MEDICAL FITNESS CERTIFICATE MEDICAL REPORT
@ Klinik

MEDIL AB (This document was adopted from Saipem company and used
only for Saipem client/subcontractor)
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MEDICAL FITNESS CERTIFICATE

issued in accordance with Qi & Gas UK Guidelines, Saipem Corporate Standards OPR-COR-HR-HLT-001-F, STO-COR-HLTCLI-001-1,
IMO and STCW Guidelines on medical examination

Full name (in block letters) Date of Birth Occupation

\QvaTivs ARPyarD Vsl lqﬁ-ﬁo@ WETEETOR

This Health Certificate is valid until: 13/ 10/2033

it Zoffshore o onshore
o Fit with prescriptions and/or restrictions 0 permanent 0 temporary for months ...

o Unfit 1 permanent [ temporary for months ...

' e KNINIK
9 /w0 /1021 m_ { ILAB

Place Day, Month, Year Mh-. Bk I No. 140

-3ty 1'!'!
Dol:tur 5 stamp anﬁuslﬂ?am
dr. REZGA AGNELA VALEETR|

E xamining Physiclan

Employer must provide the personal protective equipment specific to the activity




@ hiinih MEDICAL FITNESS CERTIFICATE MEDICAL REPORT

MED[LAB {This document was adopted from Saipem company and used only for
Ptk et v Bl Saipem client/subcontractor)

1. PERSONAL ANAMNESIS

Name in full ugfuh'ﬁu; ﬁppyﬁ-b-'[‘v MiahasLy] Date of Bith

Clcoupation I I Badge Mo, Blood Group

Please tick box [ | YesNo Details if “yes"

| | (including dates and duralion and any other relevsnd inlodmaton)
1. &) Are you at presenl under medical care or receiving treatment? | ] i

b) Are you currently taking medication, prescribed or nol,
having Injection, using an inhaler or have you recenily done
50, OF are you on a8 special diel?

2. Have you ever suffered from: _
a} Fits, fainting, giddiness or any menlal or nervous disorder? | |

b} Asthriva, bronchitis, preumonia o any other lung disorder? [ ]

€) Rheumatism, theumatic fever, arthritis or any olher disorder ||
of joints and muscle?

4

d) Ches! pain, shoriness of breath, palpilation, high blood ]
pressure of olher disorders of the hear or circulation?

&) Indigestion, peptic ulcer, diarrhoea, constipation or any
intestinal complaint, hepatilis or other liver disorders, diabetes

I} Kidney, bladder o other genilo-urinary disorders?
g} Any injury, operation, physical defect or deformily?
t) Any other diness nol mentioned above?

1. a) Have you ever been a palien! al a hospilal, nursing home
or special clinic?

b} Have you ever had any medical investigation cared out?

OO0 O0O0o0

4. Have you ever had any form of sexually transmitled disease
o is there anything aboul your lilestyle which could expose
you to the risk of AIDS or AIDS related condition?

5. Female only: Have you ever had any gynaecaological or
obstetric problems?

6. Have you ever taken drugs olher than prescribed by any
doctor?

PP 0890y § &89y §Y

. B =

7. a) Mon-smoker, Have you smoked in the past?
b) Smukers: How much do you smeke per day?
©) What is the average daily consumption of alcohol?

Cigarettes | | Cigars [ | Pipes | | Number smoked | |

1l

2. FAMILY MEDICAL ANAMNESIS

It living, age State of health If dead, age at death Cause of death

Father 54 L0
53

Mother

| N
Beothon Sisler 24 T
Brother | Steter— H, {5 \

Brother ! Sister
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3. SUMMARY OF MEDICAL HISTORY OF MR. IMRS. IGNATIUS APRYANDO MANALU
give details i Thi Summary descnplion

Has the applicant over had or has now any of ihe Tolowing? Il yes.

