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MEDIKA PLAZA
INDONESIA

TO WHOM IT MAY CONCERN
Kepada yang berkepentingan

This is certify that today Monday, 10 February 2020 Medika Plaza Clinic has
perfomed urine drug screening and/or breath alcohol test to :

Dengan ini menyatakan bahwa, pada hari ini ~ Senin, 10 Februari 2020 Medika Plaza
Clinic telah melakukan urine drug screening dan/atau breath alcohol test kepada .

SYAIFUL

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

Drugs Test Result
Uji Obat Hasil
URINE DRUGS SCREENING
- Amphetamine [INon-Negative Negative CIN/A
- Met-Amphetamine [INon-Negative  [X] Negative CIna
- Cocain [INon-Negative ~ XINegative =~ [IN/A
- THC/Canabis/Marijuana [JNon-Negative Negative CInA
- Morphine/Ophiates [JNon-Negative X Negative LIN/A
- P C P/Phencyclidine [JNon-Negative  [X] Negative LIN/A
- Barbiturate [JNon-Negative [ Negative XIN/A
- Benzodiazepin [ Non-Negative Negative CIwva
- Methadone [ Non-Negative (X] Negative LA
- Propoxyphene [J Non-Negative [ Negative X N/A
- Oxycodone [ Non-Negative [ I Negative XIN/A
- MDMA [INon-Negative [ Negative X nA
- 6-MAM [JNon-Negative ~ [] Negative X N/A
BREATH ALCOHOL TEST
- Alcohol ] Non-Negative X] Negative CIwa

Jakarta, February 10, 2020
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HEALTH ASSESSMENT REPORT

of

SYAIFUL
01031455

Monday, 10 February 2020

MP BELTWAY CLINIC
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JI. TB. Simatupang Kav.41, Jakarta Selatan 12550
Tlp :(62-21) 808 66 099, Fax :(62-21) 808 66 098
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MP BELTWAY CLINIC

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

 PATIENTDATA

MedRec. : 01031455 EMPLOY. STATUS : Employee

NAME : SYAIFUL BIRTHDATE : 03 February 1983

EMPLOYEE No. : - SEX : Male

JOB TITLE : INSPECTOR STATUS : Married

COMP. NAME  : INSPEKTINDO SINERGI PERSADA, PT NASIONALITY : Indonesia
MEDICALFINDING: 'PERCEPTIONS OF EXPOSURE BY WORKERS :
1. Leukocytosis - Others (Offshore)
2. Hypertriglyceridemia - Stand continuously over 4 hours

i 3. Non reactive Anti HBs
|4, Leukocyturia (+1)
'5. Overweight
( :cayed, missing, impacted, gangrene pulpa,stain, and calculus teeth
7-wecreasing of visual acuity of both eyes
8. Ocular hypertension of both eyes
9. USG Adomen: Mild fatty liver, Intraluminal Sludge of gallbladder
10.Decreasing of hearing acuity on high frequency of left ear
- Your fitness status is fit with medical note:
+ 1. Hypertriglyceridemia
*2, Ocular hypertension of both eyes
3. USG Abdomen: Intraluminal Sludge of gallbladder

SUGGESTION:
1. Repeat Leukoéyt examination after 1 month and consultation with an Internist if still increase
2. Low fat and carbohydrate diet, exercise regularly minimal 3 times a week. Consultation with an Internist for further evaluation of hypertrygliceridemia
3. Need to get Hepatitis B vaccination (booster)
4. Drink more water at least 21t/day (8- 10 glasses/day). Repeat urinalysis after 2 weeks and consultation with an Internist / Urologist if crystaluria persist
5. Reduce body weight gradually 0.5 Kgs/week, by doing regular exercise (aerobic/jogging), 3-4x/week, 30-45 minutes and reduce high calorie diet until
maximal body weight is 69.72 Kgs (present body weight is 70.5 Kgs). Consultation with a Nutritionist for evaluation of overweight
6. Consultation with a Dentist for dental care, minimal once a year or better once in six month
7. You need to wear the glasses for distant vision
8. Consultation with an Opthalmologist for further evaluation of ocular hypertension of both eyes

'w fat diet and exercise regularly minimum 3x/week. Repeat abdominal USG 6 months later and consultation with an Internist to evaluate
linwaluminal Sludge of gallbladder
10. Avoid noisy environment and use earplug properly while working at noisy work environment to prevent further hearing impairment

~ Responsible Doctor

Rez
Notes:
If you need the further information or consultation, please contact us via :
Email : - beltway.doctor@medikaplaza.com

