PERSONAL

Name : RIZAL PAHLEVI

Place/Date of Birth : TAMBON TUNONG/23-09-1989

Address : Kavling Bukit Melati Block f2 number 32

Marital Status : Single

Nationality : Indonesian

Religion : Moslem

Mobile : +6289620202984 / +6282273171071

Email : pierandekcan@gmail.com
DOCUMENT

Name of Document Number Issued Date Expire Date Issuing Authority
Passport E7245395 May 2th 2024 May 22th 2034 Batam
Seaman Book J 013573 June 12th 2024 June 12th 2027 Batam
CERTICIFATE OF COMPETENCY
Type of Certificate May Certificate Number Place / Date of Issued
Ship Steward 010624010 Jakarta, June 12th 2024
Food Handling 040624023 Jakarta, June 12th 2024
Food Safety 040624023 Jakarta, June 12th 2024




CERTICIFATE OF PROFICIENCY

Type of Certificate Certificate Number Place / Date of Issued
Basic Safety Training (BST) 6212426791015424 Batam, May 21, 2024
Vaccine Yellow Fever 28112022 Batam, June 24, 2024
Vaccine Hepatitis A AHAVCI117AD Batam, June 28, 2024
Vaccine Typoid 25082022 Batam, June 28, 2024

Internasional Covid-19
'Vaccination Certificate

A442-8818-4075-7394

Unlimted

Bosiet With EBS OPITOMSUEVJUHOE Batam, May 29, 2024
Travel Safely By boat OPITORKPIBLROFR Batam, May 29, 2024
Bosiet Opito Card --- Batam, May 29, 2024

Medical Check Up ILO

09-434/666/X/UM/24

Batam, Sep 23, 2024




WORKING EXPERIENCE

Period
GRT
Type of
Name of Vessel Vessel Rank Flag
esse HP
Sign On Sign Off
MYV 34 MIAMTE FPSO, CSS 10 | FPSO
CATERING SINGAPORE, ENI STEWARD | 03 July 2024 | 20 September 2024 | BAHAMAS
MEXICO 120 POB  |89822
SEMISUB
Floatel International Floatel, g(i:;r?g/lﬁ
Triumph SODEXO International, i STEWARD 22 Desember 2024
ORSTED TAIWAN PROJECT COSNTR 27 September PANAMA
80,000
U CTION 2024
230 POB
Your Faithfully

(RI

L PAHLEVI)
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REPUBLIK INDONESIA
REPUBLIC OF INDONESIA
" . L AL AR A
e
P IDN £ 7245395
NAMA LENGKAP | FULL NAME

RIZAL PAHLEVI

CREWARCANEGARAAN | NATIOMALITY

INDONESIA

TGL LAruR [ DATE OF BINTH RELAMDY | £4X TEMPAT LAMH ( PLACY OF BNTH

23 SEP 1989 UM TAMBON TUNONG'

TGL MASIS BERLANY | DATE OF EXPOTY

TGL. FENCELUARAN | DATE OF ISSLF

22 MAY 2024 22 MAY 2034

NO M WANTON VAN WM i Al
NG OFr

1A11BZ7007AAQP BATAM
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- . | [/ NomorBukuPelaut __ . \
MWwﬂgf&w : ‘ Number of Seaman’s Book -~ J 0136573
t Kode Pelaut : x
Ttmpat & ngal lahir : ; S(d_fdﬂ‘r Code . 8-21 2426791
Place & Date of Birth TAMBON TUNONG.. .. .. No. Pendaltaran |
W' \Rt‘g. Number R202406086637 /
Alamat tetap G -
Permanent Address ""'."m-l .“'l'g, G.,-“m"". 3 | / Photo Pemegang / Photognafh of holder \
Warna Rambut
Colour of hair S HITAM e
Warna Mata
et L - COKLAT -
— \\’a;na Kulit
Colawr of skin SAWO MATANG - :
Tinggi Badan i
.”Ifl:hb} 170 CM
| Golongan Darah - b= :
Bloed Group R . RO SR AR R :

‘It.‘lll; Kelamin : pﬁ Wanita '
Male / Female / :
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Approved Training Center by Indonesia Ministry of Manpower and Transmigration No. 58/2013

