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MEDICAL FITNESS CERTIFICATE Rev. 03 26/09/16 | Page 1 of 1
Bl

SAIPEM Ref. doc. OPR-COR-HR-HLT-001-E

MEDICAL FITNESS CERTIFICATE

iszued In accordance with Ol & Gas UK Guidelines, Saipern Corporate Standards OPR-COR-HR-HI.T-001-E, STD-COR-HLTCLI-001-1,
IMO and STCW Guidelines on medical examination

Full name n biock ietrers) Date of Birth Occupation

Forsante Tambun 1§ -10.19§0 NPT &T Coorchnator

This Health Certificate is valid until: ] 8 JUL 2019
JFit #offshore wonshore

u Fit with prescriptions and/or restrictions O permanent [ temporary for months ..........

1 Unfit O permanent  [J temporary for months ..........

Specify prescriptions and/or restrictions

4
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[, &g
LM

JRH, Fiaabllinah BT/

Tanjuny; Dalul Karlrign

o »‘ﬁw;; ! -
‘, [] ””_ 2018 F!:\minnqtsm !

Place Day, Month, Year

TG.BALAI KARIMUT

Employer must provide the personal pretective equipment specific to the activity




rq Doc. n. FORM-COR-HR-HLT-036-E
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SAIPEM Ref. doc. OPR-COR-HR-HLT-001-E

1. PERSONAL ANAMNESIS

Name in full I_f_“-"f';aﬂto _Tambun [ I Date of Birth ||E_-l!045§§)3m @? [F__]

Oceupation | NPT AT coordinatoe r | Badge No. E:] Blood Group D Rh |:]
Please tick box [V Yes No Detalls If “yes”
(including datan and duration and any other relevant information)
1. a) Are you at presant under medical care or receiving treatment? | [
b) Are you currently taking medication, prescribed or not, r:}’
hiving Injection, using an inhaler or have you recently done
50, OF are you on o special diel?
2. Have you ever suffered from: -
a) Fits, fainting, giddiness or any mental o nervous disorder? [ | [
b) Asthma, bronchitis, pneumonia or any other lung disordar? [ [}
€) Rheumatism, rhaumatic fever, arthritis or any other disorder [ | [
of joints and muscle?
d) Chest pain, shortness of breath, paipitation, high blood L ¥
prosaure or other disordars of the hear or circulation?
&) Indigestion, peptic ulcer, diarrhosa, constipation or any O &
intestinal complaint, hepatitis or other liver disordera, diabetes
1) Kidney, bladder o other genito-urinary disordera? ] ¥
@) Any injury, operation, physical dofect or deformity? O &F
h) Any othar liness not mantionad ahove? 1 4
3. a) Have you over been a pationt at a hospital, nursing home [ | [/
or apecial clinle?
bj Have you ever had nny medical investigation carried oul? 1 ¥
4. Have you aver had any form of saxually Irmnsmitied disease ] RF
or Is thers anything about your lifestyle which could expose
you 10 the risk of AIDS or AIDS related condition?
5. Female only: Have you ever had any gynascological or 1 [
obstetric problems?
6. Have you ever taken drugs other than prescribed by any 0 N
doctor?
7. &) Non-smoker; Have you smoked in the past? O 0
b) Smokers: How much do you smoke per day? ——> | |Cigarettes[M Cigars [ | Pipes [ ] Number smoked | |
&) Whal is the average dolly consumption of alcohol? ="
= = . —— = - EE—
2. FAMILY MEDICAL ANAMNESIS ) - B _
It living, age State of health If doad, age at death Cause of death
Father b2 8]'4 i -
Mathar ) 65 : D = =
Brothor +Stster _ 42 - DOK
~Brother / Sistor EY (o] .
Brother / Sieler | 25 oK
| daclarm to His bl of miy kivowladgn snd Belisl the antwers b s sl questions am s sl seutiplete. | confirm that | s checkad and found aare. | sny snuwors That @ mit i iy hawnidwrtting 1 grani
ninrliakisn in inka samplen f blool, saliva sl uling in dhiwi walh thin driatlosds | il wl Thal Ihin ala i wdll 1 lis il Cisvspiny's Madioal Dejmdlimest

DATE
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MEDICAL REPORT

Doc. n. FORM-COR-HR-HLT-039-E

Rev. 03

| 071122018 | Page20ra

Ref. doc. OPR-COR-HR-HLT-001-E

3. SUMMARY OF MEDICAL HISTORY MR. /MRS. FORSANTO TAMBUN
Has the applicant ever had or has new any of the fallowing? If yes, give details in the summary description.

