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RAHASIA KEDOKTERAN

Medical Department
HEALTH SURVEILLANCE

Isilah firmulir ini dengan sebenarmya dan selengkap-lengkapnya. Apabila ada hal-hal yang kurang
dipahami segera hubungi dokter atau perawat.

IDENTITAS PEGAWAI
1. Posisi DT e e ses e
2. Golongan Darah . AIB/AB/(©  Rhesus: + /-
3. Status © (1) Belum kawin (2) Kawin (3) Janda (4) Duda (5) Cerai
4. Jumiah anak . Anak laki-laki .......... Orang, Anak Perempuan ...-...orang
5. Alamat sekarang c o PEnIM. ek ADA. ACeL. 2. oK Clog................
L ABUNG TUNEAL, e iR
s Telpon P . O2S00F 73 ..
6. No. Extension Telpon. © Kantor:............... Kamar (untuk lapangan) ......................
HANYA UNTUK CALON KARYAWAN : RIWAYAT PEKERJAAN
Lama Lama paparan dalam jam/hari
e g Koga | Porveshean o | Debu | Kimia | Radiesi | Ergonomi | \siniain

sesuai dengan lama kerja dalam sehari.

1. Office : jam/hari
2. Warehouse : jam/hari
3. Workshop : jam/hari
4. Process area : jam/han
5. Well/Offshore - Jam/hari

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 pemah sakit :

a. Tekanan darah tinggi 1.Ya 2Tidak [2]
b. Tekanan darah rendah 1.va 2Tdak [2]
c. Jantung 1.Ya 2Tidak [2]
d. Stroke 1.va 2Tidak [2]
e. Kencing Manis 1.va 2Tidek [Z]
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f. Timbul benjolan/tumor 1.Ya 2Tidak [2]
g. Ayan !'Gangguan syaraf 1.Ya 2. Tidak E
h. Asma 1.Ya 2.Tidak
i. Batu ginjal 1.Ya 2. Tidak
j. Alergi 1.va 2Tidak [2]
k. Thypus 1.Ya 2Tidak [2]
| TBC 1.Ya 2 Tidak
m. Malaria 1.va 2Tidak [2]
n. Penyakit kelamin 1.Ya 2. Tidak
| 0. Kuning / Hepatitis 1.Ya 2Tidsk [Z]
p. Gangguan jiwa 1.Ya 2. Tidak
g Takut pada ketinggian 1.Ya 2.Tidak
r. Mata 1.Ya 2Tidak [Z]
s. Hidung 1.Ya 2Tdak [Z2]
H t Telinga 1.Ya 2Tidak [Z]
u. Gigi/ mulut 1.Ya 2Tdsk [T]
v. Lambung 1.Ya 2Tidak [Z]
w. Wasir 1.va 2Tidak [2]
x. Kul 1.Ya 2. Tidak
y. Sendi - sendi 1.Ya 2. Tidak
z. Kandungan 1.Ya  2.Tidak m
RIWAYAT KECELAKAAN KERJA DAN PERAWATAN DI RUMAH SAKIT
1. Dalam satu tahun terakhir apakah Anda pemah mengalami 1.Ya 2. Tidak
kecelakaan akibat kerja ? Bile tidsk, langsung ke no. 6
2. Bila YA, berapa kali dalam setahun terakhir Anda mengalami 1]
kecelakaan ?
3. Apakah Anda perlu mendapatkan perawatan di rumah sakit 1.ya 2Tidak [_]
karena kecelakaan tersebut ?
4. Berapa jumiah hari Anda dirawat di rumah sakit secara 111
keseluruhan akibat kecelakaan tersebut ?
5. Apakah timbul gangguan fungsi maupun kecacatan setelah 1.Ya 2 Tidak D
sembuh ?
8. Dalam satu tahun terakhir apakah Anda pemah dirawat di 1.ya 2.Tdak [Z]
rumah sakit ? Bila tidak, langsung ke no. 8
7. Berapa jumiah hari Anda dirawat di rumah sakit secara 111
keseluruhan dalam satu tahun terakhir ?
8. Apakah Anda menderita penyakit yang dikontrol terus 1.Ya 2Tdak [

menerus selama satu tahun terakhir ?
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KEBIASAAN MEROKOK
1. Apakah anda pemah merokok ?

Sejak umur berapa Anda mulai merokok untuk pertama kalinya ?

3. Apakah saat ini Anda merokok ?

Berapa banyak rokok yang Anda isap setiap harinya ?

5. Jenis rokok apa yang Anda isap ? (DITULIS MEREK)

Seberapa sering Anda menghisap dalam-dalam asap rokok 7

7. Berapa menit sehabis bangun tidur Anda mulai merokok?
8. Apakah Anda lebih banyak merokok dalam jam pertama di

pagi hari ?
Apakah sulit untuk tidak merokok di tempat yang dilarang
merokok ?

10. Apakah Anda tetap merokok di saat Anda sedang sakit ?
11. Dalam satu hari, rokok manakah yang sulit di lewatkan ?

Deri no. 11 langsung ke pertanyaan alkohol

12. Apakah anda ingin berhenti merokok?
13. Bila Ya, apakah Anda bersedia untuk mengikuti program

Berhenti Merokok?

14, Sudah berapa lama Anda berhenti merokok ? (tahun)

KONSUMSI ALKOHOL

g 3

Apakah Anda pernah minum minuman beralkohol ?

Apakah Anda minum minuman beralkohol dalam 12 bulan
terakhir ?

Apakah Anda minum minuman beralkohol dalam 4 minggu
terakhir ?

4. Berapa kali Anda minum minuman beralkohol dalam sebulan ?
5. Berapa banyak minuman beralkohol yang Anda habiskan tiap

kalinya ? (diperkirakan dalan satuan cc)

AKTIFITAS FISIK DAN OLAHRAGA

: P

Berapa banyak wakiu yang Anda habiskan untuk duduk setiap
harinya ? (dalam menit, dan termasuk waktu yang dihabiskan
untuk duduk di tempat kerja maupun di waktu luang)

2. Berapa kali Anda berolahraga dalam sebulan ?
3. Berapa lama waktu yang Anda habiskan untuk berolahraga

tiap kalinya ? (dalam menit)

4. Bagaimana intensitas olahraga yang Anda lakukan ?
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1.Ya 2Tidsk [Z2]
Bila tidak, langsung ke alkahol
£

1.Ye, setiaphari [ ]

2.Ya, tidak setiap hari
3. Tidak - bila tidak langsung ke no. 14

o

1. Kadar nikotin rendah [
2. Kadar nikotin sedang
3. Kadar nikotin tinggi

1. Tidak pemah

3. Selaiu

1.Ya

1.Ya 2Tidsk [_]

1. Rokok pertama di pagi D

1.Ya 2 Tidak
.Ya 2 Tidak
Langsung ke pertanyaan alkohol
1.Ya 2.Tidak [ _]
Bia tidak, langsung ke clahrage
1.ya 2.Tidsk [_]
Bia Sdak, langsung ke olahraga
t.ya 2Tdak [_]
Bila idak, langsung ke olshraga
| 210 1]
EIEd
(210 M
1.Ringan  4.Berat [Z]
2.Sedang 5. Sangat berat
3. Cukup berat




POLA KONSUMSI BAHAN MAKANAN
1. Berapa hari dalam seminggu biasanya Anda makan buah-buahan ?

