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RAHASIA KEDOKTERAN UNTUK DIISI KARYAWAN

Medical Department
HEALTH SURVEILLANCE

Isitah firmulir ini dengan sebenarmya dan selengkap-lengkapnya. Apabila ada hal-hal yang kurang
dipahami segera hubungi dokter atau perawat.

IDENTITAS PEGAWAI @
1. Posisi ; “m
2. Golongan Darah : AIB/ AB f@ Rhesus + I-
3. Status : {1)Belum kawm@ Kawin (3) Janda (4) Duda (5) Cerai
4. Jumilah anak ¢ Anak Iakl-laku..L....Ora , Anak Perem an . \... o&gg
5. Alamat sekarang . dn. mewth @ \&‘Uﬁﬂ\{u‘h LY o o6,
ﬁZIlejljZZZjIjjIlZZIZZIZIIZIZIIZZIIZZﬁjﬁIiHr';u'!p&r}}ﬁis'_'.'W’.’.’.’f[.’.’fﬁ.’f.'ﬁ".'%.\&fi".'"
6. No, Extension Telpon. : Kantor: ..................... Kamar {untuk lapangan) ......................
HANYA UNTUK CALON KARYAWAN : RIWAYAT PEKERJAAN
Lama{. Lama paparan daiam jamMart
No. | Poslsl Koa | POrmePaan e T Oobu | Kimia | Radissi | Ergonomi | tainiain
\ jWspeCiod.  Zlhn.  \Co Do ) L} v
2 T Lthon  ovir T
3 | s, L Ten, L0 Geae. ] 1 v
L)
HANYA UNTUK KARYAWAN ........cccomvcemcncscazanrans RIWAYAT PEKERJAAN

Tuliskan lama kerja pada masing-masing tempat kerja yang sesuai dengan posisi anda. Jumiah jam harus
sesuai dengan lama kerja dalam sehari.

1. Office : 6 jam/ari
2, Warshouse : \ jam/hari
3. Workshop : d jam/hari
4. Process area : A jam/hari
5. Well/Offshore : \0 jammMari

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

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

a. Tekanan darah tinggi 1.Ya 2. Tidak

b. Tekanan darah rendah 1.Ya 2Tidak [Z]

c. Jantung 1.Ya 2Tdak [2]

d. Stroke 1.Ya  2.Tidak

e. Kencing Manis 1.Ya 2.Tidak
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f. Timbul benjolan/tumor 1.Ya  2.Tidak I
g. Ayan/Gangguan syaraf i.Ya 2 Tidak
h. Asma 1.Ya 2. Tidak
i. Batu ginjal tva 2Tdak [LT]
j. Alergi 1.va 2Tdek [T ]
k Thypus 1.Ya 2Tidek [L]
I TBC 1va 2Tidak [Z]
m. Malaria 1.Ya 2 Tidak E]
n. Penyakit kelamin 1.va 2Tiak [Z] I
0. Kuning / Hepatitis 1.Ya 2. Tidak
p. Gangguan jiwa 1.Ya 2 Tidak
q. Takut pada ketinggian 1.Ya 2. Tidak
r. Mata 1.Ya 2 Tidak
s. Hidung 1.Ya  2.Tidak
t Telinga tva 2Tdak [2]
u. Gigi/ mulut tYa 2Tidak [i]
v. Lambung 1.Ya 2Tdak [T]
w. Wasir 1.Ya 2. Tidak
x. Kulit 1.va 2.Tidek [T]
y. Sendi- sendi 1.Ya 2 Tidak
z. Kandungan 1.Ya 2Tdak [Z]

RIWAYAT KECELAKAAN KERJA DAN PERAWATAN DI RUMAH SAKIT

1. Dalam satu tahun terakhir apakah Anda pernah mengalami 1.Ya 2 Tidak
kecelakaan akibat kerja ? Bila tidak, langsung ke no. 8

2. Bila YA, berapa kali dalam setahun terakhir Anda mengalami C1Z1
kecelakaan ?

3. Apakah Anda perlu mendapatkan perawatan di rumah sakit 1.Ya 2 Tidak m
karena kecelakaan tersebut ?

4. Berapa jumiah hari Anda dirawat di rumah sakit secara 1 [ 2]
keseluruhan akibat keceiakaan tersebut ?

5. Apakah timbul gangguan fungsi maupun kecacatan setelah 1Ya 2Tdak [Z]
sembuh ?

6. Dalam satu tahun terakhir apakah Anda pernah dirawat di 1.Ya  2.Tidak
rumah sakit ? Bila tidak, langsung ke no. 8

7. Berapa jumiah han Anda dirawat di rumah sakit secara )
keseluruhan dalam satu tahun terakhir ?

8. Apakah Anda menderita penyakit yang dikontrol terus t.va 2Tdak [Z]

menernuis selama satu tahun terakhir 7




KEBIASAAN MEROKOK
1. Apakah anda pemah merokok 7

2. Sejak umur berapa Anda mutai merokok untuk pertama kalinya ?
3. Apakah saat ini Anda merokok ?

4. Berapa banyak rokok yang Anda isap setiap harinya ?
5. Jenis rokok apa yang Anda isap ? (DITULIS MEREK)

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

7. Berapa menit sehabis bangun tidur Anda mulai merokok?

8. Apakah Anda lebih banyak merokok dalam jam pertama di
pagi han ? '

9. Apakah sulit untuk tidak merokok di tempat yang dilarang
merokok ?

10. Apakah Anda tetap merokok di saat Anda sedang sakit ?

11. Dalam satu hari, rokok manakah yang suiit di lewatkan ?
Dari no. 11 langsung ke pertanyaan alkohol

12. Apakah anda ingin berhenti merokok?
13. Bila Ya, apakah Anda bersedia untuk mengikuti program
Berhenti Merokok?

14. Sudah berapa lama Anda berhenti merokok ? (tahun)

KONSUMSI ALKOHOL
1. Apakah Anda pemah minum minuman beralkoho! ?

2. Apakah Anda minum minuman beralkohol datam 12 bulan
terakhir ?

3. Apakah Anda minum minuman beralkohol dalam 4 minggu
terakhir ?

4. Berapa kali Anda minum minuman beralkohol dalam sebulan 7

5. Berapa banyak minuman beralkohol yang Anda habiskan tiap
kalinya ? (diperkirakan dalan satuan cc)

AKTIFITAS FISIK DAN OLAHRAGA

1. Berapa banyak waktu yang Anda habiskan untuk duduk setiap
harinya ? (dalam menit, dan termasuk waktu yang dihabiskan
untuk duduk di tempat kerja maupun di wakiu luang)

2. Berapa kali Anda beroiahraga dalarn sebulan ?

3. Berapa lama waktu yang Anda habiskan untuk berolahraga
tiap kafinya ? (dalam menit)

4. Bagaimana inlensitas olahraga yang Anda lakukan ?
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1.Ya 2. Tidak
Bita ticek, tangsung ke akohol

(2§t
1. Ya, setiap hari

2.Ya, tidak setiap hari
3. Tidak - bila tidak langsung ke no. 14
V]G ]

1. Kadar nikotin rendah m
2. Kadar rikotin sedang
3. Kadar nikotin tinggl

1. Tidak parnah
2. Kadang-kadang

3. Selaw
1.Ya 2Tidak [Z]

1.Ya 2Tdak [L]
t.ya 2Tdak [Z]

1. Rokok pertama dl pagi E
2. Rokok lainnya

1.Ya 2 Tidak
1.Ya 2 Tidak
Langsung ke pertanyaan alkohot

1]
t.ya 2Tdak [} ]

Bila lidek, langsung ke oshraga
1.Ya 2 Tdak

Bis tidek, langsung ke oishrege
1.Ya 2Tdak [7T]

Biln titak, iangsung ke ofshvage

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




POLA KONSUMSI BAHAN MAKANAN
1. Berapa hari dalam seminggu biasanya Anda makan buah-buahan ?

