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HEALTH ASSESSMENT FOR FITNESS TO WORK

PTS 18.13.01

December 2017

Page 68 of 73

APPENDIX 3: MEDEX FORMS

Remark: The most up to date MEDEX Forms and formatted for clinic use are available at the GHSSE

website. Those without access to the website, to contact Occupational Health GHSSE.

TO BE COMPLETED BY CANDIDATE / EMPLOYEE

MEDEX 001

HEALTH DECLARATION AND CONSENT FORM

4

PETRONAS

Full Name: DﬂHHI-CL 2, E

Staff / IC / Passport Mo:

Contact No: (mobile)

[As in the |/C or Passport) 32}6052;'09;0003 ¢ Ijam; 844
Home Address /Company Address:
JL. Jobharr Rerger o Pepols .
Place of examination: [14 ed il P(a zol Birth Date (dd/mm/yy) Sex: Male @
2%/12/1995
oate: 263 /11 / 2oly Female D
2
Offered / Current Job Title:
DO YOU HAVE OR HAVE YOU HAD: (Tkk YES' or 'NO')
Y N Y N Y N
1 | Sinus problem v 23 | Gastritis / Ulcer v 44 | Mental problem e.g. L/
2 Allergic rhinitis f other 24 | Recurrent indigestion l./ depression
ller V - Drug and Alcohol
et 1 2 Jaundice [ Hepatitis / 45 S l/
3 | Any skinsproblem \/ Liver problem l/' —
4 | Any ear discharge v 26 | Gall Bladder Disease V HAVE YOU EVER BEEN:-
5 | Neck / gland swelling \/ 27 | Marked change in weight \/ Exposed to health
6 | Dental problem V4 Marked change in bowel hazards such as noise,
Sevsre hasdache] 28 { |\ abits \/ 46 | dust, chemicals, heavy
y | V| (5] mmsone e || U] et sineis
: ::,mnm nt d:mn::s / \/ 30 | Painful passage of urine v related lliness before
v 31 | Blood in urine 4 47 such as asthma, skin
9 | Stroke 32 | Piles / Hernla V4 condition, hearing loss, l/
10 | Epllepsy 4 backache, blood disease
33 | Blood In stools (motions) L/ ete?
11 | Lump in breast / arm pit l./
= — 34 | Varicose Veins V4 Have you had any
n requent lung infection \/. 35 Serious joints / spinal previous ebnormal
13 | Shortness of breath \/ problem '\-/ 48 | audiometry [ lung \_/
14 | Coughed / Vomited blood V| |[36] Gow v ’“‘"‘;""‘ test / Chest X-
ray
g5 | SeObE Adim | | 37| Disbetes v, HAVE YOU HAD OTHER
Bronchitis 49 \/
38 | Cancer V4 ILLNESS (5)
16 | Tuberculosis \/ :
39 | Surgical operation V4
17 | Serious chest pain l/ 20 | Accident finjury ‘/
18 | Abnormal heart beat v/
41 | Fearof heights V4 FOR WOMEN ONLY - Have you
il v a2 | Tearinenciosed/ A s had:-
20 | High blood pressure A Confined Space A [ oo A evnsecoicgia 4
21 | Any blood disease v a3 | Ave you currently taking / problem? 2
22 | Severe abdominal pain V4 any medication? 51 | Are you pregnant? 54
| Do you smoke / vape? Yes @ [ [ Do you take nicohol regularly?  Yes {No) If yes, amount per week? I
Have any of your family members suffered from the following?
I:loamm [ rupercutosis [[] swoxe [ cancer [Jexzema
Dﬂqhhhndmum DHerlmmsa Dﬂooddmae I:lﬂmnm]almmml DEpdep-y
Pagelol2




PTS 18.13.01

HEALTH ASSESSMENT FOR FITNESS TO WORK December 2017
PETRONAS Page 69 of 73
MEDEX 001
PETRONAS

Declaration & Consent Statement

I, the undersigned, declare and certify that the disclosure of the above information has been made voluntarily and that the
information given above is true and complete to the best of my knowledge. | understand that false declaration of any
information required above may result in disciplinary action and/or legal proceedings being taken against me.

For Fitness Te Work health assessment including pre-employment, | hereby give consent to the examining Medical Examiner
to disclose the information given in this MEDEX Forms and the result of my health assessment to the Company Health
Advisors and/or authorized PETRONAS Personnel for the purposes of gement of all matters related to PETRONAS
employment processes.