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

RIWAYAT PENYAKIT KELUARGA

1. Apakah ada diantara Ayah/Ibu Anda menderita penyakit berikut
a. Tekanan darah tinggi 1.Ya 2 Tidak
b. Penyakit jantung 1.Ya 2.Tidak
c. Stroke 1.Ya 2.Tidak
d. Kencing manis 1.Ya 2 Tidak
e. Kanker 1.Ya 2 Tidak
f. Alergi 1.Ya 2.Tidak
g. Asma 1.Ya 2.Tidak

2. Apakah ada saudara kandung Anda menderita penyakit berikut
a. Tekanan darah tinggi 1.Ya 2. Tidak
b. Penyakit jantung 1.Ya 2. Tidak
c. Stroke 1.Ya  2.Tidak
d. Kencing manis 1.Ya 2. Tidak
e. Kanker 1.Ya 2 Tidak
f. Alergi 1.Ya 2 Tidak
g. Asma 1.Ya 2. Tidak

3. Di antara Ayah/lbuw/Saudara Kandung Anda, apakah ada yang 1.Ya 2. Tidak
meninggal karena penyakit-penyakit di atas pada usia kurang
dari 45 tahun untuk laki-laki dan 55 tahun untuk perempuan ?

A&

HEHEHEEE HEEREES

UNTUK KARYAWAN WANITA
1. Apakah saat ini Anda sedang hamil ? 1va 2Tidak [_]
Bl idak, fangsung ke no. 3
2. Berapa bulan umur kehamilan Anda saat ini ? 11
3. Berapa jumlah kehamilan yang pernah Anda alami (termasuk kehamilan kali ini) ? Dj
4. Berapa jumiah keguguran yang pemnah Anda alami ? D
5. Kapan hari pertyama haid terakhir Anda ? I 1 11 L
6. Berapa umur Anda pada saat haid pertama ? m
7. Berapa banyak pada saat Anda haid ? 1.Banyak 2. Sedikit D
8. Apakah dalam satu tahun terakhir pola haid Anda teratur ? 1va 2Tidak [ ]
9. Apakah ada rasa sakit yang berhubungan dengan haid ? tva 2Tidak [_]
10. Apakah Anda sering menderita keputihan ? 1.Ya 2 Tidak D

Page 50of 8




KELUARGA BERENCANA
1. Apakah keluarga Anda mengikut keluarga berencana ?

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

RIWAYAT VAKSINASI
1. Apakah anda pernah mendapatkan vaksinasi tetanus ?

2. Apakah Anda pernah mendaptkan vaksinasi hepatitis ?

DONOR DARAH
1. Bersediakah Anda mendonorkan darah bila dibutuhkan ?

2. Kapan Anda melakukan donor darah terakhir ?

Formulir tersebut di atas telah saya isi dengan benar dan sesungguhnya.
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1.Ya 3. Tidak tahu
2. Tidak

1.Ya
2. Tidak




' CONFIDENTIAL UNTUK DIiISI DOKTER
MEDICAL CHECK UP -2021
PHYSICAL EXAMINATION
NAME | ANTON SUSILO, Tn. | sm | - DEPT | Inspection
I. VITAL SIGN
[Biood Pressure (supine) | 112/79  mmbig [puise 55 xm  [Respration | 20 wm [Temp 367
Weight (W) 56 ke [Heigwan 164 cm  [pea 20,82 wasst 84
Pm BMI =W/ H2 (Underweight - <18, Normal 18-25, Overweight 25-30, Obese > 30)
Il. PHYSICAL EXAMINATION
Ne PHYSICAL A= ABNORMAL; N = NORMAL A N Describe absormalitics in detail
(circle wards of imporsance and explain)
1 |GENERAL APPEARANCE [A9Pearace 2gef Nutiional Development Menta & V
|emotional statss/Posture/Gait'Speech
2 Im,m‘, IWMMWMM o
Conjunciva /Sceral Comeal Pupits/ Prosis! Tension/ Eye
3 lEYES Range of Movement ‘/
Ext. canayMembran perforatonl Dscharge Tophy
4 |EARs : : Vv
5  |NOSE/SINUSES | septumiobstructon Turbinate Discharges Vv
6  |MOUTH/ THROAT  OdorLips/Tongue/Tonsis/ Gums/ Pharynx v
7  |vEETH |Caries ©, Filing(F), Missing (M), Rador® Vv
AdenopathyThyrodCarotios/ Tracheal Vems) Mass/
8 |"'E‘:x | Some Motory Bt v
= lmcmsnue I:mam:;:wwcww v
10 |[THORAX ls,mmmnm Vv
1 11 lereast ws.:mwpm iy
12 |Heag \ S Outy v
Exassion/Duliness or Hyper-resonance of percussion/
13 [CHESTILNG Quaity of breath sound/ Rales/ Whee zng/Ronchy Brut v
Bowel sounds/ Appearance/ Liver/ Spleenv Masses/
B PASOOMEN Hemias/ Murmur Contour! Tendemess! Bl Nodes 4
15 |GROIN Iwmmm v
estis/Scrotum epididymis/ Vancocele! Scars/
MALE ke Chcamchod! Pt Vv
16 GENITAL : :
_— ]Wwwww
Bartholini gland/ Urethra/ Discharge
_ _
17  |EXTREMMES Caf tendemess/ Jomts for sweding/ ROM vV
18 |JOINTS ]mws-uimmmm Vv
19  |skiN Im-&zwmnmm: y
_ _
20 Inﬁmmcat . """‘: ""'“"""’"ﬁ N - Vv Romberg Test : Negative
21 qusmmsvsreu SwrengthvWasting/Development v
22 |RECTALEXAM. Vv




Normal Vv

Abnormal

(specify) : Sinus Bradycardia, HR : 55 bpm.

SUPPORTIVE INVESTIGATIONS
I. VISION
Unaided With Spectacles
Vision - Depth Perception Colour Blindness
Left Right Left Right

Distant 20/20 | 20/20 v | Normal

Near 20/20 20/20 Red - Green Absent

Visual fields (Normal > 70°) Left g8s* | Right 85° Colour Blind
II. LABORATORIUM SUMMARY

Vv Normal {coMMENT:
Abnormal
IIl. CHEST X-RAY
See attached result

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 atjached resull

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

Refer to safety department:

D Yest No

See attached result
Normal \/ Abnormal (specify) : Negative Ischemic Response, 12 Mets.
VL SPIROMETRY (Optional for dust exposure, respiratory chronic disease, ... )
_S¢e¢ atlached result
Test Observed Predicted % Prediction
vC %
FVC %
FEV | %
FEV/FVC %
VII. AUDIOMETRY (Optional for noise exposure, previous hearing problem, ....)
JSee attached result
CONCLUSION Change since last audiometric examination Yes
Normal If Yes, what change : No
v Abnormal Recommended Action:

ANTON SUSILO, Tn

i
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S Med Track iNameo ecryiler
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SCHLUMBERGER PHYSICAL | oo proposed . Office [ |
i Field {_}
Confidential Medical
PROCESSED[?’E&PWW fur trle gt T, pER[OD'C CHECK_UP m i

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 hiving or working abroad. In order
1o process your medical data, we now require thal you sign a Consent Form authorizing internationai SOS and the
Schlumberger Medical Department to access your information.

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

« M you have chosen not to authorize the release of your medical dala, please fill in only pages 1 and 2,
dated and signed, and return to International SOS.

« 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 Intermational SOS.

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

Thank you for cooperation. Schiumberger Medical Department and International SOS

TO BE COMPLETED BY THE EMPLOYEE

PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH

LAST NAME

(as appears in LOAP) .. FIRST NAME e
L =l SO USSR BIRTH DATE {day/monthfyear)............... foaeae, |
HOME PHONE ... rare i e s e NATIONALITY i irr et ssisteivsas sorentsnesrassbons
HOME ADDRESS ..ot res s rerereeesr e e s as s tesracssraeecaseersassee et s arerar s ener o saseeeraaestasretanansntsntsnassasesassnrareraanents
g T 1o o S OO O OO P TSSO OV R URPP

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

Business segment: ...............cccccvirrncienne.