 Ear infaction | Sinusilis | Vertigo []
Nose, mouth or throat trouble O
Color blindness / Loss of vision L]
Frequent headaches | Fainting I
Epilepsy | Mental liness |
Hypertension ]

i

o si——

umm_aupa-

Hibetes malitus

| B

Please, tick box, whether normal or not [] Yes No

4

EEIEEE

i Endoching disorder

6. Hamia | Hydrocels | Piles | Fissures
10, Fistula ! Appendcitis [ Vancoceis

11 Matana § Tropcal Dhsease
12 Swin dmease

13 Cancen or luml

14. Mietgy lo toods | drags

Mo
].i.l

v}
il

Oods

d

]

]
=

Remarks:
4. MEDICAL EXAMINER'S REPORT

If you answer Yes to any of the following questions, please give full details wilh

any ascerlanable cause as applicable

Please tickbox  [_]
#i. Measurement & Physical Description

#) Measwements (1o be laken im indoor clathing)

t) Pleasa describe general appearance and build:

€} Are there any signs of past or present over-indulgence
in alcohol, tobacco, of iegular ffestyle

d) Is there any enlargament ol lymph nodes of (hyroid gland?
&) Are thare any scars of malarial eignificance?

9 Cardio-vascular Systom & Blood pressure
a) Does (he hearl appear (o be enlarged?

b} Is there any iregulanty of fhythm?

¢} Is tnere any atnormality in tha arlenal pulse?
d) Aue there any vancose veins?

e} Blood Pressure: (please record opprosile)

10.  Respiralory Systom
a) Is there any abnormalily in (ha shape and developmen of
ihie chest?

b) Are there any abnormal physical sgns in the lungs?

11.  Genito ! Urinary & Digestive System
a) s the urine test abnommal?

b) Is there any abnoimal lendeqmess. enlargemenl of other
palpable abnormally in abdomen?

¢} 15 a hernia present
d) Is there any diental problem such as carnies, recurmani gum
and mouth infections, abscess elc.?
12,  Mervous Systom
a) ls here any sign of disease in he central nenvous system?
b} 1s Inere anyihing lo suggest a landancy lo psychianc
disorder?
13. Sansa Organs
a) ls Inere any aflection of the eyes, ears, nose of ngue

Uncorrecled 0D - og - oD
Comected oD el 05 6% oD
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It “yes", do you cansider Ihis lo ba slight. moderate ar marked?
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]
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[
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Vision Far Vision Mear Vision

41

¥
M
]
L
5
@

1
K4

¥

Heighil: 162

BMI: 32.39

Details I “yes™

cm Weight B5 Kg

Kgim'’ \Waist Circumierence.  m

Syslolic | Diaslofic: 137 I8y

Pulie Rale 80x ! min

101e |

Q5

41

Color Vision
Adeguale

Daelactive

Remarks:
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u Pusat pameriksaan Kesehataan Tenaga Kerjd

5. EXAMINATION RESULTS AND REPORT
%-Ray, ECG, Audiogram and Blood Urine Laboratory Examination Reporl
Al examiration resulls are lo be altached. Please, indicale your remaiks in case of abnormal resulls

s bomaleesits |

71 Chest X-Ray Report () Normal Limiled

| S— —_—

ECG Report Mormal Resting ECG

Audiogram Repor Normal

Spiromilry Report Mormal Lung Function
Degilal Pulse Oximairy Report: S8%

03
B
|

2
3
4
5
§  Biood Examination Repon (Pleasa, allach the resulls of he faliowing examinations and indigate hare below the iesulls):
1) Hemoglobin 14.8 grid! 104 MCV 1) B85.5 pm’ 19) HOL Chulesterol 46 mgid)
k 7.
[ 8

2) RBC &.06x1 0% mm’ 11) MCM (°) 202 pg 20) LDL Cholesterol 128 mg/dl
3} WBC 10310 mm’ 12} MCHEG (") 34,2 gridl 21) Total Bilirutin 0.9 mgidl
4) Meutrophils 13) Platelel a06x10" mm’ 272) Direcl Bilinbin 0.4 mgidl
5} Lymphocyles 27 8% 14) Reticutocyte (°)