2. Berapa hari dalam seminggu biasanya Anda makan sayur-sayuran ?

a.
b.
c

d.

f.

g.

a.
b.
c.
d.

f

RIWAYAT PENYAKIT KELUARGA

1. Apakah ada diantara Ayah/lbu Anda menderita penyakit berikut
Tekanan darah tinggi 1.Ya
Penyakit jantung 1.Ya

. Stroke t.Ya

Kencing manis 1.Ya
Kanker 1.Ya
Alergi 1.Ya
Asma 1.Ya

2. Apakah ada saudara kandung Anda menderita penyakit berikut
Tekanan darah tinggi 1.¥a
Penyakit jantung 1.Ya
Stroke 1.Ya
Kencing manis 1.Ya
Kanker 1.Ya
Alergi 1.Ya
Asma 1.¥a

3. Diantara Ayahibu/Saudara Kandung Anda, apakah ada yang 1.Ya

meninggal karena penyakit-penyakit di atas pada usia kurang
dari 45 tahun untuk laki-laki dan 55 tahun untuk perempuan ?
UNTUK KARYAWAN WANITA
1. Apakah saat ini Anda sedang hami) ? 1.Ya

™ N B s ow N

Berapa bulan umur kehamilan Anda saat ini ? ED
Berapa jumiah kehamilan yang pemah Anda alami (termasuk kehamilan kali ini) ? D:
Berapa jumiah keguguran yang pemah Anda alami ? D
Kapan hari pertyama haid terakhir Anda ?

Berapa umur Anda pada saat haid pertama ?

Berapa banyak pada saat Anda haid ?

Apakah daiarm satu tahun terakhir pola haid Anda teratur 7
Apakah ada rasa sakit yang berhubungan dengan haid ?

10. Apakah Anda sering menderita keputihan 7
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E3
2idak  [Z]
2 Tidak
2. Tidak
2Tidak  [Z]
2igak  [T]
2. Tidak
2. Tidak
2Tidak ]
2midak  [T]
2 Tidak
2midak [T}
2Tidak  [2]
2Tk [Z]
2. Tidak
2. Tidak

LW T W T7]

1. Banyak 2. Sedikit

1.Ya
1.Ya
1.Ya

1]

]

2. Tidak D
]

|

2. Tidak
2. Tidak




TRy

KELUARGA BERENCANA
1. Apakah keluarga Anda mengikut keluarga berencana ?

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

RIWAYAT VAKSINASI
1. Apakah anda pemah mendapatkan vaksinasi tetanus ?

2. Apakah Anda pemah mendaptkan vaksinasi hepatitis ?

DONOR DARAH
1. Bersediakah Anda mendonorkan darah bila dibutuhkan ?

2. Kapan Anda meiakukan donor darah terakhir 7

1.¥a

1. Kondom 5. IUD

2.Pil
3. Suntik
4, Susuk

1.Ya
2. Tidak

1.Ya
2. Tidak

1.Ya

2. Tidak
Bila tidak langsung ke Vaksinasi

6. vasektomi
7. Tubektorai
8. Lainnya

3. Tidak tahuy  J73

3. Tidak tahu

2. Tidak

Formulir tersebut di atas telah saya isl dengan benar dan sesungguhnya.
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CONFIDENTIAL

MEDICAL CHECK UP -2020

UNTUK DIISI DOKTER

PHYSICAL EXAMINATION

| NAME | DENNY MRANDA PUTRA,To | sN | . | Dept -
I. VITALSIGN
Blood Pressure (supine) 130/70 mmHg |Pulse 58 x/m Respiration 20 x/m |[Temp. 36,5 -
Weight (W) 85 ke Height (H) 165 cm ’BMI 31,22 Waist 88 cm
(*) BMI=W /H2 (Underweight = < I8, Normal 18-25. COverweight 25-30, Obese > 30)
Il. PHYSICAL EXAMINATION
No PHYSICAL A = ABNORMAL; N = NORMAL A N r '_":"‘E;‘;"_""“‘““"w: ::;‘“
circle wo importance ainj
Appearance age/ Nutritionall Development/ Mental &
1 |GENERAL APPEARANCE [ PPe S Vv
/ p Size/Shape/Tender over sinuses/ Hair/ Eruption/
2 HEAD / SCAL M“ Bruit v
3 EVES IConumcﬁvadearafComewPupis*Pmss.fTensiw Eye v
lid/Bruit/Reflex/ Range of Movement
4 |ears Ext. canal/Membran perforation/ Discharge/ Tophy v
Hearing problem/ Mastoids
5  |NOSE / SINUSES Septum/obstruction/ Turbinate /Discharges Vv
6  |MOUTH/THROAT Odor/Lips/Tongue/Tonsits/ Gums/ Pharynx Vv
7  |TeETH Caries @, Filing(F), Missing (M), Radix® Vv Missing, Caries
NECK AdenopathiThyroid/Carotids/ Trachea/ Veins/ Mass/
8 Spine/ Motion/ Brui v
9 |Back/sPiNe Kyphosis/Scoliosis/ Lordosis/ Mobility/ CVA/ Bone/ v
Tendemess/ Other deformities
10 |THORAX Symmetry/Movement/Contour / Tender v
11 |lereast Size/Consistency! Nipples/ Areola / Discharge/ Palpable
mass/ endemess/ Nodes/ Scars v
12 |HeART Rate/Rhythm/Apical/impulse/Trils/ Quaity of
sound/Intensity/Spiitting/Extra sound/Murmurs \/
13 |CHEST/LUNG Excursion/Dulness or Hyper-resonance of percussion/ Y,
Quality of breath sound/ Rales/ Wheezing/Ronchi/ Bruit
14 ABDOMEN Bowel sounds/ Appearance/ Liver/ Spleen/ Masses/
Hemias/ Murmur/ Contour/ Tendemess/ Bruit/ Nodes \/
15 |GROIN Hemia/inguinal nodes/Femoral pulses 4
MALE Penls.-'rastsfSa-omm epididymis/ Varicocele/ Scars/ \/
16 | GENITAL Discharge/ Circumcised! Pircing
FEMALE | uMa/Vaginal Cervix/ Uterus/ Adnexael Rectocelel
Bartholini gland/ Urethra/ Discharge
17  |EXTREMITIES Deformity/Chubbing/Cyanosis/Edema/Naill Peripheral
pulses/ Calf tendemess/Joints for swelling/ ROM Vl
18 [JOINTS ROM Swelling / Infiammation /Deformity Vv
19 SKIN Color/Birthmark/Scars/ Tattoos /Texture/Rasty Eczema /
20 |NEUROLOGICAL Reﬁexes.rCramal WWMW Sensor \/
(touch.prick vibrate) Coordination/ Romberg Romberg Test : Negative
21  |MUSCULAR SYSTEM Strength/Wasting/Development v
22  |RECTAL EXAM. Sphincter tonus/ Hemorrhoids! Fissure/ Masses /Prostate V4
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SUPPORTIVE INVESTIGATIONS

I. VISION
: ith Spectacl :
Vision e e i Depth Perception Colour Blindness
Left Right Left Right
Distant 20/20 | 20/20 vV | Normal
Near 20/20 20/20 Red - Green Absent
Visual fields (Normal > 70" Left 85° Right 85° Colour Blind
Il. LABORATORIUM SUMMARY
— See gttached result
Normal COMMENT: _
Cholesterol 203 mg/dl (Meningkat).
\/ Abnormal
III. CHEST X-RAY
1 ri
Pneumoconiosis Yes No \/
If Yes — ILO Classification
Evidence of TB Yes No \/
Other Abnormalities
COMMENT Foto Thorax Normal
IV.ECG (optional Jor over 35 years of age)
€ il d resi
Normal Vv Abnormal (specify) : Sinus Bradycardia, HR: 58 bpm
V. TREADMILL (Optional for over 35 years of age)
e ched resul
Normal \/ Abnormal (specify) : Negative Ischemic Response, 13 Mets.
VL. SPIROMETRY (Optional for dust exposure, respiratory chronic disease, .... )
— See attached result
Test Observed Predicted % Prediction
vC %
FVC %
FEV | %
FEV/FVC %
VII. AUDIOMETRY (Optional for noise exposure, previous hearing problem, ....)
— See aitached resulr
CONCLUSION Change since last audiometric examination Yes
\/ Normal If Yes, what change : No
Abnormal Recommended Action:
Refer to safety department: D Yes/ D No

DENNY MIRANDA PUTRA. Tn
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= nternationat” scnlumhe"gel‘
SOS

RECENED reserved for rnrmationst sos) PRE-EMPLOYMENT E
Med-Track Name of recruiter. O“"( MM?““‘
REVIEWED resenocror memarcosrsos: |
SCHLU MBERGER PHYSICAL Job proposed : Office D
Field |Z

Confidential Medical

PROCESSEDtaserved tor intamstionar s0s) PERIODIC CHECK-UP [ 4

]

Dear Schiumberger 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.

» if you have chosen not to authorize the release of your medical data, please fill in oniy pages 1 and 2,
dated and signed, and return to Intemational SOS.