{ex: WS, WG, etc.} Country of assignment .......c.cccecriecrcenisreese e
O mMea [ ear international commuter l
O Lam O str Intemational mobile [
O nam Home country mobile O
GIN /EMPLOYEE NUMBER ..o GeoMobile O
POSITION f Job Tille ..o e Other (HCR, HCC, &1, ¥ o

PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE

Boarmat Lopmbaty ivre Ji¥a




TO BE COMPLETED BY THE EMPLOYEE

| In order to process your Med-Track report and to upload it in the confidential eMed-Track web site, we |
require your authorization. If you are attending an International SOS recommended medical center, please
fill in Option 1. if you are attending another medical center of your choice, please fill in Option 2.
IN ALL CASES PLEASE DATE AND SIGN AT THE BOTTOM OF THE PAGE. ) |

* ion 1: Medlcal examination perf by an mended Ical center
(For list of recommended medical centers, see: hitp:fiwww.intermnationalsos. com/private/schiumberger/Medtrack/)

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

O 1 do not authorize 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 Department.
Please fill in below.

Medical center : reteerereeasesisesrrsrsraessenrarasnenenrnnseneneee. NAM@ OF AOCIOr & Lo s
Medical exam date :

And returmn only page Tand 2 to: internationat SOS
Med-Track Deparlmenit
12/14 rue d'Alsace
92300 Levallois Perret, France
Fax:+33 155633242
emedtrack@intemationalsos.com

» Option 2: Medical examination performed by a medical center of your choice, And not on the list of
centers recommended by International $08

O agree to send my confidential medical data to International SOS and | agree to the subsequent transfer to
the Schlumberger Medical Department, and | hereby acknowledge that | have read, understood and signed
the attached Consent Form Option 2. (Please fill in pages 4 and 5. The examining physician will fill in pages
6and7)
For rapid processing please ensure that the entire Med-Track report is sent as rapidly as possible to :
international SOS

Med-Track Department

12/14 rue d'Alsace
82300 Levallois Perref, France
Fax: +33155633242
emedtracki@internationalsos.com

[ 1 do not agree to send my confidential medical data to Internationat SOS {(and | do not agree to the

subsequent transfer to the Schlumberger Medical Department).
Please fill in below.

Medical center: U UPTUURUUIUTUUORURUURR 1Y - 2 1 1- X o | I+ (o 101 (.o

Medical exam date | . e

And return only page 1 and 2 to: International SOS

Med-Track Departmant
12/14 rue d’Alsace

82300 Levallois Perret, France
Fax:+33155633242
emedtrack@intemationalsos.com
IMPORTANT: MUST BE FILLED IN BEFORE RETURNING TO INTERNATIONAL SOS




TO BE COMPLETED BY THE EMPLOYEE

l_CONSENT FORM ~ CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA OUTSIDE THE EUROPEAN UNION_J

OPTION 1 :
Medical examination performed by an international SOS recommended medical center

tn relabon to the high mobiity which applies to many jobs in the company and the unequalinconsistent level of protection provided by bocal labar regulations and local
medical faclives in the large number of countnes concemed. SCHLUMBERGER has implemented the eMed-Track program and 1s carnpng out personal data procesaing
related o its employees’ and Lherr famidy's medical examinalion under this program. lo reduce its employee’'s and their family's medical risks. In additon, the eMed-Track
program provides employees and their family with online access lo their {or part of their} medical irformation. SCHLUMBERGER. will nol have access o the parsonal data
resulting from the meadical examination. Ondy the Schlumberger Medical Department, and International SOS which provides the eMed-Track program and s cordraciors (the
heansed physician(s) and medical staff who perform this medical examination), and are subjeat to ethicaliconfidentialty rules of the medical profession, will have access to
such personal data. The data processing menboned sadiet in this ntraductory parageaph may only be camied oul with your consent, and therefore, SCHLUMBERGER
wishes 1o inform you of the data processing, and obiain your consent ko such processing and o the resulbing transfer of such dala outside the EU.

INFORMATION AND CONSENT

| am irdormed of. and agree 10. the following:
(a} SCHLUMBERGER will transfer 1o intemational SOS my personal non-sensitive data required by 305 to organize this medical examination {i.e. name, date of
birth, gender, employes number, nationality, job descriptonfile. country of assignment and contact detalls).

{b) SCHLUMBERGER wia the Schiumberger Medical Department, and Intemational SOS which provides the ebdad-Track program and ts contractors {the licensed
physician(s) and medical stalt who perform this medical examination), will collect, process and record my personal data required for the eMed-Track program needs. o
provide acoess to authorized physicians or medical staff to the data related 1o my medical examination, induding hedlth data.

c} The personal data collected and processed ae msary Inr SCHLUMBERGER to adum the purposes slaied in !he mhodudo:y palagraph a.hova For these
purposes, reevant and adequale data are collected. Those da ' 1 1 3 "

() 1 undertake to provide complele and accurate data

(e) SCHLUMIERGER {Schiumberger Limited. the ultimate parenm company with a prindpal office at 42 rue Saint Dominique, 75007 Pans, France) s the data

controller of the data processing related 1o fhe eed-Track program.

n International S0S and its contractors (the licensed physician{s) and mateal staff who parform this medical examinabion) may collect, process and record my
personal data, on behalf of SCHLUMBERGER. imernational SOS enlered into an agreament with SCHLUMBERGER (o7 its representative) under which it undertskes lo
comply with, and cause ils contractors {the kcensed physickan(s) and medical stafl wha perform this medical examination) lo comply with, EU personal data protaction laws
and natonal laws adopled pursuam thereto and applicable medical and health requlations. it also undertakes o implement adequate confidentiakty and security measures
in order fa prolect and maintain my personal data In a secured manner. Except as required by law or legal authorities or upon expiry of termination of the agreement
batween SCHLUMBERGER {or ils representative) and intemational 508, my parsonal data will nat be ransferred to any other recients.

{g] I acknowledge and expressly agrea that without prejudice lo paragraph (I}, Intemational SOS shall not be ltable for the accuracy or medical congusions of the
medical examnation camed out by ds comractors [the icensed physicianis) and medical staflf who perform this medical examinahon).

ih My perconal data, for tha wole pump f ioned (which incudes technical and organatonal pum , such as data slorage on a saner localad in 8
mntryc:MsiﬁeﬂieEU]maybetranslerredoutsidetheEUtolhlrdcnumma!domlhaveamaymthmu\esmlﬂddprumasﬂ'emeinﬁtEU Such

£} Pursuard o EU data protechon laws and national laws adopted pursuant thereto, | have the right to require access lo, correction of, or detelion of, my personal
daia, and oppose the collection or procesairng of iy personal dats, by contacling Infemational S0O8 {Attention Med-Track deparimont, Moedical Direclor, 12-14 rue &' Alsace,
P.O. Box 322, 92306 Levallois-Perrel Cedey, France, tel: 00 33 1 55 63 32 32). Note that your request must be executed and accompanied by an executed copy of your ID
card oF passport

i SCHLUMBERGER has comphed with its notification oblgation under the Directive 95/46/EC of 24 October 1995,

ik} SCHLUMBERGER will record my personal data via intemational SOS. Except as provided 1o the contrary by law o legal authorities, SCHLUMBERGER will
record my personal data tor the hme necessary o gerform the operations related to the eMed-Trazk program, which durabon ks of 10 years.

I declare thed all information thal | prowded in ths questionnaire s rue 1o the besl of my knowledge, and  agree thal the results of this madical examination will be sent by

the licensed physician(s) and medical staff who perform this medicat examination to Schiumberger Medical Departmen!, and Intermational 509, and processed by said
parties.

| 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.

I agree to have online my personal data (or part of it) on the dedicated and secured International $0S website
accessible to myself and the Schlumberger Medical Department

(hitp:/iwww. internationalsos.comiptrivate/schlumberger/Medtrack/).