Certificate No. 010624010

@@T@ Expured dste - A |0, 2027
This is to certify that

RIZAL PAHLEVI
was bormn on September 23rd, 1989
has successfully completed the
' STEWARD TRAINING
' ] in accordance with the MLC 2006 Regulation 3.2 Standard A3.2 Guideline B3.2
; given by

Blue Ocean Training Center o

Jakarta, June 12th, 2024

S
Director Training Mpnager S




TRANSCRIPT OF COMPETENCY
TRANSKRIP KOMPETENSI

ILO Convention No.69 (1946) Concerning the Certification of Ships Cook. President of Republic of Indonesia decree No 4 (1992)
Concerning Ratification of ILO Convention No.69. Memorandum of Understanding (MOU) Ministry of Manpower and Transmigration
(No.Kep.199/MEN/2002) ; Ministry of Transport and Communication ( No. KM.83/2002) ; Ministry of National Education
(No.03/X/KB/2002) ; Ministry of Sea and Fisheries ( No:10/KB/Dep . KP/2002) Concerning Education and Training Standardization
and Certification of Seafarer of Commercial and Fishing Ships non SCTW 1978 amandement 1995,

MLC 2006 Regulation 3.2 Standard A3.2 and Guideline B3 2 - Food and Catering with respect
to ship’s cooks and other catering personnel.

1L.O Convention No.69 tahun 1946 yang telah diratifikasi melalui Keppres nomor 4 tahun 1992 tentang Sertifikasi bagi Juru Masak
Kapal Kesepakatan Bersama Menteri Tenaga Kerja dan Transmigrasi, Menteri Perhubungan, Menteri Pendidikan Nasional,
Meniteri kelawtan dan Perikanan Nomor : KEP. 199/MEN/2002, Nomor : KM.83 Tahun 2002, Nomor : 03/X/KB/2002,
Nomor : 10/KB/Dep. KP72002 tentang Pendidikan dan Pelatihan Standarisasi dan Sertifikasi Pelaut Kapal Niaga dan Kapal Perikanan
yang belum diatur dalam SCTW 1978 amandeman 1995. MLC 2006 Peraturan 3.2 Standar A3.2 dan Pedoman B3.2
Makanan dan Katering mengenai Juru Masak Kapal dan pegawai penyedia makanan lainnya.

Introduction . Accidents and Safety
Housekeeping . Working Schedules
Organization Chart . Appearance & Professionalism
Non-Discrimination . Personal and General Cleanliness
. Working Hours . Job Duties and Expectations

. Drinking and Water supply . Server's Script

. Drugs and Alcohol . Basic Galley Routine Job



Approved Training Center by Indonesia Ministry of Manpower and Transmigration No. 58/2013
Certificate No. 040624023

Vallate the, Cenifrate o wve Dusocwan & (om
Copiredt date © Jure LI, X2

This is to certify that
RIZAL PAHLEVI
was born on September 23rd, 1989
has successfully completed the

FOOD HANDLING
in accordance with the MLC 2006 Regulation 3.2 Standard A3.2 Guideline B3.2
given by

Blue Ocean Training Center o

Jakarta, June 12th, 2024

4;_ W
ABDURROCHIM DIAH si

Director Training W




TRANSCRIPT OF COMPETENCY
TRANSKRIP KOMPETENSI

ILO Convention No.69 (1946) Concerning the Certification of Ships Cook. President of Republic of Indonesia decree No 4 (1992)
Concerning Ratification of ILO Convention No.69. Memorandum of Understanding (MOU) Ministry of Manpower and Transmigration
(No.Kep. 199/MEN/2002) ; Ministry of Transport and Communication ( No. KM.83/2002) ; Ministry of National Education
(No.03/X/KB/2002) ; Ministry of Sea and Fisheries ( No:10/KB/Dep. KP/2002) Concerning Education and Training Standardization
and Cenification of Seafarer of Commercial and Fishing Ships non SCTW 1978 amandement 1995
MLC 2006 Regulation 3 2 Standard A3 2 and Guideline B3.2 - Food and Catering -
with respect to ship’s cooks and other catering personnel.

