IMBERGER {or its represeniate} under which it undertakes o comply with EU personal data protacion taws and naliona) Laws adopted pursuant therele, and
apphrable nndical and heallh reguiations It also undertakes ko implement adequate confidentiality and oanllymhm o protect and mantan my personal

data 4 secured manner Excepl as requued by law or legal aulborities or upon expiry of m of I\e w between SCI'I.I.IMBERGER [of i
repo emlative ) and Inlernational SOS . my personal data will not be sansferred 1o any other recq:lla!ts.

e,
&

gl 1Ay porsonal data, for the sole puriones heren mentoned {which inciudes technical andmw Mﬁﬂ: as data storage on a server lucaled n
a courtry outside the EU). may be translerred outside ihe EU to third couniries thal do not have of el of pm&action as the one in the EU. Such
1ranst-r ot my persond tside the EU requires me e pr

Sin 7 '
ihy Pursuanl to E4 data protection laws ond nabonal kaws adophed pursuant therelo, lmhrﬂlh
data, and pppose the collection o processing of my personal data, by contacting International SO0S m uu‘.l-l

dAlsae, PO Box 322, 92306 Levalois Perrct Cedex, Franoe, bet 00 33 1 55 63 32 32). Nde Iﬂm
oy of your 10 card o passporl .

mnmd.ordeiubmd my personal
Depariment, Medical Direclor, 12-14 rue

(n
oyt
I SCHLUMBERGER wall recard my personal data wa intemational S0S. Excepl as provided i the

o3ty personal dala Jor Ihe time necessary to perorm the operations refated 1o the eMed-Track »

| agree to the collection, processing and storage of my personal data as descnbed above) which includes
sensitive data (e.g. health data) and to the transfer of my personal data outslde the EU

EENERSINTS 1Y

MUMArmaG  HuSEw L

¥
Ciate {tay:monthiyear) ,6 S{’P‘Ppb..c'.. ’wili

i




LAST NAME ...... HuSEn, FIRST NAME . MUPAMSAD e,

TO BE COMPLETED BY THE EMPLOYEE

BLOOD TYPE : PAST MEDICAL HISTORY
{tf known) X
O DO YOU HAVE OR HAVE YOU HAD ,.2 :
{Check “yes” or “no” column or put a ? if uncertain)
Yes No YesNo HAVE YOU EVER BEEN ~. Yes No
1. sinus trouble OG0 21 cancer O & 41. rejected for employméﬁ@
2. neck swelling/glands OM 22. heart disease O of insurance for mediml
3. difficulty in vision O™ 23 theumatic fever a reasons ]
4. any ear discharge O 24 abnormal heartbeat O & 42 awarded benefits for 3
5. asthma/bronchitis O™ 25 high blood pressure Oy industrial injury g 0 &
6. hayfever/otherallergy O @ 26. stroke 1 & ° 43. treated for a mental ,
7. any skin trouble O ®™ 27. serious chest pain (BN condition - [ E’
8. tuberculosis O 28 anyblood disease DM 44. treated for drinking pmbiunl
9. shoriness of breath O™ 29 kidney disease ‘ R drug abuse . 0 E/ |
10. coughed blood DG 30. painful passage of uine 1 45, exposed to:
11 abdominal pain O™  31. blood in urine o Mercury :, od
12. stomach ulcer O™ 32 diabetes wfaf Radicactivity 2
13 recurrent indigestion OB 33 headachesimigraine odg Toxic chemicals g :[] E’
14. jaundice/hepatitis a 34. dizziness/fainting oQ Excess noise <4
15. gall bladder disease O & 35 epilepsy O 2
16. marked change in 36. joints/spinal trouble o FOR WOMEN
bowel habits OO 37. surgical operation O &F Have youever had
17 blood in stool O 38 accident/fracture O 46. an abnormal smear =4
18. change in weight OB 39 tropical disease O E 47. a gynecological )
18. varicose veins O™ 40 fear of heights aty treatment
20 lump in breast 08/

48. are you pregnant ? 208

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

Medication taken reqularly @ e

Do you take preventive malaria medication when in high malaria risk areas ? YES O
If yes, which medication 2. '

