/ & GRAND MEDICA
4 v INDONESIA

Mabde SMHUE aud B« WENMTHY

PERSONAL DATA
No. MCU : 5642/GMI-MCUNIN2022
No. Badge : ISP 20219
Nama : DENNY MIRANDA PUTRA, Tn.
Umur : 28 tahun
Perusahaan : PT. INSPEKTINDO SINERGI PERSADA
Jabatan : Asst Inspector
Tgl Pemeriksaan : 06/07/2022

Alamat : JI Persatuan RT 30 Manggar Baru.
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PT. INSPEKTINDO SINERGI

PEMERIKSAAN KESEHATAN TAHUN 2022
Health and Medical Surveillance of 2022

Bagian 1. Untuk diisi oleh karyawan/calon karyawan
Part 1. To be completed by the employee / preemployee
Isilah formulir ini dengan sebenarnya dan selengkap-lengkapnya. Apabila ada hal-hal yang kurang dipahami segera

hubungi dokter atau petugas kami.
Fill out this form with real and complete as possible. If there are things that are poorly understood immediately

IDENTITAS KARYAWAN/CALON KARYAWAN
IDENTITY OF EMPLOYEES / PREEMPLOYEES

Nama : \\cp] V\WL\ Q\M
Name
Nomor Badge : sy 'l,o"Ll(,
Badge number
Tempat, Tanggal Lahir : Q;,o.\mﬁh\ W / 09{ l‘)Tl. Jenis Kelamin : Laki-laki / Perempuan®
Date of birth Gender J.\'H_a_l_q / Female
Status : Belum nikah / Njkah/ Janda / Duda*
Marital Not married / Married/Widow/Widower
Jabatan/Posisi Pekerjaan di, \'.w‘]ﬂ. Lokasi kerja : ( AR - Mﬂwﬁv‘t)
Job position Site Location
Alamat Sekarang - ()‘m Qﬂcﬂ\%\ w % Morafyar ety -
Address
Telepon : W'LN‘“‘"\
Phone ’

* pilih salah sotu/ Select one

RIWAYAT PEKERJAAN DAN POTENSI BAHAYA AKIBAT PEKERJAAN

WORK HISTORY AND POTENTIAL HAZARD DUE TO WORK
Pilih semua potensi bahaya yang mungkin dapat terpapar, termasuk riwayat pekerjaan sebelumnya.
Select all the potential hazards that may be exposed, including previous work history.

Jenis potensi bahaya di tempat kerja

Jabatan/Posisi Pekerjaan Lama Kerja Types of potential hazards in the workplace
Job position Years Bising Debu Kimia Panas/Dingin Lainnya
Noisy  Dust Chemical Hot/cold Other
- (= w v .

[dest \wegper += Lhan,

RIWAYAT KESEHATAN

MEDICAL HISTORY
Selama 1 tahun terakhir, apakah anda pernah sakit:
Over the last 1 vear, if you get sick:

Yes No Yes No
1. Tekanan darah tinggi J 17. Nyeri punggung v
High blood pressure Back pain
2. Tekanan darah rendah v 18. Diare berulang L
Low blood pressure Recurrent diarhea
3. Kepala S 19. Masalah kulit W,
Headaches Skin problems
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MEDICAL HISTORY Continue

4. Mata 20. Alergi makanan tertentu
Eyes problems v Food allergies v
5. Telinga 21. Alergi obat tertentu
Ear problems v Medicine allergies e
6. Hidung Vil 22. Nyeri persendian 5
Nose problems Pain of joint
7. Tenggorok vV 23. Berat badan :bertambah / normal / berkurang
Throat problems Body weight probelms
8. Gigi / Mulut N4 24, Sukar tidur e
Mouth / Teeth problems Sleep disorders
9. Sesak napas e 25. Sakit kuning V4
Shortness of breath Yellow Fever
10. Asma o 26. Kencing manis
Asthma Diabetic mellitus v
11. Batuk berdarah v 27. Types
Bloody cough Thypoid e
12. Jantung ; 28. Malaria s
Heart problems v Malaria
13. Nyeri dada . 29. Batu ginjal v
Chest pain Stones of kidney
14. Nyeri ulu hati / Maag A 30. Wasir v
Dyspepsia / Ulcer Hemorhoid
15. Takut ketinggian 4 31. Hepatitis
Afraid of heights Hepaotitis g
16. Epilepsi / Gangguan saraf / 32. Timbul benjolan / Tumor
Epilepsy / neurological Mass / Tumor v
disorders
Penjelasan lebih rinci terhadap sakit yang dipilih:
Detailed description of the selected illness:
394 Qﬂ\»\wa\
POLA HIDUP SEHAT
HEALTHY LIVING PATTERNS
1. Apakah anda pernah merokok
Did you ever smoked :'Yes) / No
2. Berapa banyak rokok yang anda hisap dalam sehari
How many cigarettes do you consume in a day - b Qty/ day
3. Jenis rokok apa yang anda hisap
Type of cigarettes do you consume - \awemy
4. Sudah berapa lama anda berhenti merokok
How long have you quit smoking $ -
5. Apakah anda pernah konsumsi minuman beralkohol
Did you ever consumption of alcoholic beverages - @/ No
6. Berapa banyak minuman beralkohol yang anda habiskan tiap kalinya: \6® cc

Page 2

How many alcoholic drinks do you spend each time

Berapa kali anda berolah raga dalam 1 minggu
How many times did you exercise in 1 week : “.!" & ] 9 times / week

Form.1.001 Medical Check Up Form



HEALTHY LIVING PATTERNS Continue

8. Jenis olah raga apa yang anda lakukan ¢
Sporting type what you are doing MM
RIWAYAT PENYAKIT DAHULU
PAST MEDICAL HISTORY
1. Apakah anda pernah dirawat di rumah sakit :Yes / @
Did you ever hospitalized
2. Dirawat karena apa
Causes of hospitalized
3. Berapalama anda dirawat
How long have you been hospitalized
4. Apakah anda menderita penyakit yang dikontrol terus- : Yes / @
menerus selama satu tahun terakhir
Did you suffer illness controlled continuously during the
past year
5. Jika “Ya", karena apa
If "Yes", because what
6. Sejak kapan anda menderita penyakit tersebut
Since when you are suffering from the disease
RIWAYAT PENYAKIT KELUARGA
DISEASE FAMILY HISTORY
1. Berapausiaayahanda : 3’1 years old / Meninggal
How old is your father Life / Death
2. Apakah ayah anda pernah menderita penyakit : Darah tinggi/Stroke/Jantung/Kencing manis/
( AlergyAsma/Kanker/Lainnya :
Was your father had suffered from the ase :Hypertension, Stroke, Heart problems,
Diabetes mellitus, Allergic, Cancer, Others :
3. Berapausiaibuanda : g‘() years old '/ Meninggal
How old is your mother Life / Death
4. Apakah ibu anda pernah menderita penyakit Darah tinggiyStroke/Jantung/Kencing manis/
AlergifAsma/Kanker/Lainnya :
Was your mother had suffered from the disease :Hypertension, Stroke, Heart problems,
Diabetes mellitus, Allergic, Cancer, Others :
5. Apakah ada saudara kandung anda menderita penyakit : Darah tinggi/StrokKencing manis/