FUL DB ..o e emerama e r s e v sa e e aaaes s e e eas emaamameas e e en ranneamameannrersannens

Date (day!mOntYEArY ...t e rer s s amereras e sras e snsen e eemenes. ETTHOYRE 'S SIGAALUIR. oo e creearas e s



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 examination performed by a medical center of your choice, and
not on the list of centers recommended by International SOS

In redation 1o the mgh mobily atich applies 13 many pobs 0 the company and the unequalinconsislent level of protection prowded by local labor regulations and local
medical facdibes n the large numpber of cournes concerned, SCHLUMBERGER has implemented the eMed-Track program and is camying out parsonal data processing
related 1o ils employees’ and thew family's medical exaninalion under this program o reduce its employee s and thedr farmdy's medical nsks. In addition, the eMed-Track
program provides employees and theie family with ondine access to ther (or part of therr) medical informaticn. SCHLUMBERGER will nol kave access to he persoral
data resulung from the medical examnation Only the Schiumberger Madical Depariment, and Inlernatonal SCS which provides the eMed-Track Srogram, ang are
subject 1o ethicabiconfdentiahly rules of the medical prolession, will have access ‘o such personal data. The data processing mentoned earker in IS Inlroduclory
paragragh may only be carned out with your consent, and therefore. SCHLUMBERGER wishes 1o inform you of the data processing, and obtam your consent (o such
processing and to the resulting transfer of such data outsde the EL.

INFORMATION AND CONSENT
I am informed of. and agree 1o, 1he followirg.
(a) SCHLUMBERGER will tranafer lg Internalonal SOS my personal non-sensdive data requiced by SOS (o organize this medical exanminatior {i.e. name, date of
birth, gender, employee number. nabonality. job descrpbonftile, country of assignment and contact detals).

(b} SCHLUMBERGER via the Schiumberger Medicat Department. and Intemational 505 which provides the eMed-Track program. wall colett. process and
recotd my personal dala required ot the eMed-Track program needs, lo provide access to authonzed physicians of medical stalf o the dala related to my medica
examinaton, induding neastth, data. Suct processmg will stan once ) will have ransierred the guestionnane aMached, Med o by the bcemsed physician that | have
selected for the performance of my medical examination. and the resuts of the medical tests caried out by such licensed physician, to 305 which wil transfer my
parsonal data 1o Schlumberger Medicod Depariment

oy The personal dala collected ang processad are necessary Ior SCHLUMBERGER 1o acmeve ihe purposes staled n me rrl.rocluctory paragraph above Foe
these puposes. ralevant and adequalte data are collecten. These g 1, i i

(dy | underizke lo pronde complete and accurate data.

e} SCHLUMBERGER (Schlumberger Limieg, the ulbmate parent company with a prinopal office at 42 rue San: Domunique. 75007 Pans Frarce) s the data

controker of the dala processing redated 1o the eMed-Trach program.

Intemanonal SOS may collect. process and record my personal data, on behalf of SCHLUMBERGER. International SOS entered into an agreement with
SCHLUMBERGER (or ds representative) under wiich 1 underakes 1o comply with EU personal data protecton laws and nationat laws adoptet pursuant therele, and
applicable medica and health regulabons. It also undertakes to implement adecuate confidentiakty and secunly measures in order 1o protect and maintain my personal
data in a secured manner. Except as required by law or legal authofities or upon expiry o termination of the agreement between SCHLUMBERGER for fs
representative} and International SOS, my personal data wilt not be transferred 1o any other recipients

g) My personal data. for the sde purposes herein mentioned {Mhich moludes technical and organizabonal purposes, such as data storage on a server focated in
a couniry oulside the EV), may be transfemed outside the EU to (hrd countnes thal do not have or may nol have Ihe same level of protection as the one in Ihe EU. Sugh
ir; f regus oY li]

Q] Pursuant to EU data protection laws and national laws adopted pursuant therelo, | have lhe nght 1o require access to, comection of, or dedetion of. my persenal
data, and oppose the collechion or processirg of my personal dala by conlacling Intemational SOS {Atention Med-Track Department, Medical Dwrector, 12-14 rue
d'Alsace, P.O. Box 322, 92306 Levabois-Perrel Cedex. France, tob: 00 33 1 55 63 32 32). Note that your request must be executed and accompanied by an executed
copy of your 10 card or passport.

1) SCHLUMBERGER has comphbed with s nedfication nbhgation under the Directive 9546FC of 24 October 1995

1 SCHLUMBERGER will record my persona dala wia International 505, Excepl as provided {o the contrary by law o legal authorties, SCHLUMBERGER wil
record my persanal data for the tme necessary te perform the cperations related to the eMed-Track prisgram, which duration 15 of 10 years.

| declare that all information that | provided in this questionnaire is true to the best of my knowledge, and |
agree that the results of this medical examination that | will send to Internationat SOS will be processed by
Schlumberger 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.

| agree to have online my personal data (or part of it) on the dedicated and secured international SQOS website
accessible to myself and the Schlumberger Medical Department
(http:/Awww.internationalsos.com/private/schlumberger/Medtrack/).

FUll BAIMIE. oot et ra e er e et e e s e e e st s e e s s e en s e s entassn bt e e e e rens
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LAST NAME ... e r e ne e e e b ane e FIRST NAME ...t iianens

TO BE COMPLETED BY THE EMPLOYEE
BLOOD TYPE : -

{1 known)

 PAST MEDICAL HISTORY |
| DO YOUHAVE OR HAVE YOUHAD _|

{Check “yes™ or nu” column or put a ? if uncertain)

Yes No Yes No HAVE YOU EVER BEEN Yes No
1. sinus trouble 00 21, cancer O 0O 41. rejected for employment
2. neck swelling/glands O 0O 22 heart disease 00 or insurance for medical
3. difficulty in vision O 23, rheumatic fever ca reasons aoa
4. any ear discharge 0O 0O 24 abnormal heartheat OO 42, awarded benefits for
5. asthma/bronchitis OO 25. high blood pressure ooa industrial injury oag
8. hayfever/otherallergy [ 0O  26. stroke OO0 43. weated for a mental
7. any skin trouble O 0O 27 serious chest pain oo condition oo
8. tuberculosis D 0O 28 any bicod disease O 0O 44 treated for drinking problemy
9. shortness of breath O 0O 29 xidney disease oo drug abuse (m
10. coughed blood 0O 0O 30 painful passage of urine [ 0  45. exposedto:
11. abdominat pain OO0 31. blood in urine oo Mercury 0a
12. stomach ulcer OO0 32 diabetes aa Radioactivity a0
13. recurrent indigestion O O 33. headaches/migraine ao Toxic chemicals [ O
14. jaundice/hepatitis D O 34 dizzinessHainting o0 Excess noise Do
15. gall bladder gisease DO 35 epiepsy o0
16. marked change in 36. joints/spinat troubie oo FOR WOMEN ONLY

bowel habits O 0O 37 surgical operation OO Have you ever had

17. blood in stool O 0O 38 accident/fracture OO 46. an abnormai smear oo
18. change in weight 00O 39 tropical disease OO0 47 agynecologicat
19, varicose veins O 0O 40. fear of heights o0 treatment oo
20. lump in breast GO 48. are you pregnant ? oad

If you have answered “yes  to questions 37, 38 or 39 or if you have ar had an illness not mentioned
above please detail in ENGLISH and in clear capital letters:

Medication taken reQUIAIY ... e e et a e e e e s
Do you take preventive malaria medication when in high malaria risk areas ? YES DO NO O
If yes, which MediCalIoN 7. . i e et b e e
Allergios 10 MEAICAUMON ..o i ettt e oe st mem e s s s oo e e s e s e on e e s s e e e s e ee e ner e e e s e
DATES OF LAST VACCINATIONS: {(day/month/year)
POlO e fe T hepalitis B ..........f...oo f hepatilis A .......... foieie | S
tetanus .......... P, L yellow fever .......... Hovreeiennns S typhoid .......... ST F e
OB vi e dater . fod Other date: .......... Frveceennes e
Alcohol consumption: Number of glasses perday: ... Tobacco: Number of cigareties perday ..........