Allergies to medication: ... s
DATES OF LAST VACCINATIONS: {dayfmontnryear)
polio .......... o fo. hepatitisB .../ ......f.... hepalitis A _.......0
telanus ... oo Fo vellow fever .. . /...t typhoid ;7
ANer: o dale: ... b R Other date: -y




¥

LAST NAME ... VSEN . FIRST NAME __faMWasmpp

TO BE COMPLETED BY THE EXAMINING PHYSICIAN
PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH OR TYPE WHENEVER POSSIBLE. NO ABBREVIATIONS PLEASE

SR

DRUG TESTING: for pre-employment medicals only:

Not performed O Pedormed O Positive O3 Negative (1

PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinations performed during this examination
POLIO O TETANUS O HEPATITISB [0 YELLOWFEVER L1 HEPATITISA O TyPHOID O

OTHER VACCINATIONS PERFORMED: ..ottt cieiesesaeeen et ae sttt e eemea e amseans

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

areas

MEDICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

nogal abnormal
eyes and pupils - O O ST

ear/nose/throat Q B e e e e e e e e e et ataeseate s snrasaeean
teeth and mouth @ ©@®
lungs and chest B
cardiovascular B e e e L et eea e s
abdo. viscera
hemial orifices
anus and rectum
genito-urinary

. extremities

. musculo-skeletal

. skin/varicose vns

. neuwrological/

€ e o6 & -

WEIGHT

[ S kgs Ibs

Bl OO0
PRES®SIRE

HE ARING

VISION

R‘a%o

Distant

Mear

L E‘('.‘o _
gl

—
COLOR

Wisuan




LAST NAME : HUSEIN FIRST NAME : MUHAMMAD

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG @ a : Normal Sinus Rhythm

Treadmill @ a : Negatif Ischemic Response, 12 Mets.

ChestXRay  (n) a Within Normal Limits

BLOOD ANALYSIS

RBC 4.700.000 /mm3 SGOT (ASAT) 20 U/L

WBC 5100 /mm3 SGPT (ALAT) 64 UL BLOOD
NEUTROPHIL 54,5 %  GAMMAGT 34 UL TYPE
EOSINOPHIL 1,5 % GLYCEMIA 86 mg/dL

BASOPHIL 0,2 % CHOLESTEROL TOTAL 208 mg/dL

LYMPHOCYTE 35,6 % HDL 589  mg/dL -
MONOCYTE 6,9 % LDL 132  mg/dL

HEMATOCRIT 42,0 % CREATININE 0,8 mg/dL

HEMOGLOBIN 14,5 g/dL URIC ACID 51 mg/dL test only if not already known
ESR (Sedimentation Rate) - mm/h TRIGLYCERIDES 87 mg/dL

URINE ANALYSYS STOOL ANALYSIS

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

CONCLUSION : FITINALL AREA  Yes {i] No[ ]  MUSTBEREASSESSED Yes[ | No[ |
if you answer No. please detail your reasons)

DOCTOR'S SIGNATURE
R By e T Ty S e O O i ) ARt e I e d t/\l

...... R I et MEDICAL CENTER STAMP/SEAL

g & A e

___________________________________________________________________________________________________ S (&Z],ﬁ}m/
............................................................................................... '-‘h,__'." MED'C&"“DQNES’A
Date of medical examination (day/month/year) : 16/09/2021

EXAMINING PHYSICIAN'S FULL NAME AND ADDRESS ]
Name : dr. HENDRA A.Z.
Forename YO E
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 !




LAST NAME ... ddusemw e, FIRST NAME ... MUHARPAD
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, Schlumberger offers you the possibility of performing a more in-depth health
assessment 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 targets in particular the increased cancer and cardiovascular risks inherent to
people over 40 years of age. Tests designated below in Med-Track Plus are only recommended and not mandatory.

EYES :
Tonometry Rigmeye [CERICOMAIBSBAG) i ivviismimniavim st insi SR s R mmHG
Tonometry Lefleye (ClaCOoMA TESBNG) ovviiicionis consmsiiiniiaismsiiiassiiosmnisssiesisasssiinpsessassasass TAMIHG
ADDITIONAL BLOOD TESTS :
PSA ’ eI TSHL Ul
CEA . - pall Alkaline phosphatase ... UL

IF ABNORMAL, PLEASE DETAIL

e ——.