Alergi/Asma/Kanker/Lainnya :
Is there a sibling you suffer illness: Hypertension, Stroke, Heart problems, Diabetes mellitus, Alfergic,
Cancer, Others :

UNTUK KARYAWAN / CALON KARYAWAN WANITA
FOR FEMALE EMPLOYEE / PREEMPLOYEE

1. Apakah saat ini anda sedang hamil : Yes / No
Are you currently pregnant
2. Berapa bulan usia kehamilan anda
How many months of your pregnancy
3. Berapa jumlah kehamilan yang pernah anda alami
How manv preanancies vou 've ever experienced
Page 3 Form.1.001 Medical Check Up Form




UNTUK KARYAWAN / CALON KARYAWAN WANITA
FOR FEMALE EMPLOYEE / PREEMPLOYEE

4. Berapa jumlah keguguran yang pernah anda alami
How many of you have ever experienced a miscarriage

5. Berapa usia anda saat terjadi haid pertama : years old
How old are you when menstruation occurs first

6. Keluhan saat terjadi haid
Complaint occurs when menstruation

7. Pola haid anda : Banyak / Sedikit ; Teratur / Tidak teratur
Menstrual pattern Many / Few; Regular / Irreqular

8. Apakah anda sering menderita keputihan : Yes / No
Did you often suffer from vaginal discharge

9. Apakah anda pernah melakukan “Pap’s Smear” : Yes / No

Did you ever do a "Pap's Smear"

10. Jika “Ya”, apa hasil pemeriksaannya
if "Yes", what the results of the examination

11. Apakah anda menggunakan alat kontasepsi : Yes / No
Did you use a tool contraceptives

12. lenis kontrasepsi apa yang anda gunakan
Contraception Type what you use

RIWAYAT VAKSINASI

HISTORY OF VACCINATION
1. Apakah anda pernah mendapatkan vaksin tetanus : Sudah / Belum /(:’!ljdak tahu’)
Do w

Did you ever get a tetanus vaccine Already / Not /
2. Jika “Sudah”, kapan terakhir anda divaksin !
If "Already", when did you last vaccinated
3. Apakah anda pernah mendapatkan vaksin Hepatitis : Sudah / Belum
Did you ever get o hepatitis vaccine Already / Not / Do not know
4. lJika “Sudah”, kapan terakhir anda divaksin :
If "Already", when did you last vaccinated

5. Vaksin lainya yang sudah anda dapatkan
Other vaccine that you have got

DONOR DARAH
BLOOD DONOR

1. Kapan anda melakukan donor darah terakhir ! {51
Whenever you make a blood donation last

2. Bersediakah anda medonorkan darah bila diperlukan - No
Would you donate blood when needed

Page 4 Form.1.001 Medical Check Up Form




PERNYATAAN KESEDIAAN MEMBERIKAN INFORMASI MEDIS
WILLINGNESS TO GIVE MEDICAL INFORMATION STATEMENT

Saya menyatakan bahwa jawaban dan penyataan di atas adalah benar dan telah diisi sesual dengan yang
sesungguhnya. Saya setuju hasil pemeriksaan saya disimpan dalam bentuk dokumen tertulis maupun
elektronik dan jika diperlukan informasi medis yang berhubungan dengan pekerjaan saya, dapat diberikan
kepada pimpinan perusahaan tempat saya bekerja.

| certify that the above answers and statements are true and have been filled in accordance with the truth. |
agree my test results are stored in the form of written or electronic documents and if necessary medical
information reloted to my work, can be given to the leadership of the company where | work.