i
LASTNAME . S0 e FIRSTNAME L ANTON ]

.l
S N B P _ — o L

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

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

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

PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinations performed during this examination
poLlo O TeETANUS O HerPATIISBE (3 YELLOWFEVER 0O dHepPATITISA O TyPuolio O

OTHER VACCINATHONS PERF ORMED . e e e e e e e e
Please make sure patient has correct malaria protection when travelling to high maiaria risk
areas

MEDICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

abnormal

>
j=]
=
E
=R

1. eyes and pupils
2. earinosesthroat
3. teeth and mouth
4. lungs and chest
5 cardiovascular
6. abdo. viscera

7. hernial orifices
8. anus and rectum
9. genito-urinary
10. extremities

1. musculo-skeletal

12. skinfvancose vns

OO0 OO GG VOO

13. neurological/

mental fitness

14. breast n = T SN
waé:"} L wEIGHT BLOOD | PUSSE | HEARING i LSION 1 a P ¢OLOR
| ; [ | PRFSSURE | ! { i | 1 : | GLASEEYN Vison
o | | kgs  Twbs 5 wOT T n T S
eme | Do e io% vo° Dt Jo?' ves
: )] [?9 P i : ( D

S e kTR e




LAST NAME : SUSILO FIRST NAME : ANTON

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG (n) a : SinusBradycardia, HR : 55 bpm

Treadmill (n) a : Negatif Ischemic Response, 12 Mets.

Chest X Ray (n) a : Within Normal Limits

BLOOD ANALYSIS

RBC 5.100.000 /mm3 SGOT (ASAT) 31 UL

WBC 5600  /mm3  SGPT (ALAT) 0 ur | BLOOD |
NEUTROPHIL 56 %  GAMMAGT 38 UL TYPE
EOSINOPHIL 0,1 % GLYCEMIA 103  mg/dL

BASOPHIL 0,1 % CHOLESTEROLTOTAL 181 mg/dL

LYMPHOCYTE 34 % HDL 56 mg/dL i
MONOCYTE 7 % LDL 111  mg/dL

HEMATOCRIT 45 % CREATININE 0,8 mg/dL

HEMOGLOBIN 16,0 g/dL URIC ACID 3,8 mg/dL test only if not already known
ESR (Sedimentation Rate) - mmh  TRIGLYCERIDES 72 mgldL

URINE ANALYSYS STOOL ANALYSIS

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

CONCLUSION : FITINALLAREA  Yes [i] No[ ]  MuSTBEREASSESSED Yes| | No[ |
if you answer No. please detail your reasons)

DOCTOR'S SIGNATURE

DMAI . oo i L\
MEDICAL CENTER STAMP/SEAL

____________________________________________________________________________________________________ "y Frand

Date of medical examination (day/month/year) : 30/12/2021

EXAMINING PHYSICIAN'S FULL NAME AND ADDRESS ]
Name : dr. HENDRA A.Z.
Forename -
Street ¢ JL. MARSMA R. ISWAHYUDI NO. 19 GUNUNG BAKARAN
City : BALIKPAPAN Country : INDONESIA
Tel : 0542 - 7214552 Fax : 0542-7214553

E-mail address : grandmedica@gmail.com

Please write in clear capital letters !




LAST NAME ..o e FIRST NAME ..o
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 tc 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 cardiovascuiar risks inherent to
people over 40 years of age. Tests designated below in Med-Track Plus are only recommended and not mandatory.

EYES:
Tonometry Right eye {Glaucoma testing) ......c..ooovcceriviiiiriiiveee e et ansraneseaeassennreceeenenen TIMHG
Tonometry Left eye (Glaucomatesting) ... e MIMAG
ADDITIONAL BLOOD TESTS :
PSA e ngdmi TOH Ul

CEA v WO Alkaline phosphatase .....ccoocoeevvevveeeevveeveeeeecenn U

IF ABNORMAL, PLEASE DETAIL
LUNGS/ Functional Respiratory testing n Bl ettt eter s eeter s et ket e te s e et sseaes et Eet s eaes ekRResbnte et et s etessetese st esecheseeres
ABDOMINAL AND PELVIC ECHOGRAPHY n - U U T VU U TP UU R USIOUPP

CARDIOVASCULAR RISK FACTORS :

Stress test n B e e e et et et e e et e e aes et e e
Carotid Echo-Doppler n - OO OO O U
Cardiac Echography n a.
FOR MEN ONLY :
Prostate Echography n OO U OO OP OSSR RSSPSRPRPRRRR
FOR WOMEN ONLY :
Mammogram n = S T
PAP Smear n T SO PR OO PP OO PP PRSP RPPTO

Doctor's additional comments or conclusions:
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4P INDONESIA
HASIL PEMERIKSAAN KESEHATAN TAHUN 2021

i
ﬂ PT. INSPEKTINDO SINERGI PERSADA

Balkpapan,  03/01/2022 | ANNUAL MEDICAL CHECK UP ]
[Kepada Yl :  ANTON SUSILO, Tn. fume - 48 tahun sm -

|Posisi - inspector [MCUD: 8182/GMI-MCU/XII/2021  [Dept - Inspection |
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal -

30/12/2021

TEMUAN :

* Berat Badan = 56 Kg (Normal), BMI = 20,82 ; BB ideal = 48,41 - 67,24 Kg. Lingkar Perut - 84 cm (M - N <%0 cm, F - N< 80 cm).
* Riwayat Kesehatan = Tidak ada keluhan kesehatan. Tidak MEROKOK. BEROLAHRAGA 8x/bulan, Intensitas SEDANG.
* Riwayat Kesehatan Keluarga = Tidak ada riwayat penyakit dalam keluarga. Riwayal Vaksinasi = Vak Tetanus & Vak Hepalitis : N/A.
* Fisik = TD : 112/79 mmHg (Normal). Romberg test : Negative. Mata : VODS : 2020 (Normal), VF ODS : 85° (Normal). Test Buta Wama : Normal.
* Lab = Darah Lengkap {Hematology) - Nomai. Urine - Normal. Kimia Darah - Normal. Faeces Lengkap - Normal. immunologi = HBs Ag : Negaii.
" Rekam Jantung (EKG) = Sinus Bradycardia, HR - 55 bpm. Treadmil Test = Negative Ischemic Response, 12 Mets (Norma), VO2 Max 43,13 mikgimin.

STATUS KESEHATAN :
Kategori CATATAN
T ] M-AA | Tidak dlemukan problem kesehatan
[ wm. Ditemukan problem kesehatan yang tidak serius
V] w2 Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko rendah.
[] waa Ditemukan problem kesehatan yang dapat menjadi serus - Kelompok resiko sedang
[] w38 Ditemukan problem kesehatan yang dapat menjadi senius - Kelompok resiko tinggi
] wa Ditemukan keterbatasan fisik untuk melakukan pekerjaan secara normal, hamya cocok untuk pekerjaan ringan.
[ ws Dalam perawatan di rumah sakit atau dalam kondisi yang idak memungkinkan untuk melakukan pekeraan
(status ijin sakit).
KESIMPULAN
AT Sebagai . inspector
(] uwer Di All Area
[] vemporarY uNemr
SARAN - SARAN :

Pertahankan Berat Badan IDEAL. perhatikan batasan normal Berat Badan.

Gunakan EAR PLUG / EAR MUFF bilta berada di area yang BISING, identfikasi sumber bising di tempat kerja.
Konsul ke dokter bila timbul keluhan kesehatan. Banyak minum air putih 2-3 iterari.