. '- . < ¢ .
— ' P 05477314552, 0023.6655 30%
Make SMILE Be HEALTHY _ y F: 0542-721-4553 E: grandmedica@gmail.com




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

Fads SIILE aed Fs IREATHY

Patient Data

ID Number : 5103/GMI-MCU/1X/2021

Name : MUHAMMAD HUSEIN, Tn. Company : PT. INSPEKTINDO SINERGI PERSADA
Gender : Laki-Laki Occupation :  Project Administrator

DOB / Age : 24/10/1930 / 30 Yo. Test Date : 16/09/2021

Height (cm) 158 Weight (kg) : 65 BMI: 26,04

Jakarta Cardiovascular Risk Table

Risk Factor Score Result Poin Determine the 10-year CVD risk (%)
Female 0 Total Points 10-year CVD risk (%)
Sex Male 1
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 30 -4 0 Low Risk 74
50-54 1 1 Low Risk 9
55-59 2 2 Moderate Risk 10,0
50-64 3 3 Moderate Risk 131
Normal 0 4 Moderate Risk 17,2
High Normal 1 5 High Risk 200
Blood Pressure  Grade 1 Hypertension 2 130/70 1 6 High Risk 21,2
Grade 2 Hypertension 3 7 High Risk 225
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 26,04 1 10 High Risk 26,2
30,00 - 35,58 2 1 High Risk 27.5
Never 0 12 High Risk 287
Smoke Ex Smoker 3 Never 0 13 High Risk >30
Smoker 4
No 0 Result
ey Yes 2 N° ? Estimated 10-year CVD Risk
No 2
s T . 7,4%
ExerciselActivity Medium 0 ho 1 Risk Category
High -3
< Low Risk
Total Point 0
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



# ™\ GRAND MEDICA l q
4 P INDONESIA

HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

Nomor Lab. S103  /GMEMCLOG2021 Dokter Konsilen
(Lab. Numtber) dr. Novita Indayani, Sp. P
Data Pasien (Patient Detail)
m} : MUHAMMAD JHUSEIN, Tn. | Laki-laki ﬁ;?} : 30 '{me’
m} : PROJECT ADMINISTRATOR mj : Dr.Hendra AZ
m : PT. INSPEKTINDO SINERGI PERSADA m : 16 September 2021
PEMERIKSAAN / Examination HASIL / Result NILAI RUIUKAN / Reference Value SATUAN
HEMATOLOG
HEMATOLOGI RUTIN
Hemogiobine | Hgb ) 145 Laki-faki dewasa - 13,0-12.0
Purempuan dewasa : 12.0-16,0 v
Hematocrit { Het ) 420 Laki-aki dewasa : 40,0 - 50,0 .
Perermpuan dewasa © 35 045,10
Erythrocyt (RBC) 47 Laki-laki dewasa : 4,4-5,6 P
Perempuan dewasa ' 3555
Leucocyt (WBC) 51 Dewasa - 4,0- 10,0 103 fuL
Défferentsal Count
Basophile 02 0-2 %
Eosinophile 15 0-3 %
Neutrofil 45 50- 70 -
Lymphocyte L 20-40 %
Monocyte &9 3-2 £
MOV 88 80- 100 f
RACH 30 27-3 saerd
MCHC 34 32-3 gfdL
ROW- OV 127 11-16 *
ROW-SD 406 35-56 n
Thrombocyt £ 140 - 440 10°3 fmem3
KIMIA KLINIK
METABOUSME GLUNDSA/DIABETES
Ghucose Fasting HE Normal : 70- 110 mg/dL
Glucose 2h pp 105 Normal : < 140
Gangpuan toleransi glukoss - 140 - 199 mg/dl
Diabetes melitus : > 200
PROFIL LEMAK
Cholesterol total 208 Yang diwypnkan < < 200
Batas tinggl : 200 - 240 mg/dL
Tinggi : >= 240
Trigycerides a7 Normal - < 150