Please, tick box, whather normal or not [] Yes No Yes No
1. Ear infection / Sinusttis / Vertigo [ 8 Endocrine disorder [T 7
2 Nose, mouth or throat trouble 1 9 9. Hemia / Hydrocele / Piles / Fisuures || [7]
3. Color blindness / Loss of vision ][4 10 Fistula / Appendicitis / Varicocele | | [7]
4. Frequent headaches / Fainting ] [ 11. Malaria / Tropical Disease ] ]
5 Epllepsy / Mental iliness O @ 12. Skin disease [
6. Hypertension O ™ 13, Cancer or tumor 1
7. Diabetes mellitus 1 14 14, Allergy to toods / drugs I
Remarks:
4. MEDICAL EXAMINER’'S REPORT
If you answer Yes to any of the following questions, please give full delalls with any ascertainable cause as applicable
Ploase tick box Yos  No Dotalls If “yes”

8. Measurement & Physlcal Dencription

a) Measurements (to be taken in indoor clothing) Height, 183 em Weight 75 Kg

b) Please deacribe general appearance and bulid BMI 28 Kglrnz Wainl Clreumnference. 87 cm

¢) Are there any signs of past or present over-indulgence 0

in aleohol, tobacco, or iregular lifestyle

d) s there any enlargement of lymph nodes or thyroid gland? — []  [7]

e) Are there ainy scars of malerial significance? ]
9. Cardio-vascular System & Blood pressure )

a) Does the heart appear to be enlarged? Ll

It *yes", do you consider this lo be slight. moderate or marked?

b) Is there any irregularity of thythm? [T ]

c) Is there any abnormality in the arterial pulse? L] ]

d) Are there any varicons veins? L] ]

@) Blood Prassure: (please record opposite) "> Syatolic / Diastolic: 135 / 85 Pulse Rate 78x/mnt

thee chent?

dinorder?

Vinlon

10. Respiratory System ‘
a) Is there any abnormality in the shape and developmentof | |

11.  Genito/ Urinary & Digestive System
a) Is the urine test abnormal?

b) I there any abnormal tlendermess, anlaigement or other
palpable abnormality in abdomen?

c) Is & hernia present

d) ls there any dental problem such as caries, recurrent gum

and mouth infections, abscess stc.?
12, Nervous System

a) Is there any sign of disease in the central narvous system?

b) Is there anything to suggest a tendency to psychiatric

13.  Sense Organs )
a) I there any affection of the eyes, eam, nose or tongue Ll ]

Far Vision

Uncomrected  OD am 05  om

Corrected oD - 0s

b) Are there any abnormal physical signs In the lungs? ]

4
]

OO OO OO
E

Noar Vision
oD an
oD -

Color Vislen
J1 Adequate

- Defective

v

Remarks:




r- Doc. n, FORM-COR-HR-HLT-039-E
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SAIPEM Ref. doc. OPR-COR-HR-HLT-001-E

5. EXAMINATION RESULTS AND REPORT
X-Ray, ECG, Audiogram and Blood Urine Laboratory Examination Roport
All examination resulls are 1o be attached. P!mw_u, Indicate your remarks in case of abnarmal resulls

L 1_ Chest X-Ray Repnfl_ {.‘;'-'.l Nermal I:lfnnnd B - ]
|_2 ECGRepm - Normal an;lg ECG . _ _ ]
E __ Audiogram Repor MNormal |
|4 Salmmul-r'y Report Narmal Lung Funcﬂﬂl’-l . - - = - —_l

5  Blood Examination Report (Please, attach the results of the following examinations or indicate here below the resulta)