BALIKPAPAN, bc> ot 2022

Name and Signature Emlployee / Pre Employee

Page 5 Form.1.001 Medical Check Up Form




CONFIDENTIAL

UNTUK DIISI DOKTER |

MEDICAL CHECK UP -2022
[PHYSICAL EXAMINATION |
[ NAME | DENNY MIRANDA PUTRA, Tn. [ sn | 1sp20219 DEPT | Tubular |
L. VITAL SIGN
[Blood Pressurc (supine) | 115/64 mmig  |Pulse 56 wm IRm 20 i [Temp. 6
Weight (W) 85 ke Height (H) 165 om ]m.u 31,2 Waist 105 o
(*) BMI =W/ H2 (Underweight = <18, Normal 18-25, Overweight 25-30, Obese > 30)
1. PHYSICAL EXAMINATION
No PHYSICAL A= ABNORMAL; N = NORMAL A N Describe abaormalities in detail
fetrele words of importance and explain)
1 GENERAL APPEARANCE Appearance age/ Nutritional/ Development/ Mental & emofional V;
status/Posture/GaitSpeech
2 HEAD / SCALP Size/Shape/Tender over sinuses/ Hair! Eruption/ Masses/Bruit Vv
Conjunctiva /Sclera/ Comea/ Pupils/ Piosis/ Tension/ Eye
3 [E¥ES |RaBruvRetiexs Range of Movement v
Ext. canal/Membran perforation/ Dischare/ Tophi/ Hearing
4 |eARs ol Mashods v
5 |NOSE/siNUSES |septumiobstruction Turbinate Discharges Vv
6  |MOUTH/THROAT OdolLips/Tongue/Tonsits/ Gums/ Pharynx v
7 TEETH Carles ©, Filling(F), Missing (M), Radix® Vv Caries, Radix, Missing.
Adenopathi/Thyroid/C arotids/ '
8 |aci i Tracheal Vieins/ Mass! Spine/ Motion/ Vv
o |aackisemne gﬂn:mwwm Mobilty/ CVA/ Bone/ Tendemess/ v
10 |THORAX SymmetryMovement/Contour / Tender v
| sze/Cansistency! Nippless Areola | Discharge! Paipable mass! /
11 |ereasT ot paass vV
RataRhythm/ApicalimpulselT rils! Quality of /
12 HEART {sound/intensity/Splitting/Extra sound/Murmurs v
13 |cHEsT/LUNG manHm;mmvmu \/-
Bowel sounds/ Appearance/ Liver/ Spleen/ Masses/ Hemias/ -
14 ABDOMEN |l.l1.rrm|1 Contour/ Tendemess/ Brult/ Nodes V‘]
15 |GROIN Hemiaflnguinal nodes/Femoral puises v
]MALE [Penis/Testis/Scrotum epididymis/ Varicocele/ Scars/ Discharge/
16 GENITAL > '
FEMALE VulvaVaging/ Cervix/ Uterus/ Adnexae/ Rectocele/ Bartholini gland/|
Urethra/ Discharge
Deformity/Clubbing/C /
17  |EXTREMTIES Acinaliohie hwmwm s v
18 [JOINTS ROM/ Sweling / Inflammation Deformity Vv
19 len Color/Birthmark/Scars/ Tatloos /Texture/Rash/ Eczema / V
20 NEUROLOGICAL | prick vibrate)/ Coordh Romt Vv Romberg Tes! : Negative
21  |MUSCULAR SYSTEM Strength/Wasting/Development V
22 RECTAL EXAM., IWWWFWMMM \,".
. Unaided With Speciacies :
Vi - - Depth Perception Colour Blindness
SOV Tt | Rgnt | Leh | Rignt
[Distant | 20120 20120 ; . Vv Normal
[Near 2020 | 20020 . Red - Green Absent
Visual fields (Normal > 70% Left 85° Rignt | 85 Colour Blind
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———a  International scm“mnepger
SOS

e ‘l Med.Track NEME Of FECIUIET. .. ve e vseirnennsieananas
REV!EWED regerped for imenatnal SO81 | | sesessessnssssssstsssansssnsanrasstnanss nans
| ! SCHLUMBERGER PHYS'CAL Job proposed : Office D
: Field [ |
] Confidential Medical
’WJ—EQ’—‘H;"‘_:':‘_“;'_‘:"_ o ' PERIODIC CHECK-UP ]

Dear Schlumberger Employee,

Your Med-Track physical will be handled only by trained and competent health professionals. The informa tion
contained in this medical report can be essential i n saving your life when you are living or working a broad. In order
to process your medical data, we now require that y ou sign a Consent Form authorizing International SOS and the
Schlumberger Medical Department to access your info rmation.

You do, however, have the possibility of not releas ing this medical data.

« |f you have chosen not to authorize the release of your medical data, please fill in only pages 1 and 2,
dated and signed, and return to Intemational SOS.

= If you have chosen to authorize the release of your medical data, please fill in the appropriate pages as
indicated and return the entire Med-Track reportto Intemnational SOS.

Do nol forget to select and to sign the appropriate consent form depending on whether you have perform ed your
Med-Track physical in an International SOS center o r another center of your choice.

Thank you for cooperation. Schlumberger Medical Dep artment and International SOS

TO BE COMPLETED BY THE EMPLOYEE

PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH

LAST NAME
(as appears in LDAP) .. Wemmda Qs Oewq . FiRsTNAME .. QBN
SEX ... MK BIRTH DATE (day/monthiyear)....\\..../ .08 /2,
HOME PHONE ... QBTWeWbuwy NATIONALITY .. \WOen&QO
HOME ADDRESS ')‘*MQF"'L\ ....... W32 Memgr s
Email address: ....... ‘13“-‘1“@9*“\(*' ...............................................................................................................

CLEARLY INDICATE YOUR COMPANY INFORMATION ~ PUT AN “X" IN THE CORRESPONDING BOX BELOW:
Business segment: ...

(ex: WS, WG, etc.) Country of assignment ................ccovevvveennn . s

O mea O ear International commuter O
0O Lam Ostr International mobile O
] NAM Home country mobile O
GIN /EMPLOYEE NUMBER ... \SY. W . GeoMobile m|
POSITION / Job Title ...... M\m"’" ..................... Other (HCR, HCC, etC. ) .. ..o

PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE

Format Updute Juine 2006 1




TO BE COMPLETEB}'BYTHE EMPLOYEE

=dr @

| In order to pmcess your Med-Track report and bﬂm&ﬁ,ﬁl manonﬁdmﬁal eMedTl'aGk web site, W

AT ey e lvlror-:l
(For list of recommended mdl«l uuhu,—qee ht y

‘Medical center :

Medical exam date g

sassnmavs
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TO BE COMPLETED BY THE EMPLOYEE

T —

| CONSENT FORM — CONSENT TO THE PROCESSING AND TMNSFER OFSENSITNE PERSGN DﬁTA OUYSiDE 'I'HE EURDP

T YN e =

Medical examination performed b

in reiation (o the high mobility which applies to many jobs: mﬂ'n
medical fasilities in the large number af countries concerned,
related 1o fts arnplwm' and their ra:mlrrs rnedical mnﬂmhn

*; “= " - .,..;.-.a- - o m.“u.m

(81005 | SCHLUMBERGER {Schlumberger. Limtad, the U .
controlier of the data processing related to the eMed-Track prmm

M Intemational SOS =nd its contractors (the licensed p
personal gata, on behall of SCHLUMBERGER  Intemational SOS ¢ _
comply with, and cause fts conlractors (the licensad physician(s) and mm :

and national laws adopted pursuant thereto, and apicable madical and h akh. .
in order to protect and maintain my personal data h a secured h'u
between SCI-R.UMBERGER (or ts representative) and IW

m | amanwledgo and expressly agree it witnout.
medical exarnination carfied o1t byr l‘ls';dntracli:iri (the !

: SEvEas M&f
My personial dau, I;r‘the sola pumms heroin rrnnihrlid qu.
I ) ¢ the E

Fuu name:., Q““{ MM. ‘(‘k\ =

Date (day/monthiyear): *! m{ '113'\‘3-




TO BE COMPLETED BY THE EMPLOYEE

ICONSENT FORM - CONSENT TO TI'IE PROCESSING AND TRAHSFER'OF SENSITIVE
¥ T

“process
SCHLUMBERGER {nr s representative)- under whitth

icatie medical end heaith remlom ajeo undenakes fa.