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 : 30/12/2022

Mengetahui : Hormat Kami,

7R Gpand

MEDICA INDONESIA

@ 1L Marsma R. lswabyudi No. 19 RTO8
A4 Balikpapan. Kalimantan Timur

2|

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




/# & GRAND MEDICA Jakarta Cardiovascular Score
4V INDONESIA Estimation of 10-year Cardiovascular Disease (CVD) Risk

Flais RS e Ko IMLPIYY

Patient Data
ID Number 8182/GMI-MCU/X11/2021
Name : ANTON SUSILO, Tn. Company : PT. INSPEKTINDO SINERGI PERSADA
Gender : Laki-Laki Occupation :  Inspector
DOB / Age : 20/07/1973 [ 48 Yo. TestDate:  30/12/2021
Height (cm) 164 Weight (kg) : 56 BMmI: 20,82
Jakarta Cardiovascular Risk Table
Risk Factor Score Resuit Poin Determine the 10-year CVD risk (%)
=0 Female 0 - Total Points 10-year CVD risk (%)
Maie 1 4 Low Risk <1
2534 -4 3 Low Risk 26
35-39 3 -2 Low Risk 42
4044 2 1 Low Risk 58
Age 4549 (] 48 0 0 Low Risk 74
50-54 1 Low Risk 9
55.59 2 2 Moderate Risk 100
60-64 3 3 Moderate Risk 131
Normal 0 4 Moderate Risk 172
High Normal 1 5 High Risk 200
Blood Pressure  Grade 1 Hypertension 2 112/79 0 6 High Risk 212
Grade 2 Hypertension 3 7 High Risk 25
Grade 3 Hypertension 4 8 High Risk 27
13,79- 25,99 0 9 High Risk 25
BMI (Kg/m2) 26,00 - 29,99 1 2082 0 10 High Risk 26.2
30,00 - 35,58 2 11 High Risk 215
Never 0 12 High Risk 287
Smoke Ex Smoker 3 Never 0 13 High Risk >30
Smoker a
i No 0 =, . Result
Yes 2 Estimated 10-year CVD Risk
No 2 0.0%
Fiyton i ' Medrum 0
Exercise/Activity Medium 0 Risk Category
High 3
Low Risk
Total Point 1
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 Intemational Society of Hypertension, 2006; 201

Klinik Grand Medica Indonesia




#" A GRAND MEDICA
4 P INDONESIA

HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

Nomor Lab. S
(Lab. Number) s e

Data Pasien (Patient Detail)

r!:fn%) . ANTON SUSILO, Tr. ] Laki-Laki % : 48 :::::oidl
riob Positil;n} % ESPRCIOR “%%’;ﬁf, : Dr.Hendra AZ
IML@M::;“ : PT.INSPEKTINDO SINERGI PERSADA E&ME&LE#W) n . 30 Desember 2021
PEMERINSAAN / Exomination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
HEMATOLOGI
HEMATOLOG! RUTIN
Hemoglobine [ Hgb ) 16,0 Laki-laki dewasa - 13,0-18,0
Perempuan dewasa - 120-16,0 L
Hematocrit { Hot ) 453 Laki-daki dewasa - 40,0 - 50,0
Perermposn dewasa - 35 0- 650 "
Erythrocyt (RBC) 5.1 Laki-faki dewasa - 4.4-5.6
Peverspuan dewasa . 3855 MRS S
Leucocyt {WBC) 56 Dewasa - 4,0 - 100 10%3 ful
Differential Coont
Basophile 01 0-2 %
Eosinophile 3.0 0-3 %
Neutrodid % 50- 7 =
Lymphocyte 3 20-40 %
Monacyte 7 3-12 %
MCv 87 80- 100 ft
MCH 3 Ii-34 pafoedl
MCHC 35 32-36 g/dt
RDW- CV 13 11-16 %
RDW-SD 41 35-56 R
Thrombocy: = 140 - 450 "3 fmemd
KINILA KLINIK
METABOLISME GLUXDSA/DIABETES
Glucose Fasting 103 Normal : 70 - 110 mg/dL
Glucose 2h pp 13 Normal : < 140
Gangguan tolerims ghuikosa - 160 - 199 mp/il
Diabetes melitus : > 200
PROFIL LEMAK
Cholesterdl total 181 Yang dinginkan : < 200
Batas tinggi : 200 - 240 mg/dL
Tinggi - >= 240
Triglycerides 72 Normal : < 150
Bt g < 150- 199
mg/dL
Tinggi : 200 - 499
Sangal tinggi - >= 500
HOL Cholesterol 56 Rendsh - < 40 e

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 yﬂﬁq
4V INDONESIA

HASIL PEMERIKSAAN LABORATORIUM

Result of Laboretorium Analysis

Nomor Lab.
(Lab. Number) 8187 /GMIAACU/ XN 2021

Data Pasien (Patient Detail)

:ﬁ, ANTON SUSILO, Tn. ] laki-laki ‘%f;—:;l : 48 I:e':::a »
Za: Pusft;nj . INGPRECTOR z;;dﬂ@ . Dr. Hendra AZ
?MLC)" :  PT.INSPEKTINDO SINERGI PERSADA L” of Anolysis) = : 30 Desember 2021
PEMERIKSAAN / Examination HASIL / Result NILA! RUJUKAN [ Reference Value SATUAN
Tinggh - == &0 =
LDL Cholesterol jRi S Optimat : < 100
Mendekati optivat - 100 - 129
Batas tinggi : 130 - 159 mg/dL
Tinggi - 160 - 189
Sangat tinggi : > 190
Rasio LDL/HDL 2.0 CARDIO RISK INDEX (CR)
< 3 Loww risk
3 - 5 : Moderate risk
> 5 - High risk
FUNGSI HATI
SGOT [ AST 31 D-37 U
SGPT [ ALT 10 0-40 u/L
Gamma 6T 3% 11-51 (171
FUNGS! GINJAL
Unric Acid 3.8 Lakidolo dewasa 3,5-7.2 .
Perempuan dewasa : 2,6 - 6,0
Creatinine 08 08-14 me/dL
Uresm F ] 10-50 mgia
IMMUNOLOGH
HEPATITIS
HBs Ag Negatif Negatif
URERALSA
MAKROSKOPIS URIN
Wama Kuning
Kejernihan ternih
KA
Berat jenis 1,015 Normal : 1,003 - 1,035
pH 70 Normal :4,5-8
Protem Negatil Normal < 7,5 (Negatif} mghdt
Glucose Negatif Normal : < 0,018 [Negatif) mg/dL
Lewkosit esterase Negatd Normal : <3 egad) Lo/l
Ketone Negatif Normal : < 2.5 {Negatif) mg/dL
Urobdn Negatd Formal - < 0.2 (hegatif} mg/dL
Bilirubin Negatif Normal : <04 (Negatif) me/di
Nitrite Nesatf Normat < 035 {Negad) g/l
Blood Negatif Normal : 1< 0,018 (Negatif mg/dL

i, Marsma R. Iswahyudi No.19 RT.08
Balikpapan. Kalimantan Timur

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

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




#" & GRAND MEDICA /l “
4V INDONESIA

HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis
Nomor Lab.
{Lab. Number)
Data Pasien (Patient Detail)

B1BZ /GME-MCU/ XNZ021

Nama . : Umur . Tahun
1 ANTON SUSILO, Tn. Laki-Laki : 4
(Name) / (Age) 8 {Years old]
Pekerjaan : Dokter ;
(lob Position) . WEFIETOR (Doctor) : Dr. Hendra AZ
%ﬂﬁ%ﬂ : PT.INSPEKTINDO SINERG! PERSADA ﬂlﬂﬁmg,éfﬂ . 30 Desember 2021
PEMERINSAAN / Examination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
FAECES
FAECES RUTIN
MAKROSKOPIS
Warna Kecokdstan
Konsistensi Lunak
Darah Regatd Negmtit
Lendir Negatif Negatif
MMRCSKOS
Eritrosit Negatit Hegatd
Telur cacing Negatif Negatif
Amoesa Negatl Negaad
Lainnya Negatif Negatil
Tanggal pengambilan sampel 30 Desember 2021
Penanggung Jawab

bgratorium, Analis Laborfyorium

Sya r Am. Ak

& 3. Marsma R. lswahyudi No.19 RT.08
Balikpapan. Kalimantan Timur

N/ |
e — e P: 0542-721-4552; 0823-6655-3030
Make SMILE Be HEALTHY _ ;’ F: 0542-721-4553 E: grandmedica@gmail.com