Balikpapan. Kalimantan Timur

N/ ? I, Marsma R, iswahyudi No.19 RT.08
= P: 0542-721-4552; 0823-6655-3030
Make SMILE Be HEALTHY ;' F:0542-721-4553 E: grandmedica@gmail.com



PP /E._
0 INDONESIA

P

Result of Laboratorium Analysis

Nomor Lab. 5103 /GMEMCUOU1 Deoter Kontukn
(Lab. Number] dr. Novita indayani, Sp. PK
Data Pasien (Patient Detall)
mi : MUMAMMAD JHUSEN, Tn.  / Laki-Laki %i;-e; : 30 muﬂ!
m} : PROJECT ADMINISTRATOR e : Dr.Hendra AZ
%ﬁ : PT.INSPEKTINDO SINERGI PERSADA :amn[mw : 16 September 2021
PEMERIKSAAN / Exomination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
Batas tinggi ; 150 - 199
= mg/dL
Sangat tnggy - >= 500
HDA Cholesterol 58 Rendsh - < 40
Tgzi - =80 e
LDL Cholesterol 132 Optimal : < 100
Mendedati optimal : 100 - 129
Batas tinggi : 130 - 159 mg/dL
Tingg) : 160 - 189
Sangat tinggi: > 190
Rasio LDL/HOL 22 CARDIO RISK INDEX (CRI)
<3 Low Fisk
3- 5: Moderate risk
>5 - High risk
FUNGS! HAT!
SGOT | AST Fii 0-37 UL
SGPT / ALT 64 0-40 un
Gamma GT E2 ) 11-51 U
FUNGS! GINJAL
Uric Acid 5.1 Laks Lok dewasa 35- 7,2
mg/dL
Perempuan dewasa : 2,6 - 60
Creatinine 08 08-14 mg/dl
Urcum 16 10-50 mefdt
IMMUNOLOG!
HEPATITES
HBs Ag Negatif Negatif
URINALISA
MAKROSKOPIS URIN
Warma Kururg
Kejernihan Jernih
[Ex
Berat jenis 1,025 Normal : 1,003 - 1,035
pH 65 Normal : 4,5 -8
Protein Poegatst Normal : < 7,5 (Megat) me/aL
Glucose Negatif Normal : < 0,018 {Negatif) me/dL
Lewkosit esterase Megari Mormal - < 9 [Negatil) Louful
Ketone Negatif Normad : < 2,5 (Negatif) mg/dlL
Urobilin Wegaut Normal - < 0.2 (Negatif) g/
Biliruben Negatif Normal : < 0,4 (Negatif) mg/dL

=/

. Marsma R. lswahyudi 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 PEM

Result of Laborotorium Analysis

: 5108 /GME-MCUMX/2021

(Lab. Number) dr, Novita Indayani, Sp. PK
Data Pasien (Patient Detail)
f%ﬂ T MUHAMMAD JHUSEIN, Tn. /[ Laki-laki % : 30 ‘T::lmﬂw’
@%l : PROJECT ADMINISTRATOR m’:} : Dr. Hendra AZ
?MF : PT.INSPEXTINDO SINERGI PERSADA m : 16 September 2021
PEMERIKSAAN / Examination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
Wi Neagati! Mormal < 0,05 (Megatif) mg/dt
Blood Negatif Normal - 1< 0,018 (Negatif mg/dL
MEERROSKOPS URIN
Epithel 23
WBC 12
RBC 12
Cast Negatif
Crystal Negand
Bactere Negatif
Orhers Negatit
FAECES
FAECES RUTIN
MAKROSKOPIS
Warna Kecoklatan
Konsistensi Lunak
Darah Negatf Negatif
Lendir Negatif Negatif
MEKROSKOPTS
Leukosit Negatif Negatrf
Ertrosit Negatif Psgaut
Telur cating Negatif Negatif
Amocts Megatif Negati
Lainnya Negatif Negatif