For Preventive Health assessment (screening), | understand that medical data will be analysed anonymously for the purpose
of the PETRONAS health and wellness program implementation. My personal identity will not be revealed at any point of
analysis nor will it be used for Fitness To Work or employment processes,

| understand that PETRONAS shall endeavour to implement the appropriate security safeguards and administrative
procedures in accordance with the applicable local laws and regulations to prevent unauthorized or unlawful processing,
usage and accidental loss or destruction of/or damage to, my Personal Data.

| have read, understood and accept the contents of this Consent Statement given herein and | hereby give my consent for
PETRONAS to manage my Personal Data in the PETRONAS Occupational Health Database System.

Name: oc e ¢ Signature: AL pate: 265 /ll’/ﬂ olg
(Employee)
-:-

Questionnaires reviewed by: 4 P
Sles.fad:;PmEm MELATI PT. KARTIKA BINA MEDIKATAMA

. 231B.152/31.74,04.10041.775,
. ahia 3!&2019‘ - o 26lu/9
[AME/Medical Examiner)

Page20f2
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6 HEALTH ASSESSMIENT FOR FITNESS TO WORK January 2018
PETRONAS Page 70 of 73
Version10

MEDEX 002
HEALTH ASSESSMENT
PETRONAS
Health Advisor Code IN 0.00) HR Email
Employee Name &lﬂh'xf ‘0- E Staff Number
IC Number Passpart Number 32?'605'291095@293
ASSESSMENT TYPE
(" Pre-employment (" Periodic (Preventive) C Bt

Pre-Placement | (" Domestic (" international |

For Cause | (" Post Accident (" Suspicion (" Others (Piesse specity in MEDEXO0S s Rermart) |

Return to Waork (" Jab Specific Mufhlue (" Remote Location

(" non Job Spedific (post injury/illness) (" Post MaP

Job Speific
[LA offshoce [[] Bresthing Apparatus user [] Food Handler [ Remote Location
[[] confined Space Worker [[] crane and/or Fork Lift Operator [T Radiation Worker [ Heaith Care Worker
[] Fire Fighter and Emergency ] oriver [[] work Requires Colowr Perception  [] Auxiliary police

[J working at Heights
Contract )
ool [ O Plant & Field {2 Non-Plant & Non-Field

PHYSICAL EXAMINATION

weight ()| 13,5 | veignem)] 1,04] sna [2030 rass [ | waistiprato [ | oo (mem 199]/ puse (per i) 105

Distance Vision Near Vision Color Vision
Uncorrected |[R 20/ L /o |R T L T

! Ivorr'wp
Corrected R ' L = R L

TurMJ'r\f? o w;“"““‘"ﬂ?
05 190 ~mHo

in sy Temm et by sy Seans

Page Loof ] EEDEEG




PTS 18.13.01
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PETRONAS Page 71 of 73
Version10
MEDEX 002
HEALTH ASSESSMENT
PETRONAS
employeeramel Dyl O L | salwucrasporno. [723605270950%3 |
N = Normal, A = Abnormal, NA = Not Applicable

1 Eyes (U/l; Ca Cna & skin P/N Ca Cha
2 Ear, Nose & Throat M Ca Cna 9 varicose Veins @/n Ca (" na
3 Oral/ Teeth CN Wa CrHa 10 Extremities/ Ca N
4 Lungs / chest I Ca Cna — 3 ! 0/
i (3“ Oi i llN-urolo. gir.d (\; Ca Cna
o alilsoman l‘:’/R o P 12 Genitourinary P}t Ca C Na
7 Hernia Orifices E.?‘ Ca C Na S -, J Ca Oma

14 Anus &rectal N Ca Cna

Examination
&E inations Finding/Medical Remarks
Colewln et

| CLINICAL AND LABORATORY TEST RESULTS |
1 Audiometry C/u Ca Cna 7 Serum Electrolytes h Ca CwNa
2 Chest X-Ray 674 Ca Cna 8 Serum Lipids (el Q/; " mna
3 ECG M Ca Cha 9 Urea & Creatinine Nﬁ Ca Cra
4 Lung Function Test (‘A Ca " na 10 Liver Function Test (v/u Ca Cna
5 full Blood Count (O/u Ca  na 11 Urinalysis @,‘ Ca CNA
6 Fasting Blood Glucose ﬁ‘/ﬁ Ca " Na 12 Urine Drug Test (;‘/( Ca Cna