¢ f 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 International SOS.,

Do not forget to select and to sign the appropriate consent form depending on whether you have perform ed your
Med-Track physical in an Internationat SOS center o r another center of your choice,

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

TO BE COMPLETED BY THE EMPLOYEE

PLEASE WRITE iN CLEAR CAPITAL LETTERS IN ENGLISH

LAST NAME

(sappearsinLDAP) .. QUTeS  psr NAME ... 0‘““"1 ...... Wweanda .
SEX o MBLE .. BIRTH DATE (day!monthlyear).....‘.f"l....‘.l..Q?....!..l.ﬁ&..
HOME PHONE ... NATIONALITY ..o

HOME ADDRESS ......

Email address:

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

{ex: WS, WG, etc,) Country of assignment ...

O mea O ear International commuter i

O Lam O sLr International mobile O

O NAM Home country mobile O
GIN /EMPLOYEE NUMBER . Q8ZZS006H\SYH GeoMobile a
POSITION / Job Title .. MEAREL Other (HCR, HCC, etc. ): ...

PLEASE ANSWER ALL THE QUESTIONS ON THIS PAGE

Furmat Updaie June 2008 1




# ™ GRAND MEDICA FORMULIR SKRINING PENCEGAHAN PENULARAN INFEKSI VIRUS COVID-19

4 ¥ INDONESsIA Rev.3
Tgl. Skrining :  11/08/2020 No. : 1745
Bagian A. Identitas Pasien (diisi dengan lengkap oleh pasien yang berkunjung)

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

DENNY MIRANDA PUTRA, Tn. 14/08/1992 27 tahun Laki-Laki

Nama Perusahaan: Alamat Rumah: Telp./HP :

PT. INSPEKTINDO SINERGI PERSADA JI. Marsma R. Iswahyudi RT 14 RW 06 HP : 0822 5006 4154

Bagian B. Informasi Riwayat Kesehatan (diisi oleh pasien)
Berilah tanda centrang (V) pada setiap kolom pertanyaan sesuai keadaan sebenarnya:
Gejala:

1. Apakah anda pernah mengalami demam atau riwayat demam dalam 14 hari terakhir?

Tidak

2. Apakah anda pernah mengalami batuk/pilek/nyeri tenggorokan dalam 14 hari terakhir?
3. Apakah anda pernah mengalami sesak atau kesulitan bernapas (pneumonia) dalam 14 hari terakhir?

Faktor Risiko :
Apakah anda memiliki riwayat perjalanan ke wilayah/negara/kota yang termasuk kategori transmisi

O 000«
=

1. ' : W
lokal dalam waktu 14 hari terakhir.
[ sakarta [] Menado
[] Bandung [] pontianak
[] Yogyakarta [ solo
[ pepok [] penpasar
[C] Tanggerang |
[ Bogor O
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 Iﬂ
c. 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)
36,5 20 58

Bagian D. Pemeriksaan Fisik (diisi oleh dokter pemeriksa)

Suara Napas Ronchi Wheezing
Vesikuler +/+ - g
Bagian E. Kategori Penilaian Kesimpulan
. Gejala No. 1 + No. 2 + No, 3 DAN faktor risiko No. 1 ATAU Gejala No. 1 ATAU No. 2
» Pasien Dalam Pengawasan tPDPI DAN salah satu atau lebih Faktor risiko No. 2 ATAU Gejala No.3 (Berat) D
Gejala No. 1 ATAU No.2 DAN Faktor Risiko No.1 ATAU Gejala No.2 DAN salah satu
* Orang Dalam Pemantauan IODP} atau lebih Faktor risiko No. 2 D
« Orang Tanpa Gejala (OTG) Tidak ada gejala DAN Memiliki faktor risiko No.2. Il
« Bukan Termasuk Salah Satunya. M
Saya yatakan bahwa jawaban dan pernyataan di atas adalah benar dan telah diisi sesuai dengan keadaan 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.

Pasien/Karyawan Petugas Skrining Dokter Pemeriksa

e and

MEDICA INDONESIA

SUPARLAN dr. Malikinnas
SIP: 449.1/2/5/P.3/DPMPT/SIP-Df2018



# ™\ GRAND MEDICA F q
4P INDONESIA

JAKARTA CARDIOVASCULAR SCORE

Name : DENNY MIRANDA PUTRA, Tn. Age (Years) : 27
MCU No. : 1745/GMI-MCU/VIII2020 Job : Helper
Date : 11/08/2020 Company  : PT.INSPEKTINDO SINERGI PERSADA
RISK FACTOR SCORE RESULT Points
Female 0
Se
X Volo 3 Male 1
25-34 -4
35-39 -3
40-44 -2
Age 4549 0 27 -4
50-54 1
55-59 2
60-64 3
Normal 0
[High Normal 1
Blood Pressure Grade 1 Hypertension 2 130/70 1
Grade 2 Hypertension 3
Grade 3 Hypertension 4
13,79-25,99 0
BMI (Kgim2) 26,00-29,99 1 31,22 2
30,00-35,58 2
[Never 0
Smoke Ex Smoker 3 Smoker 4
Smoker 4
Diabetes Mellitus e - No 0
Yes 2
No 2
Physical ExercisefActivity |- g Medium 0
¥ Medium 0
High 3
TOTAL SCORE | [ 4
CONCLUSION : ]::> MODERATE RISK (CV10 = 10-20%)
NOTES :
Blood Pressure : Normal (<130/<85), High - Normal (130-139/85-89), Grade 1 Hypertension (140-159/90-99), Grade 2 Hypertension (160-
179/100-109), Grade 3 Hypertension (>180/>110)
RISK LEVEL :
» -7to 1 — Low Risk (CV10 < 10%). » 2to 4 — Moderate Risk (CV10 = 10-20%).» = 5 —s High Risk (CV10 > 20%)

@ = | Y JI. Marsma R, Iswahyudi 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




4 P INDONESIA

/& cRAND MEDICA /l | “

HASIL PEMERIKSAAN LABORATORIUM

Result of Laboratorium Analysis

Nomor Lab.
(Lab. Number) 1745 /GMI-MCU/VII/2020
Data Pasien (Patient Detail)
Nama : Umur Tahun
INeme) :  oennymimanoaputRaTn. /M| Ae) 27 Yo skl
Pekerjaan PR Dokter T
{lob Position] {Doctor)
Perusahaan Tgl Pemeriksaan
:  PT. INSPEKTINDO SINERG PERSADA ;11 Agustus 2020
{Company) (Dote of Anolysis) .
Hemoglobine { Hgb ) | 160 ,l (F120160g/d, M:13,0-180g/d1 )
Hematocrit { Het ) 49 (F: 35 - 45%, M: 80- 50%) _
Erythrocyt (RBC) | 55 I (F32-55a0%elfmm3, MA4-5810%el/mm3 )
Leucocyt (WBC) 84 (4.0 - 10,0/mm3 }
Differential Count | |
Basophile 0 0,0-2,0%
Eosinophile l 45 | 0.5 60%
Neutrofil 52 50,0 - 70,0%
Lymphocyte | 384 | 20,0% - 40,0%
Monocyte 51 3,0-120%
MoV | 88 1 80-100 L
MCH 28 27-34 pg/sel
MCHC | 34 1 3236 g/t
RDW-CV 12,1 11,0-160%
ROW- SD | 03 | 350-5601
Thrombocyt 195 ( 140 - 440 x 10"/mm3 )
Glucose Fasting | 81 1 70- 110 mg/dt
Glucose 2h pp 98 < 180 mg/dl
Cholesterol total | 203 | Normal : <200mg/aL Borderiine :200-240 Tinggl > 240 mg/di
holestero M:Normal > 55 mg/di Boorderfine 35 - 55 meg/fdl Abnormal < 35 mg/di
HoLe : | - F : Normal > 65 mg/dl Borderline 45 - 65 mg/dl Abnormal : < 45 mg/d!
LDL Cholesterol \ 122 ’ Normal < 130 mg.di Borderfine 130-159 mg/dl Tinggi > 160 mg/dl
Triglycerides 17 Normat < 150 mg/dL Bordeline 150 -199 mg/Di Tinggi 200 -499 mg/dL
Uric Acid \ 70 (Dewasa M 35 - 7.2 mg/dL) (Dewasa F - 2.6 6,0 mg/ dl)
Creatinine L0 02-1.4mg/fdL
Ureum I 3 ‘ 10 - 50 mg/ di.
Gamma GT , 35 M:11-51UA, F:7-33U0
SGOT / AST | 2 | M: 4 ITUAF: SABLU/L
SGPT / ALT 18 M: s/d40UMF:sfd35U/L
HEs Ag Negative Negative