B) Monocyles 6.5% 15} Glycamia

7} Eosinophils 16) Blood Uréa 15 migidi 25) Gamma GT
#) Basophils 17) Total Chalesterol 190 mgidl
a) Hematocril 16} Triglyceridas B1 mghdl

23) AST (SGOT) 21 i |
88 maldl 24) ALT [SGPT) 22 il I
47 il

Urine Examinalion Reporl (Physical, Chemical = Microscopy lest results: Please “iach he results of the following examinations and \
indicata here below [ resulls). Please indicate abnormalilies (il Any): pH. 5. s 1.010. Glucossa: (-, Protein: (), Kelones {1,
Bifirubin: (-}, Urobllinogen: (-). Milrit; (+). Biood. (-). Leucooytes: {+)

i
7) Alcohal  0.000% l

Drugs (***). alcohol manrig-l_ail“ﬁapuﬂ ) .[F_FEB‘EB-H.IBL'J'I the ;sms_nr {he lollowing exarunalions and indicale hite balow I resulls)

1) Amphetamines NEGATIVE 3)Cocaing  NEGATIVE  §) Methamphetamine  NEGATIVE
2) Bunzodiazepine HEGATIVE 4) Marjuans NEGATIVE &) Opiales MEGATIVE

o, [] vV Test () ]
vo. [ ] Tine (Tuberculin est) ()
11 [7] HBsAg ()  HBsAb()[f]  HBeAb 1 mBeag(n[]  HEeAb o] HAvase ] Hovab( [
12 [7] TPHA ()
13 [] Stool examination ()
14. [] Pharyngeal phug test (1)
{*} Only il specifically raguirad (**) Only fo the parsonnel who have nover bean vaccinaled before or if spacifically requird
{***} Compulsory on pre-emplaymen medical examinations and perodical axamination for OFFSHORE and employesas involve in
Safely Sensilive Posilions {S5P). For all olher employees depand on gircumslances. national and inlernational lgal reguiremants.
(****) Chesi X-ray is reguired on ihe Tirst examination. Aflerwards, the examining physician has the discrelion whether to perfarm i o nol, based
on physical examination, laboralory resulls, epidemiclogical siuation and local laws and regulation in the country of origin or assignment,

6. OVERALL SUMMARY, ASSESSMENT AND RECOMMENDATIONS
The present Medical Certificate is valid until: 18-Oct-2023
| have examined Mr./Mrs. IGNATIUS APRYANDO MANALU and found him/her (tick the box)

ﬁ.ﬂ]‘ for| (AMEhdeg/onshore) duty v UNFIT for duty Pending | _
x.,,Eﬂn TRI Date: 18-Oct-
" Exa mriontors. Amnature 2022

{Stamp. Signature, Name and address of ihe Physician)

dr. REZGA AGNELA VALEBETRI
Examining Physician
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| someat o GAT PEMERIKSAAN KESEHATAN TENAGA KERJA

Komplek Taman Niaga Sukajadi Blok J No. 34-6 J1. Ahmad Yan| - Batam 29433
W HRSERIETT Telp: (077H) 7372022, 7372023, 0BL1 770 1168, OB11 770 1199, Fax: (0778) 7372024
E-mail: customercare@medilab-clinkc.com, Website: www.meditab-clinic.com

EYE EXAMINATION REPORT

Apllicant's Name ! IGNATIUS APRYANDO MANALU

DOB/Gender/Emp. ID: 14 April 1997 / Male / ISP 21268

Address : KOMP YKB BLOK C NO 11 BENGKONG LAUT, BATAM
Company's Name  : INSPEKTINDO SINERGI PERSADA, PT

Distant Vision Acuity (Snellen Chart)

Near Vision Acuity

Right Eye: 6/6 With Glasses
Left Eye : 6/6 With Glasses

Right Eye : J1 Without Glasses
Left Eye : J1 Without Glasses

Colour Vision (Ishihara's Test)

Normal

visual Field Test (Confrontation Test)