Tanggal pengambilan sampel  : 16 September 2021

fum, Analis Labgratorium
boratorium \
AND Medica s

3. Marsma R. lswahyudi 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 Radiological Examination
Nomer Pasien 5103 Pemerlksaan - \;q \WHOLE ABDOMEN
(Patient Number) Examination
Data Pasien (Patient Detail)
Nama . Perusahaan )
(Name) : MUHAMMAD HUSEIN , Tn. {Company) . PT.INSPEKTINDO SINERGI PERSADA
Umur Tahun Pekerjaan
ot : 30 = - : PROJECT INISTRAT
(Age) (Years old) (Occupation) UECTADMIEOTIAROR
Jenis Kelamin ) " Tgl Pemeriksaan )
(Gender) e {Date of Analysis) : 16/09/2022

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, tidak tampak batu .
Pancreas : Normal
Lien : normal

Kidney dextra -
sinistra :

Bladder :

Prostat :

Bentuk, ukuran dalam batas normal, tidak tampak batu maupun massa, sistem
pelvocalyceal normal.

Dinding normal, batu (-)

normal

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Tidak tampak kelainan significans pada USG abdomen ini

dr. ABDUL HERIS/Sp.REd ™ &;mm/

ﬁpsalalﬂﬁamslsss

mindray

ULTRASOUND



Radiological Analysis
Radiological Examination

Nomor Pasien Tgl Pemeriksz Pemeriksaan
5103 (Date of Analysis) Hm\Dm\NONN Examination
Data Pasien (Patient Detail)
=g MUHAMMAD HUSEIN , Tn. PT. INSPEKTINDO SINERGI PERSADA
U Tahun Jenis Kelamin .
e) 30 (Years old) (Gender) takiiak PROJECT ADMINISTRATOR

w
-
™
m
(Y

mindray

ULTRASOUNI



\ GRAND MEDICA
4 9 NDONESIA

Nomor Pasien Nomor Film

(Patient Number) (Film Number)
Data Pasien (Patient Detail)

Nama ) Perusahaan

(Name) MUHAMMAD HUSEIN, Tn. (Company)

Umur . 30 Tahun Pekerjaan

(Age) : (vears old) {Occupation)

Jenis Kelamin Male Tgl Pemeriksaan

(Gender) (Date of Analysis)

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

Interpretasi Foto Thorak oleh Spesialis Radiologi
(Chest X-ray Interpretation by the Radiologist)
lainan Tulang dan u Jaringan Lunak?
(Skleton and/or Soft Tissue Abnormalities)

2. ai n ung?
(Abnormal heart shadows )

3. an en ?
(Abnormal hilar and/or lymphatic gland)

4. lainan Di. a dan Sudut hrenic?
(Abnormal Diaphragms and Costophrenic angles)
S. Kelainan Paru-paru?
{Abnormal Lung Fields)
6. G TBC?
{Any evidence of tubercular lesions)
7 G n al ?

(Detail of Other Abnormalities)

Radiological Analysis
Chest X-ray Examination

5103

PT. INSPEKTINDO SINERGI PERSADA
PROJECT ADMINISTRATOR

16 September 2021

ILO Glasification of Radiograph

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Tobo Howox Mararl

!y Frand

MEDICA INDONESIA

dr. ABDULJHAR'S, Sp.Rad
Spésialis Radiolog}

dr. Hehdra A.Z. SIBELSOUND 427

Penjelasan Keadaan Abnormal
{Comment on Abnormalities)

Allengers

Passwon for excellence

o SILCHITIC U
QOSHA g—__
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Exercise Stress Test Report
BRUCE Protocol

Patient Data
ID Number 5103
Name MUHAMMAD HUSEIN, Tn Company PT. Inspektindo
Gender Male Occupation Project Administrator
DOB / Age 24 Oktober 1990 "/ 30 Yo. Test Date 16 September 2021
Height (cm) 158 Weight (kg) 65 BMI 26,04

Pre-exercise Test

Indication Medical Check Up
Pre-exercise BP 130/70 mmHg
Heart Rate 76 bpm
Respiration 18 x/mnt
Resting ECG

Exercise Time

Max Heart Rate
Max Blood Pressure
Aerobic Capacity

Reason Of End

[ ratigue

D ST- T segment changes

ST-T segment changes

No changes

‘:l Upsloping

Abnormal Lead :