3

@/ T
ake SMIL

Balikpapan. Kalimantan Timur

| IL. Marsma R. lswahyudi No.19 RT.08

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

E Be HEALTHY - ‘;‘ F:0542-721-4553 E: grandmedica@gmail.com
L



# A\ GRAND MEDICA /1

4V INDONESIA

HASIL PEMERIKSAAN LABORATORIUM

Resuit of Laboratorium Analysis

m) 1745  JGMI-MCU/VII/2020
Data Pasien (Patient Detail)
e’ . oewnvmmanoaPUTRATe /M| UM R % s
Pekerjaan :  HELPER Dokter : Dr. Hendra AZ
{fob Position) (Doctor)
Perusahaan Tgi Pemeciksaan
P :  PT.INSPEKTINDO SINERGI PERSADA i : 11 Agustus 2020
MACROS
Colour Kuning Jemih Jernih
Spec.Grav | 1010 { 1,003 - 1,035
pH 7.0 45-8
Protein | Negative | <7,5 me/dl, 0,075 g/
Glucose Negative < 0,018 mg/di < 5 mmol/L
Leucocyt | Negative [ <9lewpl
Ketone Negative < 2.5 mg/dl,.0.25 mmol /dl
Urobilin | Negative | <0.2 mg/d,<3,5 pmol/dl
Bilirubin Negative <0,4 mg/dl <2.5 pmol/L
Nitrite | Negative | <0,05 mg/di
8lood Negative <0,018 mg/dl< 5 esy/pl
MICROS I |
Epithel 23 <10/1PK
WBC [ 23 | 0-5/1PK
RBC 23 0-3/1
Cast ] Negative | Negative
Crystal Negative Negative
Bacterie ] Negative ! <2/hpf atau < 1000ml.
Others Negative Negat
MACROS
Colour Kecoklatan
MICROS
Mucus | Negative | Negative
Red Blood Cell Negative Negative
White Blood Cell ] Negative | e
Ova Negative Negative
Amoebs | Negative | Negative
Others Negative Negative
Analis fum

e = Il Marsma R. lswahyudi No.19 RT.08
el Balikpapan. Kalimantan Timur
—3E P: 0542-721-4552; 08 3030



'\ GRAND MEDICA
4 P INDONESIA

Nomor Pasien

(Patient Number)
Data Pasien (Patient Detail)

Nama
(Name)
Umur

(Age)

Jenis Kelamin
(Gender)

DENNY MIRANDA PUTRA, Tn.

Tahun
£ (vears old)

Male

Rincian Pemeriksaan (Examination Detail)
Jenis Pemeriksaan

(Type of Examination) Thorax
Posisi Penyinaran . PA
(Exposure Position)
Kondisi Penyinaran : KV :
(Exposure Condition) T
mAs: -
Interpretasi Foto Thorak oleh Spesialis Radiologi
(Chest X-ray Interpretation by the Radiologist)
1. Kelainan Tulang dan/atau Jaringan Lunak?

{Skleton and/or Soft Tissue Abnormalities)

2. Ke ngan Jantung?
(Abnormal heart shadows )

3. lainan Hilus da lenjar Limfa?
(Abnormal hilar and/or lymphatic gland)
4. a a Costophrenic?

{Abnarmal Diaphragms and Costophrenic angles)

5. a -paru?
(Abnormal Lung Fields)

6. Gambaran Lainnya dari Lesi TBC?

(Any evidence of tubercular lesions)

7 Gambaran Abnormal Lainnya?

(Detail of Other Abnormalities)

Kesimpulan Spesialis Radiologi {Radiologist Conclusion)

Nomor Film
(Film Number)

Perusahaan
{Company)

Pekerjaan
{Occupation)

Tgl Pemeriksaan
(Date of Analysis)

Radiological Analysis
Chest X-ray Examination

1745

PT. INSPEKTINDO SINERGI PERSADA
HELPER

11 Agustus 2020

ILO Closification of Radiograph

Yes >

Yes -

Yes =

Yes 2>

Yes =

Yes =

Yes =

Fb’b W[‘e‘w\x ov el

! o Frand

MEDICA INDONESIA

{Radiol t signature)

Penjelasan K an Abnor
(Comment on Abnormalities)

Allengers

Passion for excellence



Hearing Function Test Resuit

Air Conduction and Bone Condution Graphic

Patient Data
™\ GRAND MEDICA (pnumoer 1745 Gender Lakidaki
;\-. INDONMELIA First N\ame  DONNY Occupation  Helper
LastName  MIRANDA. P Company  PT. Inspektindo Sinergi Persada
Age 27 ¥ TestDate 11 Agustus 2020
Occupational Noise Exposure
Type of wolk itk Heanng Prolection W
Present Helper - No
Previous 1 - < 3
2) - -
Military Services -
Otological History / Symptoms
- Serious Head Injury - Bleeding 2l
- Broken Ear Drum = Pressure/Fullness
- Ear Surgery - Pain
- Ear Infection - Tinnitus
- Decrease Hearing - Exposure to Loud Blast
- Discharge - Medication

Fraquency (Hz)

500 1000 2000 3000 4000 6000 8000

-10
0

[y
[=]

o

Hearing Threshold Levels (dB)
W 0o =J 8 (7, g W M
== Y = T = o Qo O

8

0 = Faght Air Conductron, <= Right Bone Conguchion

Test Detail

Test Location v Sound Booth - Other
Technician Susi Rindayani, A.Md.Kep
Right Ear Obseration and Test Result
Canal Normal HTL
Ear Drum Normal RIGHT
F C
Conduction oqueney (Y | 8
500 | 1000 | 2000 | 3000 | 4000 | 6000 8000
Air 20 15 15 10 20 20 15 | 150
Bone
Conclusion | Medical Report
RightEar:  Fungsi pendengaran dalam batas normal.
teftar :  Fungsi pendengaran dalam batas normal.
Signature ‘\ M

MEDICA INDONESIA

Frequency (Hz)
500 1000 2000 3000 4000 6000 BO00O
-10
0 — = — B
. 10
g . N e
= 20 2W——H .
2 3
[
-
o 40
2
@ 50
s
= 60
=]
= |70
3]
r 80
20
100
X = Laft Air Conduction > = Left Bone Condustion
Hours Away from Noise
- | <14 hours - 14- 24 hours - | >24 hours
Left Ear Obseration and Test Result
Canal Normal HIL
Ear Drum Normal | LEFT
- {
Conduction OGNS (M) | S
500 | 1000 | 2000 3000 | 4000 6000_ 8000
Air 20 20 15 15 20 15 15 16.7
Bone
Sibelmed
Instrument used Standard
SIBELSOUND 400 OSHA



GRAND MEDICA

Exercise Stress Test Report

»\" INDONESIA BRUCE Protocol
Patient Data
ID Number 1745
Name DENNY MIRANDA. P, Tn Company PT. Inspektindo Sinergi
Gender Male Occupation Helper
DOB / Age 14 August 1992 /'] 28 Yo. Test Date 11 August 2020
Height (cm) 165 Weight (kg) 85 BMI 31.22
Pre-exercise Test
Indication Medical Check Up
Pre-exercise BP 130/70 mmHg
Heart Rate 58 bpm
Respiration 16 x/mnt
Resting ECG
% o &K e
Exercise Test Summary
Exercise Time 12:02 mm:ss End Stage 4
Max Heart Rate 192 bpm Target Heart Rate 163 bpm
Max Blood Pressure 140/70 mmHg Max Heart Rate 117,8 %
Aerobic Capacity l‘7 METs. VO2 Max 42.56 ml/kg/min

Reason Of End

[:] Fatigue

ST- T segment changes
@7 No changes
[ ] upsloping

Abnormal Lead :

D Dyspnoe

D ST- T segment changes

|:] Angina |:] Dizziness

Maximum HR reach

|:] ST-segment depression0,5-1 mm

]

Significant changes (ST-segment depression > 1 mm)

Classification of Physical Fitness

D Low

Blood Pressure Response

m/ Normal Response

Functional Classification
[2?. Clas| [ crasn

Conclusion / Medical Report

Nec[aué} VA

R b oot of  farote Arec

Recommendation :

Cardiologist Signature

‘:J Fair

(B s

D Hipertensive Response

D Average I:] High

(] casm

[5.'? [L(V\_v":- r‘)b\_/j’