1L.O Convention No.69 tahun 1946 yang telah diratifikasi melalui Keppres nomor 4 talun 1992 tentang Sertifikasi bagi Jurn Masak
Kapal Kesepakatan Bersama Menteri Tenaga Kerja dan Transmigrasi, Menteri Perhubungan, Menteri Pendidikan Nasional,
Menteri kelawtan dan Pertkanan Nomor : KEP. 199/MEN/2002, Nomor : KM.83 Talhun 2002, Nomor : 03/X/KB/2002,
Nomor : 10/KB/Dep.KP/2002 tentang Pendidikan dan Pelatihan Standarisasi dan Sertifikasi Pelaut Kapal Niaga dan Kapal Perikanan
yang belum diatur dalam SCIW 1978 amandeman 1995, MLC 2006 Peraturan 3.2 Standar A3.2 dan Pedoman B3.2
Makanan dan Katering mengenai Juru Masak Kapal dan pegawai penyedia makanan lainnya.

* Overview * Animal and Pest

* Foodborne lliness * Food Transportation

* Potentially Hazardous Food * Food Disposal

* Contamination of Food * Food Handling Skills and Knowledge

* Temperature Control * Health of Person Who Handle Food

* Food Receipt * Hygiene of Food Handlers

* Food Processing * General Duties of Food Businesses

* Food Display * Structure, Design, and Maintenance

* Food Packaging * Temperature Measuring Devices

* Cleanliness * Cleaning and Sanitising of Specific Equipment

* Single Use Item * Management Control Techniques - HACCP, Food Safety Program



No. 040624023

I'M ALERT

FOOD SAFETY

This is to certify that:

RIZAL PAHLEVI

was born on September 23rd, 1989
Completed I'M ALERT Food Safety Training on:

12 - 06 - 2024

Hygiene

Healfhy?&od.ﬂ_?ﬁ“dfers

Temp*er_aa,lre Control
- -‘

-
-—---‘

Biue Ocean Training Center

www_blueocean-tc.imalert.com.au




ENVIRONMENTAL I'M ALERT - Food Safety

HEALTH

AUSTRALIA Training Acknowledgement Form
Secti Section | Assessment

Viewed Completed

Overview [ NA
Foodbome lliness < NA
Potentially Hazardous Food ° 0
Contamination Of Food c NA
Temperature Control < 0
Food Handling Skills And Knowledge c NA
Food Receipt < e
Food Storage - e
Food Processing o o
Food Display . o ©
Food Packaging o e
Food Transportation e o
Food Disposal ¢ o
Food Recall - NA
Health Of Persons Who Handle Food B B
Hygiene Of Food Handlers ° 0
General Duties Of Food Businesses o z
Cleanliness o -
Cleaning And Sanistising Of Specific Equipment c =
Structure, Design And Maintenance o @
Temperature Measuring Devices o e
Single Use Items © z
Animals and Pests o “
Management Control Techniques - HACCP, Food Safety Program Z NA
To Do List: Action Item Date Completed
Make yourself aware of the location of the designated hand wash basin/s in your work area 12 - 06 - 2024
Make yourself aware of the location where the thermometer is stored
Type of Training [j INDUCTION (] ONGOING

I, RIZAL PAHLEVI, hereby certify that | have undergone and understood the training components and assessments
indicated above. | agree to abide by these practices and recognise that complying with these procedures will assist in
ensuring healthy and safe working conditions.

EMPLOYEE/CONTRACTOR NAME RIZAL PAHLEVI
EMPLOYEE/CONTRACTOR POSITION STEWARD
EMPLOYEE/CONTRACTOR NAME DIAH ASTUTI, Ssi
EMPLOYEE/CONTRACTOR POSITION TRAINING MANAGER
ORGANISATION/LOCATION Blue Ocean Training Center, Jakarta, Indonesia
EMPLOYEE/CONTRACTOR SIGNATURE 1 SUPERVISOR ;—”mx .
: Bt CT-
RIZAL PAHLEVI DIAH AS )
DATE : 12 - 06 - 2024 DATE : 12 - 06 - 2024 -
* Save and file as part of your employee business records. Biue Ocean Training Center (s
Copyright © 2013 ™™ ALERT Food Satety. Al Rights Reserved s o S \\_,



KEMENTERIAN PERHUBUNGAN REPUBLIK INDONESIA %“\- {Fé MINISTRY OF TRANSPORTATION OF THE REPUBLIC OF INDONESIA
DIREKTORAT JENDERAL PERHUBUNGAN LAUT DIRECTORATE GENERAL OF SEA TRANSPORTATION