1) Hemaoglobin 14.8 gridi 10) MCV (%) 906 m3 11) HDL Cholesterol 31 mg/di
J)RBC 4,50 x 10%mm?* 11) MCM (=) 303 pg 20) LDL Cholesteral 138 mp/d|
3 ESR 8 mimhi 12) MCHC (%) 332 gildl 21) Triglycerides 88 mo/di
4 WBC 6.0 x 10%/mm* 13) Platelet 203x 10Ymm* 22) Total Bilirubine 0.5 mp/di
5) Neutrophiks 14) Reticulocyte (%) 23) Direct Bilirubin 0.2 mgid|
6) Lymphocytes 308% 15) Hematoerit 49.5 % 24) AlkalinePhosphatase 113 wlL
7) Monocytes 790% 16) Glycemia 83 mg/dl 26) AST (SGOT) 15 WL

) Eaninophils 17) Blood Urea 14 mgldi 268) ALT (SGFT) 20wl

9) Banophils

18) Total Cholesterol 185 mg/dl 27) Gamma GT 95 WL

6. Urine Examination Report (Physical, Chemical and Microscopy test results: Pleanse attach the results of the lollowing examinations or
indicate here below the resulls). Please indicate abnormalities (If Any) pH 6, 5G 1,015, Gluconsa: (=), Protain: (-), Kelones: (=), Bilirubin' {-),
Urobilinagen: (-), Nitrit: (-), Bload: (-), Leucocytes: (-)

7. Drugs (***), alcohol screaning tost Rnpﬁn {***} (Please mlnc;:n ﬁlu_rmullu of the lnllw-ﬂm; axaminalions or Indlcn.l;imru balow the runullﬁ-).
1) Amphetamines  NEGATIVE 3) Cocaine  NEGATIVE 3) Methamphatamine NEGATIVE 7) Aleahol 0.000 %BAC
2) Benzodiazepine NEGATIVE 4) Marfluana  NEGATIVE 8) Opiates NEGATIVE

8 ] HvTest ()

9 [ ] Tine (Tubercutin test) (%)
10 [4] HBsAg () HBsAb ()[7]  MBeAb (||  HBeag (=[] HBeAb ()] HAVAb(")[ | Hevabe=) [
1. [ TPHA )

12, I_] Stoal examination ()
13 []  Pharyngesi plug test (%)

(*)Only if required (**) Only to the personnel whe have never been vaccinated before or if expressly required

(***)Compulnory on pre-employment medical examinations and pefiodical examination for OFFSHORE and employees involve in
Safaty Senoitive Positions (SSP) For all other employoes dopand on circumstances, national and Intarnational legal requiramants

(**"") Chest X-ray fa required on the first examination. Afterwards, the examining physician has the discretion whether to perform it ar not,
based on physical examination, labaratory results, epidemiological situation 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:7/18/2019

| have examined Mr./Mrs: FORSANTO TAMBUNand found him/her (tick the box)

FIT% 14 pnshore) duty [V UNFIT for duty Pending E}
CVIPDILA
1 Fhabll Tt (% ;05704 Deta Pae
t Dalal § Telp: 07T7.7051499

Examining Doctor's Signature Date: 7/19/2018

(Stamp, Signature, Name and address of the Physician
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FIT FOR TASK (FFT) REVIEW FORM

-

C8TS FFT Review Form-Version 1 00
Dec 22™ 2018

b T L]
e

= =y T I Cp = ammao T

REQUESTOR (andabisamemilihlebihdarisaty/ |

| Nama/\Vome

TANGGAL MCU/MCU DATE | 1d July 2013
(| Pre-employment [ ] Visitor ] Periodic-Annual
[E’Pruject [] Non csTs/Contractor [ others
[Jcsts [CJPost Absence