Total w@m Fasting Blood .‘.....u Blood apmﬂ Stress Tesl PAP sw w
nama NASA L

Audiometry Test Results [RIGHT | Lyt i § thenes 2o valse

Mm |05 [ 10 [z 30| ae | e | a0 | o | asihs | 23
de (s 1w | w /|5 |15 [0 |15 |16} L) 10
Audiometry Test Results (LEFT] Lt siont § thares o0 vuise

Mow |03 [ 10| 20 | a0 | o | e | ao | O | o0Es | 2

de 200 [rw [T [ |10 | 5 | Bg3 | 1,25 10
Additional Tests Findings/Remarks
f yes / applicable, kindly select (x] relevant box
[[] piabetes Mellitus [[] Hypertension mmm?m [T eronchial Asthma [ smoking / vaping
N—— ir-PHTERHMEEAH
:';‘:'::“m.m ‘WEIP. 231B.45a/31.74.04.1004/1.719.51 \ Toan 3 0 3 anmEEs

M wighte reesrved. W pait of this comtast sy be weaead (2 4 1 yatem oo in ey form ot by soy wmene o
t .
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PETRONAS Page 72 of 73

Verton 10
MEDEX 003 6
FITNESS TO WORK CERTIFICATE
PETRONAS
empioyee name, DANMMIEL QCteNNANUS . & suattic/passpon wo. | HLTEOS - 0650003 |

This is to certify that | have examined the above named person and found his/her fitness status as follows

ASSESSMENT TYPE RESULT MEXT DUE

TSP T e ARy Dy
bl f 140 Ensememrt 1 ey

[T preemployment

[ Pre-placement

[ ror-Cause

[ Return to work

[ 3ob specific

(Flontractor W. Fatoweek |%/0 /200

08 {

RESTRICTION INFO:

Restnction End Date wrsmmmme ! !
F———

Remarks To HR (For UEFWA casts, Ity satte e 4ok 302 IMOICIE0Y T 1'e LIRSS YA M ACWed 10 0o |

F (T TO wele

medical Advice / Consultation To Employes

must follew e acthameirdadiin WSS on b e reya\v f«km:\)

1_

1\ 2. i, 001
AME'S/Medical Examiner Signature ' Bbimanarlon | 16/ u / ?,?T g l

AMEwMedical EmRE T NATASYA FACHRINI
i N :  CIp 35315&11?4041%&17?9 162018

&
—— et M p B e e

.J‘l “ll
PO — mr‘ u r-u-—rn et s 8 FOtm Ak DAttt A My BN e by say Seial sieTeMA, GMMAial pholisepyieg, Sehoelsmg 04
nunu- Wkt ke BAT . .
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CELEBRATION

MEDIKA PLAZA ==
"

INDONESIA

Fit with Medical Note (Restriction and/or Limitation)

Temporary Unfit

Unfit for work to the job described

Puteri Melati, MD
PKTK : KEP. 264/ BINWASK3-PNK3 ' KKAVI2019
SIP : 23/B.150/3 1740410041779, 3/e:2019

26 November 2019

PT. KARTIKA BINA MED

dr. Muhammad Ilyas, Sp.Ok

26 November 2020 SIP : 29/B.15b/31.74.04.1004.02.009.K.1/3-1.779.3/¢/2019
No. Formulir : FM-DR-008-05 Certificate Number : MP-BOP/1-20191126/118540
No. Revisi ;00 MCU Validity Check
Tanggal Terbit : 2 Mei 2011 https://mecu-validasi.medikaplaza.com

PT. KARTIKA BINA MEDIKATAMA
HEAD OFFICE : BELTWAY OFFICE PARK, TOWER C, 2” Floor, JI. TB. Simatupang Kav 41. Jakarta Selatan 12550, Phone ; +62 21 B08 66 088, Fax : +62 21 808 66 089
BELTWAY CLINIC : BELTWAY OFFICE PARK, ANNEX BUILDING, Ground Floer, JI. TB. Simatupang Kav 41, Jakarta Selatan 12550, Phone : +62 21 808 66 099, Fax : +62 21 808 66 098
WTC 2 CLINIC : World Trade Center 2, Lower Ground Floor, JI. Jend. Sudirman Kav 29. Jakarta Selatan 12920, Phone : +62 21 29522 611, Fax : +62 21 295 22 610
www.medikaplaza.com
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MEDIKA PLAZA

INDONESIA

TO WHOM IT MAY CONCERN
Kepada yang berkepentingan

This is certify that today Tuesday, 26 November 2019 Medika Plaza Clinic has

perfomed urine drug screening and/or breath alcohol test to :

