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RAHASIA KEDOKTERAN UNTUK DIESI KARYAWAN

Medical Department
o mena HEALTH SURVEILLANCE

Isileh firmutir ini dengan sebenarnya dan selengkap-lengkapnya. Apabila ada hal-hal yang kurang
dipahami segera hubungi dokter atau perawat.

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

a. Tekanan darah tinggi 1.Ya 2 Tidak
b. Tekanan darah rendah 1.Ya 2 Tidak
¢. Jantung 1.Ya 2 Tidak
d. Stroke 1.Ya 2 Tidak
e. Kencing Manis 1.5’8 2 Tidak

¥

;

Page 2 of 9 5

IDENTITAS PEGAWAI
1. Posisi . Prodéct. . ABNINISTRATIOV
2. Golongan Darah © AlB/ABI(GQ  Rhesus: + /-
3. Status : {1)Belum kawin (2) Kawin (3) Janda (4) Duda (5» Cerai
4. Jumiah anak . Anak lakidaki ... ... Orang, Anak Perem
5. Alamat sekarang : db, Blota 1. BT 3t MOSB Wo""bfo"‘ A
BahF‘PaM _lwfv
B .Telpon P aa’ssaw@zi’...

6. No. Extension Telpon. : Kantor ..................... Kamar (untuk lapangan) .. .
HANYA UNTUK CALON KARYAWAN : RIWAYAT PEKERJAAN

No. Posisi Kerja | PeTUsahaan Biking | Dabu | Kewls | Radhani | Ergomami '

1 PRafdr AfpptSpast (8 OaM )
BT IpSPe £ TINDS SruERst FElsAos

HANYA UNTUK KARYAWAN .........c.coooooneooinn RIWAYAT PEKERJ
Tuliskan lama kerja pada masing-masing tempat kerja yang sesuai dengan posisi anda Jumlah jam
sesuai dengan lama kerja datam sehari,
1. Office : jam/ari
2. Warehouse : jam/hari
3. Workshop : jamdari
4. Process area : jamMari
5. Well/Offshore : jam/ari

PETUNJUK PENGISIAN : ISILAH NOMOR YANG SESUAI DENGAN JAWABAN ANIJA.
PADA KOTAK JAWABAN YANG TELAH TERSEDIA DI SAMPING KANAN. JANGAN
MELINGKARI ATAU MENCORET PILIHAN JAWABAN

oy




t. Timbul benjolantumor 1.Ya 2. Tidak
g. Ayan/Gangguan syaraf 1.Ya 2. Tidak
h. Asma - t.Ya 2Tdak [2]
i Batu ginjal 1.Ya 2Tidak [J_]
j. Alergi t.Ya 2Tdak [1]
k. Thypus 1Ya 2Tdak [J]
L TBC 1.Ya 2Tdak [2.]
m. Malaria 1.Ya 2Tdak [2]
n. Penyakit kelamin 1.Ya 2 Tidak
0. Kuning / Hepatitis 1.Ya 2Tak [2]
p. Gangguan jiwa 1.Ya 2 Tidak
q. Takut pada ketinggian i.Ya 2Tidek [2]
r. Mata 1Ya 2Tdak [Z]
s. Hidung 1.Ya 2 Tidak m
‘t. Telinga _ 1.Ya 2 Tidak
u. Gigi / mulut tva 2Tk [Z]
v. Lambung 1.Ya 2 Tidak m
w. Wasir t.Ya 2Tidak [2]
x. Kulit 1.Ya 2 Tidak
y. Sendi - sendi 1.Ya 2Tidak [Z]
z. Kandungan 1.ya 2Teak [Z]

l RIWAYAT KECELAKAAN KERJA DAN PERAWATAN D! RUMAH SAKIT

1. Dalam satu tahun terakhir apakah Anda pemah mengalami t.Ya 2 Tidak
kecelakaan akibat kefja ? Bila tidak, tangsung ke no. 6

2. Bila YA, berapa kefi dalam setahun terakhir Anda mengalami 1]
kecelakaan ?

3. Apakah Anda perlu mendapatkan perawatan di rumah sakit t.Ya 2Tidak []
karena kecelakaan tersebut ?

4. Berapa jumiah hari Anda dirawat di rumah sakit secara CT 11
keseluruhan akibat kecelakaan tersebut 7

5. Apakah timbul gangguan fungsi maupun kecacatan setelah 1.Ya 2 Tidak D
sembuh ?

6. Dalam satu tahun terakhir apakah Anda pemah dirawat di 1.¥Ya 2 Tidak
rumah sakit ? Bila tidak, langsung ke no. B

T 7. Berapa jumiah hari Anda dirawat di rumah sakit secara E]:D

keseluruhan dalam satu tahun terakhir ?

8. Apakah Anda menderita penyakit yang dikontrol terus 1.Ya 2 Tidak m

menerus selama satu: tahun terakhir 7
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KEBIASAAN MEROKOK
1. Apakah anda pernah merokok ?

2. Sejak umur berapa Anda mulai merokok untuk pertama kalinya ?

3. Apakah saat ini Anda merokok ?

»

Berapa banyak rokok yang Anda isap setiap harinya ?
Jenis rokok apa yang Anda isap 7 (DITULIS MEREK)

o

6. Seberapa sering Anda menghisap dalam-dalam asap rokok ?

7. Berapa menit sehabis bangun tidur Anda mulai merokok?
Apakah Anda lebih banyak merokok dalam jam pertama di
pagi hari ? '
9. Apakah sulit untuk tidak merokok di tempat yang dilarang
merokok ? '
10. Apakah Anda tetap merokok di saat Anda sedang sakit ?
11. Dalam satu hayi, rokok manakah yang sulit di lewatkan ?
Dari no. 11 tangsung ki pertanyasn aikonol
12. Apakah anda ingin berhenti merokok?
RS
13. Bila Ya, apakah ?nda bersedia untuk mengikuti program
vk o

=
14. Stdah berapa lama Anda berhenti merokok ? {tahun)
o i
<o VA
KONSUMSI ALKOHOL
1. ApakahAnd_a pemah minum minuman beralkoho! ?
2. Apakah A‘ndamimm minuman beralkohol dalam 12 buian
terakhir 7 35 ;;'
3. Apakah Anda

o

minum minunan beratkohol dalam 4 minggu
terakhir ? U

4. Berapa kali Anda minum rinuman beralkohol dalam sebulan ?

5. Berapa bahyak minuman beralkchol yang Anda habiskan tiap
kalinya ? (diperkirakan dalan satuyan cc)

AKTIFITAS r-%k‘om OLAHRAGA

1. Berapa banuyakwaktuyang Ands habiskan untuk duduk setiap
harinya ? (dalam mesit, dan termasuk waktu yang dihabiskan
untuk dudl.il(fdi tﬁnpat kerja maupun di waktu luang)

« Bipkiopdt;
2. Berapa kalj Anda derolahraga dalam sebulan 7

3. Berapa lan\aﬁwgtt.l yang Anda habiskan untuk berolahraga
tiap kafinya (&am menit)

4 Bagamana nensitas olahraga yang Anda iakukan ?
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1.Ya 2. Tidak
Bily betak, langsung ke alkohol
1. Ya, setiap hari

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

LT]

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

1. Tidak permah D
2. Kadang-kadang

B s

tva 2Twak []
1Ya 2Tidak []
Lva 2Tk []

1. Rokok pertama di pagi D
2. Rokok fainnya

1.Ya 2 Tdak
1.¥Ya  2.Tidak
Langsung ke pertanyaan alkohol
1.Ya 2. Tidak

Billa Sclpk, langsung ke o'shrage
1.Ya 2Tidak [ ]

Diln tcdak, langsung ke olahrage
1Ya 2Tidak [ ]

Bila tidak, langsung ke olahraga

L]
LI T

(31x]
15 [d]

t.Ringan 4 Berat
2.Sedang 5 Sangat berat
3. Cukup berat




POLA KONSUMS! BAHAN MAKANAN

1. Berapa hari dalam seminggu biasanya Anda makan buah-buahan ?
2. Berapa hari dalam seminggu biasanya Anda makan sayu-sayuran ?