IDENTITAS DIRI/PERSONAL IDENTI ry

Forsanto Tamby,

JenisKelamin/conder

Male

1

! KﬁWII‘EIﬂI‘gﬂTMﬂIN[}Hmmﬁ!y

\”dﬂnr“a

Lumbcm Saba
(8 -(0. (980

Tempat Tanggal
Lahir/Place & Date of
Birth

USlI,A ge

3+ Y

Alamat/ A ddress mﬂﬂ\:-_]iang Ble ¢ Hn‘

106, Tq. frayy

corm

forcamo tambua & yahe

No. Telp//hone
Number

0812 000 <S¢ 4

Perusahaan/ onipon ¥

Prrc ﬂda

106 pek dinelo Sinergy

Pekerjaan//ob 11

| Departemen/ v portinen:

T(t.{m_q % ||“|5Pg-'hﬂﬂ

Employee
ID/Sequential number

 FFT Sertifikat dikirim ke//\7c/c 0/ Cerificate

sent to;




CSTS FFT Review Form-Version 1 00
Dec 22™ 2016

RIWAYAT PAPARAN DI TEMPAT KERIA/ WORK HAZARD EXPOSLIRE
Apakah anda saat ini terpapar dengan paparan dibawah ini?//oue vou cvosed with work hasard bl

Mohon jawaban diisi(v) untuk jawabanya di samping jenis paparan. Jawaban bias lebih dari satu/f oo

fill with (V)] for Yes answer in blank column beside the hazard Xposure, You may thick mare than one

JenisPaparan//iazord (v) JenisPaparan//ia ord (v)
exposure exposure
Pﬂlﬂl’utj“;r'lfur‘t}-’ BEkﬂ'dﬂ di
ketinggian/ Working at P
high
Formaldehid/  ormaidehyde Gerakan repetitive/
Repetitive movement
Merkurl/\ ey Gerakan mengangkat/
Manual handling \/
Asap/ Smoke v Operator alat berat/

Heavy equipment

aperarlor

Debu/ it v Supir/ Profesional T
arnver
Silika/ =~ /o Bekerja di ruang

tertutup/ Confined
space entry

Asbes/ A e Bekerja dengan

komputer/ D50
Fume Tenaga medis/\i dical

professional
Bahan kimia lainnya/ /o Bekerja dengan
chemical limbah/Sewage warke:
Suhu sangat panas/ /01 Penjamah makanan/
temperature Food handler
Suhu sangat dingin/ « o/ Stress kerja/ “1ros
femperature work
Radiasi pengion/ /oni:ing Shift kerja/ “hift work e
radiation
Bising/ Noiae N Jam kerja panjang /

Long work hours v
Getaran/\ bration Rotasi kerja/ fotation

) wark

Bekerja di tempat terpencil
/Remote site worker
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Syutam
180 poor: 2008
PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
! ) wwwiuviom JL. R, H, Fisabilillah RT: 003 RW:004 Desn Pangke Barat
il 0 wiose33ans Kecamatan Meral Barat, Tanjung Balal Karimun 29664, Tndonesla

Hp : 0823 9107 6669
Emall; costumercare@karimun, medilab-clinic.com

Preemployment Physical Examination

CONFIDENTIAL 7
No. Medical Record : | NEMEIIN 001000 O I
00007/007/VI1/ISP/18
PERSONAL DATA
Name : FORSANTO TAMBUN
Age/Sex/Employee ID  : 37 years / Male /
Father's Name - BERNARD TAMBUN
Address © MANGSANG BLOK 1 NO 106 TG PIAYU, BATAM
Occupation 2
Name of Employer / Recruitment Agency  : INSPEKTINDO SINERGI PERSADA. PT [ForRSANTO TAmB)|

Address urEmpm / Recrultment Agency : KOMPLEK KAWASAN INDUSTRI SEKUPANG KAV, 13, BATAM