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

PRIVATF, Printed hv - revst



_ CLINICAL EVALUATION

Name : SYAIFUL

j Sex :Male j MR

101031455 Visit  :10/02/20:2

: 03 February 1983

Comp. : INSPEKTINDO SINERGI PERSADA, PT

|[pos

EXAMINATION RESULT NOTES
ANAMNESA
PRESENT COMPLAINT AND HISTORY OF PRESENT
ILLNESS
Present complaint No complaint
MEDICAL HISTORY
Alergy No
Imunisasi Yes
Surgery No
Hospitalization No
Disease No
LIFE STYLE
Alcohol intake No
Smoking Yes Mild smoker
Exercise Yes Badminton I1x/week
FAMILY MEDICAL HISTORY
Diabetes Melitus No
Hypertension No
Heart disease No
Lung TB No
Kidney disease No
Astma No
Mental disease No
Epilepsy No
Cancer No
Color blind No
Stroke No
Liver disease No
Bone & joint No
Others disease No
WORK EXPOSURE
Noise No
Heat Stress No
Cold Stress No
Vibration No
Involving height No
Radiation No
Dust No
Verified hv - drr Herhert PRTVATEF. Printed bv + rever



_ CLINICAL EVALUATION

- > 0]:)3 145-5;'

: SYAIFUL ||sex : Mate |[mr Visit  : 10/02/20:
IEomp. : INSPEKTINDO SINERGI PERSADA, PT ” DOB  :03 February 1983
' EXAMINATION RESULT NOTES

Toxic chemical No
[ritating fluid No
Smoke No
Bacterium/Virus/Parasite No
Blood No
Animal No
Operating heavy mobile equipment No

! Manual Handling No
Sitting continuously over 4 hours No
Stand continuously over 4 hours Yes
Using monitor screen more than 4 hours per day No
Exposure No
Unergonomic body positions No
Shift work No
Work is not accordance with skills and knowledge No
Workload does not accordance with time No
Work conflict No
Inappropriate task No
Career barriers No
Family conflict No
Working arround rotating machinery No
Administration work No
Handling food product No
Others Yes Offshore

‘HYSICAL EXAMINATION
General Apppearance Good
Body shape Picnicus
VITAL SIGN
Body Weight 70.5 Kg
Body Height 167 Cm
BMI 25.27 Kg/m2
Normal Weight 51.59-69.72 Kg
BMI Conclusion Overweight
Blood Pressure 120/80 mmHg
Pulse 66 x/minute
Body Temperature 36.1°C
RR 18
Verified hv - dr Herhert PRIVATR Printed bv - revst
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Name : SYAIFUL Sex :Male
Comp. : INSPEKTINDO SINERGI PERSADA, PT DOB :03 February 1983
~ EXAMINATION RESULT ' NOTES
Neck Circumference 32Cm
Arm Circumference 24Cm
Chest size 83 Cm
Abdominal Circumference 86 Cm
SKIN
Skin Normal
EYE
Left Normal
Right Normal
ENT
Auricle Normal
Ear canal Normal
Drums Normal
Septum/Conchae Normal
Sinuses Normal
Pharynx Normal
Tonsil Normal
MOUTH
Gum Normal
Dental Abnormal Decayed, missing, impacted, gangrene pulpa,
stain, and calculus teeth
NECK
General Normal
Thyroid Gland Normal
_HEST
Form Normal
Lung Normal
Heart Normal
Breast Normal
ABDOMEN
Form Flat
Palpation Supple
Liver Not Palpable
Spleen Not Palpable
Kidney No Ballotment
- No
Hernia inguinal No
Verified hv - dr Herhert PRTVATF Printed hv * rever



[Name : SYAIFUL |Sex : Male [MR 01031455 [ visit : 10/02720:
lComp.: INSPEKTINDO SINERGI PERSADA, PT DOB  :03 February 1983
I ~ EXAMINATION R : REsULT | - NOTES
EXTRIMITIES
Bones,joint Normal
Muscles,tonus Normal
Fingernails Normal
Hand Normal
Foot Normal
RECTAL EXAMINATION
Hemorrhoid Negative
| Rectum Normal
~ SENSORIK EXAMINATION
Tes Raba Normal
MOTORIK EXAMINATION
Tes Grip Normal
REFLEX EXAMINATION
Physiologic reflex Normal
Patologic reflex Normal
OTHERS EXAMINATION
Coordination Normal
LYMPHE SYSTEM
Submandibula Normal
Neck Gland Normal
Armpit gland Normal
Inguinal Normal