RIWAYAT PENYAKIT KELUARGA

BIE]

1. Apakah ada diantara Ayahvlbu Anda menderita penyakit berikut

a. Tekanan darah tinggi 1.Ya 2 Tidak
b. Penyakit jantung 1.Ya 2. Tidak m
c. Stroke f.Ya 2 Tidak
d. Kencing manis 1.Ya 2 Tidak
e. Kanker 1.Ya 2 Tidak
f. Alergi 1va 2Tdak [1]
g. Asma 1v¥a 2Tk [2]

2. Apakah ada saudara kandung Anda menderita penyakit berikut '
a. Tekanan darah tinggi tva 2Tidak [o]
b. Penyakit jantung 1.Ya 2 Tidak El
c. Stroke tva 2Tidek [7]
d. Kencing manis tva 2Tidak [2]
e. Kanker 1.Ya 2 Tidak
f. Aergi tva 2Tdak [} ]
g. Asma 1.Ya 2 Tidak m

3. Diantara AyahibwSaudara Kandung And3s 1.Ya 2 Tidak E
meninggal karena penyakit-penyakit di atas usla kurang
dari 45 tahun untuk kakilaki dan 55 tahun_ _ pemfmuan ?

UNTUK KARYAWAN WANITA

1. Apakah saat ini Anda sedang hamil ? 1va 2Tdak  []

Berapa bulan umur kekamilan Anda saat | ? ;’: '

Berapa jumlah keguguran yang pemah Anda alamu ?
Kapan hari pertyama haid terakhir Anda ?

Berapa umur Ands pada saat haid perlanﬁ ?

Berapa banyak pada saat Anda haid ? "

Apakah dalam satu tahun terakhir pota hai% Anda teratur ?
Apakah ada rasa sakit yang berhubungauf&engan haid ?
10. Apakah Anda sering menderita keputihan";_' ;

L L )
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Berapa jumlah kehamian yang pemah Arsa alami (termasuk-keharmilan kali ini) ?

Bila bidak, fangsung ke no. 3

L1]
1]
]
| /|
1]
]

'

1.Banyak 2 Sedikil

1.Ya 2 Tigak D
1.Ya 2. Tidak D
1.Ya 2 Tidak D




KELUARGA BERENCANA
1. Apakah keluarga Anda mengikut kelvarga berencana ?

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

RIWAYAT VAKSINAS!
1. Apakah anda pemah mendapatkan vaksinasi tetanus ?

2. Apakah Anda pemah mendaptkan vaksinasi hepatitis ?

DONOR DARAH
1. Bersediakah Anda mendonorkan darah biia dibutuhkan ?

2. Kapan Anda melakukan donor darah terakhir ?

Bika tidak langrsung ke Vaksinasi
1.Kondom 5 1UD
2. Pil 5. Vasektomi

3. Suntik 7. Tubeiktorni
4 Susuwk 8. Lainnya

1.Ya 3. Tidak tahu T
2. Tidak
1.Ya 3. Tidak tahu I 2
2. Tidak

1.Ya 2. Tidak E

21810 / 4

Formulir tersebut di atas telah saya isi dengan benar dan sesungguhnya.
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Balikpapan, .. &:.SePtembel 2020
Nama dan tanda tangan karyawan

<
(BIESEY. FETRIAV )




CONFIDENTIAL

MEDICAL CHECK UP -2020

UNTUK DIISI DOKTER

PHYSICAL EXAMINATION
NAME | RIESKY FETRIAN, Tn. SIN - DEPT -
I. VITAL SIGN
Blood Pressure (supine) 130/70 mmHg |[Pulse 72 x/m 'Rcspiralion 20 wm |[Temp 36 «C
Weight (W) 59 kg Height (H) 175 cm IBM! 19,27 Waist T2 cm
(*) BMI=W /H2 (Underweight = <18. Normal |8-23, Overweight 25-30, Obese > 30)
Il. PHYSICAL EXAMINATION
No PHYSICAL A= ABNORMAL; N = NORMAL A N (‘_"?"’“’;"}‘:""""“‘“ﬁi‘: :;“:’)
'Circie words o Wm‘! ain,
Appearance age/ Nutritionall Development/ Mental &
1 GENERAL APPEARANCE | PP% izl Vv
2 |Heapsscar Size/ShapelTender over sinuses/ Hairl Enuption/ o
Conjunctiva /Sclera/ Comea/ Pupils/ Ptosis/ Tension/ Eye
3 [eves |id/BruitRefiex/ Range of Movement v
o — —
4 IEARS gnaﬂﬁmﬂm pedumm Discharge/ Tophi/ \/
5 |NOSE / SINUSES Septumlobstruction/ Turbinate MDischarges Vv
6  |MOUTH/THROAT Odor/Lips/Tongue/Tonsils/ Gums/ Pharynx Vv
7  |teeTH Caries ©, Filing(F), Missing (M), Radix® Vv Caries, Missing
Adenopathi/Thyroid/Carotids/ Trachea/ Veins/ Mass/
8 [NECK lsoi s Vv
o |Backiseme ?pnoss;Soo;m;: Lordosis/ Mobilty/ CVAY Bone/ W,
10 |[THORAX Symmetry/Movement/Contour / Tender \/
Size/Consistency/ Nipples/ Areola / Discharge/ Palpable
11 |BREAST |mass/ endemess/ Nodes/ Scars v
Rate/RhythmiApicalimpulse/Trills/ Quality of
12 HIEARY sound/intensity/Spiitting/Extra sound/Murmurs \/
IExwrsmmmess o Hyper-resonance of percussion/
13 |CHEST/LUNG - e - ol Vv
|Bowel sounds/ Appearance/ Liver/ Spleen/ Masses/
14 |[ABDONEN Henias/ Mummur/ Contour/ Tendemess/ Bruit Nodes v
15 GROIN Hemia/lnguinal nodes/Femoaral pulses \f
A Penis/Testis/Scrotum epididymis/ Varicocelel Scars/ \/
mepsliy s i
16 GENITAL 2 _ : g
FEMALE | VulvaNVaginal Cenvi Uterus! Adnexael Rectocele!
Bartholini gland/ Urethra/ Discharge
Deformity/Clubbing/Cyanosis/Edema/Naill Peripheral
17  [EXTREMITIES b S Vv
18 |JOINTS ROM Swelling / Inflammation /Deformity Vv
Color/Birthmark/Scars/ Tattoos Texture/Rash/ Eczema /
SKIN e
19 uicers/Piercing \/
20 [NEUROLOGICAL 'mﬁgw HTJM: e L onc Sy v Romberg Test - Negative
21 |MUSCULAR SYSTEM |StrengthWasting/Development Vv
22 |RECTAL ExaMm. Sphincter tonus! Hemorrhoids/ Fissure/ Masses /Prostate Vv
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SUPPORTIVE INVESTIGATIONS
I. VISION
Unaided With Spectacles )
Vision e s Depth Perception Colour Blindness
Left Right Left Right
Distant 20/70 20/30 Normal
Near 2070 | 20/30 V' | Red- Green Absent
Visual fields (Normal > 70 Left 85° Right 85° Colour Blind
II. LABORATORIUM SUMMARY
See atiached result
Normal COMMENT:
Cholesterol 231 mg/dl (Meningkat), LDL 157 mg/dl (Meningkat)
Vv Abnormal
III. CHEST X-RAY
See attached result
Pneumoconiosis Yes No
If Yes — ILO Classification
Evidence of TB Yes No Vv

Other Abnormalities

COMMENT

Foto Thorax Normal

IV. ECG (Optional for over 35 years of age)

_Se¢ atached result
Normal \/ Abnormal (specify) : Sinus Arrhythmia, HR : 72 bpm
V. TREADMILL (Optional for over 35 vears of age)
See attached result
Normal \/ Abnormal (specify) : Negative Ischemic Response, 13 Mets.
VI. SPIROMETRY (Optional for dust exposure, respiratory chronic disease, ... )
_See attached result
Test Observed Predicted % Prediction
vC %
FVC %
FEV 1 %
FEV/FVC %
VII. AUDIOMETRY (Optionai Jor noise exposure, previous hearing problem, .... )
—See auached result_
CONCLUSION Change since last audiometric examination Yes
\/ Normal If Yes, what change : No
Abnormal Recommended Action:
Refer to safety department: D Yes/ D No

RIESKY FETRIAN, Tn
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,———. International ;%"

=0S = §ohiumberger

RECEIVED(NWUM&W S08) . . N PRE—EMPLOYMENT D
Med.Track Name of recruiter. ............................