<

contec

Instrument Used
CONTEC 80005 S/N 140203027
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CONTECB8000S Stress ECG Analysis System
Grand Medica IndonesiaStress Exercise Report

ID:1745 Section: Name:Denny Miranda. P Sex:Male Age:28 Exam Time:11-08-2020 11:33
Information
DOB:1992-08-14 Race:Oriental Race Indications:MCU
Height:165.00 cm Weight:85.00 kg
B Smoking [] Diabetic [ History of MI
] Hypertension [ Hyperlipidemia [1 Family History Medications:
Address:
Telephone:
Result
Stage Name  HR(bpm) BP(mmHg) Summary Max Values ST Segment
PRE-EXE 101 130/70  |Protocol Name: BRUCE HR: 192 bpm 11:20 | Max Elevation:
EXE1 159 13070 |Target HR: 163 bpm TargetHR: 1178 % 093 mV 0550 Il
EXE2 178 —-/l—  |Exercise Time:  12:02 mm:ss  |METs: 135 METs 09:30 | Max Depression:
lllll . Max Elevation Ch :
mmm,“ “Nw H Max Grade: 16.0 % 161000 bpm'mmHg 01:00 g oo B i
Exeed +/-100uV Leads: SYS: 1300  mmHg 00:09| Max Depression Change:
L1 aVL aVR aVF DIA; 70.0 mmHg 00:09 -1.28 mVv 06:20 Il
V1V2V3V4V5Ve
DUKE Score: ----
Arrhythmia Reason for End :
Total Beats: 1866 Abnormal Beats: 491
Total V: 204 Total S: 287
V Pairs: 4 S Pairs: 7 -
V Run: 4 S Run: 9 Symptoms:
V bigeminal: 0 S bigeminal: 1
V trigeminal: 0 S trigeminal; 3 y
Total Long: 0
Conclusions:
zﬁm\%g ﬁhebh.)l(qaﬂ _ S i 5 DN _
Operator: viewing Physician:
f CONTEC (C) Copyright Contec Medical Systems CO. LTD 2002 All Rights Reserved

Page 1




CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

Average QRS

ID:1745 Section: Name:Denny Miranda. P Sex:Male Age:28 Exam Time:11-08-2020 11:33
Time:00:20 Time:03:20 Time:06:20 Time:09:20 Time:11:50
HR:116 bpm HR:175 bpm HR:158 bpm HR:170 bpm HR:182 bpm
BP:130/70 mmHg BP:130/70 mmHg BP:130/70 mmHg BP:130/70 mmHg BP:130/70 mmHg
| | | | |
0.01 -0.02 -0,08 0.07 0.07
fo4 % m...ma . {586 mo.qu >\/>|\5 _.MS»
-0.02 0.41 -1.25 0.03 0.03 %
_%.8 s/?{f 334 mw.a _.fm.mo ,\/PA\/ %,._m
-0.03 0.43 -1.17 -0.05 -0.04 s\{\s\
8k e VR . e PR ﬁ}f
0.00 l.\%../\s -0.20 0.66 -0.05 ,\.\?\.\ -0.05
e &3 L AV o
0.02 <.><r\}., -0.22 0.54 0.06 0.05 }ég
v sr?&f %0 e AE aie’
-0.02 0.42 -1.21 -0.01 -0.00 \\Jx\?
o7 Vi 82 P 09 ik L
-0.01 )J\f/\ -0.18 0.36 0.00 r -0.02
(/381 $8 A4 &.Mu 3?
0.06 %/ -0.10 >.LHZ< 0.34 0.13 0.11 %
wr 1489 90 ;\fa 5,80 64,50
0.01 -0.20 % 0.36 0.08 0.08 %
VKL 4\, XL LZ;\ 57 % g5,02 67,63
0.02 s/.e«\/ -0.21 0.34 0.06 {) 0.06 /1?
740 )|>\\/. {400 L\,\( 28 R >/>\f 6476 /\:\1(
-0.00 -0.20 0.34 0.03 . 0.05
o \l>|\/ e L\/\'\ - % . ?f>\r i L\ff
-0.01 -0.18 0.36 0.04 0.05

% 75.43 29.14 64.22

e ﬂwoz.ﬂmOﬁ © Copyright Cantec Madical Systems CO, LTD 2002 All Rights Reserved Page 1



CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips

ID:1745 Section: Name:Denny Miranda. P Sex:Male Age:28 Exam Time:11-08-2020 11:33
Time:00:26 Stage:[1/6 ] PRE-EXE 00:26 [0.0 Km/h 0.0 % ] HR:116 bpm BP:130/70 mmHg 10mm/mV 25mm/s
{i{%?#géé\é
I V2

11l _ V

aVR Va

aVvL V5

aVH V6

w... q.. Jodadada b Lo —_ Lot dbodn boobosdr Lo Loals ».— bplda b b egadn b diediad .,—L.:_F.f._‘.&.-._.._r. Aot Lodo il atb oL ~adada s Ty e LU PATE LT PR P Y W Y § Y PPV USY Y DY P B L.L\,;LL..»?T._.E..E

A\m CONTEC® © Copyright Contec Medical Systams CO.LTD 2002. All Rights Reserved Page 1



CONTECB8000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:1745 Section: Name:Denny Miranda. P Sex:Male Age:28 Exam Time:11-08-2020 11:33

Time:03:20 Stage:[2 /6 ] EXE1 02:50 [2.7 Km/h 10.0 % ] HR:175 bpm ~ BP:130/70 mm [Pmm/mV 25mm/s
| | g
| _ | (,\\,i
i i % z
_ % 2

?\ﬂ BN |

) _- : q._ ‘3 ._‘ | 5

_

.:.._ (TN NI TR [ ) T b_f_s_.__.__ _._b._:__ﬁt...],_r.?. S ._,._\__%r..__..__k.._..__,__.._i b r.. .._...‘_ﬂ,hhf,c__?é_.._c?&.fr..w_..i:r.éf;.af,sﬁ_uﬁ.ﬁr ﬁa,q v___1..“.‘__.5__»..._&..u.c_..;_?.i_,._r“;....,_L._\y._.:z .___‘E.E__r..i.,;..z..t.-rfﬁ_..._i.r_...H_
A..__‘_O #_._.mo B © n*ﬁtz Contec Medical m_i...a*no LTD 2002 All Rights Reserved Baso e

A



ID:1745

Section:

CONTECB8000S Stress ECG Analysis System )
Grand Medica IndonesiaStress Exercise Report

Name:Denny Miranda. P

ECG Strips
hmmx“_.s le Age:28

Exam Time:11-08-2020 11:33

Time:06:10

Stage:[3/6 ] EXE2 02:40 [4.0 Km/h 12.0%]

HR:1F8 bpm, _, [ BP:130/70Q, Hg = 10mjm/

25mm/s

/
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\

TME

|
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CONTECB000S Stress ECG Analysis System o
Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:1745 Section: Name:Denny Miranda. P SexMale Age:28 Exam Time:11-08-2020 11:33
Time:09:23 Stage:[4/6 ] EXE3 02:53 [5.5 Km/h 14.0 % ] HR:170 bpm BP:130/70 mmHg 10mm/mV 25mm/s

V2

V3

- W2 CONTEC®

© Copyright Contec Medical Systems CO. LTD 2002. All Riahts Recaniad



CONTECB000S Stress ECG Analysis System

Grand Medica IndonesiaStress Exercise Report

ECG Strips
ID:1745 Section: Negme:Denny Mirandg. P Sex:Male Age:28 Exam Time:11-08-2020 11:33

Time:11:43 Stage:[5/6 ] EXE4 02:13 [6.8 Knvh 16.0 % ] ; HR:185 bpm BP:130/70 mmHg 10mm/mV 25mm/s
_ z _ -‘ —‘ 1

o
N
. |

gvL

|
/T SR b k_;l_i?..__‘i__f{__._ﬂit pile t__x:?rre_:_ ;_E&;{h{&_ﬁﬁiiﬁif?rff_,z%%_i:ért%., Y
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LAST NAME : MIRANDA PUTRA FIRST NAME : DENNY