Verified hv - dr Herhert PRIVATRE Printed by - revst



___ OPTHALMOLOGY DIAGNOSTIC

MR : 01031455 Visit 1 10/02/202

Name : SYAIFUL Sex :Male
Comp.: INSPEKTINDO SINERGI PERSADA, PT DOB  :03 February 1983
- EXAMINATION _ Right e e T
Reading =
Previous Glasses - =
Distant 20/30 20/50
Without Glasses
Near J1 Il
Distant S-0.75 20/20 S-1.5020/20
Correction
Near S -
Depth Perception -
Tonometry 28.0 mmHg 21.0 mmHg
Funduscopy NORMAL NORMAL
Visual Fields Normal
T\ -our Blind Test Normal
Impression  : Myopia simplex ODS
| Hypertensi ocular OD
Verified bv - dr Sandraninerim Trinutranti. Sn M PRIVATE Printed hv + revsi



_ RADIOLOGY DIAGNOSTIC

Name : SYAIFUL Sex :Male MR : 01031455 Visit  : 10/02/202
LComp.: INSPEKTINDO SINERGI PERSADA, PT 'DOB : 03 February 1983

’ . EXAMINATION S R PR E S UT e it

THORAX PA No abnormality seen in both lungs.

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

The mediastinum is not widened.

Both sinus and diaphragms are good.

No evidence of pleural effusion.

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

Verified hv - dr Bulan Arini Fxka. Sn Rad PRIVATF. Printad hv * revst



RADIOLOGY DIAGNOSTIC

Name : SYAIFUL

Sex : Male MR :01031455 ||Visit :10/02/202
Comp.: INSPEKTINDO SINERGI PERSADA, PT ||pOB 03 February 1983
'  EXAMINATION | ~ RESULT : '
USG ABDOMEN LIVER:

Impression

Normal in size and contour, smooth surface, echoes structure parenchyme
which are homogenous. No sign of SOL.

Intrahepatic vascularity and billiary tract are normal.

GALL BLADDER:

Normal in size. Sludge intraluminal. Normal gallbladder wall.

RIGHT KIDNEY :

Normal in size, contour and surface. No sign of obstruction/ stone/ SOL.
LEFT KIDNEY:

Normal in size, contour and surface. No sign of obstruction/ stone/ SOL.
PANCREAS:

Normal in size, contour and surface. No sign of SOL.

LIEN:

Normal in size and contour, the echoes are homogenous. No sign of SOL.
URINARY BLADDER:

Normal in size, contour and surface. No sign of stone/ SOL.

PROSTATE AND VESICULA SEMINALIS:

Normal in size and contour which are homogenous echoes and no sign of focal lesion/ SOL.

Mild fatty liver.
Intraluminal Sludge of gallbladder.
Other abdominal organs are normal.

Verified hv - dr Rulan Arini Fxka. Sn Rad

PRIVATE Printed hv + revsi
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LABORATORY RESULT

LName - SYAIFUL

MR : 01031455 ”Visit - 10/02/2020 | | #Lab : IN694933 130"

Comp.: INSPEKTINDO SINERGI PERSADA, PT Sex :Male I DOB  :03 February 1983
' EXAMINATION RESULT |  NORMALRANGE
HEMATOLOGI
ABO/Rh Typing "A" Rh(+) positive
Automated Blood Count
White Blood Cell (WBC) 12.8 * 3.8-11.0
Erythrocyte (RBC) 5 44-59
Haemoglobin 16.5 13.2-173
Hematocrit 50 40 - 52
Thrombocytes 357 150 - 440
MCV, MCH, MCHC
MCV 88 80 - 100
MCH 29 26 - 34
MCHC 331 32-36
ESR 7 0-10
Differential Count
Basophils 0 0-1
Eosinophil 3 2-4
Bands / Stab Z* 3-5
Neutrophils 44 * 50-70
Lymphocytes 42 * 25-40
Monocytes o 2-8
BLD CHEMISTRY/LIPID PROFILE
Total Cholesterol 190 Normal/Desireable: <200
Borderline High: 200-239
High: >=240
HDL Cholesterol 34,7+ Normal :>40 - <60
Low HDL :<40
Desireable : >=60
LDL Cholesterol 84 Optimal: <100
Near/Above Optimal: 100-129
Borderline High: 130-159
High: 160-189
Very High: >=190
Triglyerides 355 * Normal 1 <150
Borderline High: 150-199
High :200-499

Very High  :>=500

BLD CHEMISTRY/KIDNEY FUNCTION

Verified bv * dr Fsther Pocrwantorn Sn PK

PRIVATFE Printed b+ revst



7 LABORATORYRESULT _ e _
Name : SYAIFUL MR : 01031455 || Visit  :10/02/2020 || #Lab : IN694933130:
Comp.: INSPEKTINDO SINERGI PERSADA, PT Sex :Male DOB  :03 February 1983