SERTIFIKAT KETERAMPILAN
CERTIFICATE OF PROFICIENCY
Nomor Seri/ Serial No. Nomor Sertifikat/ Certficate No.
CP6305937 6212426791015424
Dengan ini dinyatakan bahwa
This is to certify that
s ‘RIZAL PAHLEVI
Tompat dan tanggal lahie : TAMBON TUNONG , 23 September 1989
Piace and date of birth
telah menyelesaikan pelatihan dan lulus evaluasi:
has compieted approved training and passed the assessment of
BASIC SAFETY TRAINING
yang dilaksanakan oleh :MARITIME NATIONAL TRAINING CENTER di: Batam
which has held by at: 13 May 2024 to 21 May 2024

Sesual ketentuan STCW 1978 beserta dengan amandemennya, Peraturan Section A -VI/1 STCW 2010
in accordance with the provisions of STCW 1978 as amanded, Regulation  Section A -VI/1 STCW 2010
yang telah mendapat pengesahan dari Direktorat Jenderal Perhubungan Laut selaku Administrasi.

which has been approved by the Directorale General of Sea Transportation as Administration.

akarta 28 May 2024

Tandatangan Pemilik
Signature of the Holder

Capt MALTUSJ KAPISTRANO, SSIiT., MSI

Sertifkat ini berfaku untuk § (ima) tahun sejak tanggal diterbitkan
This Certificate s valid for 5 (five) years commenced from the dafe of issuance

13
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International Certificate of
Vaccination or Prophylaxis
international Health Regulations (2005)
Certificat International de
Vaccination ou de Prophylaxie
Régiement Sanitaire International (2005)

Passport number or travel document number
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INTERNATIONAL CERTIFICATE® OF VACCINATION
OR PROPHYLAXIS
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REPUBLIC OF INDONESIA .' KESEHATAN
REPUBLIK INDONESIA ‘ D s

INTERNATIONAL COVID-18 VACCINATION CERTIFICATE
SERTIFIKAT VAKSINASI COVID-19 INTERNASIONAL

Number / Nomor - 4429-8818-4075-7349

DETAILS / RINCIAN

Full Name RIZALPAHLEVI

Nama Lengkap

National Identity Number  2171092309899004

NIK

Passport Number E7245395

No. Passport

For further detail, please visit http:// Date of Birth 1989-09-23
verify.kemkes.go.id

Untuk informasi lebih lanjut, kunjungi
http://verify. kemkes.go.id

Tanggal Lahir

VACCINATION DETAILS /7 I A VARSI AL

Date of vaccination  DoseNumber Country of Vaccination  Vaccine Manufacture  BatchID

Tanggal Vaksinasi Dosis ke Negara /Tempat Vaksinasi Jenis Vaksin BatchID

2021-08-23 1 Indonesia Vaksin Covid-19 24004821
Biofarma

2021-09-22 2 Indonesia CoronaVac 2021081671

2022-10-20 3 Indonesia COVID-19 Vaccine FB9987
Pfizer

Halaman 1dari1

Voccination is to protect ourselves ond our fomilies, neighbors and protect indonesian people and people worldwide

Vaksinasi melindungi diri kita, keluarga hita, tetangga dan melindungi rakyat Indonesia dan manusia di seluruh dunia

World Heolth Orgonization Digital Documentation for COVID-19 Certificates Format

17



BSTC

We Train People

This is to certify that

Rizal Pahlevi

attended a course at PT. BSTC GLOBAL PTY

and has been assessed against, and met the outcomes of, the following

20-2_

Stephen Marcos Jones
Chief Executive Officer

OPITO-approved standard:

Travel Safely by Boat (TSbB) Initial Training

5605
Awarded on 29th May 2024

Expiry Date 28th May 2028
Unigue Certificate No OPITORkpIBIrDFR
OPITO Learner No LO2097008




BSTC

We Train People

This is to certify that

Rizal Pahlevi

attended a course at PT. BSTC GLOBAL PTY

and has been assessed against, and met the outcomes of, the following
OPITO-approved standard:

Basic Offshore Safety Induction and Emergency Training (BOSIET) with
Emergency Breathing System (EBS)

5700
Awarded on 29th May 2024

Expiry Date 28th May 2028
Unique Certificate No OPITOm9u8vjUHge
OPITO Learner No LO2097008