YHNIJ Yes  No Yes  No

1. Hypertension 4. Allergic Rhinitis
2. Bronchial Asthma 5. Peptic Ulcer a Er.hmm
3 mmavt:nugn 6. Epllepsy

Yes/Abnormal  No/Normal

C 5 : 3. Cardiovascular System
w : 20“‘“ w A 4. Blood Pressure s D E
olic / Diastolic : 135/ 85 mm Hg
1. Vision Yew/Abnormal | No/Normal lfuy:: ! . 78/ min
a. Distant Vision ] [X] b. Heart Disease X
rmm«mﬁmnmwmwmm; €. Varicose Veins X
b. Near Vision 4. Respiratory System X
(MNHMEHMWHMWWWM) 5. Skin-Chronic Disease X
¢. Colour Vision 6. Abdomen X
d. Any Organic Eye Disease 7. Locomotor/Neurological X
2. Hearing 8. Endocrine disorders X
( Unable to hear ordinary corversation at 2 m ) 8. Mental State X
LABORATORY TEST OTHER TEST
CAmpat Scoend ) Yes/Abnormal  No/Normal (Raport Bnclowed ) Yes/Abnormal Namnrmal
1. Blood Count 1. Audiomaetri
2. Urine Feme Q E 2 Spirometri ﬂ
3. Other Laboratory Test 3. ECG ( If indicated ) X |
4. Chest X-Ray m

Remarks: w!u,w-hmmnmnmmmanmnm Hemia: Negative, Lab: GGT
R74.9 55 U/L MIE, HDL E78.4 31 mg/di VHR, Cholesterol Ratio E78 6 AR, Creatinine R79.89 0.7 mg/dl

CERTIFICATION
zmm:mmmmmmmmumummmmm
ADVICE ;

Regular Exercise and Reduce Weight, Take Enough Rest & Consume Curcuma, Diet to Authentic Signature
Ralse HDL Cholesterol

Date of Exam  : 19 July 2018
Valid Until ;18 July 2019
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180 B001:2000

PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
rrem——— RSO L. R, H, Fisabilillah BT: 003 RW:004 Desa Pangke Barat
< 10 9100032480 Kecamatan Meral Barat, Tanjung Balal Karimun 29664, Indonesla

Hp : 0823 9107 G669
Email; costumercare@ikarimun, medilab-clinic.com

Preemployment Physical Examination

CONFIDENTIAL 7
No. Medical Record : I8N 001000 O OO 0 O
00007/007/VII/ISP/18
PERSONAL DATA
Name : FORSANTO TAMBUN
Age/Sex/Employes 1D © 37 years [ Male /
Father's Name : BERNARD TAMBUN
Address ¢ MANGSANG BLOK 1 NO 106 TG PIAYU, BATAM
Occupation $a
Name of Employer / Recruitment ¢ INSPEKTINDO SINERGI PERSADA. PT

Address of Employer | Recrultment Agency - KOMPLEK KAWASAN INDUSTRI SEKUPANG KAV, 13, BATAM

LABORATORY REPORT

BLOOD COUNT
Test Name Result Unit Reference Range
HGB 14.8 gr/dl 11.0 - 16.5
WHC 6.9 107/ mm? 35 - 10.0
RBC 4.59 10%/ mm* 38 - 58
ESR 8 mm/hr LRSI ]
HCT 49.5 % as .= k0
PLT 203 10%/mm? 150 - 390
MCV « 996 ym? 80 - 97
MCH 303 po 26,5 - 135
MCHC 33.2 guydl 31,5 - 35
Differential Count
= LYM 398 % 17 - 48
- MON 79 % v b e |
- GRA 523 % 43 - 76
URINE FEME
Macroscopy Result
= pH 6
- Specific Gravity 1,015
= Glucossa Negative
- Protein Negative
= Ketones Negative
= Bilirubin Negative
- Urobilinogen Normal
- Nitrit Negative
= Blood Negative
- Leucocytes Negative
X-RAY REPORT
Chest PA:
Show no Abnormalitis,

Mhmevﬂumdwhwyhﬂumhﬂwuﬂupwm,malwmmlmm.
mmmmmmdmmnmmmummm.
Bony structures of the thorax show no abnormalities.