- EXAMINATION i = CRESULT |  NORMAL RANGE

Ureum 13.3 10.0 - 50.0
Creatinine 1.0 0.6-1.3
Uric Acid 7.07 3.50-7.20

BLD CHEMISTRY/LIVER FUNCTION

i Total Bilirubin 0.40 0.1-1.0

| Direct Bilirubin 0.15 0.0 -0.2
Indirect Bilirubin 0.25 00-0.8
SGOT(AST) 26 13 -45
SGPT (ALT) 39 13 -50
Alkaline Phosphatase 79 30-120
Gamma GT 29 0-50

| Albumin 5.0 35-55
Globulin 2.60 23-35
Total Protein 7.6 6.6 - 8.7

'BLD CHEMISTRY/DIABETES
Glucose Fasting 98 <100
Glucose Urine Negative Negative
Keton Urine Negative Negative

Blood Glucose 2 PP

Blood Sugar 2 Hours PP 101 <140
Glucose Urine Negative Negative
Keton Urine Negative Negative

SEROLOGI / IMUNOLOGI
HBsAg (Quantitative) 0.00 0.00 - 0.03
Anti Hbs (Quantitative) Q5 >=35.0

TOXICOLOGY - DRUGS SCREENING
Methadone Negative Negative
Phencyclidine Negative Negative
THC/Marijuana Negative Negative
Amphetamine Negative Negative
Benzodiazepines Negative Negative
Opiat Negative Negative
Cocain Negative Negative
Metamphetamine Negative Negative
Alcohol Negative Negative

URINALYSIS

Complete Urine Analysis

Verified hv - dr Fsther Poerwantorn. Sn PK PRIVATE Piinted hv - revsei
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.~ LABORATORY RESULT

Name : SYAIFUL MR : 01031455 || Visit  : 10/02/2020 || #Lab: IN694933130;
IComp.: INSPEKTINDO SINERGI PERSADA, PT ‘ Sex : Male DOB  : 03 February 1983

Macroscopic
Color Colorless
Turbidity Clear Clear
Specific Gravity 1.007 1.000 - 1.030

! pH 6.0 45 - 8.0

Leucocyte Positive 1 (75) Negative
Glucose Negative Negative
Nitrit Negative Negative
Bilirubin Negative Negative
Blood Negative Negative
Urobilinogen Normal Normal
Protein Negative Negative
Keton Negative Negative

Microscopic
RBC 0-1 0 - 1
WBC 1-3 0-4
Cylinder Negative
Epithels Squamous 0-2 5-15
Crystals Negative
Bacteria Negative Negative
Others Negative

STOOL / RECTAL SWAP

Faeces Complete

Macroscopic
Color Yellow
Consistency Smooth
Mucus Negative Negative
Blood Negative Negative
Pus Negative Negative
Parasitologi Faeces Negative Negative
Lipid Negative Negative

Microscopic
RBC 0-1 0-1
WBC 0-1 0-5
Amoeba Negative
Ephitels Positive Positive
Worm Eggs Negative Negative

Verified hv + dv FEsther Posrwantoro Sn PK PRIVATE Printed hv - revsi



LABORATORY RESULT

Name : SYAIFUL [MR :01031455 |[visit : 10/02/2020][#Lab: IN694933 130;
Comp. : INSPEKTINDO SINERGI PERSADA, PT —[ Sex : Male DOB  :03 February 1983
EXAMINATION & RESULT | NORMALRANGE
Yeast Negative Negative
Muscle Fiber Negative Negative
Others Negative Negative
Digestive
Amylum Negative Negative
Fat Negative
Fibers Positive Positive

Verified bv * dr Fxther Poerwantoro Sn PK PRIVATE Printed hv - revs



SPIROMETRY DIAGNOSTIC

|Name : SYAIFUL Sex :Male MR : 01031455 Visit  : 10/02/202
Comp.: INSPEKTINDO SINERGI PERSADA, PT ||£03 : 03 February 1983

FVC Result $332L-->84.7%

FEV1 Result 2297 L--->844%

FEV1/FVC Result * 89.46 %---> 114.7 %

PEF Result P 5.98L/S--->574%

.Indonesian Standart Result :

' Index

;Spirometry Result : Normal

.Impression : Normal Spirometric Functions

[ Fve (Fv: ]