O Rl AN L ST TR T s Tt A b i Al s ek S 2y U




B oL FIRST NAME ... {Towwp

LAST NAME ......5007

TO BE COMPLETED BY i EMPLOYEE

| BLOOD TYPE :

- PAST MEDICAL HISTORY |
0 DO YOU HAVE OR HAVE YOU HAD |
(Check “yes” or "no” column or put a ? if uncertain)
Yes No Yes No HAVE YOU EVER BEEN Yes No

1. sinus trouble A 21, cancer O 41, rejected for employment
2. neck swelling/glands O 22 heart disease i or insurance for medical
3. difficulty in vision OB 23. rheumatic fever aog reasons O
4. any ear discharge 08 24. abnormal heartbeat 08 42. awarded benefits for
5. asthmal/bronchitis O3 25 high blood pressure O industrial injury g0
6. hayfever/otherallergy [ [  26. stroke OB 43. treated for a mental
7. any skin trouble O 27. serious chest pain oa condition aa
8. tuberculosis O & 28. any blood disease O 0 44. treated for drinking problem/
9. shortness of breath OBE 29 kidney disease (R drug abuse o
10. coughed blood O 30. painful passage ofurine [0 K 45, exposedto :
11. abdominal pain O 31. blood in urine O3 Mercury oo
12. stomach ulcer O & 32 diabetes O Radioactivity oag
13. recurrent indigestion O [F 33. headaches/migraine O Toxic chemicals [ &
14. jaundice/hepatitis O &8 34, dizziness/fainting O & Excess noise O
15. gall bladder disease O K 35. epilepsy O=A
16. marked change in 36. joints/spinal trouble og FOR WOMEN ONLY

bowel habits OB  37. surgical operation O Have you ever had
17. blood in stool OB 28. accident/fracture OB 46. an abnormal smear (.
18. change in weight OB 39. tropical disease O @ 47. a gynecological
19. varicose veins O B 40. fear of heights oo treatment oag
20. lump in breast o8 48. are you pregnant ? oag

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

MEAICABON BRSNS GUIRIAY 2 oo il s s senssisas st iRt seiaRes NG Rt Taass

Do you take preventive malaria medication when in hgh malaria risk areas ? YES O NO O
ITivas WHICh MEAICAHON v in e i i mtisein s i maskrabesh o

Allergies to medication: .

DATES OF LAST VACC!NATIONS (dayfmonmfypar)
polio ..ol hepatitis B .......... | S A, hepatitis A .......... i S—— fre—
tetanus .......... | ERPIRRRES P yellow fever .......... Puicdisiie Do typhoid .......... Ui Jreesir
o1 11 5/ UUNCTRORORITRUNURR < | | (SIS SOSY SO OMBIT. ....cooniiserviisinnanvesivong date: .......... fiaamvarasen Foirioninns
Alcohol consumption: Number of glasses per day: .. ...Tobacco: Number of cigarettes perday :.........

5




LAST NAME _ MIRANDA PUTRA ~  EiRGT NAME o .

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

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

PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinafions performed during this examination
POLIO OO0 TETANUS [0 HEPATITISB O YELLOWFEVER O HEPATITISA O TypPHOID O

DTHER NVACCINATIONS PERFORMED: ... corccsmrmuns nuimtansnsssostssbacasisnssssyinsirasissios, sirssassassvnssserisants

Please make sure patient has correct | tection when travelling to high malaria risk

areas
MEDICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL
normal abnormal
1. eyes and pupils @ B uceensornnnsdans inrens sssi) EsRiAe oA NSRS oV S DS s F RO e oM ST SR S S Mot

2. ear/nose/throat @ B tiierrireeeesnaeessrneeaes breseserbenaeanarrnsraeianaraeetenarebane o ea s e aeseannnsnneenenntnenseannns
3. teeth and mouth n @Cmm‘hdm[s‘)lh‘lmngf*)

4. lungs and chest @ B 1S rra na B ko T AR RTR LS A N a s SRR AR RF RS AN R LTINS G mm e A oAk S e SRR R AR b o
S cardiovascular @ B ST P R SO
6. abdo. viscera @ O B e L S A
7. hernial orifices @ B iienesnntarmrae e TSR PSR RYASAS RSBSOS S¥ SR TR PRSI SRR PR S pestee
8. anus and rectum @ 8 s P S PO RIS L ety e oS b e oo R =y
9. genito-urinary B it osesnimnninsanninasods SNN GG YL Ve va b e e ine s pdy s SR ST AR A s q i s
10. extremities @ A s omsces e by r A TSR NYP Rae EANN HS et S Ao SR A S RAR N i b i A AR A e SRRV TS
11. musculo-skeletal @ B e et s R i e NNy ¥ RAs e o e AT s s s e ass SRS pTeRaL RARS e TR Rbiar AR ARe s et P NTORAEA bR SN SOE SRS
12. skin/varicose vns @ B coaveenomoessidsisnsse nasunsidassnsdsindonssonsoussin SRS AN 3 49N 49 S S e NN bR b OSS
13. neurological/ @ a ... LRSI RARYLLNS ROEESOEY SN Y PO NO Sy SO AN Y RS A A SR PR F SN Ve R SRS en e

mental fitness

14. breast n a

HEIGHT WEIGHT BLOOD PULSE . HEARING VISION n a WITH COLOR
PRESSURE ' GLASSES Vision
ems |0 kgs |ios ‘ i n a R 20
e i 15 /A 56 | v Distant | 0 ves O N
m' X , m ‘ : v |® Near f 4ﬂ No g

EHT

L 4 2




LAST NAME : MIRANDA PUTRA FIRST NAME : DENNY

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG n ) a : Sinus Bradycardia, HR : 56 bpm

Treadmill '-'ﬁ__rr__;_‘l a : Negatives Ischemis Response, 12 Mets.