202

Stephen Marcos Jones
Chief Executive Officer




B S TC SAFETY TRAINING PROVIDER TO PETROLEUM & MARITIME

. [ RY IN THE R N
We Train People NOUSTRY.IN THE REMO

NAME
RIZAL PAHLEVI
1.D NUMBER
E7245395
COURSE CODE CERTIFICATE NUMBER
5707 OPITORkpIBIrDFR / OPITOMSu8vjUHge
COURSE VALIDITY DATE
COURSE DATE 28 May 2028

27 May 2024 - 29 May 2024

COURSE COMPLETED & PASSED
Basic Offshore Safety Induction and Emergency Training & Travel Safely by Boat Course

20

17



® Klinik

MEDILAB

\ _/ : PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

J1. Jend Ahmad Yani Komplek Ruko Taman Niaga Sukajadi Blok J No. 1-6 Batam 29433 Telp. (0778) 7372022, (0778) 7372023, 08117701188, 08117701199
E-mail : customercare@medilab-clinic.com ; operational@medilab-clinic.com ; Website : www.medilab-clinic.com

HEALTH SCREENING REPORT

Preemployment Physical Examination

CONFIDENTIAL
No. Medical Record WI“WM“M“
09434/666/I1X/UM/24
PERSONAL DATA
Name ¢ RIZAL PAHLEVI
Birthday/Gender/Emp. ID : 23 September 1989 / Male / E 7245395
Father's Name : MUSLIM LUBIS
Address : KAV BUKIT MELATI BLOK F2 NO 32, BATAM
Occupation : MESS BOY
Name of Employer / Recruitment Agency  : UMUM RIZAL PAHLEVI
Address of Employer / Recruitment Agency : , BATAM
LABORATORY REPORT
Test Name Result Unit Reference Range
HGB 15.0 gr/dl M: 132 - 17.3 Fi 11.7 = 155
WBC 6.3 103/ mm3 M: 3.8 - 10.6 F: 36 - 11.0
RBC 4.82 108/ mm3 M: 44- 59 F: 38- 52
ESR 4 mm/hr M: 0 -10 e <20
HCT 432 % M:40 - 52 F: 35 - 47
PLT 308 103/mm?3 150 - 440
Mcv 89.9 pm3 80 - 100
MCH 31.1 pg 26 - 34
MCHC 345 gr/dl 32 - 36
Differential Count
-LYM 340 % 25 - 40
- MON - 81 % 2 = 8
- GRA 579 % 43 - 76
URINE FEME
Macroscopy Result
- pH 6
- Specific Gravity 1.015
- Glucossa Negative
- Protein Negative
- Ketones Negative
- Bilirubin Negative
- Urobilinogen Normal
- Nitrit Negative
- Blood Negative
- Leucocytes Negative
X-RAY REPORT
Chest PA:

Show no Abnormalitis.

There is no evidence of pulmonary tuberculosis or other pulmonary,pleural or mediastinal lesions.
The size,shape and position of the heart are within limits of normal variations.

Bony structures of the thorax show no abnormalities.

Date of Exam : 23 September 2024
1 VA I >> Computer Generated Report, No Signature Required. <<



® Klinik

MEDILAB

PUSAT PEMERIKSAAN KESEHATAN TENAGA KERJA

J1, Jend Ahmad Yani Komplek Ruko Taman Niaga Sukajadi Blok J No. 1-6 Batam 29433 Telp. (0778) 7372022, (0778) 7372023, 08117701188, 08117701199

E-mail : customercare@medilab-clinic.com ; operational@medilab-clinic.com ; Website : www.medilab-clinic.com

Preemployment Physical Examination

CONFIDENTIAL

No. Medical Record : Wl“Wﬂll”ﬂ
09434/666/IX/UM/24

PERSONAL DATA

Name : RIZAL PAHLEVI

Birthday/Gender/Emp. ID @ 23 September 1989 / Male / E 7245395

Father's Name : MUSLIM LUBIS

Address : KAV BUKIT MELATI BLOK F2 NO 32, BATAM

Occupation : MESS BOY

Name of Employer / Recruitment Agency : UMUM
Address of Employer / Recruitment Agency : , BATAM

134312

IZAL PAHLEVI

MEDICAL HISTORY
Yes No Yes
1. Hypertension 4. Allergic Rhinitis 7. Surgery D
2. Bronchial Asthma 5. Peptic Ulcer 8. Echolalia B
3. Bloody Cough 6. Epilepsy 9, Others
CLINICAL EXAMINATION Yes/Abnormal  No/Normal
Weight : 76 Kg Height : 189 Cm 3. Cardiovascular System
BMI 1 21.28 a. Blood Pressure D E