\ GRAND MEDICA

0 INDONESIA

Radiological Analysis

Chest X-ray Examination

8182
PT. INSPEKTINDD PERSADA
INSPECTOR

30 Desember 2021

ILO Tasificoton of Rediograph

Nomor Pasien Nomer Film
(Patient Number) (Film Number)
Data Pasien (Patient Detail)
Nama - Perusahaan
(Name) * ANTON SUSILD, Tn. "
Umur . 48 Tahun Pekerjaan
(Age) (vears old) (Occupation)
Jenis Kelamin Male Tg! Pemeriksaan
(Gender) (Date of Analysis)
Rincian Pemeriksaan (Examination Detail)
lenis Pemeriksaan )
(Type of Examination) Foto thorax
Posisi Penyinaran PA
(Exposure Position)
Kondisi Penyinaran
(Exposure Condition) kv: 58
mAs: 0,30
{ sl Foto Thorak oleh Spesialis Radiolog
(Chest X-ray interpretation by the Radiologist)
1. Kelainan Tulang dan/atau Jaringan Lunak? .
(Skleton and/or Soft Tissue Abnormalities) "y
2. Kelainan Bayangan Jantung? T
(Abnormal heart shadows ) e
3. Kelainan Hilus dan/atau Kelenjar Limfa? i3
(Abnormal hilar and/or lymphatic gland) -
4. Kelainan Diafragma dan Sudut Costophrenic?
{Abnormal Diaphragms ond Costophrenic angles) Yes >
5. Kelainan Paru-paru? Yot >
(Abnormal Lung Fields) -
6 & Yes -
[Any evidence of tubercular lesions) -
7 rmal Lai ? Yes >

(Detail of Other Abnormalities)

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

R Hwnx (el

! o Frand

MEDICA INDONESIA

dr. ABDYL BARIS, Sp.Rad

Speslalfs Radiologi

Allengers

Pazsion for excellence



# ™ GRAND MEDICA
49 INDONESIA

Hearing Function Test Result
Air Conduction and Bone Condution Graphic

Pleie SIMIE cusd Ba LIEALTVIY

Patient Data
1D Number 8182 Gender Laki-laki
First Name ANTON Occupation inspector
Last Name SuUsiLO Company PT. Inspektinda
Age 48 Test Date 30 Desember 2021
Occupational Noise Exposure
Present Inspector - No
Previous 1)

2)
Military Services
Test Detail
Test Location vV SoundBooth - Other Hours Away from Noise
Technician Rentivia.A A.Md. Kep - <14 hours - 14 -24 hours - >24 hours

Frequency (Hz) Frequency (Hz) ~ .
500 1000 2000 3000 4000 6000 8000 500 1000 2000 3( 4000 6000 8000
-10 -10
0 0 |
10 10
) 3 s 7
20 00 e 9 T —=0—0) - 20 3 > =
® S, & 88 . O 2 o X
©30 @ 30
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240 = 40 .. % X X
5 5 S
550 £ 50 x
$ £ _
£60 £ B0
£70 g 70
@ [
T80 T 80
220 90
100 100
O = Rght A= ton, <= R @ tor X LR > aft Bone C i
Right Ear Obseration and Test Result Left Ear Obseration and Test Result
Canal Normal WL Canal Normal HTL
Ear Drum _Num'lal NGHT | Ear Drum Normal LT
Frequency (Hz) Frequency (Hz) EAR
Conduction Conduction ;
500 1000 2000, 3000 4000 8000 @ 8000 500 1000 | 2000 @ 3000 | 4000 | 6000 _ 8000 |
Alr 20 20 25 20 25 20 20 233 Air 25 15 40 45 50 40 40 | 450
Bone Bone 20 15 20 20 20 15 200
Conclusion / Medical Report
RigmEar:  Fungsi pendengaran dalam batas normal
Leftéar :  Conductive Hearing Loss Sedang
Signature S——
Instrument used Standard Sfbe/med
SIBELSOUND 427 OSHA T —




\ GRAND MEDICA Radiological Analysis

\_’ INDONESIA Radiological Examination
Nomor Pasien . 8182 Pemeriksaan . ;o wiOLE ABDOMEN
(Patient Number) Examination
Data Pasien (Patient Detail)
Nama . Perusahaan -
{Name) ¢ ANTON SUSILD.Tn (Company) . PT.INSPEKTINDO SINERGI PERSADA
Umur ) Tahun Pekerjaan . INSPEC
(Age) £ . (Years oid) (Occupation) : -
Jenis Kelamin ) . Tgl Pemeriksaan )
(Gender) { Lakidakl (Date of Analysis) © 30/12/2021

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 - Bentuk, ukuran daolam batas normal, tidak tampak batu moupun massa, sistem

sinistra : pelvocalyceol normal.

Bladder : Dinding normal, batu (-)

Prostat : normal.

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Tidak tampak kelainan significans pada USG abdomen ini

NG
HARIS, Sp ad'--’ ca%mmm mindr ay

ULTRASOUND




Radiological Analysis

Radiological Examination

&

Pasi ri <
2.0_.:9 asien 8182 _ 30/12/2021 Pemeriksaan
(Pt nt Nur I15)
Data Pasien (Patient Detail)
) ANTON SUSILO,Tn Perusahaan PT.INSPEKTINDO SINERGI PERSADA
48 o % . Laki-laki
(Years old) aki-a INSPECTOR

PANCREAS

8
=]
3

mindray

ULTRASOUND




’\ GRAND MEDICA
¢ P NDONESIA

Patient Data

Exercise Stress Test Report
BRUCE Protocol

ID Number 8182
Name ANTON SUSILO,Tn Company PT. Inspektindo Sinergi
Gender Male Occupation INSPECTOR
DOB / Age 20 Juli 1973 ‘] 48 Yo. Test Date 30 Desember 2021
Height {cm) 164 Weight (kg} 56 BMI 20,82
Pre-exercise Test

Indication Medical Check Up
Pre-exercise BP 112/79 mmHg
Heart Rate 64 bpm
Respiration 20 x/mnt
Resting ECG L O@Q\ S A

Exercise Test Summary
Exercise Time 12:10 mm:ss End Stage 4
Max Heart Rate 153 bpm Target Heart Rate 146 bpm
Max Blood Pressure 120/80 mmHg Max Heart Rate 104,8 %
Aerobic Capacity n- METs. VO2 Max 43,13 mi/kg/min

Reason Of End
[ | Fatigue D Dyspnoe

| ST-T segment changes

ST- T segpent changes
E('No changes
I:] Upsloping

Abnormal Lead :

]
[]

5

Classification of Physical Fitness
[ Low I Fair

Blood Pressure Response
[E Normal Response

Functional Classification

D Clasli

| clasi

Conclusion / Medical Report

Mugativt
ke &

Recommendation :

D Angina |:| Dizziness
! S}’ Maximum HR reach

ST-segment depression0,5-1 mm

ignificant changes (ST-segment depression > 1 mm)

| E Average

’2[ Good D High

[:[ Hipertensive Response

D Cias Il

lschoix @(M.