Dengan ini menyatakan bahwa, pada hari ini Selasa, 26 November 2019 Medika Plaza

Clinic telah melakukan urine drug screening dan/atau breath alcohol test kepada :

DANNIEL OCTAVIANUS ENDONG

With the results are as follows :
Dengan hasil sebagai berikut :

Drugs Test Result
Uji Obat Hasil
URINE DRUGS SCREENING
- Amphetamine [J Non-Negative X Negative LIN/A
- Met-Amphetamine [JNon-Negative ~ [J Negative XIN/A
- Cocain [JNon-Negative ~ K Negative  [IN/A
- THC/Canabis/Marijuana (] Non-Negative Negative COIN/A
- Morphine/Ophiates [JNon-Negative ~ [X] Negative OnN/A
- P C P/Phencyclidine [JNon-Negative [ Negative XINn/A
- Barbiturate [J Non-Negative [ Negative XIN/A
- Benzodiazepin []Non-Negative Xl Negative On/a
- Methadone [JNon-Negative [ Negative XINA
- Propoxyphene [JNon-Negative [ Negative XIN/A
- Oxycodone [JNon-Negative [ Negative XIN/A
- MDMA [ Non-Negative X Negative CInvA
- 6-MAM [INon-Negative ~ [J Negative XINn/A
BREATH ALCOHOL TEST
- Alcohol [JNon-Negative [ Negative XIn/a

Jakarta, November 26, 2019

4P

T. K

( dr. Esther Pderwantoro, Sp.PK )

Clinical Patologist

IKA BINA MEDIKATAMA-

PT. KARTIKA BINA MEDIKATAMA
HEAD OFFICE : BELTWAY OFFICE PARK, TOWER C, 2" Floor, JI. TB. Simatupang Kav 41. Jakarta Selatan 12550, Phone : +62 21 B08 66 088, Fax ; +62 21 808 66 089
BELTWAY CLINIC : BELTWAY OFFICE PARK, ANNEX BUILDING, Ground Floor, JI, TB, Simatupang Kav 41. Jakarta Selatan 12550, Phone : +62 21 808 66 099, Fax : +62 21 808 66 098
WTC 2 CLINIC : World Trade Center 2, Lower Ground Floor, JI. Jend. Sudirman Kav 29. Jakarta Selatan 12920, Phone : +62 21 295 22 611, Fax ; +62 21 295 22 610
www.medikaplaza.com



HEALTH ASSESSMENT REPORT

of

DANNIEL OCTAVIANUS ENDONG
01051795

Tuesday, 26 November 2019

MP BELTWAY CLINIC

Beltway Office Park, Annex Building, Ground Floor
J1. TB. Simatupang Kav.41, Jakarta Selatan 12550
Tlp :(62-21) 808 66 099, Fax :(62-21) 808 66 098

www.medikaplaza.com



MP BELTWAY CLINIC

Beltway Office Park, Annex Building, Ground Floor
JI. TB. Simatupang Kav.41, Jakarta Selatan 12550
Tlp :(62-21) 808 66 099, Fax :(62-21) 808 66 098
www.medikaplaza.com

—bnarhe dtaieh ek ;

EMPLOY STATUS : Employee

MedRec.  : 01051795

NAME : DANNIEL OCTAVIANUS ENDONG BIRTHDATE : 27 October 1995
EMPLOYEE No. : 15053 SEX : Male

JOB TITLE : ASST INSPECTOR STATUS : Single
COMP.NAME  : INSPEKTINDO SINERGI PERSADA, PT NASIONALITY : Indonesia

. - 50 b g 4

I. Hypercholesterolemia (has been prescribed medication) - Noise

2. Overweight - Heat Stress

3. Calculus teeth - Dust

4. Decreasing of visual acuity of both eyes - Others (Offshore)

Your fitness status is fit for work to the job described - Stand continuously over 4 hours

2. Reduce body weight gradually 0.5 Kgs/week, by doing regular exercise (acrobic/jogging), 3-dx/wecek, 30-45 minutes and reduce high calorie diet until
maximal body weight is 67.24Kgs (present body weight is 73.5Kgs). Consultation with a Nutritionist for evaluation of overweight

3. Consultation with a Dentist for dental care, minimal once a year or better once in six month

4. You need to wear glasses for distant vision

_ Responsible Doctor

ri ti, M
L
Notes:
If you need the further information or consultation, please contact us via :
Email : = beltway.doctor@medikaplaza.com