B Yes/Abnormal  No/Normal Systolic / Diastolic : 133/75 mm Hg
1. Vision Pulse : 69/ min

a. Distant Vision i b. Heart Disease [ ] [X]

( Should be at least 6/12 in both eyes with or without glasses ) c. Varicose Veins [X] :

b. Near Vision ] x] 4, Respiratory System | X

( Should be at least J2 in both eyes with or without glasses ) 5. Skin-Chronic Disease = _X=

c. Colour Vision 6. Abdomen | | | X

d. Any Organic Eye Disease 7. Locomotor/Neurological [X] [ ]
2. Hearing 8. Endocrine disorders E -

( Unable to hear ordinary conversation at 2 m ) 9. Mental State C E
LABORATORY TEST OTHER TEST
{ Report Enclosod) Yes/Abnormal  No/Normal ( Report Enclosed ) Yes/Abnormal  No/Normal
1. Blood Count 1. Audiometry
2. Urine Feme 2. Spirometry

3. Other Laboratory Test

3. ECG ( if indicated )
4. Chest X-Ray

Remarks: Mild Tremor R25.1, Mild Hyperhidrosis Palmaris L74.512, Bilateral Varicose Grade 1 183.9, Visual Field & Whisper Test:
Normal, Blood Count: Monocytosis D72.821 8.1%, ECG: Sinus Bradycardia R00.1, Audiometry: Bilateral Conductive Mild

Hearing Loss H90.2

CERTIFICATION

I certify that I have examined the abovenamed person. In my opinion, this person is FIT for duties mentioned above.

ADVICE :

Authentic Signature

Avoid Jobs Which Need to Handle Small Objects, Use Gloves, Legs Exercise, Wear

Ear Plug While Working

Date of Exam : 23 September 2024

LR R A




® Klinik

MEDILAB

. ‘ PUSAT PEMERIKSAAN KESEHATAN N
b 1 _ TAN TENAGA KE
omplek Ruko Taman Niaga Sukajadi Blok J No. 1-6 JI. Ahmad Yani-Batam 29433 Telp. (0778) 7372022, (0778) 7372023 o

Email : custo Pmedi ini i ) i
tomercare@medilab-clinic.com ; operational@medilab-clinic.com Website : www.medilab-clinic.com

08117701199

Pre-Employment and Periodic Medical Fitness Certificate of Seafarers
Issued in accordance with Maritime Labor Convention — 2006 as amended, and STCW 1978 as amended regulation /9 and
ILO/WHO Guidelines for conducting pre-sca and periodic medical fitness examinations for seafarers.