i ACHMAD YU

[, SpJP

<

Cardiologist Signature

SPESIALIS JANTUNG D%"‘BULUH DARMY, wTEC 8000 S/N 140203027

—instrument Used
contec







CONTECB8000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ID:8182 Section: Name:Anton Susilo,Tn Sex:Male Age:48 Exam Time:30-12-2021 09:35
= . Information |
DOB:1973-07-20 Race:Oriental Race Indications:MCU
Height: 164.00 cm Weight:56.00 kg
'[Smoking "I Diabetic O History of M . o - I
(] Hypertension _ UlHyperlipidemia ~ ClFamily History ~ Medications:
Address _
Telephone: - { -
: Result
Stage Name  HR(bpm) BP(mmHg) | Summary Max Values ST Segment
PRE-EXE 73 112/79 | Protocol Name: BRUCE HR: 153 bpm 09:20 | Max Elevation:
EXE1 69 ===/--=- | Target HR: 146 bpm Target HR: 104.8 % 157 mv 0410 1]
EXE2 95 112/79  |Exercise Time:  12:10 mmiss  |METs: 135 METs 0930, Max Depression:
EXE3 123 /= |Max Speed: 6.8 km/h HR'BP: | 149 mV 0410 aVR
PSR . [Max Elevation Ch :
EXE4 103 ! Max Grade:  16.0 % 111735 bpm*'mmHg 0410(" 420 v a1 1l
RECH 1o 120/80  Eyeed +/-100uV Leads vS: _ _ |
_ SYS: 1200 mmHg 12:08 | Max Depression Change:
1111l avL aVR aVF DIA: 80.0 mmHg 1208) 130 mVv 0410 (
V1V2V3V4aV5Ve _
'DUKE Score: - _
nT o ~ Arrhythmia Reason for End - B - — |
' Total Beats: 1278 Abnormal Beats: 279
Total V: 116 Total S: 163
V Pairs: 1 S Pairs 1 —— = —
V Run: 3 S Run: 10 Symptoms.
V bigeminal: 0 S bigeminal: 0
v trigeminal: 0 S trigeminal: 0
Total Long: 0
‘Conclusions: S - D MT‘ |
dr. AD YUBRI, Sp
ZAP@ A cﬁrb\grn- _\.(\ﬁ FRIALIS JANTUNG Dy PEMBULUH DARAH _
Operator: Rewfewing Physician:
@OO-&.mO B ) Copyright Contec Medical Systems CO' LTD 2002 All Rights Resarved Page 1




CONTECBO000S Stress ECG Analysis System

Grand Medica IndonesiaStress mxmqomm..o mou.o:

Average QRS

1D:8182 Section: Name:Anton Susilo, Tn Sex:Male Age:48 Exam Time:30-12-2021 08:35
Time:00:20 Time:03:20 Time:06:20 Time:09:20 Time:12:00

HR:76 bpm HR:68 bpm HR:113 bpm HR:153 bpm HR:104 bpm

BP:112/79 mmHg BP:112/78 mmHg BP112/79 mmHg BP:112/79 mmHg

i T _ v i _

062 \.A.(\/l 0.26 7.«/)7\ 1,29 /t\( -0.33 \\\f\,.( 0.02 ot
22 110 #9.00 ip8.49 7855

w WY e WY e VY e Wy
: i A ; ;

080 /).\/\( 0.27 <l>,\¢>) _._.8 % 0.11 ‘/7\.)\ 0.04 o i
7 oy o 7\/\, - R Ao
ﬁ \\\./,.\/\r ..Mwnn.qx \((././\.\ _ M.w”wu MA &wwu ? .moaﬂu e Ve
a 8 /./ a a

049 (./k\)\( 014 (r>.\.\ 0.32 -0.28 \/?\\(. 0.05 N
B, 10 419 g1 19 R4 ®7

027 018 oso 020 003 V
e %\I 5,80 %) 5,16 r\>,.\) 6393 i P

027 %/« 0.15 ')e\/b 023 \/a/\/ 0.29 \7;.3\/, 0.10 )e\/)
8,02 0 52 2% 440
A R A A R

4

oamwo I%/\ mmwo ((P\/) Muwo \4?./\/ %Mo»._ .}.Lr\(,\ mﬁ“& ‘(P\(
g I e N e A~ T3 M @
029 ...(>\(.(. | 0.14 ~ 0.13 %\ 0.18 ./>>?L. n.8.

11 36.66 -10.89 161.34 211

' Copyngnt Contec Medical Systems CO_LTD 2002 All Rights Reserved

Page 1



= . CONTECBO000S Stress ECG Analysis System . —
Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:8182 Section: Name:Anton mcam_oh: Sex:Male Age:48 Exam Time:30-12-2021 08:35
Tim [2/6]EXET 00:10 [27Kmh 10.0%] ] 7\ 4 HR:84bpm _ ,  BP.112/79 mmHg 10mm/mV 26mm/s

A,

- " ! i a5 1
VIR ANA L, Ny LA «}CJ‘ VAV IRTASIW) Vi A W\ _.... ALY g.\j_.\f.‘.-v.c%f VSV N .__..h\.. e AR A A ML A0 LA ,....._a. e oA 1) I8 ._v(..f\.. ....Tr._._.._ o

ONTEC*® (& Copyright Contec Medical Systems CO. LTD 2002 All Rights Reserved Page 1




~ CONTECS8000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise xmnon

ECG Strips
ID:8182 Section: Name:Anton Susilo,Tn Sex:Male Age:48 Exam Time:30-12-2021 09:35
{276 TEXET\02:50 [2.7 Knyh 10.0% ] HR:68 bpm — BP:112/79 mmHg 10mm/mV 25mm/s

gf,?\ =R
| (25%%>;<12§g
gz N =N AN
U@wﬁ >Zf<i§i

?\%

AN \., JeAnn AU .L(g fpt. % ..ﬂ.f.w \ u.......tu__...._‘,,».ﬂ._x.. AR A A V|~

?OZHO ® (& Copynght Contec Medical Systems CO._LTD 2002 All Rights Reserved Page 1




CONTECB000S Stress ECG Analysis System

qu_._a _sma_om IndonesiaStress Exercise Report

1D:8182 ]

mOO rips
Sex:Male Age:48 .a mxm_._ja ime:30- S.Nom‘ 35

Time:08.

HR:104 cui \ BP:11 &a:n

: I ijz,\

i

w. e
i ;:,& LY f__ _é;. ﬁ?%_f,g

¥ . L - ) ‘ __
m & .C,. __.__ 4_.4« 1_r_.r_, L i, M c._\.,_...C.:__../__ ,.._.J._.,J .?____.__.,_..r_._,_,._,.._c; .._T_ﬁ_f_.._..g,{-_.... ‘_./ .ct‘. B2y _ qéa. ,}?s ?:stﬁ. MWL ....._ ‘/r ._k,.?..a_., - ,. _ __. :.r._)
f ¥ ! v V

CONTEC ™ € Gopyright Contec Medical Systems CO.,LTD 2002. All Rights Reserved




1D:8182

i

| oiza Medica IndonesiaStress Exercise nmuo:

Section:

_ CONTECB8000S Stress ECG Analysis System

ECG Strips

Name:Anton Susilo, Tn Sex:Male Age:48 ; Exam Time:30-12-2021 09:

Stage (576

Time:08:36/|
N,
|

|

.

b

(

i H/{{;%\,fz\,éi (

g b ot

b i -

16.0%] [ vn___ HR:153bpm BP:112/79 mmHg | | TOmm/mV 25mr/s

|

... . . | s 2 ! . ‘- | _ _. AN
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ONTEC*
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CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
1D:8182 Section: Name:Anton Susilo,Tn Sex:Male Age:48 Exam Time:30-12-2021 08:35
Time:11:56 Stage:[5/6 ] EXE4 02:26 [6.8 Km/h 16.0 % ] HR:103 bpm BP:112/79 mmHg 10mm/mV 25mm/s
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