Date of Exam : 19 July 2018

T R >> Computer Generated Report, No Signature Required, <<
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IS0 6001:2008
PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
EURTIFID ot JL. R, M. Fisabililah RT: 003 RW:004 Desh Pangke Barat
[CRTET Kecamatan Meral Barat, Tanjung Balal Karimun 29664, Indonesia

Hp : 0823 9107 6669
Emall: costumercara@ikarimun. medilab-clinic.com

H P
Preemployment Physical Examination
CONFIDENTIAL 7
No. Medical Record - | NS IEIN N BN 0 0000 0
00007/007/VI1/1SP/18
PERSONAL DATA
Name : FORSANTO TAMBUN
Birthday/Gender/Emp. 1D © 18 October 1980 / Male /
Father's Name ¢ BERNARD TAMBUN
Address ¢ MANGSANG BLOK 1 NO 106 TG PIAYU, BATAM
Occupation -
Name of Employer / Recruitment : INSPEKTINDO SINERGI PERSADA. PT FORSANTO TAME

Address of Employer / Recrultment Agency : KOMPLEK KAWASAN INDUSTRI SEKUPANG KAV, 13, BATAM

Occupational History Yes No  Medical History/Examination Yes No If Yes, whichear Left Right

= Nolsy Working Environment [3:”: a:

- Present/use of Hearing protector || [X | -mm %% %%

- Period of Working O.0years - Ears Infection L 1[x] . b |
- Ear Drum Perforation il Feaibenal
= Ear Cerumen r__lm [:lD

i —— R | A
2 i | AL
r w el
8 “; -y e i
i
Conclusion :
1. Audiogram : Normal
2. Hearing Impairment : Monaural PR -11.75%
LS 9,38 %
Hearing Handicap ; -10.938 %
3. Nat a Nolse Induced Hearing Loss
Date of Exam : 19 July 2018 Valid Until : 18 July 2019

0 S O >> Computer Generated Report, No Signature Required, <<
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[ MeDivas

PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

L. B, M, Fisabililah RT: 003 RW:004 Desa Pangke Barat
Kecamatan Meral Barat, Tanjung Balal Karimun 29664, Indonesia
Hp : 0823 9107 G669
Emall: costumercare@ikarimun, madilab-clinic.com

Preemployment Physical Examination
CONFIDENTIAL
No. Medical Recorc - |HHYREEELBL YA S AU .
00007/007/VI1/1SP/18
PERSONAL DATA
Name : FORSANTO TAMBUN
Age/Sex/Employee ID  © 37 years / Male /
Father's Name : BERNARD TAMBUN
Address ¢ MANGSANG BLOK 1 NO 106 TG PIAYU, BATAM
Occupation P-
Name of Employer / Recrultment Agency  : INSPEKTINDO SINERGI PERSADA, PT Eﬂﬁ SANTO TAME

Address of Employer / Recrultment Agency : KOMPLEK KAWASAN INDUSTRI SEKUPANG KAV, 13, BATAM

Occupation History Yes No
- Dusty Working Environment X [‘:‘:l
- Present/use of Protective Equipment [ | [X |
- Period of Working 0.0 years
Medical History Yes Mo If Yes, when
g Doonce il
- Cought Up Blood Lo
BEAT VRS
| il MERSUIKED | |
; e g 29 # FVC Normal Value : 3.476
FEV i, | : 15 FEV1 Normal Value : 2.879
:Itll - l & 1| /s 3 FVC % Normal Value 83%
(3 " Predicted Value : 83%
fj_'._';: Predicted Value - 87%
“L¥EVI/FVC % Predicted Value :  105%

FEV] 4, . ; U (e 3 ¢ Interpretation : Normal Spirometri

|- 1.1 Ji i = 11 i,

Date of Exam : 19 July 2018
VERE BT >> Computer Generated Report, No Signature Required, <<

Predicted Value based on Indonesian Preumobile Project, Reference spirometric values of healthy Indoneslan schoolchiidren
working adults using equipment and methods that meet American thoracic Society (ATS) ISHTmrt:umnuﬂnm 1993 s



m.
Syatam
A IS0 pO01:2000
a PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
TUHlnllnd IL. B, H, Fisabllillah RT; 003 RW.004 Desa Pangke Barat
Ailigls 10 8108334t Kecamatan Meral Barat, Tanjung Balal Karimun 29664, Indonesia