- beltway.doctor2@medikaplaza.com
Telepon Klinik : (62-21) 8086 6000

PRIVATFE Printed by revsi



L CUINICATEVATIUATION: S

[Name : DANNIEL OCTAVIANUS ENDONG || Sex : Male IMR 01051795 |[Visit :26/11/2019
| Comp.: INSPEKTINDO SINERGI PERSADA, PT |E)OB : 27 October 1995
| EXAMINATION Rae RESULTL . [ NOTES )
ANAMNESA
PRESENT COMPLAINT AND HISTORY OF PRESENT
ILLNESS
Present complaint No complaint

MEDICAL HISTORY

Alergy No
Imunisasi Yes
Surgery No
Hospitalization No
Disease No
LIFE STYLE
Alcohol intake No
Smoking Yes Social smoker
Exercise No
FAMILY MEDICAL HISTORY
Diabetes Melitus No
Hypertension No
Heart discase No
Lung TB No
Kidney disease No
Astma No
Mental disease No
Epilepsy No
Cancer No
Color blind No
Stroke No
Liver disease No
Bone & joint No
Others disease No

WORK EXPOSURE

Noise Yes
Heat Stress Yes
Cold Stress No
Vibration No
Involving height No
Radiation No
Dust Yes

Verified by : dr.Herhert PRIVATE Printed hv : revst



CLINICAL EVALUATION

-

[Name : DANNIEL OCTAVIANUS ENDONG |[sex - Male [MR 01051795 |[visit 2611172019
Comp.: INSPEKTINDO SINERGI PERSADA, PT ||DOB  :27 October 1995
B ~ " EXAMINATION = [ et NOTES
Toxic chemical No
Iritating fluid No
Smoke No
Bacterium/Virus/Parasite No
Blood No
Animal No
Operating heavy mobile equipment No
Manual Handling No
Sitting continuously over 4 hours No
Stand continuously over 4 hours Yes
Using monitor screen more than 4 hours per day No
Exposure No
Unergonomic body positions No
Shift work No
Work is not accordance with skills and knowledge No
Workload does not accordance with time No
Work conflict No
Inappropriate task No
Career barriers No
Family conflict No
Working arround rotating machinery No
Administration work No
Handling food product No
Others Yes Offshore
PHYSICAL EXAMINATION
General Apppearance Good
Body shape Picnicus
VITAL SIGN
Body Weight 73.5 Kg
Body Height 164 Cm
BMI 27.32 Kg/m2
Normal Weight 49.76 - 67.24 Kg
BMI Conclusion Overweight
Blood Pressure 100/70 mmHg
Pulse 70 x/minute
Body Temperature 36.6 °C
RR 19

Verified by : dr.Herbert PRIVATE

Printed hv * revst
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Name : DANNIEL OCTAVIANUS ENDONG

Sex : Male

”MR - 01051795

Visit 1 26/11/2019

Comp.: INSPEKTINDO SINERGI PERSADA, PT

|| DOB  :27 October 1995

= — ——

Neck Circumference 34 Cm
Arm Circumference 34 Cm
Chest size 98 Cm
Abdominal Circumference 95 Cm
SKIN
Skin Normal
EYE
Left Normal
Right Normal
ENT
Auricle Normal
Ear canal Normal
Drums Normal
Septum/Conchae Normal
Sinuses Normal
Pharynx Normal
Tonsil Normal
MOUTH
Gum Normal
Dental Abnormal Calculus teeth
NECK
General Normal
Thyroid Gland Normal
CHEST
Form Normal
Lung Normal
Heart Normal
Breast Normal
ABDOMEN
Form Flat
Palpation Supple
Liver Not Palpable
Spleen Not Palpable
Kidney No Ballotment
- No
Hernia inguinal No
EXTRIMITIES
Verified bv : dr.Herbert PRIVATE Printed bv - revsi




Bones,joint Normal

Muscles,tonus Normal

Fingernails Normal

Hand Normal

Foot Normal
RECTAL EXAMINATION

Hemorrhoid Negative

Rectum Normal
SENSORIK EXAMINATION

Tes Raba Normal
MOTORIK EXAMINATION

Tes Grip Normal
REFLEX EXAMINATION

Physiologic reflex Normal

Patologic reflex Normal
OTHERS EXAMINATION

Coordination Normal
LYMPHE SYSTEM

Submandibula Normal

Neck Gland Normal

Armpit gland Normal

Inguinal Normal

Verified by : dr.Herbert PRIVATE Printed bv : revsi



OPTHALMOLOGY DIAGNOSTIC

o

S ey T Ry
b e A T e

Name : DANNIEL OCTAVIANUS ENDONG

Sex : Male

”MR :.0

1051795 ”Visit £ 26/11/2019

Comp.: INSPEKTINDO SINERGI PERSADA, PT

HDOB 27 October 1995

 EXAMINATION _ Right s ey
Reading s
Previous Glasses -
Distant 20/25 20/25
Without Glasses
Near J1 J1
Distant C-0.50X180 20/20 C-0.50X180 20/20
Correction
Near - .