Grey Test

Depth Test

DR. REZGA AGNELA VALBETRI

Examiner's Name

BATAM, 19 October 22

Place, Date of eye examination

Examiner's Signature

Official Stamp of Medical Practitioner
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MEDILAB

PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

Kompiek Taman Niaga Sukajad| Blok 1 Mo, 38-6 X, Ahmad Yani - Batam 20433
Telp: (0778) 7372022, 7372023, 0811 770 1188, 0811 770 1199, Fax: (0778) 7372024
E-mail: customercare@medifab-clinic.com, Website: www,meditab-clinic.com

Periodic Health Examination B i

CONFIDENTIAL 281
Mo. Medical Record IIIII"“].“““I"I

00030/006/X/15P/22
PERSONAL DATA
MName + IGNATIUS APRYANDD MANALL
Birthday/Gender/Emp. ID : 14 April 1997 / Male / ISP 21268
Father's Name I KASTO MAMALL
Address + KDOMP YKB BLOK C NO 11 BENGKONG LAUT, BATAM
Oocupation + INSPECTOR
Name of Employer | Recruitment Agency @ INSPEKTINDO SINERGI PERSADA, PT IGHNATIUS APRY

Address of Emp[warf Recrultment Agency : KAWASAN INDUSTRI SEKUPANG KAVLING.13, BATAM

"resﬂu Yes No Yes No

1. Hypertension 4. Allergic Rhinitis
4. Bronchial Asthma 5. Peptic Wicer 8. Ed'loialla
3. Hmdyw b. Epllepsy

Yes/abnormal  No/Normal

Weighl : B5Kg Height : 162Cm 3. Cardiovascular System
it B X Hs?:ul 137 1 87 I%I [x
ic [ Diastolic - mm

1. Vision g s s Pulse f : 80/ min i
a. Distant Vision [=) b. Heart Disease [al [X]
( Shauld be at least 6/12 in both eyes with or without glasses ) ¢. Varicose Veins %
b. Near Vision [E] 4. Respiratory System o X
( Should be at least J2 in both eyes with or without glasses ) 5, Skin-Chronic Disease 75 X|
c. Cotour Vision 6. Abdomen e -?
d. Any Organic Eye Disease 7. Locomotor/Neurological ] X

2. Hearing 8. Endocrine disorders | ?
( Uniatie to hear ordinary conversation at 2 m ) 9. Mental State s X

LABORATORY TEST OTHER TEST

AR iy Yes/Abnormal  NofNormal S i il Yes/Abnormal  No/Normal

1. Biood Count 1. Audiometry

2. Urine Feme 2. Spirometry

3, Other Laboratory Test 3. ECG ( If indicated )

4. Chest X-Ray

Remarks: Obese BMI:32.39 E66, Waist Circumference: 101 om, Oxygen Saturation: 98 %, BUN R79.89 7.0 mg/dl, Lab: HDL E78.4 46
mgfdl BHR, Cholesterol Ratio E78 4.1 AR, Urea R79.89 15 mg/dl, Anti HBs (-), Blood Count: ESR R70.0 30 mm/hr MIE,
COVID-19 Antigen Rapid Test: Negative

CERTIFICATION
I certify that I have examined the abovenamed person. In my opinien, this person is FIT for duties mentioned above,
ADVICE : Authentic Signature

Regular Exercise and Reduce Weight, Diet to Raise HDL Cholesterof, Protein Intake

Date of Exam  : 19 October 2022
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EOSONE pUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

ol Komplek Taman Nlaga Sukajed| Blok ) Mo, 3A-6 ). Ahmad Yari - Batam 20433
AR Telp: (0778) 7372022, 7372023, 0811 770 1188, 011 770 1199. Fax: (0778) 7372024
E-mail: customercaredmediab-chinic.com, Website: www, mediiab-clinic.com

Periodic Health Examination
CONFIDENTIAL
No. Medical Record - IIIIIIHII]IIIIIII[IIIII