T

Exercise Test Summary
12:00 mm:ss End Stage 4
191 bpm Target Heart Rate 161 bpm
140/70 mmHg Max Heart Rate 118,6 %
\& METs, VO2 Max 42,42 mifkg/min

Maximum HR reach

|:| Dyspnoe D /Angina D Dizziness

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

Classification of Physical Fitness

D Low

D Fair D Average gGood |:| High

Blood Pressure Response

Er Normal Response D Hipertensive Response

Functional Classification
ﬁ -Clas |

[ ] casn [ clasm

Conclusion / Medical Report

Recommendation :

Cardiologist Signature

ru—‘l""ﬂ""— \‘ﬁt\u—uc- \MW

T & ook 4-_.,5&2@\404( R

Instrument Used e
SpJP

CONTEC 80005 5/N 140203027 contec
EMBULUH DARAH



16-09-2021
(D

Name

Age :
Department:

08:56:27

2103

Muhammad Husein

30 Years Gender
PT. Inspektindo

Male

HR

P Dur

PR int
QRS Dur
QT/QTC int

P/QRS/T axis
RVS/SV1 amp
RVE+SV1I amp
RV6/SV2 amp

Technician

76 BPM
103 ms
137 ms
82 ms
3471392
39/48/31

1.676/0.567
2.243
1.132/0.762

Rinda AMdJ.Kep

Report Confirmed by:

ms

o

mV
mVy
my

Diagnosis Informatiom:
800: Sinus Rhythm
***Normal ECG***




CONTECB000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ID:5103 Section: Name:M. Husein Sex:Male Age:31 Exam Time:16-09-2021 09:15
Information
DOB:1990-10-24 Race:Oriental Race Indications:MCU
Height:158.00 cm Weight:65.00 kg
[] Smoking [] Diabetic [] History of MI
[[] Hypertension [) Hyperlipidemia ] Family History Medications:
Address:
Telephone:
Result
Stage Name  HR(bpm)  BP(mmHg) Summary Max Values ST Segment
PRE-EXE 97 130/70 | Protocol Name: BRUCE HR: 191 bpm 10:50 Max Elevation:
EXE1 135 13070 |Target HR: 161 bpm TargetHR: 1186 % 051 mv  11:50 Il
EXE2 159 —l—- |Exercise Time: ~ 12:00 mmsss  |[METs: 135 METs 09:30 | Max Depression:
EXE3 184 e Max Speed: 6.8 km/h HR*BP: . .cm.mwmmcmzoﬂ,m:m: Wﬂmo aVvL
EXE4 190 e : ~ X ax :
i e e me Oids. 180 % | 200550 bpm'mmHg 1050 g ac v A1s0 I
Ko 110UV Leade: SYS: 1400  mmHg 10:58| Max Depression Change:
11111l aVL aVR aVF DIA: 70.0 mmHg 00:04 036 mVv 11:30 avL
V1V2V3V4V5VE
DUKE Score: -
Arrhythmia Reason for End :
Total Beats: 1869 Abnormal Beats: 0
Total V: 0 Total S: 0
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:
z&ﬁa v ﬁi\@)\rq
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CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

Average QRS
1D:5103 Section: Name:M. Husein Sex:Male Age:31 Exam Time:16-09-2021 09:15

