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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME JASSIM AL HABSHI FARAJ AL MANWARI
AGE/D.O.B 145Y, 24.01.1976 ] DATE  [13.03.2021 |
PASS/ID NO: 13550295 | GENDER | MALE |
VlSlON-R:T-EYE [6/6 WITHOUT GLASSES | HEIGHT [ 178 CM I
LT-EYE |6/6 WITHOUT GLASSES | WEIGHT | 96 KG |
HEART | NORMAL | BP | 142/90 mmHg |
LUNGS | NORMAL ] PULSE [ 62/ Min ]
ABDOMEN [ NORMAL ] CNS [ NORMAL ]
SKIN - ~ | NORMAL B ENT [ NORMAL |

INVESTIGATIONS

RBS NORMAL

BLOOD GROUP A POSITIVE

HAEMOGRAM NORMAL

LFT NORMAL

RFT NORMAL

LIPID PROFILE DLP

SICKLING TEST NEGATIVE

URINE ROUTINE NORMAL

ECG NORMAL

AUDIOGPAM NORMAL AUDIOMETRIC THRESHOLD

FRAMINGHAM SCORE mn::;:Z:;:::?;.i:::E |i'3:'IJ::§t 10
years is 4.6%

www.badralsamaahospitals.com

COMMENTS * DLP - Advised lifestyle modification
Borderline HTN- Advise for lifestyle modification & regular BF monitoring

CONCLUSION ,} ) MEDICALLY FIT
Signature: ..o S,
Dr.B.VENKATESH KUMAR

CARDIOLOGIST
MOH NO#14581
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Ruwi, Sultanate of Oman, Tel: +968 24799760, Fax: 24799765 FEVAQVIO | UuALs MEVAAV. : Litila loe dill 50
Al Khuwair : 24488322 | Sohar : 26846660 | Al Khoud : 24546009 | Salalah : 23291830 FEFQIAF: UL | FEOEYAT: LAg s I FIAETT: : Jla | FEEAARTT - pig sl
Barka: 26884910 | Sur: 25546112 | Nizwa : 25447777 | Falaj: 26754131 FIVOEIFT: &L | FOEEVYVV 118913 ] FOOEMIM : jgun | FIANEL: oLy
Email: info@badroman.com . info@badroman.com oyl sl

Sultanale of Oman | UAE | Kingdom of Bahrain | KSA | Gatar | kuwait




Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname J3FUS/AD L HRIRSHT] FERPS P

Petroleum Development Oman

@ﬁv _ MEDICAL DEPARTMENT AMBAMAAR,
Forenames :
%& PI,FASE% COMI’I,EI']{ YOUR PI:Z&I{SON!\I, YT
DETATLS IN BLOCK CAPITALS b
ne telephone number
PI.'_m_:_ni;_\le||muu:BAI)R AL SAMAA l D‘“"{}/j/qb’ kil P be ]
I a dependant enter employee’s name here:
Surname: o Forenames;
Birth dntc.ﬂq, 0). (4 3 Nationality: Country m'birlh' l Rcllglon
Relationship to employce s af
_EL’I:ﬁeD-‘cm;?IE_ ) D\nnrried D\‘ingli [l Separated MDivorced DW[ILD ‘;unl:ll [)ﬂugllnc: 3:::::::::0*
Reason for examinationPre-Employmentlob: |:I
Pre-OverseasArea: D 2 e
 Name and address ol Idmlly dmmr - _ List your last 3 jobs — B
R e o . 01 e PP
: S ) S
Ate you a Registered Disabled Person? (UK only}lj e _ Do you belong to any Medical Insurance bclmmc"l:] -
DO YOU HAVE OR HAVE YOU HAD:-  (Tick ch or ‘Nn" column or put a (?) il uncertain exclude minor ailments.)
— v| N B N | vl N
L. Sinus trouble - s ] a1 Cancer HAVE YOU LVER B o o]
2. Neck swelling/glands =~ | 22. Heart Discase L 1 a0 Rejected for employment or I
_3___D|t]1<:u|t}r in vision . | 23. Rheumatic fever 7 - _in-surancc for medical reasons d
- Any ear discharge. | 24, Abnormal heartbeat | 1. Awarded benefits for industrial ]
5, Asthma/bronchitis L 25, High blooad pressure g injury/illness ol :
6. Hayleverfother sipnificant allerpy e _20. Stroke 42, Treated for a 1mnta| -.0nd1t|on cg -
1. Anyskin trouble - 27. Serious chest pain | depression - =
8. Tuberculosis - ? 28, Any blood discase || 43. Treated for problcm drlnkmg or drug
9. Shortness of breath o /,29_ Kidney discase / abuse _ - ]
10. Coughed/vomited blood _|.30. Blood in urine 44, Exposed (o toxic A
11, Severe abdominal pain <] 31, Diabetes _/ substance ornoise
12. Stomach uleer ||~ 32 Headaches/migraine _-| FOR WOMEN ONLY
13 Recurrent indigestion A7 33, Dizziness/fainting | Have you ever had:- B
14. Jaundice or hepatitis . 34, Epilepsy 45, An abnormal smear
_15 Gall Bladder disease "/ 35. Jointséspinal trouble . [ o
16. Marked change in bowel habits _ 736, Surgical operation o _/ o
17. Blood in stools (motions) | 37 Serious accident/lracture 1 47, Aru you pregnant? o ! e
18 Marked change in weight /| 38. Tropical discase W A48, 1TAVE YOU HAD AN ILLNESS
19. Varicose veins . L / 39. Fear of heighls P NOT MENTIONED ABOVE
20. Lump in breastfarmpit TR L ey = — = = .
_How much tobaceo each duy? r\l Y G | Average daily alcohol consumption ___m [
Iave you ever taken elicited drugs? (/Q PDA test all newfpotential employees lorcllcllcdfrccrmlmmi drugs
FAMILY IISTORY:Diabetes Ho T II!.!LILLI|[!‘\IN ( ¥ Epilepsyd ) Asthma (%9 Lezema (&

