Medical Certificate — Fitness to Work

Declaralion by exainining Heallhh Care Prolessional

| o™ . ":'i_-‘f‘ﬂ --------------------------------- who resides and works
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|

e=—"Rave examined and / or assessed the report of the
following employee prior to employment in BF Oman:

Client Name: JOVITO JR CARILLOARENDON

Company: TRUCK OMAN EQUIPMENTAL & RENTAL

This certificate of fitnass is valid for & period of two years from the date below.
The Client 152
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W Fit for employment.

B- Unfit for employment.
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. Fitma=s for Taak Form

Rovichon 4.0

[Part ona: Doclaration |

Comploting this assesemant will sesk in desarmining Hmﬂ;ﬂhmmhm far you io perfiorm the
proposed job.

BP Privacy Nofice

e —— e

—ﬂ-

&ignoturs |

BE lrale ipablcnal Limia (BP) replsteed o Qherissy Aogd, Burhony an Thames, Middlsssx, TWAE TRP company
number [ ], wil e2ethe information which ks coatsined on this form and additional information colleced daring your
medical assesamants [“your Informatios™) for the puspose af sssassing your fihiess o workl andlor (o Ssasas your

aulahility o go on an intermational assignmant {3 elevant),

¥ T AN G PTALNL VW Oer EOCEERES DY CHT SBIT) LEEATH GABTE |1 Wed BEETOpITand b O B oLl e Gl e yice
providers whe supply Ssnnices bo BF, who are under o dety of confidentiality. All mcords are kept in Sne with BP's
Records Retention Schadula,

Sinor BP nperates giohally, BP ne=sl io irnsfer your information to other countries, Inclisdng enuntrias antnlda
the Ewropann Eoanamis Al [!'HL Hurwireur, i alwisys suik Lo sfsuns that yaur infermation moafves the same leval
of pratoction se il would within te EEA Should you have any questions sbodl (e e of Your Infénnation, pheass
cotidmh yous B8 Hebabll Team, i

lce lutthmmmjnnlhmMﬁduuhltFﬂmhhthhmﬂwmﬁ__ edne correet and complele. |
:un#nﬁ;lthltIhmmd;nd-nmmuuu“ﬂwhh:mﬂﬁdqldﬂlﬂldhmiﬂ. ey Notioe above,

| eonfirm thet | understand an apinion will bs meds on my fitness to work andisr suitablity to go on an InbareaBensl
mant (i ralevant). | will contact BP hassth toam for advice If thete is any changs to my health which may affect

my fitness bo work andior sultability to go on an Inlemational assignnenat [ efevant,
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[Fari Twe: Basic Datails i

Persongl Dalaiks

Bumame [ ARENDON | Malden Name [ GARILLO |

First Mamais) | JOITD | Date of Birth | 1812119655 |

Gancer [ Maia | Current lcaticn | |

Home Address | |
Prafarred Contact

Postcade | zip | | number [ |
Mobile number ! Call

Email | | phons | 75154328

aFEa [¥es ] {i not please state your Cmployer) | I

Employes il | S |

Proposed

Work Country | | Proposed Work Site | |

Sagment | Divislon ¢ Function |

Business unit |

Misat b Tl [ T M Line MAnager
Reason for Health Assessmont

- .

Fra-amployment
Pra-placemant ! trangfer
Post absance

For causs

Pariodic

[T

Ligt of Tasks | Reles

Aircraft Refuslber
Confined Space Worker
Crane Operator
Prasfessdienal Meived ]
Expairiation / Rotation Work
Fire aind Ersrgancy Crow
Offshore Warker
L]

Remate Worker

SLUBA IRespiratar Usar

Wark at Halght § Deptih { Embarkation
Work in Extreame Cold
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[Fart Threa: Genaral Haalth |

o ba complated duning appointmoent with Health Prectiticnar.

Mame | JUNWITO ARENLON

| Date of Birth | plhah |

Plaase Prooide Details

confidantially wsih an occopationad Health profes sio ned7

D you hays Iy COROE about your hoafih that you wooid ko to discoss

Mo

| Flapss Snuasr e fuastions

e yod mbibe b pEiloin @l e Lesks vegulisd Ted Uils job?