Depth Perception

Tonometry

20.0 mmHg

19.0 mmHg

Funduscopy

NORMAL

NORMAL

Visual Fields

Colour Blind Test

Normal

Impression  : Astigmatismus simplex ODS

Verified bv : dr.Sandraninerum Trinutranti. Sn.M

PRIVATE

Printed by : revst



THORAX PA

Impression

No abnormality seen in both lungs.

Normal bronchovascular markings in both hili.
The heart is normal in size and shape.

The mediastinum is not widened.

Both sinus and diaphragms are good.

No evidence of pleural effusion.

Normal chest.
No evidence of specific process in both lungs.

Verified bv : dr.Bulan Arini Fxka. Sn.Rad

PRIVATE

Printed bv : revsi



~ LABORATORY RESULT

@me : DANNIEL OCTAVIANUS ENDONG

HMR:O]OSI?QS ”Visi; ..:l;{;!l.lf;‘Z(}l9‘|I#th:I.I\%(m.873265055£

H Sex : Male

DOB  :27 October 1995

Comp.: INSPEKTINDO SINERGI PERSADA, PT

|

~ EXAMINATION

HEMATOLOGI

ABO/Rh Typing
Automated Blood Count

"B" Rh(+) positive

White Blood Cell (WBC) 7.9 3.8-11.0
Erythrocyte (RBC) 55 44-59
Haemoglobin 16.4 13.2-17.3
Hematocrit 46 40-52
Thrombocytes 211 150 - 440
MCV,MCH, MCHC
MCV 84 80-100
MCH 30 26-34
MCHC 35.7 32-36
ESR 7 0-10
Differential Count
Basophils 1 0-1
Eosinophil 1* 2-4
Bands / Stab L% 3-5
Neutrophils P 50-70
Lymphocytes 61 * 25-40
Monocytes 4 2.8
BLD CHEMISTRY/LIPID PROFILE
Total Cholesterol 274 * Normal/Desireable: <200
Borderline High: 200-239
High: >=240
HDL Cholesterol 68.1 * Normal :>40 - <60
Low HDL : <40
Desireable : >=60
LDL Cholesterol [81* Optimal: <100
Near/Above Optimal: 100-129
Borderline High: 130-159
High: 160-189
Very High: >=190
Triglyerides 123 Normal : <150
Borderline High: 150-199
High : 200-499
Very High  : >=500
BLD CHEMISTRY/KIDNEY FUNCTION
Verified hv : dr. Esther Poerwantora. Sn.PK PRIVATE Printed by * revst



T ABORATORY: RESULT: e

[Name - DANNIEL OCTAVIANUS ENDONG HMR . 01051795 ||Visit :26;11;2019||#Lab:1N6373265055:

| Comp.: INSPEKTINDO SINERGI PERSADA, PT |[Sex : Male ||DOB  :27 October 1995
Ureum 16.9 10.0 - 50.0
Creatinine 0.9 0.6-1.3
Uric Acid 522 3.50-7.20

BLD CHEMISTRY/LIVER FUNCTION
SGOT(AST) 26 13-45
SGPT (ALT) 27 13-50
BLD CHEMISTRY/ELECTROLYTES
Sodium (Na) 139 135-155
Potasium (K) 3.8 36-55
Chloride (Cl) 105 95-108
BLD CHEMISTRY/DIABETES
Glucose Fasting 86 <100
Glucose Urine Negative Negative
Keton Urine Negative Negative
Blood Glucose 2 PP
Blood Sugar 2 Hours PP 79 <140
Glucose Urine Negative Negative
Keton Urine Negative Negative
SEROLOGI/IMUNOLOGI
HBsAg (Quantitative) 0.00 0.00-0.03
Anti Hbs (Quantitative) 25.9 >=5.0
TOXICOLOGY - DRUGS SCREENING
MDMA Negative Negative
THC/Marijuana Negative Negative
Amphetamine Negative Negative
Benzodiazepines Negative Negative
Opiat Negative Negative
Cocain Negative Negative
URINALYSIS
Complete Urine Analysis
Macroscopic
Color Light Yellow
Turbidity Clear Clear
Specific Gravity 1.020 1.000 - 1.030
pH 7.0 45 - 8.0
Leucocyte Negative Negative
Glucose Negative Negative