. iddle Date of birth
R PAIEV) AL | (G e 35 / 0 /1989
Gender: (male/female) MACC Nationality: \
o dies. CAU GO WELAT! RO 4 N %2 — BATANM
Passport No. €2 A5 P > 2 Discharge book No: |
Type of Ship: Trade Arca:
(eg conltainer, tanker, passenger, fishing) (coastal, tropical, worldwide)
Department: (Deck, Engine,
sieing, Othe) (ATERNG
Condition Yes | No Condition Yes | No
1. Eye/vision problem J | 18. Sleep problem Y
2. High blood pressurc 7 1719, Do you smoke, use alcohol or drugs ? ~/
3. Heart/vascular disease 7| 20. Operation/Surgery &
4, Heart Surgery J | 21. Epilepsy/scizures .
5. Varicose veins/piles J | 22. Dizziness/fainting S
6. Asthma/bronchitis | 23. Loss of consciousness 7
7. Blood disorder J | 24. Psychiatric problems J
8. Diabetes J | 25. Depression /
9. Thyroid problem | 26. Attempled suicide v
10. Digestive disorder ;| 27. Loss of memory J
11. Kidney problem _ | 28. Balance problem J
12. Skin problem /| 29. Severe headaches J
13. Allergies 71 30. Ear(hearing, tinnitus) /nose/throat problem J
14. Infectious/contagious discases J | 31. Restricted mobility J
15. Hemia J | 32.Back or joint problem J
16. Genital disorder J'| 33. Amputation J
| 17. Pregnancy 1| 34. Fractures/dislocation J
If you answered “yes” to any of the above questions, please give details: ©. Wﬁ IR AN LS
Additional questions
35.Haveyoueva‘boens_imdoﬁ'assickoncpmiuedfmmaship? e
36. Havcyoue\rabecnhospiuliud? ~
37. Haveyuuevubeendaclamdunﬁtformduty? v
38‘Hasyomnwdimlca'ﬁﬁateevmheenrestricmdormoknd? v
39. Are you aware that you have any ‘medical problems, discases or illnesses ? ot
40. Do you fecl healthy and fiit to perform the duties of your designated position/ occupation ? o
41. Are you allm:nymedicaﬁm? v
Comments:
42. Arc you taking any non-prescription o prescription medications ? | | 4
If you answered “yes” 1o any of the above questions, please give details:
lhcrebycenifythald'n:persmddeclaraﬁmabovcisatmemtemcmmtbcbeslofmyknowledgqlamﬁlﬂyawmmat ifl wiﬂﬂwldmyinfotmtimT
this pre-employement examination will be considered null and void.  am aware that the information supplied by me forms the basis upon which I will be
offered employment as scafarer. | understand that in the event of any misrepresentation cither by statement or omission 1 will lose the right to benefit from
sickpaynﬂ!orcompmsaﬁouwhichwodd oﬂncrwisebcdmmmmdu&owdemﬂoymm!wundamyCDUccﬁchugninEgAgrm.l
a!sohu’ebycmmltomymedica!mcuﬂhibcingmadea\railableupondeunndmmyemployelsmd!ormﬂsmdfwimufdmvmlmlhdr
authorized rcpmmnﬁmlmawmofﬁu: results of this chcckupandmyrigbtton:wiewinusethcresultisunﬁtorﬁhriﬂ:anylimiuﬁm.
[ hereby authorized the release of all my previous medical records from any health professionals, health institutions and public authorities to Dr.
the wed medical itioner).
il — cgaanong B3 {03 903y
Signature of examinee: dr. Mariaman Tjendera, M. Kes
Occupational Health Physician
Witnessed by: (Signature) Name: (typed or printed) J
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Clinical Findings
Height: (cm) Weight: k
Pulse rate: /(minute Rhythm: VAR~
Blood Pressure: Systolic: |%% (mm Hg) Diastolic: ‘.\;; (mm Hg)
Visual acuity Hearing
Unaided Aided TR o O‘WUMG
Right | Left | Binocular | Right | Left | Binocular distance of 4m | Membrane)
eye | eye eye | eye Right | o | nORMAL | AR
Disnt | (6] bf(| &/ e B
Near ECN Y o | | ponhaL] s
Visual fields Colour Vision
Normal Defective Normal _ | Defective
Right eye 7 =l
Left eye o
Norma) Abnormal Normal Abnormal
Head e Varicose veins . =
Sinuses, nose, throat 7, Vascular (inc, pedal pulse) il
Mouth/tecth il Abdomen and viscera ot
Ear (general) 7, Hemia .
Eyes 7 Anus (not rectal exam) i
Ophthalmoscopy £ G-U system 8
Pupils & Upper and lower cxtremitics g
" Eye movement 7, Spine (C/S, T/S, and L'S) 7
Lung and chest L4 Neurologic (full/brief) o
Breast cxamination ¥4 Psychiatric [l
Heart ¥ General appearance = dl
skin &L
Other diagnostics tests and results
Test Result
Chest X-ray MOEMA L
HIV e ATVE
VDRL N ReActive
Urinalysis: Glocose: (VAT IVE Protcin:. MeGATIE Blood: MEGATIVE
ECG (if required): GINUS  BRAPYCAR \A

that ghe examinee medically:

Fit for look-out duty [ Not fit for look-out duty
Deck service  Engine service atering Ot
Fit 0O O =d a
Unfit O O O O

Without restrictions Q/ With Restrictions [] Visual aid required [ Yes E/No
Describe restrictions (e.g., spesific position, type of ship, trade area)

o

Medical certificate’s date of expiration (day/month/year: 22 09 0206 ;g
Date Medical certificate issued (day/month/year): &

Medical practitioner information (name, license number, address):
O J001053/SIP . TH/DPMPTSPBTM/ V2022

Signature of Medical Practitioner

dr. Mariaman Tjendera, M. Kes
“Occupational Health Physician
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MEDICAL FITNESS CERTIFICATE