REVIEWED (msorve for intemationst 508

SCHLUMBERGER PHYSICAL  |icbproposed:  offics [ ]

Confidential Medical %

PROCESSED essrved for intemationar $05) PERIODIC CHECK-UP  []

Dear Schlumberger Employee, _ a

Your Med-Track physical will be handled only by trained and competerit health professionals. The information
contained in this medical report can be essential in saving your life when you are living or working abroad. In order

fo process your medical data, we now require that you sign a Consent Form authorizing International SOS and the
Schiumberger Medical Department to access your information. .

You do, however, have the possibility of not releasing this medical data, ' ©.

* If you have chosen not to authorize the refease of your medical data, please fill in only pages 1 and 2,
dated and signed, and retum to Intemational SOS. =

* MW you have chosen to authorize the release of your medical data, 'please fill in the appropriate pages as
indicated and return the entire Med-Track report to international SOS.

dg b

Do not forget to setect and to sign the appropriate consent form dependi_rig:"bn whether you have performed your
Med-Track physical in an International SOS center or another center of yodr_ql;loioe.

Thank you for cooperation. Schlumberger Medi%pa tent and International SOS

LAST NAME .

(as appears in LDAP) e FIRST NAME

SEX et BIRTH DATE onthiyear)............... fonnn, fon,
HOME PHONE ... NATIONAL)

HOME ADDRESS ............

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

CLEARLY INDICATE YOUR COMPANY INFORMATION — PUT AN “X"
Business segment: :

{ex: WS, WG, etc)

o ft'ru-'

LI MEA O ear International commuter
= G5 )

O Lam O sLr Int nal m

O Nam

GIN /EMPLOYEE NUMBER
POSITION / dob Title . ........ocovoomeo
PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE

Format Updaze fune 2006 1

. .M.g, e




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, ploase
fill in Option 1. If you are attending another medical center of your choice, pleasa fill in Option 2.

(For list of recommended medical centers, see: hitp /iwww.internationalsos com/pri

my data to Intemational SOS and the Schlumberger Medical Department, and 1 hereby:ack at
have read, understood and signed the attached Consent Form Option 1. (Please fill Mpages 3 and 5
examining physician will fill in pages 6 and 7, ) '

O 1 do not authorize the licensed physician(s) and medical staff who perform this physical examina

transfer my data to any third party, including Intemnational SOS and the Schlumberger Medical Departrient. .
Pleasae fill in below. S

i

Medical center : 5’%&’0”&5‘4} Name of doctor © ...
Medical exam date : Lb,ﬁeh‘emhfrzoﬂv
And retum only page 1 and 2 to International SOS
Med-Track Department
12/14 rue d'Alsace
92300 Levallois Perret, France

Fax:+33 1556332 42
emedirack@internationalsos.com

g | agree to send my confidential medical data to International SOS and | agree to thefs_ybsequenl transfeg
the Schiumberger Medical Department, and | hereby acknowledge that | have read, ‘inde and
the attached Consent Form Option 2. (Please filt in pages 4 and 5. The examining physician will fill in
6and7) s

For rapid processing please ensure that the entire Med-Track report is sent as rapidly as 5ossible fo:
International SOS R
Med-Track Department
12/14 rue d'Alsace
92300 Levailois Perret, France
Fax:+33 155633242
emedtrack@intemationalsos.com

O 1 do not agree to send my confidential medical data to International SOS (and ldo n&%gree to the

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

Medical center: Name of doctor: .....................

Medical exam date : ... a
And retumn only page 1 and 2 to: intemational SOS
Med-Track Department &
12/14 rue d’Alsace
92300 Levaliois Perret, France &

Fax:+33 155633242 i :

emedtrack@internationalsos.com $

IMPORTANT: MUST BE FILLED IN BEFORE RETURNING TO INTERNA ) "‘:SOS

@
-\:51'

2



TO BE COMPLETED BY THE EMPLOYEE

I_CONSENT FORM — CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA QUTSIDE THE EUROPEAN UNION I

OPTION 1 ;

Medical examination performed by an International SOS recom' mended medical cente _. r
concemead, SCHL .

. . : . . . to
licensed ndans)andmedmlsmﬁmowﬂommsmﬁedmm},aMamwﬂedmeﬁwﬂy_msdﬂarr'edlcalpl'olassbn.wlhaveawass
such per;;‘nygl dau(a The data processing mentionad earlier in this infroductory paragraph may only be carried out with your coasent, and therolore, SCHLUMBERGER
udshestoinformyauow\edatapmosssmg‘andublainyu:mnltostmprocessingandtomemdlnglransfarotsumdatammmew.

INFORMATION AND CONSENT

Iaminbrrnedut.wawu&o.hfolhwing: . .
(a) SCHLUMBERGERwitransfertolntwuatimarSOSnwpemul non-sensitive data equired by SOS % organize this medical examination {Le. Rame, dats of
birth, gender, employee number, nationality, job descriptiontitie, country of assignment and contact detaliz).

p PursuanlInEUdahpn:necibnlausarﬂmﬁuwlamadnptedpmsuammerelo,Immmmmummnmnecﬁmd.wdabimd.mywsmal
';-;—dala.andoppoeemenolecﬁonormmgdwmm.wmwmlmmaﬁmﬂsosﬂmMﬁTmmm.wm. 12-14 rue d"Alsace,
i.

__P.O.Box322.92306Lmllois-PenetCedex. Franoe.tel:oosal55633232).Notemtyuwwmbemwtedandmmpaniedbymmmpyofwurm
> eard o passport.

P
1

T

R .. :

R SCHLUMBERGER has complied with s notification obkgation under the Directive S546/EC of 24 October 1995,

:.Fr '.(l:) SCHLUMBERGERwwardnwpersmaldaraviaMmaﬂmalsos,Excep(aspmﬁdedbmewnharybthwbgalauﬂuﬁes,SCFLUMBERGERvﬁll
E" -:Ireoordrnypersonaldalaforthatimemcassarytopedonnmmm!atadtoheeMed-Tradpmgam.whidldumﬁonfsoHﬂyeam

| 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 Intemnational SOS website
¢ accessible to myself and the Schlumberger Medical Department

: (hgg:ﬂwww.ingmationalsos.convgrivatefschlumberger!MedtraM.

Y

RS

g
=
&

L

=

: .D'ate.(daylmonth!yaar}: 2—6/03/2010 Employee's signature; .

fH= A

v A

e

;
}




~ TO BE COMPLETED BY THE EMPLOYEE

@NSENT FORM — CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA OUTSIDE THE EUROPEAN URION |

: OPTION 2:
Medical examination performed by a medical center of your choice, and

not on the list of centers recommended b International SOS

) INFORMATION AND CONSENT
1 am informed of, and agree i, the following:

(a) SCHLUMBERGER wil transfer 1o International SOS my personat non-sensitive data required by 508 to organize this medical examination (i.e. name, date of
birth, gender, employee number, nationalkty, job description/title, country of assignment and contact details).