Chest X Ray (n) a : Within Normal Limits

BLOOD ANALYSIS

RBC 5.300.000 /mm3  SGOT (ASAT) 29 unL

WBC 7800  /mm3  SGPT (ALAT) a0 uwr [ BLOOD
NEUTROPHIL 54 %  GAMMAGT 50 UL TYPE
EOSINOPHIL 3,0 %  GLYCEMIA 99  mg/dL

BASOPHIL 0 %  CHOLESTEROLTOTAL 157 mg/dL

LYMPHOCYTE 37 %  HDL 60 mgldL O / 4
MONOCYTE 6 %  LDL 78 mgldL

HEMATOCRIT 47,0 %  CREATININE 1,3 mg/dL

HEMOGLOBIN 166 g/dL  URICACID 7,2 mg/dL ftestonly if not aiready known
ESR (Sedimentation Rate) - mm/h  TRIGLYCERIDES 95  mg/dL

URINE ANALYSYS STOOL ANALYSIS

ALBUMIN : - SUGAR - BLOOD :- PARASITES ' - BLOOD :

CONCLUSION : FIT IN OFFICE AREA Yes [Y] No [ ]  MUST BE REASSESSED Yes[ | No [ ]
if you answer No. please detail your reasons)

DOCTOR'S SIGNATURE
2= | q
MEDICAL CENTER STAMP/SEAL
‘8%
Date of medical examination (day/month/year) :  06/07/2022 EDICA NDONES!A

I EXAMINING PHYSICIAN'S FULL NAME AND ADDRESS |

Name : dr. HENDRA A.Z.

Forename

Street : JL. MARSMA R. ISWAHYUDI NO. 19 GUNUNG BAKARAN
City : BALIKPAPAN Country : INDONESIA

Tel : 0542 -7214552 Fax : 0542-7214553

E-mail address : grandmedica@gmail.com

Please write in clear capital letters !







(3 cmoueos /A

4P INDONESIA

HASIL PEMERIKSAAN KESEHATAN TAHUN 2022
h’ PT. INSPEKTINDO SINERGI PERSADA

Balikpapan, 11/07/2022 { ANNUAL MEDICAL CHECKUP |
[Kepada Yth : DENNY MIRANDA PUTRA, Tn. [umur  : 29 tahun [s/n 1520219 |
|Posisi : Asst. Inspector |MCUID : 5642/GMI-MCUNVII/2022  [Dept : Tubular ]
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal -

06/07/2022

TEMUAN :

* Berat Badan = 85 Kg (Obese Grade ), BMI = 31,22 ; BB Ideal = 49,01 - 68,06 Kg. Lingkar Perut : 105 cm (M : N <90 cm, F : N < 80 cm).

* Riwayat Kesehatan = Keluhan nyer punggung, gigi bertubang, MEROKOK 16 batang/hari. Konsumsi minuman BEALKOHOL 100 cc. BEROLAHRAGA 8x/minggu (Jogging).
* Riwayat Kesehatan Keluarga = Ayah (Alergi), Ibu (Hipertensi). Riwayat Vaksinasi = Vak. Tetanus & Vak. Hepatitis : TIDAK TAHU.

* Fishk =TD : 115/64 mmHg (Normal). Gigi : Caries, Radix, Missing. Romberg Test : Negatif. Mata : VODS : 20/20 (Normal), VF ODS : 85°(Normal). Test Buta Wama : Normal.
* Lab = Darah Lengkap (Hematology) : Dalam batas normal. Urine : Dalam batas normal. Kimia Darah : Dalem batas normal. Gol. Darah : O/+.

* Rekam Jantung (EKG) = Sinus Bradycardia, HR : 56 bpm. Treadmill Test = Negative Ischemic Response, 12 Mets (Normal), VO2 Max 42,49 mU/kg/min.

* Ronigen Dada (Thorax) = Dalam batas normal. Audiometri = Fungsi pendengaran dalam batas normal.

* USG Abdomen = Tidak tampak kelainan significan pada USG ini.

* Faktor Resiko Jantung Koroner berdasarkan Jakarta Cardiovascular Score = 3 — Moderate Risk (CV10= 10-20%)

STATUS KESEHATAN :
Kategori CATATAN
[ ] w1A  |Tidak ditemukan problem kesehatan
[] w18  |Ditemukan problem kesehatan yang tidak serius
[V] w2  |Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko rendah.
[C] w3a [Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko sedang
[C] w4  |Ditemukan keterbatasan fisik untuk mekakukan pekerjaan secara normal, hanya cocok untuk pekerjaan ringan.
[] w5  [Dalam perawatan di rumah sakit atau dalam kondisi yang tidak memungkinkan untuk melakukan pekerjaan

|(status ijin sakif).
KESIMPULAN :
[ e Sebagai : Asst Inspector VsV
(] unemr Di : SLB - Manggar Base g
[] TEMPORARY UNFIT s YN 23
SARAN - SARAN :

* Turunkan Berat Badan menjadi dalam batas IDEAL, konsultasikan pada DOKTER dan Ahi Gizi utk program penurunan Berat Badan.
* Hentikan SEGERA kebiasaan merokok & konsumsi minuman beralkohol. Pefajari EFEK BURUK merokok jangka paniang.

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

* OLAHRAGA secara tefatur dan terukur untuk menjaga kesehatan JANTUNG dan KEBUGARAN tubuh.

Bila masih ada hal yang perlu diperjelas, mohon segera menghubungi dokter pemeriksa di 0542.7214552, 0811 540 8080, 0821 5721 3030.
Terima kasih atas kerjasamanya.

Catatan :
* Status Medical Check Up ini berfaku sampai dengan tanggal : 06/07/2023