Name:_ RAEAL P4 LEV |

Sex: alyl Female

Date of Birth: 23/060 /98 9

Nationality:  \NOONES\ 4

Passport No:_ €345 395

Occupation / Rank:  WE54 %9 [/ CATERING

Date of Issue: Y ,09 /pw

‘Datcof Expiry: 1 (09 [1PYo

Photo

Signature of Holder: P ‘

This is to certify that the lawful holder had been found duly qualified in accordance with Maritime Labor

Convention — 2006 as amended, and STCW 1978 as amended regulation 1/9 an

conducting pre — sea and periodic medical fitness examinations for seafarers.

d ILO/WHO Guidelines for

Declaration of the recognized Medical Practitioner:

Confirmation that identification documents
were checked at the point of examination ?

Fit for look out duties
es/ No

Yeg / No

Hearing meets the standards in section A-
1/9 of STCW Code ?

Fit for service at sea

&

Unaided hearing satisfactory ?

Is the seafarer free from any
medical condition likely to be
aggravated by service at sea or

1/9 of STCW Code ?

Visual acuity meets standards in section A-

to render the seafarer unfit for
/No | such service or to endanger the
health of other persons on
board ?

C@No

Color Vision meets standards in section A-

Any limitations or restrictions

Y,

1/9 of STCW Code ? /No | on fitness ? If Yes, please
specify Yes /Mo
Date of last color vision test__ 2% [ 99 | 7034
1% [09 [rory
Date Examining Pht ignature & Stamp

Validity of certificate: 2 years from the date of issue excepl for persons below 18 years

upational

examination where this certificate is valid for 1 year from the date of issue.

dr. Mariaman Tjendera, M. Kes
a clan

on the date of medical
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| CERTIFIED

ELECTROCARDIOGRAM INTERPRETATION (RESTING)

Name : RIZAL PAHLEVI
Age : 35 Years
Gender : Male
Place/Date : BATAM/23 September 2024
Company's Name : UMUM
n |
il B S IR T S
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Preemployment Physical Examination

CONFIDENTIAL
No. Medical Record  [IFHAHIMIINMAIARAIY
09434/666/IX/UM/24
PERSONAL DATA
Name ! RIZAL PAHLEV1
Birthday/Gender/Emp. ID | 23 September 1989 / Male / E 7245395
Father's Name : MUSLIM LUBIS
Address : KAV BUKIT MELATI BLOK F2 NO 32, BATAM
Occupation 1 MESS BOY
Name of Employer / Recruitment Agency ~ : UMUM RIZAL PAHLEVI
Address of Employer / Recruitment Agency : , BATAM
Test Name Result Unit Reference Range
SEROLOGI
VDRL / RPR : Non Reactive Non Reactive
HIV : Negative Negative

Date of Exam : 23 September 2024
“Il““l“ﬂl““l"““ >> Computer Generated Report, No Signature Required. <<
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Preemployment Physical Examination

CONFIDENTIAL
No. Medical Record : [[IINHMIUVANLLY
09434/666/IX/UM/24

PERSONAL DATA

Name : RIZAL PAHLEVI

Birthday/Gender/Emp. ID : 23 September 1989 / Male / E 7245395

Father's Name : MUSLIM LUBIS

Address : KAV BUKIT MELATI BLOK F2 NO 32, BATAM

Occupation : MESS BOY

Name of Employer / Recruitment Agency : UMUM RIZAL PAHLEVI

Address of Employer / Recruitment Agency : BATAM

Occupational History Yes No Medical History/Examination Yes No IfYes, whichear Left Right
- Noisy Working Environment l:l - Ear Surgery El D
- Present/use of Hearing Protector l:] - Head/Ear Injury El D

-

]
- Period of Working 0.0 years - Ears Infection l:] D D
- Ear Drum Perforation D D D
-

- Ear Cerumen D ‘:]
Frequency in Hz
") O O ol O
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Conclusion :
1. Audiogram ! Abnormal : Bilateral Conductive Mild Hearing Loss
2. Hearing Impairment : Monaural 3 R: 9.38 %
o 15.00 %
Hearing Handicap : 10313 %

3. Not a Noise Induced Hearing Loss

Date of Exam : 23 September 2024
I!IIIIIIIIIlIIIIlIIIIIIIII >> Computer Generated Report, No Signature Required. <<