(e} Thepersonaldﬁ'MdWWMmmmbrSCHLUMBERGERtoadiwemepmposess!atedhm i

@ 1 undertake to provide complete and accurate data.

{e) SCHLUMBERGER (Sd:h.n-berger Limited, the uitimate parent company with a principal office at 42 rue Saint Domirique, 75007 Paris, France} is the dala
m.

mm.mmmwbmmrm program.

{ Internatiénal SOS ey collact, process and record My personal data, on behalf of SCHLUMBERGER. Intemational 50§ enterod inko an agreement with
SCHLUMBERGER (or its representatve) under which it underiakes ke comply with £U7 personat data protection Laws and national laws adopted pursigant thereto, and
applicable medical and health regutations. It also undertakes o implement adequate confidentiality and sacurity measures inarderloprotedmdmaﬂainmypersona:
data in a secured mmner.gmp( ‘B8 required by baw or legal authorities or upon expiry of lermination of the agreement between SCHLUIWMBERGER (or its
represantative) and Intemationial SOS; iy personal data will not be transferred to any other recipients.

2 3¢ the ablepurposas herein mentioned {which includes technical and organizational purposes, such as daia storage on a server lacated in
&mmm EU to third countrias that da not have or may not have the same Ievelofpmtecﬁunasmeoneintl'aeEU.m
res ent.

Y RON @XDISSS CONse

d . “I;QMMMpursuanithemto‘Ihaveﬂterlgﬂhmqﬂmamsto.mwecﬁund,orddeﬁmof.mm
data, mwmmmdwp&ml data, by contacting International SOS {Attention Med-Track Department, Medical Director, 12-14 rue
Ce_chx,‘Fru'loa,lnI:ODSS 165 63 32 32). Nolemalmrequestmustbeexeunedawmwbyanmmﬂed

'With it notibcation obiigation under the Directive SSAB/EC of 24 October 1995,

. 3 % ST A

) SCHLUMBERGER, record an;umwd dats via Intemnational S0S, Except as provided o the contrary by law or legal authorities, SCHLUMBERGER will
: mpmmmmtatedtotheeMTm progmm, which duration is of 10 years.

I declare that all information that | provided in this questionnaire is true to the best of my knowledge, and |

agree that the resu'l?”bfthas medical examination that | will send to International SOS will be processed by
Schiumberger Medical Department and International SOS.

i agree to the coligg;ipn} processing and storage of my personal data as described above, which includes
sensifive data (e.g.f_\_i!ﬁeafth data) and to the transfer of my personal data outside the EU,

| agree to have online mypefsonal data (or part of it) on the dedicated and secured International SOS website
accessible to myself and the Schiumberger Medical Department
(http:ﬂwww.internaﬁonals?s.oowm!atelschlumbergeriMedtrackl).

";é;s»

T 2 = ;

e Emplayee's signature: 7

Date {déyhanyear):, >




LASTNAME ... [P B . FIRSTNAME ... RAGS kY
TO BE COMPLETED BY THE EMPLOYEE
SLOOD TYPE - PAST MEDICAL HISTORY
{neum) ) DO YOU HAVE OR HAVE YOU HAD
(Check yes™ or *no” column or put a ? if uncertain)
Yes No Yes No HAVE YOU EVERBEEN Yes No
1. sinus trouble OME 21. cancer D& 41. rejected for employment
2. neck swelling/glands OM[ 22 heart disease Ok} or insurance for medical
3. difficulty in vision L&Y 23, rheumatic fever a reasons O
4. any ear discharge O 24. abnomnal heartbeat O™ 42 awarded benefits for
5. asthma/bronchitis O H  25. high blood pressure (m Y. industriat injury O
6. hayfever/otherallergy O 26. stroke OE 43 treated for a mental
7. any skin trouble OB 27 serious chest pain OR condition O
8. tuberculosis L2  28. any blood disease OB 44. treated for drinking problem/
8. shortness of breath O™ 29 kidney disease O drug abuse O™
10. coughed blood O 30. painful passage of uine 1M 45, exposed to :
11. abdominal pain O 8 31, biood in urine o Mercury oa
12. stomach uicer O 32 diabetes mfi| Radioactivity O
13. recumrent indigestion O&} 33 headaches!migraine o Toxic chemicais [ 0O
14. jaundice/hepatitis O 34 dtzzmess!falntmg _ DB Excess noise oo
15. gall bladder disease 043 3s. epilepsy e
16. marked change in 36. joints/spinal tmuble FOR WOMEN ONLY
bowel habits O & 37. surgical operation > ¥ 13 5 Have you ever had
17. blood in stool O 3s. accident/fracture 46. an abnormal smear aoa
18. change in weight O& . 39. tropical disease 25 47. a gynecological
19. varicose veins - O  40. fear of heights - treatment oo
20. lump in breast a ' 48. are you pregnant ? oo

R

If you have answered “yes” to queshons 37,38 o0r 39 orif you have or had an iliness not mentioned
above please detail in ENGLISH and in clear capital letters A

Medication taken reguiarly :............

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

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

Do you take preventive malaria medlcatlon when in hlansk areas ? YES D NO k¥
If yes, which medication ?........_.» - S
Allergies to medication: .......... ”
DATES OF LAST VACCINATIONS (dayhnonthlyear)
polio .......... Fven, SO hepatitis A / f
tetanus ... Foinn, lon typhoid /
other: ..o .date . date: ... Fo, f,




+F

LAST NAME ... EET AN, FIRSTNAME eSS ey T

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

DRUG TESTING: for pre-employment medicais only:

Not performed [ Performed 1 Posive 0 - Negative O

PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinations performed during this examination
POLIO 00 TETANUS O HEPATITISB [0  YELLOWFEVER [ "HEPATITISA [0 TYPHOID O

OTHER VACCINATIONS PERFORMED: ...

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

dareas

o

MEDICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL % _'

normal abnormal 3
1. eyesand pupils g %:
2. ear/nosefthroat / ; dererscans
3. teeth and mouth n ......
4. lungs and chest L ;: ......
5 cardiovascular e
6. abdo. viscera ‘(
7. hemial orifices g 4
8. anus and rectum ) : ......
9. genito-urinary / ‘ ......
10. extremities " e Benserreons
11. musculo-skeletal 7 “

12. skin/varicose vns pl/ .l. ..........
13. neurologicall rd o
mental fitness o
14, breast / " ......

HEIGHT WEIGHT BLOCD e .

PRESSURE g
cms | R Kgs ihs
ol
Y i e

5 o




LAST NAME : FETRIAN FIRST NAME : RIESKY

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG (n) a : SinusArhythmia, HR : 72 bpm

Treadmil (n) a : NEGATIVE ISCHEMIC RESPONSE

Chest X Ray (n) a : Within Normal Limits

BLOOD ANALYSIS

RBC 4.900.000 /mm3  SGOT (ASAT) 20 UL

WBC 6800 /mm3 SGPT (ALAT) 13 UL BLOOD
NEUTROPHIL 57,7 %  GAMMA GT 22 UL TYPE
EOSINOPHIL 2,5 %  GLYCEMIA 110  mg/dL

BASOPHIL 0 %  CHOLESTEROLTOTAL 231 mg/dL

LYMPHOCYTE 365 %  HDL 57 mgldL O / +
MONOCYTE 4,2 % LDL 157 mgldL

HEMATOCRIT 44 %  CREATININE 0,7 mg/dL

HEMOGLOBIN 14,3 g/dL URIC ACID 6,0 mg/dL test only if not already known
ESR (Sedimentation Rate) - mm/h  TRIGLYCERIDES 86  mg/dL

URINE ANALYSYS STOOL ANALYSIS

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

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

DOCTOR'S SIGNATURE

e < (\

J

g . MEDICAL CENTER STAMP/SEAL
..................................................................................................... g & C

..................................................................................................... Q.\'f:;}

Date of medical examination (day/month/year) : 26/09/2020

' ('Sé’;;fa?z o

MEDICA INDONESIA

[ EXAMINING PHYSICIAN'S FULL NAME AND ADDRESS |
Name : dr. HENDRA A.Z.
Forename o=
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 ..