Mengetahui : Hormat Kami,
Dokter

MEMICA 1M nOaNERE

No. SKP : KEP. ISOBINWASK 3 PRKIXIUXU017

\@/ 7 ‘ & JI. Marsma R. lswahyudi No.19 RT.08
e Y Balikpapan. Kalimantan Timur

N PR R W g = P:0542-721-4552; 0823-6655-3030

Make SMILE Be HEALTHY R Ny =X -' F:0542-721-4553 E: grandmedica@gmail.com




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

P ke PPRL anedt B ANSI™ Y

Patient Data
ID Number : 5642/GMI-MCU/VIIf2022
Name : DENNY MIRANDA PUTRA, Tn. Company : PT. INSPEKTINDO SINERGI PERSADA
Gender : Laki-Laki Occupation :  Asst. Inspector
DOB / Age : 14/08/1992 [ 29 Yo. TestDate:  06/07/2022
Height (cm) 165 Weight (kg) : 85 BMI: 31,22
Jakarta Cardiovascular Risk Table
Risk Factor Score Result Poin Determine the 10-year CVD risk (%)
~ Female 0 s ; Total Points 10-year CVD risk (%)
Male 1 4 Low Risk <1
25-34 4 -3 Low Risk 26
35-39 -3 2 Low Risk 42
40-44 2 A Low Risk 58
Age 45-49 0 29 4 0 Low Risk 74
50-54 1 1 Low Risk 8
55-59 2 2 Moderate Risk 10,0
60-64 3 3 Moderate Risk 131
Normal 0 4 Moderate Risk 17,2
High Normal 1 5 High Risk 20,0
Blood Pressure  Grade 1 Hypertension 2 115/84 0 6 High Risk 212
Grade 2 Hypertension 3 7 High Risk 25
Grade 3 Hypertension 4 8 High Risk 237
13.79 - 25,99 0 8 High Risk 25
BMI (Kg/m2) 26,00 - 29,99 1 31,22 2 10 High Risk 26,2
30,00 - 35,58 2 1 High Risk 275
Never 0 12 High Risk 287
Smoke Ex Smoker 3 Smoker 4 13 High Risk >30
Smoker 4
e No 0 o = Result
Yes 2 Estimated 10-year CVD Risk
No 2
13,1%
Physical Low 1 —
Exercise/Activity Medium 0 Risk Category
High 3
. Moderate Risk
Total Point 3
Advice

Patients with HIGH RISK scores should be counseled aggressively about social factors contributing to their sk (smoking, exercise,
weight, diet, etc) and alsc managed with blood pressure and lipid evaluation.

References

Kusmana. Dede. The Jakarta Cardiovascular Score, A Modified Framingham Score, Is A Simple Method For Cardiovascular Risk
Stratification In Developing Countries. 215t Scientific Mesting of the International Society of Hypertension, 2006; 201,

Klinik Grand Medica Indonesia



G d Aj‘w : Laboratorium
Grand)jecia S ——
m’) H 5642 /GMI-MCU/VII/2022
Data Pasien (Patient Detail)
{E!vi?e ) : DENNY MIRANDA P., Tn. / Laki-Laki ;%7 : 29 '(% old)
ﬁw : ASSTINSPECTOR %‘;ﬂ‘i’ : Dr. Hendra AZ
m : PT. INSPEKTINDO SINERG! PERSADA m ) 06 Juli 2022
PEMERIKSAAN / Examination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
HEMATOLOGI
HEMATOLOGI RUTIN
Hemoglobine ( Hgb ) 16,6 Laki-laki dewasa : 13,0-18,0 -
Perempuan dewasa : 12,0-16,0
Hematocrit ( Het ) 47,0 Laki-laki dewasa : 40,0 - 50,0 *
Perempuan dewasa : 35 ,0- 45,0
Erythrocyt (RBC) 53 Laki-laki dewasa : 4,4-5,6 -
Perempuan dewasa : 3,8-5,5
Leucocyt (WBC) 7.8 Dewasa :4,0-10,0 103 /uL
Differential Count
Basophile 0 0-2 %
Eosinophile 3,0 0-3 %
Neutrofil 538 50-70 %
Lymphocyte 37,2 20-40 %
Monocyte 6 3-12 %
MoV 87 80 - 100 fL
MCH 30 27-34 pg/eell
MCHC 35 32-36 g/dL
RDW- CV 119 11-16 %
RDW-SD 383 35-56 fl
Thrombocyt 187 140 - 440 10*3 fmm3
GOLONGAN DARAH ABO
ABO System o
Rhesus +
KIMIA KLINIK
METABOLISME GLUKOSA/DIABETES
Glucose Fasting 99 Normal : 70 - 110 mg/dL
Glucose 2h pp 110 Normal : < 140
Gangguan toleransi glukosa : 140 - 199 mg/dL

Diabetes melitus : > 200

Grand Medica Indonesia
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Laboratorium

m ’ 5642 /GMI-MCU/VII/2022
Data Pasien (Patient Detail)
mn”._;‘:e, : DENNY MIRANDA P., Tn. / Laki-Laki :'igﬂe; }Ej‘ﬁ old)
{Job Position) : ASSTINSPECTOR :.);:c:rr} : Dr. Hendra AZ
Tgl Pemeriksaan
m : PT. INSPEKTINDO SINERG! PERSADA :mm ot 06 Juli 2022
PROFIL LEMAK
Cholesterol total 157 Yang diinginkan : < 200
Batas tinggi : 200 - 240 mg/dL
Tinggi : >= 240
Triglycerides 95 Normal : < 150
Batas tinggl : 150 - 199
mg/dL
Tinggi : 200 - 499
Sangat tinggi : >= 500
HDL Cholesterol 60 Rendah : < 40
mg/dL
Tinggi : >= 60
LDL Cholesterol 78 Optimal : < 100
Mendekati optimal : 100 - 129
Batas tinggi : 130 - 159 mg/dL
Tinggi : 160 - 189
Sangat tinggi : > 190
Rasio LDL/HDL 13 CARDIO RISK INDEX (CRI)
< 3 : Low risk
3 - 5 : Moderate risk
> 5 : High risk
FUNGSI HATI
SGOT / AST 29 0-37 u/L
SGPT / ALT 40 0-40 u/L
Gamma GT 50 11-51 u/L
FUNGSI GINJAL
Uric Acid 7.2 Laki-laki dewasa :3,5- 7,2
mg/dL
Perempuan dewasa : 2,6 - 6,0
Creatinine 13 08-14 mg/dL
Ureum 22 10-50 mg/dL
URINALISA
MAKROSKOPIS URIN
Warna Kuning
Kejernihan Jernih

Grand Medica Indonesia
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Laboratorium

GRAND Medica

T Result of Laboratonium Analysis
Nomor Lab.
ff.ab. Number) 5642 /GMI-MCU/VII/2022
Data Pasien (Patient Detail)
Umur Tahun
: DENNY MIRANDA P., Tn. Laki-Laki T : ET—
" / (Age) 2 (Years old)
m : ASST INSPECTOR :  Dr. Hendra AZ
(Job Pesition) (Doctor)
Perusahaan Tgl Pemeriksaan
e :  PT. INSPEKTINDO SINERGI PERSADA
(Company) (Date of Analysis) S0 0¥ 224
PEMERIKSAAN / Examination HASIL / Result NILAI RUJUKAN / Reference Value SATUAN
KIMIA
Berat jenis 1,010 Normal : 1,003 - 1,035
pH 6,5 Normal: 4,5 -8
Protein Negatif Normal : < 7,5 (Negatif) mg/dL
Glucose Negatif Normal : < 0,018 (Negatif) mg/dL
Leukosit esterase Negatif Normal : < 9 (Negatif) Leu/pL
Ketone Negatif Normal : < 2,5 (Negatif) mg/dL
Urobilin Negatif Normal : < 0,2 (Negatif) mg/dL
Bilirubin Negatif Normal : < 0,4 (Negatif) mg/dL
Nitrite Negatif Normal :< 0,05 (Negatif] mg/dL
Blood Negatif Normal : 1< 0,018 (Negatif mg/dL
Tanggal pengambilan sampel
Penanggung Jawab Laboratorium,
Analis Laboratorium
Laboratorium