00030/006/X/15P/22

PERSONAL DATA
Mame ¢ IGNATIUS APRYANDO MANALU
Birthday/Gender/Emp, 1D : 14 April 1997 [ Male / ISP 21268
Father's Name ! KASTO MANALU
Address : KOMP YKB BLOK C NO 11 BENGKONG LAUT, BATAM
Ocoupation : INSPECTOR
Name of Employer / Recrultment Agency  : INSPEKTINDO SINERGI PERSADA, PT

Address of Employer / Recruitment Agency  ; KAWASAN INDUSTRI SEKUPANG KAVLING.13, BATAM

LABORATORY REPORT
Test Name Result Unit Reference Range
HGB 14.8 gr/di M: 13.2 - 17.3 Fill? = 1535
WBC 10,3 10%/ mm? M: 3.8 - 10.6 F: 3.6 - 11.0
RBC 5.06 10% mm? M 44- 59 F: 38- 352
ESR * 30 mm/hr M: B ~-10 F: 0 = 20
HCT 43.2 % M: 40 - 52 F:35 - 47
PLT 306 10%/mm? 150 - 440
MV B5.5 pm? 80 - 100
MCH 292 pg 26 - 34
MCHC 34.2 gr/d 32 - 36
Differential Count
-~ LYM 278 % 25 - 40
- MON 6.5 % 2 - 8
- GRA 65.7 % 43 - 7o
URINE FEME
Macroscopy Result Microscopy Result
- pH 5 - WBC/HPF Occ/HPF
- Specific Gravity 1.010 - RBC/HPF Nil/HPF
- Glucossa Negative - Epithel Cell i
- Protein Megative - Crystals il
- Ketones Negative - Cast NilfHPF
- Bilirubin Megative
- Urobilinogen Mormal
= Mitrit Negative
- Blood Negative
- Leucocytes MNegative
X-RAY REPORT
Chest PA:
Show no Abnormalitis.

There Is no evidence of pulmonary tuberculosis or other pulmonary,pleural or mediastinal lesions.
The size,shape and position of the heart are within limits of normal variatiens.
Bany structures of the thorax show no abnormalities,

Date of Exam : 19 Octaober 2022
DA AR >> Computer Generated Report, No Signature Required. <<
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il Taman Niaga Sukajack Bick ) No, 34-6 . Ahmad Yani - Batam 29433 58 s
ditz o HasI Telp: (0778) 7372022, 7372023, 0B11 770 1188, 0811 770 1193, Fax: {0778) 7372024

E-mall: customercans@meditab-clinkc.com, Website: www.mediab-clinic.com

Periodic Health Examination
CONFIDENTIAL
No. Medical Record - IMIMRMIAN AR

00030/006/X/15P/22

PERSONAL DATA
Name : IGNATIUS APRYANDO MANALU
Birthday/Gender/Emp. ID : 14 April 1997 / Male / ISP 21268
Father's Marre ! KASTO MANALLI
Address : KOMP YKB BLOK C NO 11 BENGKONG LAUT, BATAM
Occupation : INSPECTOR

Mame of Employer / Recrultment Agency  : INSPEKTINDO SINERGL PERSADA, FT
Address of Employer / Recruitment Agency : KAWASAN INDUSTRI SEKUPANG KAVLING.13, BATAM

AUDIOMETRY REPORT
Occupational History Yes No Medical History/Examination Yes No If Yes, whichear Left Right
- Noisy Working Environment A | - Ear Surgery [X] T ), |
- Present/use of Hearing Protector [ X] [_] - Head/Ear Injury A ey
- Period of Working 0.3 years - Ears Infection 310 il
- Ear Drum Perforation [ L=
- Ear Carumen C DI:!