RAAY o ERsTNAME.. PABSKY

TOBE COMF’LETED BY THE EXAMINING PHYSICIAN

Med Track Pius 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 m-depth hé%lm
assessment every 3 years in order to check your general weliness. Med Track Plus should be performed at ﬂ'le same
time as your usual Med Track exam. - '
The Med Track Plus health assessment targets in particular the increased cancer and cardiovascular risks mherent o
peopie over 40 years of age. Tests designated below in Med-Track Plus are only recommended and not mandatory

EYES :
Tonometry Right eye (Glaucoma t@SHNG) ..........ooovvivorerioeeeeeeeeeeeeeee e ees e e ees e mmHG
Tonometry Left aye (GIaucomMa teSHNG) ...co.oeveeeeiis oo ees et mmHG

~ ADDITIONAL BLOOD TESTS :
PSA ..o ng/ml TSH e UL

CEA e, Wle] Alkaline phosphatase ............ccccooviv e Ul

IF ABNORMAL, PLEASE DETAIL

LUNGS/ Functional Respiratory testing n - OO PO

ABDOMINAL AND PELVIC ECHOGRAPHY 1) ..ot s

CARDIOVASCULAR RISK FACTORS :
Stress test @ B e e e e b emnme e s st st enee e e eeeems s
Carotid Echo-Doppler n B e et n e eae et et ann e en seea e ten eeceenmeren
Cardiac Echography n a

FOR MEN ONLY :
Prostate Echography n a.

FOR WOMEN ONLY :
Mammogram n B ettt e e ae e et e e ene e entan
PAP Smear n < SO OO OO TTTOTP RN *‘

Doctor’s additional comments or conclusions: *




o A GRAND MEDICA FORMULIR SKRINING PENCEGAHAN PENULARAN INFEKSI VIRUS COVID-19

4 P INDONEsIA Rev.3
Tgl. Skrining :  26/09/2020 No.: 2264
Bagian A. Identitas Pasien (diisi dengan lengkap oleh pasien yang berkunjung)

Nama Lengkap: Tgl. Lahir: Umur : Jenis Kelamin :

RIESKY FETRIAN, Tn. 03/07/1996 24  tahun Laki-Laki

Nama Perusahaan: Alamat Rumah: Telp./HP :

PT. INSPEKTINDO SINERGI PERSADA J1. Blora Il Rt 21 No.38 Klandasan lir HP : 0853 9389 6928

Balikpapan Utara
Bagian B. Informasi Riwayat Kesehatan (diisi oleh pasien)

Berilah tanda centrang (V) pada setiap kolom pertanyaan sesuai keadaan sebenarnya:
Gejala: Ya Tidak
1. Apakah anda pernah mengalami demam atau riwayat demam dalam 14 hari terakhir?
2. Apakah anda pernah mengalami batuk/pilek/nyeri tenggorokan dalam 14 hari terakhir?

EIE E]

3. Apakah anda pernah mengalami sesak atau kesulitan bernapas (pneumonia) dalam 14 hari terakhir?
Faktor Risiko :

1 Apakah anda memiliki riwayat perjalanan ke wilayah/negara/kota yang termasuk kategori transmisi
" lokal dalam waktu 14 hari terakhir.

Tidak

O =000
=

[] Jakarta [ Menado
] Bandung [] pontianak
[C] Yogyakarta [ solo
[ pepok [] penpasar
[ Tanggerang O
[ Bogor -
2. Memiliki riwayat paparan salah satu atau lebih:
a. Riwayat kontak erat dengan kasus konfirmasi COVID- 19 ATAU D m
b. Bekerja di fasilitas kesehatan yang berhubungan dengan pasien konfirmasi COVID-19 ATAU D Eﬂ
¢. Memiliki riwayat kontak dengan hewan penular (jika hewan penular sudah teridentifikasi). D m
Bagian C. Pemeriksaan Tanda Vital (diisi oleh petugas pemeriksa)
Pengukuran Suhu Tubuh (°C) Laju Pernapasan (x/menit) Laju Nadi (x/menit)
36 20 72

Bagian D. Pemeriksaan Fisik (diisi oleh dokter pemeriksa)

Suara Napas Ronchi Wheezing
Vesikuler +/+ -/- fe
Bagian E. Kategori Penilaian Kesimpulan

¢ PesnDslm Pecgvan(pOR) (SRl Lot 1S e e 1AL ot tarae

« Orang Dalam Peman tauan [ODP} Gejala Np. 1ATAU No.2 DAN Faktor Risiko No.1 ATAU Gejala No.2 DAN salah satu D
atau lebih Faktor risiko No. 2

*» Orang Tanpa Gejala (OTG) Tidak ada gejala DAN Memiliki faktor risiko No.2. D

* Bukan Termasuk Salah Satunya. m

saya disimpan dalam bentuk dokumen tertulis maupun elektronik dan Jika diperiukan informasi medis yang berhubungan dengan pekerjaan saya, dapat diberikan
kepada pimpinan perusahaan tempat saya bekerja.

Pasien/Karyawan Petugas Skrining Dokter Pemeriksa

SUPARLAN

VESIA
SIP: 449.1/2/5/P 3/DPMPT/SIP-D/2018




#" ™\ GRAND MEDICA s

4V INDONESIA

A
h ’ HASIL PEMERIKSAAN KESEHATAN TAHUN 2020

PT. INSPEKTINDO SINERGI PERSADA

Balkpapan,  30/09/2020 l B
[Kepada Yth : RIESKY FETRIAN, Tn. [Umr - 24 tatun [sm - |
[Posisi__:  Project Administrator [McuID: 2264/GMI-MCU/2020  [Dept - - ]
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal :

26/09/2020

TEMUAN :

* Berat Badan = 59 Kg (Normal), BMI = 19,27 ; BB Ideal = 55,13 - 76,56 Kg. Lingkar Perut : 72 cm (M :N=<80cm,F:N<80cm)

* Riwayat Kesehatan = Keluhan alergi. Tidak MEROKOK. BEROLAHRAGA 3x/bulan, Intensitas SEDANG.

* Riwayat Kesehatan Keluarga = Orang tua & saudara (Alergi). Riwayat Vaksinasi = Vak_ Tetanus & Vak. Hepatitis ; TIDAK TAHU.

* Fisik =TD : 130/70 mmHg (Normal-Tinggi). Gigi : Caries, Missing. Romberg Test : Negatif.

* Fisik = Mata : VOD : 20/30 (Normal), VOS : 20/70 (Mild), VF ODS : 85°. Test Buta Wama - Buta warna parsial. Lab = Darah Lengkap (Hematology) : Dalam batas normal.
" Lab = Urine : Normal. Faeces : Normal. Kimia Darah : Cholesterol 231 mg/di (Meningkat), LDL 157 mg/d| (Meningkat). Serology = HbsAg : Negative. Gol. Darah : O/

* Rekam Jantung (EKG) = Sinus arthythmia, HR : 72 bpm. Treadmiil Test = Negative Ischemic Response, 13 Mets (Normal). Rontgen Dada (Thorax) = Normal.
* USG Abdomen = Tidak ada kelainan significant pada organ abdominal. Audiometri = Fungsi pendengaran dalam batas normal.