Time:00:20 Time:03:20 Time:06:20 Time:09:20 Time:10:50 Time:11:50
HR:99 bpm HR:135 bpm HR:160 bpm HR:185 bpm HR:191 bpm HR:173 bpm
BP:130/70 mmHg BP:130/70 mmHg BP:130/70 mmHg BP:130/70 mmHg BP:130/70 mmHg BP:140/70 mmHg
I | | | |
0.12 0.13 r.L \/b 0.17 0.18 0.21 0.36
f3-12 #7-02 53 fi165 foe8 1.7
0.13 0.06 /\Q \/& 0.02 0.04 0.13 0.51
wﬂ.mm 8o 77 fipo1 fil-7¢ iff7-27
0.01 -0.06 -0.15 -0.15 -0.08 0.16 _
AV aUR® 2 aUd® e’ 8
-0.12 \ﬂ?\/ -0.10 % -0.09 % -0.11 <&</\.\ -0.17 /\? -0.44 ,\.g 7\\
A an! e o’ a? a2
0.05 0.09 0.16 0.16 0.14 0.10
vl Rpe RF A 7 e
0.07 0.00 -0.06 -0.06 0.03 0.33
15 96 1478 ¢p 58 A7 2R49 987
-0.04 \,\</\| 0.02 \..,\<./\J -0.04 .\(</\< -0.02 <(<<< -0.08 <<.</\S 0.14 e\.\</\<
VA V536 7384 U572 7o $8
0.15 /)\/( 0.16 é 0.16 /»\// 0.27 { 0.26 % 0.31 {/
0.15 0.12 0.10 0.20 021 0.42
e amwu §45 Bp,87 6331 .01
0.10 0.07 0.03 0.11 0.15 0.38
AR5 300 e 95 AL 29
011 0.06 0.01 0.08 0.12 0.39 \
%n2 R67 455 42 77 Qmam
013 0.09 0.03 0.16 0.18 0.38

38.22 47.37 56.01 66.20 -58.20

3
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CONTECB000S Stress ECG Analysis System

Grand z._m&om IndonesiaStress Exercise Report

ECG Strips
ID:5103 Section: Name:M. Husein Sex:

Male

Age:31

Exam Time:16-09-2021 09:15

Time:00:26 Stage:[1/6 ] PRE-EXE 00:26 [0.0 Km/h 0.0 % ] HR:99 bpm

BP.130/70 mmHg

10mm/mV 25mm/s
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~ CONTECB8000S Stress ECG Analysis System

l omm:n_ Medica IndonesiaStress Exercise _ﬂmno:

ECG Strips
ID:5103 Section: Name:M. Husein Sex:Male Age:31 Exam Time:16-09-2021 09:15
Time:03:30 Stage:[3/6 ] EXE2 00:00 [4.0 Km/h 12.0% ] HR:136 bpm BP:130/70 r mmHg 10mm/mV 25mm/s
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CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise xo_uo:

ECG Strips
ID:5103 Section: Name:M. Husein Sex:Male Age:31 Exam Time:16-09-2021 09:15
Time:06:00 Stage:[3/6 ] EXE2 02:30 [4.0 Km/h 12.0% ] HR:159 bpm BP:130/70 mmHg 10mm/mV 25mm/s
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__ CONTECB8000S Stress ECG Analysis System

o_.m_zn_ Medica IndonesiaStress Exercise wmmm:

ECG Strips
1D:5103 Section: Name:M. Husein Sex:Male Age: 31 Exam Time:16-09-2021 09:15

Time:09:20 Stage.[4/6 | EXE3 02:50 [5.5 Km/h 14.0%] HR:185 bpm BP:130/70 mmHg 10mm/mV 25mm/s
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. CONTECBO000S Stress ECG Analysis System
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ECG Strips
ID:5103 Section: Name:M. Husein Sex:Male Age:31 Exam Time:16-09-2021 09:15
Time:10:33 Stage.[5/6 | EXE4 01:03 [6.8 Km/h 16.0% | HR:190 bpm BP:130/70 mmHg 10mm/mV 25mm/s
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HASIL PEMERIKSAAN KESEHATAN TAHUN 2021

h’ PT. INSPEKTINDO SINERGI PERSADA

Balikpapan,  20/09/2021 | ANNUAL MEDICAL CHECK UP
[Kepada Yth :  MUHAMMAD HUSEIN, Tn. fume 30 tahun fsn - -
[Posisi Project Administrator [McuID: 5103/GMI-MCU/IX/2021  [Dept : -

Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal :

16/09/2021

TEMUAN :

Berat Badan = 65 Kg (Overweight), BMI = 26,04 ; BB Ideal = 44,94 - 62,41 Kg. Lingkar Perut : 70 cm (M : N < 90 cm, F : N < 80 cm).

Riwayat Kesehatan = Tidak ada keluhan kesehatan. Tidak MEROKOK. BEROLAHRAGA 2x/bulan, Intensitas RINGAN.