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PARA-CLINICAL EXAMINATION

ECG (@ a : Sinus Bradycardia, HR : 58 bpm

Treadmil (n) a : NEGATIVE ISCHEMIC RESPONSE

ChestXRay  (n) a : Within Normal Limits

BLOOD ANALYSIS

RBC 5.500.000  /mm3 SGOT (ASAT) 22 U/L

WBC 8400 /mm3 SGPT (ALAT) 18 U/L BLOOD
NEUTROPHIL 52 % GAMMA GT 35 UL TYPE
EOSINOPHIL 4,5 % GLYCEMIA 84  mg/dL

BASOPHIL 0 % CHOLESTEROL TOTAL 203  mg/dL

LYMPHOCYTE 38,4 % HDL 58  mg/dL -
MONOCYTE 5,1 % LDL 122 mg/dL

HEMATOCRIT 49 % CREATININE 1,0 mg/dL

HEMOGLOBIN 16,0 g/dL URIC ACID 7,0 mg/dL test only if not already known
ESR (Sedimentation Rate) - mm/h TRIGLYCERIDES 117 mg/dL

URINE ANALYSYS STOOL ANALYSIS

ALBUMIN : . SUGAR : Negative BLOOD : Negative PARASITES : Negative BLOOD : Negative

CONCLUSION : FITINALL AREA  ves ij No[]  MusTBE REASSESSED Yes[ ] No []
if you answer No. please detail your reasons)

DOCTOR'S SIGNATURE

DO ctsimsitnsmsmsisss s .
MEDICAL CENT R STAMP/SEAL

.................. O/){(f}pf/
..................................................................................................... kv MEDICA INDONESIA
Date of medical examination (dayfmonthlyear) 11/08/2020

[ 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 i 0542-7214552 Fax 1 0542- 7214553

E-mail address - grandmedica@gmail.com

Please write in clear capital letters |




&

INDONESIA
e

e (| | @ JI. Marsma R. Iswahyudi No.19 RT.08
m—— Balikpapan. Kalimantan Timur

P: 0542-721-455); 0823-6655-3030

e SMILE Be HEALTHY - .'r F: 0542-721-4553 E: grandmedica@gmail.com

oo /M

HASIL PEMERIKSAAN KESEHATAN TAHUN 2020

PT. INSPEKTINDO SINERGI PERSADA

Balikpapan,  15/08/2020 L |
[Kepada Yth :  DENNY MIRANDA PUTRA, Tn. [Umor :© 27 tahwn [sm - <]
[Posisi - Helper [MCUID: 1745/GMI-MCU/VITI/2020 [Dept - - |
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal :

11/08/2020

TEMUAN :

Berat Badan = 85 Kg (Obese Grade I), BMI = 31,22 ; BB Ideal = 49,01 - 68,06 Kg, Lingkar Perut : 88 cm (M : N < 90 cm, F : N < 80 om).
Riwayat Kesehatan = Keluhan alergi, hidung, gigiimulut. MEROKOK 16 batang/har. BEROLAHRAGA 12x/bulan, Intensitas SEDANG.

Riwayat Kesehatan Keluarga = Orang Tua & Saudara (Alergi). Riwayat Vaksinasi = Vak. Tetanus & Vak. Hepatitis : TIDAK TAHU.

Fisik = TD : 130/70 mmHg (Notmal-Tinggj). Gigi: Caries, Missing. Romberg Test : Negatit Mata : VODS  20/20 (Normal), VF ODS - 85°. Test Buta Wama : Nomal,

STATUS KESEHATAN :

Kategori CATATAN

M-1A Tidak ditemukan problem kesehatan

] ms Ditemukan problem kesehatan yang tidak serius
V] w2 Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko rendah.
] m3a nmmukmmmmehatmymgmmen;awseﬁus-mmmkmmm
]
]
1]

M-3B Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko tinggi
M-4 Ditemukan keterbatasan fisik untuk melakukan pekerjaan secara normal, hmyacocokmmkpekafjaanringm

M-5 Dalam perawatan di rumah sakit atau dalam kondisi yang tidak memungkinkan untuk melakukan pekerjaan
(status jjin sakit).
KESIMPULAN :
m FIT Sebagai ] Helper
(] uner Di : Schiumberger
[ ] TEMPORARY UNFIT
SARAN - SARAN :

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 inj berlaku sampai dengan tanggal : 11/08/2021

Mengetahui :

7




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 Intermnational SOS recommended medical center, please
fill in Option 1. if you are attending another medical center of your choice, please fill in Option 2,

IN ALL CASES PLEASE DATE AND SIGN AT THE BOTTOM OF THE PAGE,

Ef: do authorize the licensed physician(s) and medica | staff who perform this physical examination to transfer
my data to International SOS and the Schlumberger M edicai Department, and | herepy acknowledge that |
have read, understood and signed the attached Consent Form Option 1. (Please fill in pages 3 and 5. The
examining physician will fill in pages 6 and 7. y)

O 1 do not authorize the licensed physician(s) and medical staff who perform this physical examination to
transfer n-1y_ data to any third party, including inte mational SOS and the Schlumberger Medical Department.
Please fill in below.

Medical center: ... Name of doctor : ........coo...ocoomoe
Medical examdate : ...

And returm only page 1 and 2 to International SO §
Med-Track Department
12/14 rue d'Afsace
92300 | evallois Perret, France
Fax :+331556332 42
emedirack@internationalscs.com

» Option 2: Medical examination performed by a medical center of your choice, And not on the list of
centers recommended by intermnational SOS

0, agree to send my confidential medical data to International SOS and | agree to the subsequent transfer to
the Schlumberger Medical Department, and | hereby a cknowledge that | have read, understood and signed
the attached Consent Form Option 2. (Please fill in pages 4 and 5. The examining physician will filf in pages
6and7)

For rapid processing please ensure that the entire M ed-Track report is sent as rapidly as possible to :
International SOS8

Med-Track Department
12/14 rue d'Alsace
92300 Levallois Perret France
Fax :+33 155633242
emedtrack@internationaisos.com

0 1 do not agree to send my confidential medical data to International SOS {and I do not agree to the

subsequent transfer to the Schlumberger Medical Dep artment),
Please fill in below.

Medical center: Name of doctor: ...
Medical exam date : ...
And return only page 1 and 2 to: International SOS
Med-Track Department
12/14 rue d’Alsace

92300 Levalivis Perret. France
Fax . +33 155633242
emedtrack@internationalsos.com
IMPORTANT: MUST BE FILLED IN BEFORE RETURNING TO INTERNATIONAL SOS

2



TO BE COMPLETED BY THE EMPLOYEE

i CONSENT FORM - CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA OUTSIDE THE EUROPEAN UNION i

OPTION 1 :
cal examination performed bv an Int tional re nded medi e

licensed physician{s) and medical staifwm perform ihis medical expmination), arki are subject to ethcalicorfidentiality rules of the medical profession, wifl have sccess to
such persorml data. The data processing mentioned earher in this introductory paragraph may only be camied out with your consent, and therefore, SCHLUMBERGER
wishas to irform you of the data processing, and oHain your consent & such provessing and to the resulting transfer of such dats outside the EU.,

INFORMATION AND CONSENT

| am informed of, and agres to, the ing:
{a) SCHLUMBERGER will transfer to Intemational 508 my personal non-sensitive data required &y SGS o organie this medical examination {ie. name, date of
birth, gender, empioyee number, rationality, job desenptiontitle, ceuntry of assignment and contect details). .

{b} SCHLUMBERGER via the Sehlumbergar Medioal Depastment, and International SGS which provides the eMed-Track program-and ite contractors (the licersed
physicien(s) and medical stalf who perform this medicai exarmination), will collect, process and record Ty personai data required for the eMed-Track program needs, to
provide access to authorized physiclans or medical staff to the data reisted to my medical examination, inctucing health data,

{6} The peraonei date collected ard Processed are recessary for SCHLUMBERGER fo schieve the purposes stated in the infroductory paragraph above. For these
Purposes, relevant and adequate data are collected. Thase dats are mostly se B data and their coflectio S50 equies IO fxIIeNs consent

) | undertake to provide compiete snd accurate data,

(] SCHLUMBERGER {Schlumberger Limited, the uitimate parent company with a principel office at 42 e Saint Dominique, 75007 Pan, France) is the datg
controlier of the data processing refated to the eMed-Track peogram.

i} Intemnational SOS and its contractors {the licermad physician(s) end medica staff who perform this medice! examination} may collect, process and recont my

personal data, on behalf of SCHLUMBERGER, Intemational S08 entered into an agreemert with SCHLUMBERGER (or kr'epresar_taave) under which i undertakes to

o} t apmpwbdqg and expressly agree that without prejudice o paragraph (f), intemational SOS shall rol be liable for the accurscy or medical conclusione of the
medical examination samed ou by its contractors {the iicensed Physician(s) and medical staff who perform this medical examination).