* Faktor Resiko Jantung Koroner berdasarkan Jakarta Cardiovascular Score =-2 -> Low Risk (CV10 < 10 %)

STATUS KESEHATAN :

Kategori CATATAN

M-1A Tidak ditemukan problem kesehatan
Ditemukan problem kesehatan yang tidak serius
Di?enn&anmbbmkesehatanyangdapalmenjadisam-manpokmﬂcomndan
DﬂmnukmpmﬂemkesehaMyargdapatmnjadiseﬁm-Kdompokresikosedmg
Dﬂemmuobunkmmymdapatmenjadiwﬁs-mmmmi
Ditemukan keterbatasan fisik untuk melakukan pekerjaan secara normal, hanya cocok untuk pekerjaan ringan.
Dalam perawatan di rumah sakit atau dalam kondisi yang tidak memungkinkan unfuk melakukan pekerjaan

O000=00)
SEFETE

(status jin sakit).
KESIMPULAN :
FIT Sebagai : Project Administrator
[] unem DI : Schlumberger
[ ] temPORARY UNFIT
SARAN - SARAN :

* Pertahankan Berat Badan IDEAL, perhatikan batasan normal Berat Badan.

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

® mmmmmmmmm Hindari pekerjaan yang memerlukan KETELITIAN WARNA _ Diskusikan dengan HSE Department.
* Diet RENDAH LEMAK; Batasi Makan GORENGAN: Lakukan pemeriksaan laboratorium LEMAK DARAH 3 bulan kemudian, Tingkatkan akiifitas fisik.

* Konsul ke dokter bila timbul keluhan kesehatan, Banyak minum air putih 2-3 literfhari. Lakukan perawatan gigi ke dokter GIGI.

* 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 : 26/09/2021

Mengetahui :

;-) JI. Marsma R. Iswahyudi No.19 RT.08
Balikpapan. Kalimantan Timur
_ P: 0542-721-4552; 0823-6655-303

F.AC AT 71 Ao . o e | e
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4P INDONEsIA

JAKARTA CARDIOVASCULAR SCORE

Name : RIESKY FETRIAN, Tn. Age (Years) : 24
MCU No. 1 2264/GMI-MCU/1X/2020 Job : Project Administrator
Date : 26/09/2020 Company  : PT.INSPEKTINDO SINERGI PERSADA

RISK FACTOR SCORE RESULT Points

Female 0
Sex Male Male 1

25-34
35-39
40-44
Age 4549
50-54
55-59
60-64

Normal

High Normal

Blood Pressure Grade 1 Hypertension
Grade 2 Hypertension
Grade 3 Hypertension

13,79-25,99

BMI (Kg/m2) 26,00-29,99
30,00-35,58

Never
Smoke Ex Smoker
Smoker

No
Yes

No
Low
Medium
High
TOTAL SCORE | ] -2
CONCLUSION : — LOW RISK (CV10 < 10%)

NOTES :

Blood Pressure : Normal (<130/<85), High - Normal (130-139/85-89), Grade 1 Hypertension (140-159/80-99), Grade 2 Hypertension (160-
179/100-109), Grade 3 Hypertension (>180/>110)

=

24 4

130/70 1

19,27 0

Never 0

Diabetes Mellitus

No 0

Sl=|InInol|s|lwloln]=|lolle]lw|ln] =|lo wWin =l do| &

Physical Exercise/Activity

Medium 0

]
(5]

RISK LEVEL :
» -7to 1 — Low Risk (CV10 < 10%). » 2to 4 — Moderate Risk (CV10 = 10-20%). » 2> 5 — High Risk (CV10 > 20%)

S 7
g/ ||t -." Il Marsma R. lswahyudi No.19 RT.08
= . Balikpapan. Kalimantan Timur
0542-721-4552; 0823-6655-3030
q F: 0542- 7214553 E: gmndmedica@gmail com
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HASIL PEMERI N LABORATORIUM

Result of Laboratorium Analysis

m‘,} 2264 /GMI-MCU/IX/2020

Data Pasien (Patient Detail)
m, :  RIESKY FETRIAN, Tn. /' M # L 2 InE«m
{sob Position) :  PROJECT ADMINISTRATOR : : Dr. Hendra AZ
mm, :  PT.INSPEKTINDO SINERGI PERSADA m SEEORE + &

Hematocrit ( Het ) 44 {F- 35 - 45%, M: 40 - 50 %)
Erythrocyt (RBC) | 49 ] (F385.5a0%el/mm3, M:4,4-56x10%5el/mms3 )
Leucocyt (WBC) 6.8 (40-10,0/mm3 )
Differential Count | |
Basophile 0 0,0-20%
Eosinophile | 25 [ 0.5 60%
Neutrofil 57,7 50,0 - 70,0%
Lymphocyte | 365 | 20,0% - 40,0%
Monocyte 42 30-120%
My [ | 80- 1001
MCH 29 2734 pg/sel
MCHC | 32 | 3236 g/
RDW- CV 123 110-16,0%
RDW- 5D | 401 | 350-560R
Thrombocyt 183 { 140 - 440 x 10°/mm3 )
_Blood Group / Rhesus | 0/+ | ABO +/-
Glucose Fasting 110 70- 110 mg/di
Glucose 2h pp 125 < 180 mg/d!
Cholesterol total | 231 | Normal : <200me/dl. Sorderiine 200 240 Tinggs > M0 mg/dl
ol M:Normat > 55 mg/dl Boorderfine 35 - 55 mg/dl Abnormal < 35 mg/di
oL esol e F : Normal > 65 mg/dl Borderline 45 - 65 mg/dl Abnormal - < 45 mg/d!
LDL Cholesterol | 157 | Normal < 130 mg di Borderiine 130-159 mg/d! Tinggi > 160 mg/dl
Triglycerides 8 Normal < 150 mg/dL Bordeline 150 -199 mg/Di Tinggi 200 -499 mg/dL
Uric Acid | 60 | (Dewasa M :3,5 - 7,2 mg/dL) (Dewasa F : 2,6 6,0 mg/ L)
Creatinine 07 08- 14 mg/dL
Ureum | = { 10-50mg/ dt
Gamma GT 22 M:11-51UML, F:7-33U/L
SGOT / AST | 2 | M: §d37UAF: Sd31U/L
SGPT / ALT 13 M: s/d 40 U/LF : s/d 35 U/ L

Colour Kuning Jernih Jernih
Spec.Grav [ 1015 | 1,003- 1,035

pH 65 45-8
Protein | Negative | <7,5 mg/d, 0075 N
Glucose Negative < 0,018 mg/dl.< S mmol/L
Leucocyt | Negative { <9leufut
Ketone Negative <2,5 mg/dl, 0,25 mmol /di
Urobilin | Negative | 02 me/dh,<3.5 pmoifd
Bilirubin Negative <0,4 mg/dl ,<2,5 pmol/L
Nitrite | Negative | <0,05 mg/dl
Blood Negative < 0,018 mg/dl,< 5 ery/ul

Nyt || == 1. Marsma R. tswahyudi No.19 RT.08
== @ Balikpapan. Kalimantan Timur

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

Make SMILE Be HEALTHY _ { F: 0542-721-4553 E: grandmedica@gmail.com
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HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

Nomor Lab.
(Lab. Number) 2264  /GMI-MCU/IX/2020
Data Pasien (Patient Detail)
Nama 2 Umur . Tahun
Name) : RIESKY FETRIAN, Tn. /! M (Age) : 24 L
Pekerjsan Dokter
PROJECT ADMINISTRATOR : Dr. Hendra AZ
(Job Position) {Doctor)
Perusahaan Tgi Pemeriksaan
SN C
p - INSPEKTINDO SINERGI PERSADA (Date of 26 September 2020
MACROS
Colour Kecokiatan |
Consistency | Lunak i
MICROS
Mucus | Negative | Negatve
Red Blood Cell Negative Negative
White Biood Cell | Negative | Negative
Ova Negative Negative
Others Negative Negative
Penanggung Jawab
Analis torium

N @ 1. Marsma R. lswahyudi No.19 RT.08
- . = Balikpapan. Kalimantan Timur
: P: 0542-721-4552; 0823-6655-3030