_Heart disease _{?ﬁ,_ _High blood pressure rG_,c) Stroke (79Blood Disease ( Jeh Cancer ()

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN I'T:-

I declared these stutements 1o be true to the best of my knowledpe and belief and 1 agree that the result of this medical examination in %ng.r;}f mtl.Q-_,

P | P I3 7
may be revealed to the Company if required, and the details sent to my own doctor il this is considered necessary byThe exan)ininganeg <"f“"4./(-

information.

Date: /j/) /Q,/ Signature of Applicant:
FOR CONMPLETION BY EXAMINING DOCTOR OR NUR‘-I
Further details of medical history and recreational activitics

Dr.B.VENKATES
CARDIOLOGIST
WOH NO#14581




N= NnrmdlA Ahnnrmal {p|CEI.SL E|CHLthL]

N A

1 Fve«&l'uplh
2 ENT,

3. Teeth & Mouth
4. Lungs &“Chesl

5. Cardiovascular System
6. Abdo. Viscera -
7
8

. Hernial Orifices

CAnus & Rectum

9. Gunto urlmry

10, Extremities

1. Musculo-skeletal

T — vy

HEIGLIT WEIGHT BIMI B.P. PULSE . I IEAR[NG VISION Colour | Blood

cm ke I DISTANT NEA Vision | Group
l_(.‘{_q/' grllmins.

% | 6| W8] 20 e "’ﬂ% Hﬂcﬁ i

N | A LABORATORY AND OTHER
- SPECIAL INVESTIGATIONS

/ 1. Url;ml.}sns e o] o e \/_. _s\udlogram g Wuf 6%\’1'\3.
/ _ 2. b, Bloodcount, ISR ] 8. Lung Function \_(’7 3 "\I )
/ 3 LFT, RFT, RBS 9. Chest X-Ray dhion

| 4. DwgSeeen // I
1 |Sipkstoyemey B | 11.CVS risk for 40 yrs. &aia_é{ré_
_\// - (1 bu.ﬁlu Cell test - o _ 12, HIV, Hepatitis screening .

OTHER FINDINGS (Physique, scars, disabilitics, mental stability including behaviour, ete.)

Dodobue MW o Abw

Op- Oc’w"'i-&c{ L’\F(S"ble e F\ca}‘lﬂﬂm

ASSESSMENT:

FIT ALL AREAS 'ImES RICTION D TEMPORARY UNFIT D UNFIT D

Date: {J/ U
REVIEW/CONSULTATION

Name (Block Capitals): Dr./ Nurse  Sipnature:

Date: /.7, / .?/,Zr// Name (Block Capitals): Dr. / Nurse Signature:

/- 7‘? i Ve0sg, gL ranr
| Dr.B.VENKATESH KUMARY12 Hos®
CARDIOLOGIST
MOH NO#14581