(3] My personal data, for the sole PUTPGsEs herein mentioned (which includes technical and organizational purposss, such as daim storage on & sarver locaed ih a
oourtry culside the EL)), nwbeuendenadmme&:eﬁumwuooumiesthatmnothavecrmynothavemesamlevslcfpmmcﬁmaaﬂnminthem.m

4] PmuadtoEUd_ahe protection laws and national iaws adopted pursuant thereto, | have the right to require access to, correction of, o deletion of, my personal
data, ard oppose thae celection or processing of my personal <ata, by contacting Irternational SOS {Attertion Med-Track depastment, Medtical Cirector, 12-14 e d'Alsace.
P,% Box 322, :2300 Levaliois-Perret Cadex, France, td: 00 33 1 55 63 32 32). Note that your fequest must be executed and accompanied by an executed copy o your i
Carg or passpo

()] SCHLUMBERGER has complied with its notification obligation under the Directive 95/46/EC of 24 October 1995,

[£4) SCHLUMBERGER will regore My personal data via international 508, Except as provided o the Sentrary by bw or legal authorities, SCHLUMBERGER will
fecord my personal data for the time necessary (o perform the operations related to the sMed-Travi program, which duration ia of 10 years.

I agree to the coflection, processing and storage of my personal data as described above, which includes
sensitive data {e.g. health data) and to the transfer of my pe rsonal data outside the EU.

| agree to have online my personal data (or part of it) on the dedicated and secured Intemational SOS website
accessible to myself and the _Schhm]berger Medical Department

: .inte alsos.co 'schium e raci/).
Date {day/menth/vear); \‘twwq"’ Erployee’s signature: ...~




TO BE COMPLETED BY THE EMPLOYEE
[CONSENT FORM — CONSENT TO THE PROCESSING AND TRANSFER OF SENSITIVE PERSONAL DATA GUTSIDE THE EURGPEAN UNIGN ]

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

not on the list of centers recommended by Internati onal SOS
——al ot = bETRETS Tecommended by International SOS

in relation to the high mability which applies to many jobs in the company and the unequalinconsistert level aof protection provi_ded by_ focal faber reguitions and Io_caf
medical faciiities in the large number of courtries concemed, SCHLUMBERGER has implermented the eMed-Track program and is carrying out personal data processing
related ta its employees’ and their family's medical examination under this program, to reduce s employea's and their famity's medical risks. In addition, the eMed-Track
progrant provides employees and their family with oniine access to their {or part of their) medical information SCHLUMBERGER will not have access to the personat
data resulting from the medical examination, Only the Schiumberger Medical Departmert, and intemational SOS which provides the eMed-Tr_ack_ program, and are
subject o ethicai/confidertiality rules of the medeal profession, wil have access to such personal data. The data procesging mentioned eardier in this imtraductony
paragraph may only be caried out with your consent and therefore. SCHLUMBERGER wishes i rforn you of the data processing, and cbtain your consert to such
Processing and lo the resulting transfer of such data outside the EU

INFORMATION AND CONSENT
i am informed of, and agree to, the fotlowing:
(a) SCHLUMBERGER will transfer to International 808 my personal non-sensitive data requirsd by SOS to organze this medical examination {i e narme, date of
birth, gender, employee number, natignafity, job desscnptionfttle, courtry of assignment and comact detaits)

(b} SCHLUMBERGER via the Schiumberger Medicat Oepartmert, and International SO which provides the eMed-Track program, will collect, process and
record my personal data required for the eMed-Track program needs, 1 provide acoess to authonzed phgicians or medical staif to the data related to my medicat
examination, including health data, Such processing will start once | will have transferrag the questionnaire attached, fited in by the iicensed physician that | have
selected for the performance of my medical examinalon, and the reaults of the medical tests camed at by such licensed physician, ta SOS which will trarsfer my
personal data to Schlumberger Medical Cepartment.

(ch The personal data collected and processed are necessary for SCHLUMBERGER to achieve the purposes stated in the introductory paregraph above. For
these purposes, relevant and adequate data are colected These data are most neitive data and their collection an ing regui rior corment,

(d) { undertake to pravide complete and accurate data,

{a) SCHILUMBERGER {Schiumberger Limited, the uttimate parent company with a principal office at 42 rue Saimt Dorninique, 75007 Paris, France) 1s the data
cartrofler of the data processing reiated to the eMed-Track program

(] intemational 808 may collect, process and record My personzl data, on behal of SCHLUMBERGER. Internalonal SOS entered into an agreemert with

SCHLUMBERGER {or its representative) under which it Lndertakes to comply with EL! personal data protection faws and national laws adopted pursuant thereto, and
applicable medical and health regulations. It also underakes to implement adequate confidentialty ard security measures in order to protect and maintain my perscnal
data in a secured manner. Except as required by law or legal authorties or upan expiry of termination of the agreement petween SCHLUMBERGER [or #s
representative) and International SOS, My personal data wil not be transferred to any ather recipients .

national laws adopted pursuant thereto, | have the nght torequire access to, cormection of, or deletion of, my personal
data, and oppose the collection or processing of my personal data, by contacting international SOS (Attattion Med-Track Deparimert, Medical Oirector, 12-14 rue
d'Alsace, P.C Box 322, 37308 Levallpis-Perret Cedex, France, tel: 00 33 1 55 B3 32 321. Note that ¥our request must be executed and accampanied by an execuked
copy of your 1D cara or passpart

(i) SCHLUMBERGER has complied with its nebfication obligation under the Directive 95/46/EC of 24 October 1965,

[} SCHLUMBERGER will record My personal data via Internaticnal SOS Except as pravided to the cantrary by aw or legal authorities, SCHLUMBERGER wil
record my personal data for the time necessary to perform the operations related to the eMed-Track program, which duration is of 10 YBErs.

| declare that all information that | provided in this questionnaire is trye to the best of my knowledge, and |
agree that the results of this medical examination that I will send to International SOS will be processed by
Schlumberger Medical Department and Intemational SOS,

| agree to the collection, processing and storage of my personal data as described above, which inciudes
sensitive data {e.g. health data) and to the transfer of my personal data outside the EU.

Full name; QM"‘"FMMW,

Date(day!mon!hfyear):,}ﬂ ...... 06\ ..... \ F(.QL,.....,......,..,...,.,...,.,.,.,,.Employee'ssignature:.‘.........




LAST NAME ................. vereneeenennonn. FIRBT NAME L e

TO BE COMPLETED BY THE EMPLOYEE

BLOOD TYPE : PAST MEDICAL HISTORY
(If knovm) O 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 O 21 cancer OB 41, rejected for employment
2. neck swelling/glands O8] 22 heart disease o or insurance for medical
3. difficulty in vision D@ 23 rheumatic fever od reasons of
4. any ear discharge O 24. abnormal heartbeat OF 42 awarded benefits for
5. asthma/bronchitis O 25, high blood pressure (T industriaf injury oM
6. hayfever/other allergy MO 26. stroke ool 43 treated for a mental
7. any skin trouble O B 27. serious chest pain o condition oy
8. tubercuiosis OB 28 any blood disease O ﬂ 44. treated for drinking problem/
9. shortness of breath o0 2 kidney disease oo™ drug abuse (g
10. coughed blood oo 30 painful passage of urine ) [ 45, exposed to
11. abdominal pain OB 31. blood in urine Dg Mercury om
12. stomach ulcer OM 32 diabetes 0 Radioactivity 0o
13. recurrent indigestion O 33 headaches/migraine [l Toxic chemicals oM@
14. jaundice/hepatitis O 34. dizziness/fainting D Fi Excess noise 2l m
15. gall bladder disease O A 35 epilepsy oDg -
16. marked change in 36. joints/spinal trouble O FOR WOMEN ONLY

bowel habits OE 37 surgical operation 0N Have you ever had

17. blood in stool ae s accident/fracture OF 46 an abnormal smear g
18. change in weight e g tropical disease oM 47, a gynecological
19. varicose veins O 40 fearof heights O Iﬂ/ treatment ao
20. lump in breast o 48. are you pregnant ? oo

If you have answered ‘yes” to questions 37, 38 or 29 or if you have or had an iliness not mentioned
above please detail in ENGLISH and in clear capital letters:

Do you take preventive malaria medication when in tigh malaria risk areas 7 YES O NO O
If yes, which medication 2 e
e 10 MEICRON: .o
DATES OF LAST VACCINATIONS: (day/monthiyear)
polio .../ h hepatitis B ......../......./. hepatitis A .......... foin Freei
tetanus .../ /. yellowfever .../ /1. . typhoid ......... Fevorree, fonn,
oﬂ'rerdate oo Other: i e dates VNN SUNRITIURY ST

Alcohol consumption: Number of glasses per day: ...... -...Tobacce; Number of cigarettes per day :

]




“TRA FIRST NAME Dé“'\"(

LAST NAME .. M ERU0e

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

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

DRUG TESTING: far pre-employment medicals only
Not performed O Performed & Positive O Negative O

PLEASE UP DATE VACCINATIONS: Indicate ONLY vaccinafons performed during this examination
POLIO Ob TETANUS 0 HePATITISE O YELLOWFEVER [0 HEPATITISA {2 TYPHOID O

OTHER VACCINATIONS PERFORMED: ...........ccccoooe oo
Please make sure patient has correct malaria protection when travelling to _high malaria risk
areas
MEDICAL EXAMINATION iF ABNORMAL, PLEASE DETAIL

normal abnormal
1. eyes and pupils th a .