Pred curve — -

g(._l‘::u F&.l'l

nspekinde

B

Sec

Verified hv - dr Temmasonoe Sn P

PRIVATFE

Printed hv - revsi



_ AUDIOMETRY DIAGNOSTIC

[Name - SYAIFUL Sex : Male [ MR : 01031455 —||Visit : 10/02/202
| Comp. : INSPEKTINDO SINERGI PERSADA, PT —” DOB  : 03 February 1983
L . T e — = = =

Left Ear 250 500 || 1000 || 2000 3000] 4000 || 6000 || 8000 Right Ear 250 , 500 ll]ﬂl]‘ 2000 ({ 3000 || 4000 || 6000 |] 8000

AC zs||zs]|zo”_io_J30|_20 15 AC|2smzs||2u o [[2s || 10] s |
oo I I oo I

-10

_—€)
10 P /ﬁ"'

; L— < : Right Ear (BC)
5 ' = N - LefEar 8O

40

50
( O : Right Ear (AC)

60
X :Left Ear (AC)
70

80
90
100

250 500 1000 2000 3000 4000 6000 8000

Conclusion Right Ear : Hearing thresshold =21.25 dB
(Within normal limit)

Conclusion Left Ear : Hearing thresshold =25 dB
(Within normal limit)
With decreasing on frequency 4000Hz

Verified hv - Meristionn Christiane. Sn THT-KT. PRIVATE Printed bv - revst



YRR _____ CARDIOLOGY DIAGNOSTIC
Name : SYAIFUL || sex - Mate MR :01031455 ||Visit :10/02/202
Comp. : INSPEKTINDO SINERGI PERSADA, PT DOB  : 03 February 1983

'EXAMINATION : : RESULT G ~ Comments:
ELECTROCARDIOGRAPHY Sinus Rythm axis ( N ), P wave (N ), PR int 0.16" Normal ECG

ST - T segment ( N ), aritmia (-)

‘TREADMILL Sinus Rythm axis (N ), P wave ( N ), PR int 0.16" Treadmill Exercise Test : Negative
. ST - T segment ( N ), aritmia (-) Cardiopulmonary Fitness
Classification : Good
METs : 13.4
D s T i9-02-2020 6,0?_.;%;. s Dot

P : 10B ms Sinus rhythm
Mormal BCG

Muale . 37Years

PR : 142 ms
QRS 1 B6 L oms
QUQTe : 396/403 ms
PrQRS/T : 14r15:4 e

RVSISV1 : 0.988/1.369 mV

Report Con I'irm'o_d by:

- 0.67~100Hz AC50 25mm/s  10mm/mV 2750z w62 SE-1200Express V2.21 Glasgow V2E.6.0

Verified hv  dr Adnlf Amahorseva. DSIP PRIVATFE

Printed hv - reust



Sbed 1531 SSeNS -1UIOOIPIED T8 §4/60-8-}L0 NS ‘D03 80-118 1903 '0°2°0°Z :OVIA '0°9005 05 Z IUIOGOIpIED 118 2AUND BZBY BYIpS

_ dojg 10j uoseay

wyiaIW VNG YHMILLEYH Ld

UOISSIWPE 10} UOSEY

| |.|ﬁv
(lewuouqe) wdg/ar g IXapul YH/LS
13NL01
8si0J8X3 #1:L0 AWEY0 JAR XBW uoneasis |g
L3N0l suonesipajy
8s10Jax3 00:20 AWZO - 4NE XBW uoissaldap |
1S da X'z = ggLLl sead dg
0zs8 Jsaida
fa
06/0% b wwwwwm mm | uolsnjauosn _|
58l dd | | [uw] go:ol 00:8 00:9 0oy 00z 00:8 00:9 00 ooz
‘Jse} dubpueH T N

Qe e

(L3mee)) ssioisxgy ok,
2:04 — (z81) pajoipaid %58 = 55 ead yH iv0

1581 Y

310} = (13NY'Z L~) peyoIpald-7E0 L
= (LINP'E1~) %0'0)p Uy L'g

‘PaAsIyoE ssalg m
:uonenp [ejoL :

2ong |090j0.d A N _ Kioysiy [eaipay
fousBiewz nwpesi) 119 J8oInap ssalg [

NV 0L} ‘Bl §se .