\ GRAND MEDICA Radiological Analysis

i '. INDONESIA Radiological Examination
N ;
Nomor Pasien . 2264 Pemerlksaan ;66 WHOLE ABDOMEN
(Patient Number) Examination
Data Pasien (Patient Detail)
Nama - Perusahaan
(Name) : RIESKY FETRIAN ,TN. (Company) PROJECT ADMINISTRATOR
Umur Tahun Pekerjaan
AL : 24 T : z . RSAD.
(Age) (Years old) (Occupation) PT. INSPEKTINDO SINERGI PE A
Jenis Kelamin ) x s Tgl Pemeriksaan )
(Gender) + lakHaki (Date of Analysis) © 9/26/2020
Interpretasi Foto oleh Spesialis Radiologi
(interpretation by the Radiologist)
USG Abdomen:
Liver : Bentuk, ukuran dan echotexture dalam batas normal
GB: Dinding normal, batu (-), SOL (-)
Pancreas : Normal
Lien : Normal

Kidney dextra-  Tampak pelebaran ringan sistem pelvocalyceal kiri, batu (-), SOL (-); Kidney dextra dalam

sinistra : batas normal
Bladder : Dinding normal, batu (-)
Prostat : Ukuran normal, tidak tampak tanda pembesaran

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Tidak tampak kelainan significant pada organ abdominal di atas.

o st
S 4 C% mindray

ULTRASOUND

Spesialis Radiologi



_ Radiological Analysis
‘ Radiological Examination

Nomor Pasien

gl Pemeriksaan Pemeriksaan -
(Patient Number) 2264 (Date of Analysis) 9/26/2020 Examination : USG WHOLE ABDOMEN
Data Pasien (Patient Detail)
Nama
Name) RIESKY FETRIAN ,TN. PT. INSPEKTINDO SINERGI PERSADA
Tahun 3 o
24 (Years old) (Gender Laki-laki PROJECT ADMINISTRATOR

-
i
o
=]
o
-
=

KIDNEY

mindray

ULTRASOUND



\ GRAND MEDICA
4 NDONESIA

Radiological Analysis
Chest X-ray Examination

Nomor Pasien Nomor Film 2264
(Patient Number) (Film Number)
Data Pasien (Patient Detail)
Nama ) Perusahaan T
e © RIESKY FETRIAN, Tn. e . INSPEKTINDD SINERGI PERSADA
Umur 24 Tahun Pekerjaan PROJECT ADMINISTRATOR
(Age) ‘ {vears old) (Occupation)
Jenis Kelamin Tgl Pemeriksaan
e t
(Gender) Male (Date of Analysis) 26 September 2020
Rincian Pemeriksaan (Examination Detail) =
lenis Pemeriksaan Thoras
(Type of Examination)
Posisi Penyinaran - PA
(Exposure Pasition) )
Kondisi Penyinaran ) .
(Exposure Condition) “ KV 168
mAs: 0.30
ILO Closification of Radiograph
rpretasi roto Tho oleh i Penjela Keadaan Ab al
(Cbm X-my Ml‘crputcuon by rbc Radlologlst} (Comment on Abnormalities)
1. lai la ringan Lunak? @
(Skleton and/or Soft Tissue Abnorm alities) — L
2. Kelainan Bavangan Jantung? =
(Abnormal heart shadows ) NO | Yes=>
3, a '
(Abnormal hilar and/or lymphatic gland) Yes=)
4, inan D a dan Sud ophrenic? { _.
(Abnormal Diaphragms and Costophrenic angles) N Yes >
5. -
(Abnormal Lung Fields) No' ) Yes->
6. ra n c?
(Any evidence of tubercular lesions) No) Yes-
7 ormal Lain :
(Detail of Other Abnormialities) @ Viis

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Ff}v %tmf\x Mo vnrl

dr. ABDUL HARIS, Sp. Rac.’ C-%fma/

T kR

Allengers

Passion {or excellonce




Hearing Function Test Result

Air Conduction and Bone Condution Graphic

Patient Data
GRAND MEDICA Dnumber 2264 Gender Laki-laki
’ INDOMETIL First Name  RIESKY Oceupation  Project Administrator
“—' LastName  FETRIAN Company PT. Inspektindo Sinergi Persadz
Age 24 TestDate 26 September 2020
Occupational Noise Exposure
Type of work { 3 Hesanng Pr 1 Jor
Present Project Administrator No
Previous 1 - *
2 - -
Military Services -
Otological History / Symptoms
- Serious Head Injury - Bleeding Jotai
- Broken Ear Drum - Pressure/Fullness
L Ear Surgery - Pain
- Ear Infection - Tinnitus
- Decrease Hearing - Exposure to Loud Blast
- Discharge - Medication
Frequency (Hz) Frequency (Hz)
500 1000 2000 3000 4000 6000 8000 00 1000 2000 3000 4000 6000 8000
-10 -10
0 o T 1
- 10 -
@ |, e o] B Koo
3 20 =0y, 0 > 2 = XX
® aat Sy L - a2
8 o 0 2 3
> 30 >
@ ]
- -
= 40 z 40
2 2
2 50 g 50
=) £ 60
on on
€ 70 E 70
3 3
T 80 T 80
90 90
100 100
Q = Right Air Conduction: < = Right Bone Conduction X = Laft Air Conduction > = Lalt SBone Conduction
Test Detall
Test Location v Sound Booth - Other Hours Away from Noise
Technician Susi Rindayani, A.Md.Kep - <14hours - 14-24a hours - >24hours
Right Ear Obseration and Test Result Left Ear Obseration and Test Result
Canal Normal W | Canal Normal HTL
Ear Drum Normal meHT. Ear Drum Normal LEFT
F
Conduction PN (Me) Conduction Frequancy (Hz) T
500 | 1000 2000 3000 @ 4000 6000 8000 500 | 1000 | 2000 | 3000 | 4000 @ 6000 8000
Air 25 20 15 15 20 25 20 16.7 Air 25 20 15 15 15 20 20 150
Bane Bone
Conclusion / Medical Report
RightEar:  Fungsi pendengaran dalam batas normal.
LeftEar = Fungsi pendengaran dalam batas normal.
Signature M ‘ Y
MEDICA INDONESIA Instrument used Standard iS]be/mEd
SIBELSOUND 400 OSHA
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Exercise Stress Test Report
BRUCE Protocol

Patient Data
ID Number 2264

Name RIESKY FETRIAN, Tn Company PT. Inspektindo Sinergi
Gender Male Occupation Project Administrator
DOB / Age 03 July 1996 /] 24 Yo. Test Date 26 September 2020
Height (cm) 175 Weight (kg) 59 BMI 19.27
Pre-exercise Test
Indication Medical Check Up
Pre-exercise BP 140/70 mmHg
Heart Rate 72 bpm
Respiration 17 x/mnt
Resting ECG ? L E \
Exercise Test Summary
Exercise Time 12:10 mm:ss End Stage 4
Max Heart Rate 183 bpm Target Heart Rate 167 bpm
Max Blood Pressure 150/70 mmHg Max Heart Rate 109,6 %
Aerobic Capacity 1(7 METs. VO2 Max 43.13 mi/kg/min
Reason Of End

D ST-T segment changes Maximum HR reach

[ ] Fatigue ] Dyspnoe % Angina [ Dizziness

ST- T segment changes
ﬁ No changes [:] ST-segment depression0,5-1 mm

L__I Upsloping |___] Significant changes (ST-segment depression > 1 mm)

Abnormal Lead :
Classification of Physical Fitness

D Low I:l Fair D Average @ Good El High

Blood Pressure Response

E Normal Response D Hipertensive Response

Functional Classification

[zl] Clas| [ ] crasn (] crasm

Conclusion / Medical Report

i\&clcubUL Lﬂcluvx-\:r:- V-uz{»ow
MU ’Hg ‘
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MEDICA INDONESIA