Freguenty in He
250 500 1000 20000 3000 ATHMD OO0 /000

0 =
i 1 E T yoF g
I

i
g = e REAC

w—LEAC
:j, &0 —-o-—REBC
e . — 3¢ —LEBC

Conclusion ;
1. Audiogram ¢ Normal
2. Hearing Impairment : Monaural bR -9.38 %
L -13.13 %
Hearing Handlcap : -12,500 %

3. Not a Noise Induced Hearing Loss

Date of Exam : 19 October 2022
IIIHIIIIIHI][IIILIFJ-I >> Computer Generated Report, No Signature Required. <<
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MEDILAB

PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

Komplek Taman Niaga Sukajadi Blok 1 No. 38-6 X, Ahmad Yani - Batam 29433
Telp: (0778) 7372022, 7372023, 011 770 1188, 0811 770 1199, Fa: (0778) 7372024
E-mail: customercareimedilab-clinic.com, Website: www.medilab-clink.com

Pariodic Haalth Examination

CONFIDENTIAL
No. Medical Record + |l INMNMIAAPANANIN
00030/006/%/15Pf22
PERSONAL DATA
Name ! IGNATIUS APRYANDO MANALU
Birthday/Gender/Emp. ID : 14 April 1997 [ Male / ISP 21268
Father's Name ¢ KASTO MANALU
Address i KOMP YKB BLOK C NO 11 BENGKONG LAUT, BATAM
Occupation ¢ INSPECTOR o
Name of Employer / Recruitment Agency @ INSPEKTINDO SINERGI PERSADA, PT IGHATIUS APRY

Address of Employer / Recruitment Agency  : KAWASAN INDUSTRI SEKUPANG KAVLING, 13, BATAM

LABORATORY REPORT
st Name Result Unit Reference Range
LIVER FUNCTION TEST
Total Bilirubin : 0.9 mag/fdl 03-1.1
Direct Bilirubin i 0.4 mg/fd 0.1-04
Indirect Bilirubin H 0.5 mg/d 0.2-0.7
SGEOT ' 21 UL M: <= 35 Fr=<=31
SGPT ; 22 UL M: <= 45 F; <= 34
Gamma GT : 42 UfL M: <= 49 F: =32
LIPID PROFILE TEST
Total Cholesterol : 190 mag/dl <= 200
HDL - Cholestenod : 46 ma/dl M: > 35 F: > 45
LD - Cholesteral : 128 ma/dl 50 - 140
Trigycerida : 81 ma/di <= 204
Ratio Cholesterol { Total Chol : HOL ) i* 4.1 M: <34 F:<33
BLOOD SUGAR TEST
Muchter % B8 mog/dl < 100
RENMAL FUNCTION TEST
freum i® 15 magfdl 17-43
dunN Lx 7.0 mg/di B-22
SERQLOGI
TPHA : Non Reactive Non Reactive
HBsAg H Negative Negative
Anti HBs ! Negative
Uring
Cannabinoid/THC i Negative Negative
Methamphistaming : Negative Negative
Oplates/Morphine : Negative Negative
Cocain : Negative Negative
Amphetamine i Negative Negative
Benzodiazeping i MNegative Negative
COVID-19 IgG/ IgM Rapid Test
SARS-CoV-2 Antigen - MNegative MNegative
OTHERS
Breath Alcohol Test : 0.000 %BAC < .02 %BAC |s negative

Date of Exam ; 19 October 2022
IIIHIIIIIIIIIIIIIIIIIlI >> Computer Generated Report, No Signature Reguired. <<
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FOMIEE  pUSAT PEMERIKSAAN KESEHATAN TENAGA KERIJA

Beww=. Komplek Taman Niaga Sulkajadi Biok 1 Mo. 3A-6 31, Ahmad Yani - Batam 29433 ‘ﬁ'l 3 1"9‘
¥ 1D Nososny Telp: (0778) 7372022, 1372023, 0R11 770 1188, 0811 770 1199, Fax: (0778) 7172024 e L : 3#"
E-mail: customercareimedilab-clinic.com, Website: www.mediab-chnic.com Qﬁn f i
Perlodic Health Examinalion
CONFIDENTIAL
No. Medical Record - [AARINIMMINIIY
| 00030/006/X/15Pf22
} PERSONAL DATA
| Name ¢ IGNATIUS APRYANDO MANALLY
Birthday/Gender/Emp. ID © 14 April 1997 [ Male / ISP 21268
Father's Name ! KASTO MANALL
Address ! KOMP YKB BLOK C NO 11 BENGKONG LAUT, BATAM
Occupation : INSPECTOR
Mame of Employer [ Recruitment Agency  ; INSPEKTINDO SINERGI PERSADA, PT