Verified hv : dr. Esther Poerwantorn. Sn.PK PRIVATE Printed bv - revst



RESULT 7

T eSS ——————

| Name : DANNIEL OCTAVIANUS ENDONG

| Comp.: INSPEKTINDO SINERGI PERSADA, PT

Nitrit Negative Negative
Bilirubin Negative Negative
Blood Negative Negative
Urobilinogen Normal Normal
Protein Negative Negative
Keton Negative Negative
Microscopic

RBC 0-1 -
WBC 0-1 0-4
Cylinder Negative
Epithels Squamous 0-1 5-15
Crystals Negative
Bacteria Negative Negative
Others . Negative

Verified hv : dr. Esther Poerwantoro. Sn.PK PRIVATE Printed by : revsi



FVC Result

FEV1 Result

FEV1/FVC Result

PEF Result

Indonesian Standart Result
Index

Spirometry Result

Impression

o]

$3.43L--->89.1%
2 91.22 %---> 110.1 %
+ 11 LS--->T77.6 %

: Normal

: Normal Spirometric Functions

WEPeetmdo
Pred curve — +« —

[ FVC {(v-T) 2]

Verified bv : dr. Temmasonee. Sn.P

PRIVATE

Printed by : revsi



_ AUDIOMETRY DIAGNOSTIC

‘-_'L § =i

R - .«» Fan = &

‘Nnmc : DANNIEL OCTAVIANUS ENDONG

lScx : Male —“MR

;01051795 || Visit  :26/11/2019

Comp.: INSPEKTINDO SINERGI PERSADA, PT

H DOB

: 27 October 1995
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Conclusion Right Ear : Hearing thresshold =

3000 4000 6000

12.5dB

(Within normal limit)

Conclusion Left Ear : Hearing thresshold =

13.75 dB

(Within normal limit)
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ELECTROCARDIOGRAPHY Sinus Rythm axis (N ), P wave (N ), PR int 0.16" Normal ECG
ST - T segment ( N ), aritmia (-)

TREADMILL Sinus Rythm axis (N ), P wave (N ), PR int 0.16" Treadmill Exercise Test : Negative
ST - T segment ( N ), aritmia (-) Cardiopulmonary Fitness

1D: 03 26-11-2019 07:13:3%9 COPY
DANNIEL O HR ;65 bpm
Male 24Years r : 108 ms
PR : 160 ms
ORS : R4 ms
QT/QTe : 374/389 ms
P/ORS/T : 1B/48/52 ©

RVS/EVI @ LI21/0.652 mV

Classsification : Good

METs: 11.8

Diagnosis Information:
— Interprctation bascd on pediatric criterin ——
*** EXTREME BRADYCARDIA ***
Sinus bradycardia with borderline Ist degres A=V block
Lead(s) unsuitable for analysis: V2
Borderline BCG

Report Confirmed by:

g i shelein onss i i i bl gty
[1 VN G . AN N I fv/\“—v"l/\——«f\ E QI E R S
! ! f

ﬂ aVR

ﬁw A/\ ML

ﬂ VL \ A i

[lse g bt dorahons BV

- 0.67~100Hz ACS0 25mmis  10mm/mV 2*5.0s W65 SE—-1200Exprecss V221 Glasgow V28.6.0

SUSS 1

| S
L

% PR T T

Verified by @ dr.Adolf Amahorseva. DSIP

PRIVATE

101051795 || Visit 1 26/11/2019

Printed bv : revst



DANNIELOCTAVIANUS MR

Patient ID: 01051795

26.11.2019
7:10:46

i

- GE Medical Systems IT
CASE 4.11

12-LEAD REPORT

75 bpm
-00:08 100/70 mmHg

“PRETEST
SUPINE

- 00:11

BRUCE

0.0 km/h
00% —

Rl

AV |
| aVF, 1652 | N6 | 1157

KLINIK MEDIKA PLAZA

Measured At 80ms Post J (10mm/mV)
Auto Points

Lead ST(mm) — Lead ST(mm)
I 1.00? Vi 0.75?
11 2.10? V2 | 2.30?
1.157 V3 1.95?