Instrument Used e

CONTEC 8000S S/N 140203027 contec

Recommendation :

Cardiologist Signature




26-09-2020 08:38:09

D : 2264

Name ¢ Riesky Fetrian .
Age : 24 Years - Gender Male

Department: PT. Inspektindo

HR LS 18084 ¢85y o1

BPNI
P Dur ;111 ms
PR int i 168 ms
QRS Dur EEES s e
QTQTC int 337/370
P/QRS/T axis  : 39/78/51
RVS/SVI amp : 2.649/1.152
RV3+SVI amp : 3.801 .
:+2.508/2.075

RYV6/SV2 amp

Technician : —w:—.&n Amd.Kep
Report Confirmed by: _

ms
]

‘my

mYy

mV

T
Wl o 4

SEESIALIS JANTUNG DAN PEMBULL DARAH

Diagnosis Information:
821: Sinus Arrhythmia
304: Left Ventricular Hypertrophy?
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CONTECB000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ID:2264 Section: Name:Riesky Fetrian Sex:Male Age:24 Exam Time:26-09-2020 10:03
Information
DOB:1996-07-03 Race:Oriental Race Indications:MCU
Height:175.00 cm Weight:59.00 kg
L1 Smoking [C] Diabetic [] History of MI
[C] Hypertension [] Hyperlipidemia ] Family History Medications:
Address:
Telephone:
Result
Stage Name  HR(bpm) BP(mmHg) Summary Max Values ST Segment
PRE-EXE 113 140/70  |Protocol Name: BRUCE HR: 183 bpm 08:50 | Max Elevation:
EXE1 141 140770 | Target HR: 167 bpm Target HR: 1096 % 068 mV  10:20 V3
EXE2 165 —=/~ |Exercise Time:  12:10 mm:ss  [METs: 13.5 METs 09:30|Max Depression:
EXE3 182 —=/~= " |Max Speed: 6.8 km/h HR*BP: -048 mv 07:10 avL
EXE4 161 ==l |Max Grade: 16.0 % N .~y | Max Elevation Change:
REC1 148 150/70 Exeed +/-100uV Leads: SYS: “ Mwﬂco.c ”._u_.w:IMBIm ““MM 0.60 :.._< 070 _
: : ““<|Max Depression Change:
IiravL avR avF DIA: 70.0 mmHg 00:03) 047 mVv 0710 aVvL
V1V2V3V4V5Ve
DUKE Score: -
Arrhythmia Reason for End : ]
Total Beats: 1913 Abnormal Beats: 56
Total V: 29 Total S: 27
V Pairs: 0 S Pairs; 0 |
V Run; 0 S Run: 0 Symptoms:
V bigeminal: 0 S bigeminal: 0
V trigeminal: 0 S trigeminal: 0 o J
Total Long: 0 % s
A(' MEDICA INDONES)A
Conclusions:
Operator:

<> CONTEC®

(© Copyright Contec Madical Svstems CO_LTD 2007
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- CONTECBO000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

Average QRS
1D:2264 Section: Name:Riesky Fetrian Sex:Male Age:24 Exam Time:26-09-2020 10:03
Time:00:20 Time:03:20 Time:06:20 Time:09:20 Time:11:10 Time:12:00
HR:117 bpm HR:139 bpm HR:165 bpm HR:178 bpm HR:162 bpm HR:146 bpm
BP:140/70 mmHg BP:140/70 mmHg BP:140/70 mmHg BP:140/70 mmHg BP:140/70 mmHg BP:150/70 g
_ i [ _ i I i
0.06 ‘\/} 0.06 0.10 ﬁ\(/ 0.14 ?( 0.13 fé 0.18
fe.8 149 ga.32 ge.48 fo-7s i1-98
0.11 0.10 et -0.02 —\k/ -0.03 _\t/ 0.10 _\(/ 0.12
fip-00 iil-24 fip-00 fip-96 fir-4s fp15
0.05 (/ 0.04 Vel 012 > 017 _ \s) -0.04 \.\.) 0,06
vy 3 3 WA XK A H
-0.09 -0.08 -0.04 -0.06 . -0.11 \.\, -0.15
Ev /A aop° U e El an?®
0.00 0.01 0.11 0.15 0.08 0.12
e\ RS ¥ aee P\ P
0.08 0.07 -0.07 -0.10 0.03 0.03
6562 10,35 #hi32 /10 g o8 AL
-0.06 }.T 0.00 '_‘ 0.02 < 0.01 ( 0.03 ‘\ 0.04 —\
4519 B2 314 03 H2 V332
-0.01 0.19 0.19 0.19 0.37 0.41
BA16 38 $i52 27 Bn73 BRs1
0.05 0.29 0.38 0.23 0.63 0.60
88,76 6553 B4 22 a4 {04 6457
0.10 -0.01 0.05 0.04 0.31 0.32
B85 72 6103 %2 {r78 53
0.02 -0.10 -0.05 -0.06 0.13 0.13
9ds 49.65 £2.81 A3 Ba4s 12
-0.11 -0.06 0.00 -0.01 0.18 0.14
168.13 47.41 53.40 71.52 B3.43 37.88
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CONTECB000S Stress ECG Analysis System

mqmsa Medica IndonesiaStress Exercise mmuo:

ECG Strips
ID:2264 Section: Name:Riesky Fetrian Sex:Male Age:24 Exam Time:26-09-2020 10:03
Time:00:13 Stage:[1/6 ] PRE-EXE 00:13 [0.0 Km/h 0.0 % ] HR:113 bpm BP:140/70 mmHg 10mm/mV 25mm/s
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__ CONTECB000S Stress ECG Analysis System

o«mza Medica IndonesiaStress Exercise Report

ECG Strips
1D:2264 Section: Name:Riesky Fetrian Sex:Male Age:24 Exam Time:26-09-2020 10:03
Time:03:06 Stage:[2/6 ] EXE1 02:36 [2.7 Km/h 10.0% | HR:140 bpm BP:140/70 mmHg 10mm/mV 25mm/s
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CONTECB000S Stress ECG Analysis System

Qm:a Zmn&m]_mmozmwmwmmamm Exercise xm_oo:_ |

ECG Strips
ID:2264 Section: Name:Riesky Fetrian Sex:Male Age:24 Exam Time:26-09-2020 10;03
Time:06:23 Stage:[3/6 ] EXE2 02:53 [4.0Km/h 12.0% | HR:165 bpm BP.140/70 mmHg 10mm/mV 25mm/s
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___ CONTECB000S Stress ECG Analysis System

oﬂmza z_ma_om IndonesiaStress Exercise Report

ECG mq_nm
ID:2264 Section: Name:Riesky Fetria Sex:Male Age:24 Exam Time:26-09-2020 10:03

Time:08:50 Ptage:[4 /6 ] EXE3 02:20 [55 Km/h 14.0% ] HR:183 bpm BP:140/70 mmHg 10mm/mV 25mm/s
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CONTECB8000S Stress ECG Analysis System

o_,msa Medica IndonesiaStress mxm_.o_wm Report

ECG Strips
1D:2264 Section: Name:Riesky Fetrian Sex:Male Age:24 Exam Time:26-09-2020 10:03
Time:10:53 Stage:[5/6 ] EXE4 01:23 [6.8 Km/h 16.0 % ] HR:163 bpm BP:140/70 mmHg 10mm/mV 25mm/s
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CONTECB8000S Stress ECG Ana System

Grand z_ma_om _=ao:mm_mm=.mmm Exercise Report

ECG Strips
ID:2264 Sectio Name:Riesky Fetria Sex:Male Age:24 Exam Time:26-09-2020 10:03
Time:11:53 Stage:[6/6 H Recovery 00:35 [0.0 Km/h 0.0% ] HR:148 bpm BP:150/70 mmHg 10mm/mV 25mm/s
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