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Name

Age/ Sex

Nationality : USA

Patient had his first COVID-19 vaccination in home country (America). Currently, based on
examination, patient's condition is not optimal to get COVID-19 second vaccination.
Patient with unstable Crohn's disease.

Should you have any queries, please do not hesitate to contact us.

Thank you for your attention.

NOTIFICATION LETTER

Kuta, Monday, 23 August 2021

To Whom lt May Concern

Dear Sir/Madam,
Hereby, we would like to notify this person below :

: Glenn Philip Adams
: 56 years old / Male
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Kepada BapaUlbu,
Bersamaan dengan ini,

Nama

Umur/Jenis kelamin
Kewarganegaraan

NOTIFICATION LETTER

pasien dengan identitas dibawah ini:

: Glenn Philip Adams
: 56 tahun/ Laki-laki
: USA

Kuta, Senin, 23 Agustus 2021

Pasien telah mendapatkan vaksinasi COVID-19 pertama di negaranya. Berdasarkan
pemeriksaan terakhir, pasien saat inibelum optimal untukdiberikan vaksinasiCOV1D 19yang
kedua dikarenakan kondisi pasien. 

I

Pasien dengan Crohn's disease yang iidak stabil.

Jika ada pertanyaan lanjutan silahkan menghubungi kami,

Terima kasih atas perhatiaan anda.
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GLENN PHILIP ADAMS
DOB 20 Jun 1965 (56 Yr 2 Mo)/ MALE

ARV 23082021-064 (23 Aug 2021 )

Patient Complain / Medical History

pastMedica!Histor 
CRCIhh$ Dnr<let

Physical Examination
Level ofConsciousness :.....,............ Respirationrate ;...........,.x/min Temperature:...................."0C

Blood Pressure ; .................... mmHg Pulse .*, ' ............. x/min OzSaturation : .......... %oon...........

Other Examination Findings :

lnvestigations

Assessment / Diagnosis CRdl{r t/n orc-.

Treatment / Management -

Recommendation / Doctot/s Note no+ oP'hh^q{ F6r v"crl.e
(*ec*u va cg<-)

Travel Recommendation (if applicable)
Patient is fit to fly ? o Yes o No
patient need o Ordinary seat o wheelchair assistance B stretcher case tr business class / extra leg space

Patient can travel o unescorted o with non medical escort o with medical escort I /
patient ask repatriation o Yes s No o no choice !n Doctors Opinion ls This Medically Necessary ? r t* , 
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