Grand Medica Indonesia




\ GRAND MEDICA

Radiological Analysis

p ’ INDONESIA Chest X-ray Examination
Nomor Pasien , Nomor Film 5642
(Patient Number) ‘ (Film Number)
Data Pasien (Patient Detail)
Nama . Perusahaan
- - DENNYMRANDAPUTRATn. =" PT. INSPEKTINDD SINERG! PERSADA
Umur Tahun Pekerjaan
: 29 e - CTOR
(Age) {vears old) (Occupation) ASST INSPE
Jenis Kelamin . Tgl Pemeriksaan >
(Gender) : Male (Date of Analysis) 06 Juli 2022
Rincian Pemeriksaan (Examination Detail)

Jenis Pemeriksaan
(Type of Examination) Foto thorax
Posisi Penyinaran . PA
(Exposure Position)
Kondisi Penyinaran ; -
(Exposure Condition) ) kv: 58

mAs: 3,6

IO Closification of Radiogroph
Penjelasan Keadaan Abnormal

(Chest x-my l'ntﬂprrurﬂon By 'the namo:ogm}

p

(Skleton and/or Soft Tissue Abnormalities) @ Yes >
2. Kelainan Bayangan Jantung?

(Abnormal heart shadows ) o N i
3. u Ke! fa Y
(Abnormal hilar and/or lymphatic gland) i

fAbnorman‘ Dfaphragms and Gosrophremc anq!es} @ 1e°>
5. Kelainan Paru-paru?

(Abnormal Lung Fields) © Yes 2
& | Yes >
(Any evidence of tubercular lesions) &
Gambaran Abnormal Lainnya?
7 No Yes 2

(Detail of Other Abnormalities)

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

F’h’ ‘Le\#aﬂ WW@
o Foand

MEDICA INDONESIA

dr. ABPU HARIS, Sp.Rad
Sﬁeﬁis Radiologi

(Comment on Abnormalities)

Allengers

Passion {or excellence




# & GRAND MEDICA Hearing Function Test Resuit
4 9 INDONESIA Air Conduction and Bone Condution Graphic

Flats EFLE s B HEALTRY

Patient Data

ID Number 5642 Gender Laki-laki

First Name DENNY Occupation ASST. INSPECTOR
Last Name MIRANDA PUTRA Company PT INSPEKTINDO
Age 29 Yo Test Date 6 Juli 2022
Occupational Noise Exposure

Present ASST, INSPECTOR . No

Previous 1)

2)
Military Services

Test Detail
Test Location Y SoundBooth - Other Hours Away from Noise
Tachnician Rentivia Apriyani A.Md. Kep - <14 hours = 14 - 24 hours = 24 hours
Frequency (Hz) Frequancy (Hz)
00 1000 2000 3000 4000 6000 8OO0 500 1000 2000 3000 4000 6000 8000
-10 10
0 0
~ 10 — 10
¢ e ¢ T m x o o ™
220 o0 %g S 0 X VS,
=1 O OO0 3 =
g %0 a;
z 40 o A0
2 2
g g
£ 60 £ 60
o [+
£ 70 E 70
i 8
T 30 > = 80
90 90
100 100
Q = figrt Ar Corouction. < = Right Blone Conduction A = Left & Conduction > = Left Bone Contuction
Right Ear Obseration and Test Result Left Ear Obseration and Test Result
Canal Normal " Canal Noemal WTL
Ear Drum  Normal meNT  Ear Drum Normal [T
Frequency (Hz2) EAR _ Frequency (Hz) EAR
Conduction Conduction
3 1000 2000 | 3000 4000 6000 8000 500 1000 2000 3000 4000 6000 8000
At 0 15 15 20 5 25 25 200 Air 20 15 15 15 15 20 20 | 150
Bone
Conclusion /| Medical Report
RightEar:  Fungsi pendengaran dalam batas normal
Leftéar :  Fungsi pendengaran dalam batas normal
w’mﬂ . —
instrument used saiss — Sihefmed
dr. Hendra A.Z SIBELSOUND 400 OSHA —_—




GRAND MEDICA

. INDONESIA

Nomor Pasien . 5642 Pemeriksaan

(Patient Number) i Examination
Data Pasien (Patient Detail)

Nama . Perusahaan

e  DENNY MIRANDA PUTRATn. ot

Umur . 29 Tahun Pekerjaan

(Age) ' (Years old) (Occupation)

Jenis Kelamin ) Tgl Pemeriksaan

(Gender) = LAk (Date of Analysis)

Interpretasi Foto oleh Spesialis Radiologi
(Interpretation by the Radiologist)

USG Abdomen:

Liver :

GB:

Pancreas :

Lien :

Kidney dextra -
sinistra :

Bladder :

Prostat :

Radiological Analysis
Radiological Examination

USG WHOLE ABDOMEN

PT . INSPEKTINDO SINERGI
PERSADA

. ASSTINSPECTOR

. 06/07/2022

Bentuk , ukuran normal, echoparenkim superficialis meningkat dan attenuasi profunda,

bile duct normal

Tidak tampak Batu (Post cholecysteetomi)

Normal

normal

Bentuk, ukuran dalam batas normal, tidak tampak batu maupun massa, sistem

pelvocalyceal normal.