Address of Employer / Recruitment Agency 1 KAWASAN INDUSTRI SEKUPANG KAVLING.13, BATAM

5t Name Result Unit Reference Range
»= (.02-0.039 %BAC: cannot
perform safety sensitive function

| == (1,04 %BAC Is a violation of rule

Date of Exam ; 19 October 2022
l““"“llﬂlﬂ"llﬂl“ > Computer Generated Report, Ne Signature Required. <<
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o MEDILAB
SOM pYSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

‘ Taman Niaga Sikajadi Biok J No, 3A-6 JI, Ahmad Yani - Batam 29433
pogririarien Telp: {mra} 7372022, ?smu 0811 770 1188, 0BLI 770 1199, Fax: (077R) 7372024
mali: customercare@@®medilab-dinic.com, Website: waw.medilab-clinic.com

ELECTROCARDIOGRAM INTERPRETATION (RESTING)

Name : IGNATIUS APRYANDO MANALU
Age : 25 Years
Gender : Male

Place/Date : BATAM/19 October 2022
Company's Name : INSPEKTINDO SINERGI PERSADA, PT

ID: 3499 19-10-2022 | 11:28:10 ;

ﬂF ‘Iwuw{/um;?\/—«'wr\ (—qrj

WHz ACS0 2%mms! ([dmmmV #5371 SE-300 W10 SEMIP V

"l 44:‘1.

CONCLUSION : Normal Resting ECG
ADVICE !
EXAMINER -

__dr. Tobyarna ER Dalimunthe
WTAET-363SIP TAVDP A TSP, BTNV N




® KLINIK

MEDILAB

PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJIA

OVERWEIGHT DAN OBESE

Kemenkes RI

[ CEGAH DENGAN MELAKUKAN POLA HIDUP SEHAT ]

GEI'WEight adalah berat badan yang melebihi berat badan normal.

Body Mass Index (BMI) 225 Kg/m®

S s 4,

W\ FAT

o

Obese adalah kelebihan akumulasi lemak dalam tubuh.
World Health Organization (WHG] /

L]

Body Mass Index (BMI) 230 Kg/m*

Cara Mengatasi : Cara Mencegah :

1. Mengurangi porsi makan dari biasanya, 1. Makan dengan gizi seimbang
perbanyak makan buah dan sayur serta *Jumlah dan jenis makanan sesuai
kacang-kacangan. *kEb“t‘;ha“ka

2. Mengurangi penggunaan minyak dan Jadwal makan teratur
santan, dianjurkan massk dengan cara 2. Aktifitas Fisik minimal 30 menit
dikukus, direbus atau dipanggang. setiap hari

3. Mengurangl makanan dan minuman
yang manis. 3. Timbang berat badan secara teratur

4. Mengurangi penggunaan garam dan
makanan yang diawetkan, diasinkan
dan dikemnas dalam kaleng.

5. Hindari susu tinggi lemak,
minumlah susu yang rendah lemak,

6. Meningkatkan konsumsl makan [kan
segar.

7. Melakukan aktivitas fisik minimal 30
menit setiap harl. Kegiatan ini dapat
dilakukan dimana saja dan kapan saja
seperti berjalan kaki, bersepeda, ; \""
membersihkan rumah dan kebun, Mo B
mencucl motor/mobil, =

fas

ke

- i

[

® Tenagn Kerja Perusahaan o Tenagn Kerja Ke Luar Negerie Pemeriksmmn Keschatan di Tempat Kerjae Pemeriksaan Kesehatan Seafarer o Pemeriksaan Keschatan Offshore @
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