2. ear/nosefthroat a

3. teeth and mouth @ CAMTOVWMWE{G&Q%&'{EOQJ/@ @
4. lungs and chest
5 cardiovascular

O abdoviscera B e
7. hemial orifices

8. anus and rectum
Bogentouinay @
10. extremities

11. museulo-skeletal

12. skin/varicose vns

@@@@ﬂ:@amﬁ)@:@

13. neurological/

mental fithess

=

14. bfeast

HEIGHT WEINSHT BLOOD PULSE

HEARING VISION n ! a
| PRESSURE
oms | ft kgs ! lbs [;c/ ' R [;h Ia otar | ° ﬁf
f&( 85- % ‘?g L v.d ‘ a Noar IR A:f\-ﬁc;r
L




LasT Name . WA PCRA FIRST NAME PESNC.

TO BE COMPLETED BY THE EXAMINING PHYSICIAN

Med Track Plus 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 in-depth health
assessment every 3 years in order to check your gen eral wellness. Med Track Plus should be performed at the same

time as your usual Med Track exam.
The Med Track Plus health assessment targets in particular the increased cancer and cardiovascular risk s inherent to

people over 40 years of age. Tests designated below in Med-Track Plus are only recommended and not mandatory.
EYES :

Tonometry Right eye (GIaucoma teStiNg) ............. ..cvvvereoicecececeeeeceeeee e ees oo mmHG

Tonometry Left eye (Glaucomatesting) ............. oo oo oo oo MMHAG
ADDITIONAL BLOOD TESTS :

PSA e, ng/ml TSH e U

CEA e, Hal Alkaline phosphatase ...............cc.cooove v U

IF ABNORMAL, PLEASE DETAIL
LUNGS/ Functicnal Respiratory testing n B e ettt e e oo
ABDOMINAL AND PELVIC ECHOGRAPHY n B o e et bbb e eeeesaeeeeeeeeees s eee
CARDIOVASCULAR RISK FACTORS ;

Stress test 5 B
Carotid Echo-Doppler n A e e e et et ere et et s et oo eees et
Cardiac Echography n a ...

FOR MEN ONLY :

Prostate Echography n L2 D S
FOR WOMEN ONLY :

Mammogram n - PR

PAP Smear n - b e ettt e st sterabebabeseeetetetetesnens

Doctor's additional comments or conclusions:




# ™\ GRAND MEDICA ‘ ' |
4P INDONESIA
h’ = HASIL PEMERIKSAAN KESEHATAN TAHUN 2020

PT. INSPEKTINDO SINERGI PERSADA

Balikpapan,  15/08/2020 [ ]
[Kepada Yth :  DENNY MIRANDA PUTRA, Tn. [Umr 27 tahun [sn . B
[Posisi - Helper [MCUID: 1745/GMI-MCU/VITI/2020 [Dept - - ]
Berikut adalah kesimpulan hasil pemeriksaan medical check up yang telah dilaksanakan pada tanggal :

11/08/2020

TEMUAN :

* Berat Badan = 85 Kg (Obese Grade I), BMI = 31,22 ; BB Ideal = 49,01 - 68,06 Kg. Lingkar Perut : 88 cm (M - N < 90 cm, F:N=<80cm)

* Riwayat Kesehatan = Keluhan alergi, hidung, gigi/mulut. MEROKOK 16 batang/hari. BEROLAHRAGA 12x/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, Mata : VODS : 20/20 (Normal), VF ODS : B5°, Test Buta Wamna - Normal.
* Lab = Darah Lengkap (Hematology) : Dalam batas normal. Urine : Dalam batas normal. Faeces : Dalam batas normal.

* Lab = Kimia Darah : Cholesterol 203 mg/dl (Meningkat). Serology = HBsAg : Negatif.

* Rekam Jantung (EKG) = Sinus Bradycardia, HR : 58 bpm. Treadmill Test = Negative Ischemic Response, 13 Mets (Normal).

* MGAmm:TMa@kdamsumﬁmlpadamabdmw. Rontgen Dada (Thorax) = Normal, Audiometri = Fungsi pendengaran dalam batas normal.
* Faktor Resiko Jantung Koroner berdasarkan Jakarta Cardiovascular Score = 4 -> Moderate Risk (CV10 = 10-20 %)

STATUS KESEHATAN :
Kategori CATATAN
'E] M-1A Tidak ditemukan problem kesehatan
] m8 Ditemukan problem kesehatan yang tidak serius
(V] m2 Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko rendan.
(] maa Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko sedang
] m3s Ditemukan problem kesehatan yang dapat menjadi serius - Kelompok resiko tinggi
] ma Ditemukan keterbatasan fisik untuk melakukan pekerjaan secara normal, hanya cocok untuk pekerjaan ringan,
] ms Dalam perawatan di rumah sakit atau dalam kondisi yang tidak memungkinkan untuk melakukan pekerjaan
(status jjin sakit).
KESIMPULAN :
FIT Sebagai Helper
] uner Di Schiumberger
TEMPORARY UNFIT
SARAN - SARAN :

* Konsul ke dokter bila timbul keluhan kesehatan. Banyak minum air putih 2-3 fiter/hari. Lakukan perawatan gigi ke dokter GIG.
* OLAHRAGA secara teratur dan terukur untuk menjaga kesehatan JANTUNG dan KEBUGARAN tubuh.

Bila masih ada hal yang periu 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 ; 11/08/2021

Mengetahui :

P, I ? ‘ No. SKP KEP 350/BINWASK 3 PNKIKK/XI2017
.': T

o/ | @ JI. Marsma R. Iswahyudi No.19 RT.08
: Balikpapan. Kalimantan Timur

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

ke SMILE Be HEALTHY _ . ’ F:0542-721-4553 E: Brandmedica@gmail.com




\ GRAND MEDICA
«_'» NDONESIA

Radiological Analysis
Radiological Examination

Nomor Pasien . 1745 Pemeriksaan ;56 WHOLE ABDOMEN
(Patient Number) Examination
Data Pasien (Patient Detail)
Nama . Perusahaan
(Name) : DENNY MIRANDA. P, Tn (Company) HELPER
Ymur 27 Tahun Eekerjaan PT. INSPEKTINDO SINERGI PERSADA
(Age) (Years old) (Occupation)
Jenis Kelamin Tgl Pemeriksaan
(Gender) LAXI-LAKI (Date of Analysis) 8/18/2020
1 Radiologi
(interpretation by the Radiologist)
USG Abdomen:
Liver : Bentuk, ukuran dan echotexture normal, bile duct dan vaskulatur dalam batas normal
GB: Dinding normal, batu (-), SOL {-)
Pancreas : Normal
Lien : Normal

Kidney dextra-  Bentuk, ukuran dan echotexture normal. Sistem Pelvocalyceal normal, tidak tampak batu

sinistra : maupun massa
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.

B
N G

MEDICA INDONES)A

(Radiologitt sighaturk)

Spesizalis Ratioi

mindray

ULTRASOUND




Radiological Analysis
‘,_ IT Radiological Examination

Nomor Pasien
(Patient Number)

1745 8/18/2020 Pemeriksaan

Examination

: USG WHOLE ABDOMEN
Data Pasien (Patient Detail)

i) DENNY MIRANDA. P, Tn PT. INSPEKTINDO SINERGI PERSADA
Tahun

(Years old)

27 LAKI-LAKI

HELPER

-3
=
=1
2

mindray

ULTRASOUND