OzozioLz ‘B)episaL " 4 ev_mwhﬂn__.w

| = foot| | g

ojuijsa) | i wo /g Bia|

i o8l 6% 570 JyBiap

g ] ; v 2[EW xe

wuepuyas) | | ST (AW . ooz L€ i

lesn uepisfud | | [waw) ml [6Hww 'wdd] £BELIEZ wio

HEIS spuai] | | ojul juapned

LZAN T

dIN “INJIVAS

. ., _NvZE0liLl 020z/01/Z :9leq isal VTA
wo 20" 6% G'0L '(2¢ BIBIN) €86L/8/2 (UI0g 'SGpLE0LD (Al €A /w 6




abed IS8 ssaing - juiodolpied 119 §1/50-8-A1£0 NS 'D03 80-1L8 :903 '02'0°Z :OVId ‘0'900EE OE 2 ulodoipieD 119 -
AW/WLL 00} 99S/WUW 00°GE

oIl eze|d exips

[zH] oG~ ‘1depy 05 - aulds £0°0 oY1

9/

G/

‘pEOT . _ _ e : soUsIBjey - 20:00 4 aW

08/02) 'dg 'WdqLZ 'uH 13N L

; : . INYZE0LILL 0202/0L/Z :91e@iIsaL VAT A
_ wo ze* '63 6. '(2€ olew) £861/e/z uiog 'SSPLEOLD QI ALYy
;

_

&
VZv.  HIa3W - . b2 1]1 ._”._:n__<>w WV




Sbed 158 Ssang -julodopie 18 54/50-8-Q420 NS ‘903 80-118 903 '0°Z°0°Z :ovIa '0'900L€0EZ WodopieD g
AW/WW 00} D8S/WW 00'GZ _

oluN ezeld eyps

[zH] 05~ 1depy 06 - sulids £0°0 Jaiiy

o)

08/0Z1 'dg 'Wdq16 UH LING b PEST

7 Y ZE0L:LL 0202/01/T ‘S1egisel
_ Wo 2 S6°02 (L€ ®IEN) €861/€/Z U108 ‘SGHLE0LO ;I &\W\”
7 vZv_ I3 AN TNAIVAS ¥

I13-967203 W




abed 1581 SSauS - uIogoIpIe) 18 §£250-8-04£0 ‘NS ‘D03 80-1LE 1993 '0Z0°Z ‘OVvI0 '0°900EE 08 ulodoipied T11g

D eZEld BYIpE
AW/ 07} 995/ WU 00°SZ

[zH] 05~ 1depy 06 - suids 200 eyI4

9/

| 0B/0EL ‘A ‘WdGZ01 UH 1IN0Z PEoT| | | | T z3-15c03 AW

* > . 5<Nﬂot:omcmatm_ﬂmn:mm._. \( .\I
Wwo 20 ™ g'0L (L€ 3lBN) £861/8/Z :uiog ‘SSpLEQLD Al Ay
_qu..,....ix_Dm_E‘

®
M Indivas VWY




AZA
Load: 10.1MET, HR: 137bpm, BP: 140/90

2\ .

Y ID: 01031455, Born: 2/3/1
& > Test Date: 2 1
me: E 08:58 - E3
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~ Schemberner

RECEIVED PRE EMPLOYMENT
Med-Track
REVIEWED Job Propose  Office :
SCHLUMBERGER PHYSICAL Eudies
PROCESSED :
Confidential Medical PERIODIC CHECK UP

Dear Schlumberger Employee

Your Med-Track physical will be handled only by trained and competent health professionals. The
information contained in this medical report can be essential in saving your life when you are living or
working abroad. In order to process your medical data, we now require that you sign a Consent Form
authorizing Medical Provider-MP and the Schlumberger Medical Department to access your
information.

Yo do, however, have the possibility of not releasing this medical data.

e If you have chosen not to authorize the release of your medical data, please fill in only page 1
and 2, dated and signed and return to Medical Provider-MP.

o 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 report to Medical Provider-MP.

Do not forget to select and to sign the appropriate consent form depending on whether you have
performed your Med-track physical in an Medical Provider-MP center or another center of your choice.

Thank you for cooperation Schlumberger Medical Department and Medical Provider-MP

TO BE COMPLETED BY THE EMPLOYEE

PLEASE WRITE IN CLEAR CAPITAL LETTERS IN ENGLISH

LAST NAME
(as appears in LDAP}SV'A@F““L"HRH NAME oottt ot s

Bsasmsomsnsi by bR i sisismsisisssisiasccs \RTRORTE Uaylhoenbnsan TS 160 998
HOME PHONE ... NATIONALITY..... ANCOO G2
HOME ADDRESS.... T{Z“W@(ﬁ’““ﬁjj_qmoc;g/géﬁf ...........................
Email address s R R R e S

CLEARLY INDICATED YOUR COMPANY INFORMATION-PUT AN “X” IN THE CORRESPONDING BOX BELOW :

BusINess SBEMBIMTE ..o ssisassosms
(ex: WS, WG, etc.) TPy T S EVTTNEIT G s oo i
[IMEA.........[ JEAF International Commuter