0.05? 1.457

25 mm/s 10 mm/mV '50Hz 0.01 -40Hz + HR(II,V4)

Start of Test: 7:10:35



12-LEAD REPORT KLINIK MEDIKA PLAZA

DANNIELOCTAVIANUS MR

zan EXERCISE BRUCE | Measuréd At 80ms Post J (10mm/mV)

Patient ID: 01051795 ‘116 bpm : STAGE 1 9.7 km/h . Auto Points
26.11.2019 02:06 100/70 mmHg 02:50 . 10.0 % Eoad-STtam)— Lead ST6min)
7:13:42 _ ; 1 0.95 vVl 0.80
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CASE4.11 25 mm/s 10 mm/mV 50ﬂz 0.01 -40Hz '+ HR(II,V4) Start of Test: 17:10:35
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-DANNIELOCTAVIANUSMR ----- | i3 | - e P XPROISE -+ BRUCE- " Measurod At-80ms PostJ(lOmm/mV)
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12-LEAD REPORT KLINIK MEDIKA PLAZA
 DANNIELOCTAVIANUS MR - o - EXERCISE  BRUCE

! * Measured At 80ms Post J (lﬂmm/rnV)
. Patient ID: 01051795 = = EXe3 hpoa e | STAGE 3 5.6 km/h - Auto Points |

26:11:2019 —— : 02:28 140/90 mmHg 08:50 140 % Lead ST(mm)  Lead ST(mm)
7:19:42
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KLINIK MEDIKA PLAZA
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12 LEAD REPORT

DANNIELOGTAVIANUBMR |- |- b e RECOVERY . BRUCE MeasuredAtBOmsPastJ(lOmm/mV)
~ Patient ID; 01051795. oo e e e hpmy e oot g e L Auto Points

_26112019 _ HEEH T e ] Clegm | 0.6 Lead ST(mm)
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KLINIK MEDIKAIPLAZA |11 [T T waed
= ' ' |Telephone:

—
EXERCISE STRESS TEST REPORT

| Patient Name: DANNIELOCTAVIANUS, MR Do Reaees il
i Patient ID: 01051795 1 | {[11] F Agen24|11] FHTHT FHEFEHH [FTTE R ;
Hclg}‘t }64 cm i 1 { T { 1 Gender Male { 1 { { { 4 ¢ H iR |
9 Weight: 73kg | | | | Race: Asian . FEH
§ Study Date: 26.11.2019 S B ~ Referring Physician: --
i Test Type:-- i Attending Physician: dr. Ade]fAmahorse_]a, Sp.lP

Protocol: BRUCE tissranss - Technician: Lorra

i Medications:

Medical History:

Reason for Test'

@ Exercise Test Summary |

%! Phase (- -Stage- | Time — Speed  Grade-HR  BP — Comment

i Name . Name  inStage (kmh) (%) (bpm) (mmHg)

8 PRETEST || SUPINE | 00:18 0.00 000 1500701 T

8l EXERCISE | STAGE 1| | 03:00 270 1000 111 | 100/70 Re=s a88d SRRRE 19000 BOEE] EESSEaE!
STAGE 2 03:00  4.00 12.00 123 | 130/80 ! I
STAGE 3 03:00— 550 | 00— 3 80— T
STAGE 4 01:01. 6.80 1600176 He

RECOVERY 00:36 2.40 0.00 157

8 The patlent exercnsed accordmg to the BRUCE ft Restmg '
{ heart rate initially 75 bpm, rose to a max. heart rats- pm whlch represents 89 % of the maXJmal age=—

% predicted heart rate. Resting blood pressure 100/70 mmHg rose to a maximum blood pressure of 140/90 mmHg
it The exercise test was stopped due to --.

i Interpreta_tion : S

Conclusions
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CONSULTATION
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Kindly please counsel for patient who has take cares of

Diagnose :
Clinik Summary :

Counsel Request :
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PT. KARTIKA BINA MEDIKATAMA
HEAD OFFICE : BELTWAY OFFICE PARK TOWER C. 2nd Floor
Jl TB Simahipang Kav 41, Jakana Selstan 12550
Phone - +62 21 808 66 088 Fax : +62 21 B0A 66 089
BELTWAY CLINIC : BELTWAY OFFICE PARK, ANNEX BUILDING Ground Floor
Ji TH Simatupang Kav 41, Jakarta Selatan 12550
Prone | +62 21 808 66 009, Fax ;| +62 21 808 65 098

MEDIKA PLAZA WTCZCLINIC World Trade Center 2, Lower Ground Floor

A, Jend 29 Jakana Selstan, Jakana 12920
Phoﬂu ﬁ??l?ﬂﬁl’zﬁll Faox - +62 21 28522 810
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