Dinding normal, batu (-)

normal

Kesimpulan Spesialis Radiologi (Radiologist Conclusion)

Tidak tampak kelainan significan pada usg ini.

f o Frand

MEDICA INDONESIA

mindray

ULTRASOUND




Radiological Analysis

2_3__.j.n..u.ﬂ ,v...?.._..w_.w . 5642 | ., : : 06/07/2022 m:;__w...:.r,.:r:d
Data Pasien (Patient Detail)
DENNY MIRANDA PUTRA.Tn o 124734/ PT. INSPEKTINDO SINERGI PERSADA

Laki-laki

= [Years old) (Gender Occupatior ASST INSPECTOR

min

dray

HA ND ¥



\ GRAND MEDICA
@ INDONESIA

Exercise Stress Test Report
BRUCE Protocol

Patient Data
ID Number 5642
Name DENNY MIRANDA.P,Tn Company PT. Inspektindo
Gender Male Occupation ASST INSPECTOR
DOB / Age 14 Agustus 1992 /] 29 Yo. Test Date 06 Juli 2022
Height {cm) 165 Weight (kg) 85 BMI 31,22
Pre-exercise Test
Indication Medical Check Up
Pre-exercise BP 115/64 mmHg
Heart Rate 59 bpm
Respiration 20 x/mnt
Resting ECG
'5“'9('] a—R7
Exercise Test Summary
Exercise Time 12:01 mm:ss End Stage 4
Max Heart Rate 194 bpm Target Heart Rate 162 bpm
Max Blood Pressure 120/75 mmHg Max Heart Rate 119,8 %
Aerobic Capacity (o~ METs. VO2 Max 42,49 mi/kg/min
Reason Of End

[] ratigue [] oyspnoe [ ] Angina [ ] Dizziness

D ST- T segment changes

ST-T ent changes
gﬂNo changes
D Upsloping

Abnormal Lead :

Maximum HR reach

|:] ST-segment depression0,5-1 mm
D Significant changes (ST-segment depression > 1 mm)

Classification of Physical Fitness /
Fair ‘:i Average Good |:| High

D Low I:I

Blood Pressure Response

[j Normal Response

Functional Classification

D Hipertensive Response

r_d.l Clas| D Clasll [:’ Clasiil

Conclusion / Medical Report

igekive \celg—ne k"%{b\——-&
F’Ur &0 Woel q)'k— k’”‘"‘b‘b &‘1 s 1

Recommendation :

dr.

Cardiologist Signature SM
JANTUNG DAN BEMBULUH

UABTOSBHGpp <

contec

DARMNTEC 80005 S/N 140203027
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CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

1D:5642 Section: Name:Denny. M.P,Tn Sex:Male Age:30 Exam Time:06-07-2022 10:59
Information
DOB:1992-08-14 Race:Oriental Race Indications:MCU
Height:165.00 cm Weight:85.00 kg
@ Smoking [ Diabetic [J History of MI
] Hypertension ] Hyperlipidemia ] Family History Medications:
Address:
Telephone:
Result
Stage Name  HR(bpm)  BP(mmHg) Summary Max Values ST Segment
PRE-EXE 80 115/69  |Protocol Name: BRUCE HR: 194 bpm 08:00 | Max Elevation:
EXE1 113 ~=/--—- | Target HR: 162 bpm Target HR: 1198 % 065 mV 0750 I
EXE2 164 - |Exercise Time: 12:01 mm:ss | METs: 135 METs 09:30 | Max Depression:
EXE3 145 /== | Max Speed: 6.8 km/h HR*BP- -0.61 ‘ mV 04:20 "
MMM“ “.“w HQMM e IR . 130850 bpr*meming. 11:10 :mw.mwia_ﬂ_m 38@“8 avL
Exeed +/-100uV Leads: SYS: 120.0 mmHg 11:10 | pmax Depression Change:
1111l aVL aVR aVF DIA: 75.0 mmHg 11:10 086 mVv 08:00 |
V1V2V3V4V5VE
DUKE Score: —
Arrhythmia Reason for End
Total Beats: 1531 Abnormal Beats: 329
Total V: 118 Total S: 211
V Pairs: 0 S Pairs: 3
V Run: 1 S Run: 9 Symploms:
V bigeminal: 0 S bigeminal: 4
V trigeminal: 1 S trigeminal: 1
Total Long: 0
Conclusions:
dr. ACHMAD YUSBK/ SpJP
..M&a;;._oﬁ_._
Operator: % ian:
QGOE._.NG“mr {© Copyright Contec Medical Systems CO.LTD 2002 All Rights Reserved Page 1
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CONTECB000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:5642 Section: Name:Denny.M.P, Tn Sex:Male Age:30 Exam Time:06-07-2022 10:59
Time:00:33 Stage:[2 /6 ] EXE1 00:03 [2.7 Km/h 10.0% ] HR:89 bpm BP:115/69 mmHg 10mm/mV 25mm/s

. k%)ii%?%%%i?%%ﬁ%%i%éé&fh%%ﬁ%.?;%%g

QOOZ#MO@ @ Copyright Contec Medical Systems CO.,LTD 2002. All Rights Reserved Page 1




CONTECB000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:5642 Section: Name:Denny.M.P, Tn Sex:Male Age:30 Exam Time:06-07-2022 10:59

[Time:03:53 Stage:[3/6 ] EXE2 00:23 [4.0 Km/h 12.0 % ] HR:111 bpm BP:115/69 mmHg 10mm/mV 25mm/s

(© Copyright Contec Medical Systems CO,,LTD 2002 All Rights Reserved



CONTECB000S Stress ECG Analysis System

OB:Q Medica IndonesiaStress Exercise mwuo:

ECG Strips
Section: Name:Denny.M.P,Tn Sex:Male Age:30 Exam Time:06-07-2022 10:59

Stage[4/6 | EXE3 0093 [5.5Kmh 140%] HR:147 bpm BP.115/69 mmHg T0mm/mV 25mmis

_ é{z

%)E

.@ CONTEC®

%%zéﬁzﬁ%s;?%?? E%Efééiég%{gii%

(© Copyright Contec Medical Systems CO.,LTD 2002 All Rights Resarved.



CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
Section: ?3 ;._uon%._s‘v.._.s Sex:Male Age:30 Exam Time:06-07-2022 10:59
Stage:[5/6 ] EXE4 00:00][6.8 Km/h 16.0% | HR:148 bpm BP:115/69 mmHg 10mm/mV 25mm/s

Ly WA b e

e

YL

|

. E%ii%a{%é%%%ﬁ%ﬁ;%%%

QOOZANO@ (© Copyright Contec Medical Systems CO. LTD 2002 All Rights Reserved Page 1




1D:5642

CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report
ECG Strips

[Time:10:50

S

Section: zmﬁonooazw.z.n_._.n Sex:Male Age:30 Exam Time:06-07-2022 10:59
[5/6]1EXE4 01:2p [6.8 16.0%] : 10mm/mV 25mm/s

W

© Copyright Contec Medical Systems CO. LTD 2002 All Rights Reserved Page 1