Hp : D823 9107 6669
Emall: costumercare@karimun, medilab-elinic.com

P
Presmployment Physical Examination
CONFIDENTIAL 7
No. Medical Record : |0 AR1 000 R A
00007 /007/NT1/1SP/18
PERSONAL DATA
Name ¢ FORSANTO TAMBUN
Age/Sex/Employee ID  : 37 years / Male /
Father's Name ¢ BERNARD TAMBUN
Address * MANGSANG BLOK 1 NO 106 TG PIAYU, BATAM
Occupation ‘-
Name of Employer / Recruitment Agency  : INSPEKTINDO SINERGI PERSADA. PT i‘t:m SANTO TAME

Address, of Employer / Recruitment Agency : KOMPLEK KAWASAN INDUSTRI SEKUPANG KAV. 13, BATAM

LABORATORY REPORT

Test Name Result Unit Reference Range
LIVER FUNCTION TEST

Total Bilirubin : 0.5 mo/dl 03-1.1

Direct Bilirubin : 0.2 myg/dl 0.1-04

Indirect Bilirubin : 0.3 mg/dl 02-07

Alkaline Phosphatase : 113 UL 30-120

5GOT : 15 UL Mi<=35 F:i<=31

SGPT 2 29 UL M: <= 45 F: == 34

Gamma GT oS 55 UL M: <= 49 F: <= 32
LIPID PROFILE TESY

Total Cholesterol : 185 mg/d <= 200

HDL - Cholesterol i . 31 mg/dl M:>35 F: = 45

LDL - Cholesterol g 136 mg/di 50 - 140

Trigycerida - 88 mg/di <= 204

mmum-mnmw:um) ) 6 M <34 F<33
BLOOD SUGAR TEST

Nuchter : B3 mg/di < 100

2 hours PP : 133 mg/dl < 140
RENAL FUNCTION TEST

Ureum : 335 mg/dl 17-43

Creatinine i 0.7 mg/di M:08-13 F:05-09

Uric Acid : 5.6 mg/dl M:36-82 F:23-6.1
SEROLOGI

TPHA : Non Reactive Non Reactive

HBsAg ~ Negative Negative

Anti HBs ] Negative
URINE

Cannabinoid : Negative Negative

Methamphetamine - Negative: Negative

Oplates : Negative Negative

Cocain : Negative Negative

Amphetamine : Negative Negative

Benrodiazepine : Negative Negative
QTHERS

Breath Alcohol Test : 0.000 %BAC < 0.02 %BAC i negative

Date of Exam : 19 July 2018
LT DL >> Computer Generated Report, No Signature Required, <<
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PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
i Ji. B, M. Fisabilillah BT: 003 RW:004 Desa Pangke Barat
1D 1100032405 Kecamatan Meral Barat, Tanjung Balal Karimun 29664, Indonesia

Hp : DB23 9107 6669
Emall: costumercare@karimun, medilab-clinic.com

TUVRhainiand

Preemployment Physical Examination

CONFIDENTIAL 7
No. Mexical Record : |58 00 081008 O A
00007/007/VII/ISP/18
PERSONAL DATA
Name: : FORSANTO TAMBUN
Age/Sex/Employee ID  : 37 years / Male /
Father's Nanw ¢ BERNARD TAMBUN
Address * MANGSANG BLOK 1 NO 106 TG PIAYU, BATAM
Occupation i-
Name of Employer / Recruitment Agency  : INSPEKTINDO SINERGI PERSADA. PT ORSANTO TAME

Address of Employer / Recrultment Agency : KOMPLEK KAWASAN INDUSTRI SEKUPANG KAV. 13, BATAM

LABORATORY REPORT
Test Name Result Unit Reference Range
BUN : 14 mo/dL 3.4-21

Date of Exam : 19 July 2018
10 A 0 >> Computer Generated Report, No Signature Required, <<
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PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA
L, B M, Fisabilillah /£T: 003 RW:004 Desa Pangke Barat

TWRmmm'fu

i | i
FHTIHIED 1 et Kecamatan Meral Barat, Tanjung Balal Karimun 29664, Indonesia
Hp ¢ 0823 9107 6669
Emall: costumercare@karimun, medilab-clinic.com

Electrocardiogram Interpretation

Name : Forsanto Tambun
Age : 37 Years
Sex : Male
Place/Date : Tg. Balai Karimun, July 19" 2018
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