[am........ bR International Mabile

[nAM......... Home country Mobile

GIN/EMPLOYEE NUMBER. ..vrvveemeee e GeoMaobile

POSITION/ Job Tittle e e Other (HCR, HEC, BEC) .uuarvvare s ssesess s s st s ssssssses s s snasassssssns s e s s

PLFASE ANSWER ALL THE QUESTIONS ON THIS PAGE




BLOOD TYPE :

(If known)

TO BE COMPLETED BY THE EMPLOYEE

PAST MEDICAL HISTORY
DO YOU HAVE OR HAVE YOU HAD

(Check “Yes" or “no” column or put a "2* if uncernain)

HAVE YOU EVER | YES | NO HAVE YOU EVER | YES NO HAVE YOU EVER | YES | NO
BEEN BEEN BEEN
1 Sinus Trouble 21 Cancer 41 | Rejected for
4 e employment or
2 Neck /| 22 | Heart disease - insurance for P
Swelling/glands medical reasons
3 Difficulty in vision ~ | 23 | Rheumatic fever 42 | Awarded  benefits
L for industrial o
4 Any ear discharge <" | 24 | Abnormal heartbeat { injury
5 Asthma/bronchitis | &5 | Highblood pressure 43 | Treated for a mental
v condition v,
6 Hayfever /other 26 | Stroke 44 | Treated for drinking
allergy g v problem/ £
7 Any skin trouble L | 27 | Seriouschest pain | drug abuse
8 Tuberculosis Y| 28 | Anyblood disease v | 45 | Exposedto:
9 Shortness of breath L7 29 | Kidneydisease v Mercury -
10 | Coughed blood 30 | Painful passage of v
ol urine Radioactivity L
11 | Abdominal pain ~" | 31 | Bloodin urine Vi Toxic chemicals s
12 | Stomach ulcer | 32 Diabetes v Excess noise [
13 Recurrent 33 Headache/migraine FOR WOMAN ONLY
indigestion v v
14 | Jaundice/hepatitis | 34 | Dizziness/fainting L/ | 46 | Anabnormal smear o/
15 | Gall bladder disease 1 35 | Epilepsy v
16 | Marked change in | 36 | Joints/Spinal trouble 47 [ A gynecological
bowel habits i % treatment
17 | Blood in stool v | 37 | Surgical operation V4 V
18 | Change in weight /] 38 | Accident/Fracture a
19 | Varicose veins \/| 39 | Tropical disease v/ | 48 | Are you pregnant
20 | Lump in breast — | 40 | Fearof heights v LA

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 :

Medication taken regularly :

ssreniban ssssierennnn e

Do you take preventive malaria medication when in high malaria risk areas? ves[] noJ

If yes, which MdIcation? .......o..cemvemnienssenisnnns R TRy R N T Tt L
AllErgies 10 MEICAtION {......... vt saesss e see e e s s eeess s se e e eeses s oo
DATE OF LAST VACCINATIONS : (day/month/year)
Polio .....c..... Y R— ? — Hepatitis B ........... 7 P Hepatitis A oo /e e
Tetanus ........... Y ¥ A Yellow fever.. . fommmnf veserenes Thypoid........... iz Fliciiiag
CHRBE v iaiiisiiiasia Date i Other..crissnes. DAtE ., I — ! —

Alcohol consumption ; Number of glasses per day zo...e...... Tobacco : Number of cigarettes per day A il %(j"/ 9"—’(



TO BE COMPLETED BY THE EXAMINING PHYSICIAN

SCiNEBargar

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

Not performed []

DRUG TESTING for pre-employment meicals only

Performed IE/

Positive[]

Negativelzr

PLEASE UP DATE VACCINATIONS : Indicate Only vaccinations performed during this examination

poLio OJ HEPATITIS B] HEPATITIS A] TETANUS O YELLOW FEVER [J THYPOIDOD

OTHER MACCINATIONS: PEREORMED Jiiiisciisnisensiine st ismssssinsnsibtais miiisishdshass s o s st i ans e b S e i b i

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 @ a S
2. Ear/Nose/Throat @ a e R e e S,
3. Teethand mouth n & @‘Q'C"‘tfg’l ..... Mc‘clg ................ aﬁff?_ ..... Jeagreae pelp<,
4. Lungsand chest (9 a tkm’ IML\“M} J&E'H"' R s T
5. Cardiovascular @ - s e .
6. Abdo, Viscera @ B e e e sy R
7. Hemial orifices @ T e R R G e R
8. Anus and rectum @ a :
9. Genito-urinary @ a R R e R R
~
10. Extremities @ B R R R e v
11. Musculo-skeletal @ a PR R T
12. Skin/varicose vns @ I I ——————————
13, Neurological/Mental fitness T
14. Breast % B e AR S
HEIGHT WEIGHT weon PULSE HEARING VISION n a. WITH GLASSES| COLOR VISION
PRESSURE = %
tﬁ' Cun :k}b' “‘-0{30 CQ({K : - L/ - e ol : . “52/ nm'lmkj
L n a \/' Near 1i v No