Riwayat Kesehatan Keluarga = Tidak ada riwayat penyakit dalam keluarga. Riwayat Vaksinasi = Vak. Tetanus & Vak. Hepatitis : TIDAK TAHU.

Fisik = TD : 130770 mmHg (Normal-Tinggi). Gigi : Caries, Radix, Missing. Romberg Test : Negative. Mata : VODS KM : 20/20 (Normal), VF ODS : 85° (Normal). Test Buta Warma : Normal,
Lab = Darah Lengkap (Hematology) : Dalam batas normal, Urine : Dalam batas normal. Faeces Lengkap : Dalam batas normal.

Lab = Kimia Darah : Cholesterol 208 mg/dL (Meningkat), LDL 132 mg/dL (Meningkat), SGPT 64 U/L (Meningkat). Immunologi = HBs Ag : Negatif.

Rekam Jantung (EKG) = Normal sinus rhythm. 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
LD 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.
(] ma3a Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko sedang
[] mas Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko tinggi
] w4 Ditemukan keterbatasan fisik untuk melakukan pekerjaan secara normal, hanya cocok untuk pekerjaan ringan.
] ms Dalam perawatan di rumah sakit atau dalam kondisi yang tidak memungkinkan untuk melakukan pekerjaan
(status jin sakit).
KESIMPULAN :
FIT Sebagai : Project Administrator
(] unem Di : Schiumberger

[ ] TEMPORARY UNFIT

SARAN - SARAN :

Turunkan Berat Badan menjadi dalam batas IDEAL, konsultasikan pada DOKTER.

Periksa Tekanan Darah secara teratur, DIET RENDAH GARAM, konsultasi rutin ke dokier perusahaan.

Diet RENDAH LEMAK; Batasi Makan GORENGAN. Lakukan pemeriksaan laboratorium LEMAK DARAH 3 bulan kemudian,
Gunakan waktu istirahat dengan baik, tidur 6-8 jam sehari. Periksa ulang fungsi hati 1 bulan kemudian,

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

Bila masih ada hal yang periu 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 : 16/09/2022

Mengetahui :

o || JI. Marsma R. Iswahyudi No.19 RT.08

_ Balikpapan. Kalimantan Timur

= P: 0542-721-4552; 0823-6655-3030

' T. F:0542-721-4553 E: grandmedica@gmail.com
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Patient Data

ID Number 5103

First Name MUHAMMAD
Last Name HUSEIN

A(lu 30
Occupational Noise Exposure

Present Project Administrator
Previous 1)

2)

Military Services

Test Detail
Tes! Location %  Sound Booth = Other Hours Away from Noise
Technician Eka Wanda A.Md. Kep - | <14 hours - 14 - 24 hours - > 24 hours
Frequency (Hz) Frequency (Hz)
S00 1000 2000 3000 4000 6000 BOOD 500 1000 2000 000 4000 6000 8000
-10 -10
0 0
otk = 38
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2 2
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O =Fignt Air Conduction. < = Hight Bone Cohduchion K= Lefl A Conguistion  >= Lefl Bone Conduction
Right Ear Obseration and Test Result Left Ear Obseration and Test Result
Canal Norrnal WL Canal Norma| L
Ear Drum  Normal RGHT Ear Drum Normal &FT
Frequency (Hz) Frequency (Hz) an
Caonduction Conduction
1000 2000 3000 4000 6000 | 8000 500 ' 1000 2000 3000 | 4000 6000 8000 ]
Air 25 0 20 0 25 25 P & A 20 25 15 15 20 25 5 | 167
Bone Bone
Conclusion / Medical Report
Righttar:  Fungsi pendengaran dalam batas normal
Left Ear Fungsi pendengaran dalam batas normal
Signature ma/ ey
MEDICA INDONESIA Instrument used Standord S/belmed
dr. HeWdra A.Z. SIBELSOUND 427 —

Gender
Qccupation
Company
Test Dale

Hearing Function Test Resuit
Air Conduction and Bone Condution Graphic

Laki-aki
Project Administrator

PT. Inspektindo Sinergi Persada
16 September 2021
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