Decrecsivy op LecA

ox lq:& ear

ity o g,



TO BE COMPLETED BY THE EXAMINING PHYSICIAN

CLINICAL EXAMINATION

ECG

Chest X ray @ : R

BLOOD ANALYSIS

mnacm‘E

RBE. s viion M/mm?

«.M/mm?

14
0

EOSING...iiisinicannn

%

BASO ;i aiin

MONO.j%
HEMATROCIT ccvvoree 3% %
HEMOGLOBIN....... \U&_ g/al
SR (Sedimentation rate)......j:.‘

CONCLUSION : FIT IN ALL AREAS

(If you answer No, please detail your reasons)

H‘[F?ﬁﬂg yeents (Y

uﬂ OC"J‘"“V hﬂxr{chmLﬂ, § 0{ l,, ﬂLL ’7*&
Mugbc‘l’)g i lU\Mwwm.{ q“d’jtp[: CpB

Date of medical examination (day/month/year).....

I T—

YESO NOET

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

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

SGOTor IU/L
2 s

welU/L

BLOOD
TYPE

A

€12 PR— .U/L

GAMMA GT.....29. .

GLYCEMIA..... %

CHOLESTEROL T'OTA.Llaa

.{mmol/l)

mg/dL

| E—
CREATININE..ciccitsuainisvrmsttnmnarsenses
URIC BEIDL. srass sisisoscasimisinsonvisassisi

TRIGYCERIDES........ 5% .. mg/Dl

MUST BE REASSESSED : YES E/Nolj

DOCTOR'S SIGNATURE

MEDICAL CENTER STAM P/SEAL

G it o Kok
BINA MEDIRATAMF

. KARTIKA

AN O S .

EXAMINING PHYSICIAN’S FULL NAME AND ADDRESS

Name ........




SeismnieTier

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 general wellness. Med track plus should be
performed at the sameone as your usual Med Track exam.

The Med Track Plus health assessment targets in particular the increased cancer and cardiovascular risks
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 (Glaucoma testing).............. Dzﬂ}ammHg
Tonometry Left eye (Glaucoma testmg);?{b Blisismimiminincnmmdnnbe
CONDITIONAL BLOOD TEST :
CE i cmmmsissmmmimisasmsssmsacssne g Alkali phosphatase‘................33......._.......Ul

IF ABNORMAL, PLEASE DETAIL
LUNGS/Functional Respiratory testing @ B 4541404308448 s amaesom e en s sRS VR s vt oA e
ABDOMINAL AND PELVIC ECHOGRAPHY n - S ————

CARDIOVASCULAR RISK FACTORS
Stress test @ B svtisnconssmonniirmasiion sdiesmivisniadniin iR MV S
Carotid Echo-Doppler n -
Cardiac Echography n -
FOR MEN ONLY :
Prostate Echography n [
FOR WOMAN ONLY :
Mammogram n -
PAP Smear n S

Doctor’s additional comments or conclusions :

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



Schimnberger

PROCURATION
RELEASE OF MEDICAL INFORMATION, PHYSICAL EXAMINA TION, DIAGNOSTIC AND MEDICAL TREATMENT
THE URDBESIGNEH IS Zuvivivissssnisisiiissisissivisinivomsssiiicad wssiosivmsaiion
, £ A;}Qu L
(BB T 0P T DT oo

Name
DOB

Employee Number: ...................

Date of visit @O R ROR G e
(Next called The Giver of Authorization), hereby authorize to :
Medika Plaza Clinic, Kartika Chandra Hotel 3" Floor, JI. Jend Gatot Subroto kav 18-20 Jakarta 12060
(Next called The Recipient of Authorization) :
SPECIAL

To provide Medical information of me, either orally or in writing in accordance with The Policies in
Medika Plaza Clinic to :

Individual/Company Name : ........c.ureressssnennn.
Company address
And willing to do Physical examination, Diagnostic and Medical Treatment.

In connection with the affairs of the above, it is hereby relieve the Recipient Authorization of any claim or
Legal Consequences of Third Parties.

Jakar*ca,.../:Q.f...g..‘.:?:................202&’

The Giver of Authorization

(e ST UL )

Name & Signature