Flease Provide Detaile

P

Do yaw require any adjusiments to enahls you ta padarm all
o tasks as above?

Mo |

wau gurranty having or @ealiing mastigatiors or
mant 1of physizal or peychalogicsd healh condilionsy

[ you ey sy arsdicaiion{s 7

1|'|:|| tiyparisnsian

Lio you hiave any allergias

| ) Plaias eamplats this sackian if yoo have teked any of (e lasks | foies
7= Tic vau aulles fram or Faee ¥au had any ol ihe fallowing? 1 HIIHI Provide Details
Recent gurgecy (wilhin §-8 waaks)
I bear] dissase or angina?
[Cabatar? Mo
Il yeu, ploasa ppecly 1Yo,
Chhagl probiesns, breathing ey tes, whisazing, recuirent |Mo |
Bromchitz IJII"FI"IE.II'H]“'I:IF&H in he sl !.lﬂr-l'

o ]
AalhmaT

[
Sinusitis / Parsisient =ar prablems?
Transent schaemic aliaces (TW) or alroke (GVAL ar brain - [Ma |
haemomhage?

.
Epilapsy?

ha |
Balance prablems or vatge?
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To O complated during sppalntmant with Hoafth Prditicnor.

[Part Three: Genaral Health |

Nama | JOITE ARERGON | Date of Birth | T 556 |
[ Pliass anauwar thass questions for ALL BEks | rolas, |

O o sulfer T o Lave you Had
mhy of the follawing? Plaa=e provide details

[Amy infrctinus disease malana. wosrmunsis ravellers  [Mo |
diasrhioea or cther specific infaclious Aness?

L&rm yau pragnent & 106 momant? & 5o, plaasa spaciy [Fio |
when tha baby s s

& alorp dmomder, sicop apnoea or rarcniopay |.HE |

Caneer, imunsstopression, or any sther sgpillicandt kealih
corditien net mantionsd previously 7

Finane anewor thaao atdilicnal guiedions far the following toeks { redos DMNLY: Expalristion | Rototian wark, Offshone
Warker, Remate Worker, Wark In Extrame Gold, Waork [n Extrems Hasl

you o or hove you hod
airy of the Tallowing? Pleass provide dedails
Fr — ——————— T — I e — — ———
Rarmayal af your spleen?
Thramibes’s (eg biood clol, deed veln thrombos s M
pulmonary embolism)?
Mo ]
Kidnay or bladder sioags?
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|Fan Four; Clinical Examination | |'|-:| bo comploted by examining Heaith Practitioner |

Hama | JONTT O AR M | Date of Birth | THa B |
(M=o lredicals unlks of maasurs &8 eppllcabe Pleass provide delalis
Height 163
I T
sight B
o |db=
o |Body Mage  |wilkg)imiimiZ AN
2 |sndex (BMI)
B |madial pulse.  [per minus
L
8 |dlaad Systle Bilastelle
! Prassum Fin Readding Dy Tiral Readiag Oy
= | biood pressure 140 Bl
= ta ba taken affer
o |8 irudes e
Urine Test Normal [Fes
T minia
Right Camiinsn Lafi TCoenmunts
Light reflexes Tl [Ye= Hoimal tﬁ'n |
Accommodation | ormal [Fes Homal  [Yes
Eye Farmal Eﬂ omal  [Yes
mevements
E E:‘Tml Fonrmal [Fes nmel  [Ves
E IFundoscopy |Mormal [Fes Normel  [Ye2
g Visual Acuity Fight [Fight Cait Hoth [Hath
= Carmecid Lncermecied Comecied  |Lincemested | Comeniad Uncomecied
5 |Distance
,5 Vision 76 i20 > e o
o
Mear Vizlon —
Colour Vislon - [Hormal Caohour recognition it abpormal
Ishihara
Esiwer
appmpnaie |F'ﬂ"t
Y L BT, [—— N
r o Bl %Ak
i OR M {EERTIT
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[Part Four: Ghinical Examinsgon |

Mame [~ JOWTOARERODON |

[ To beir cormplefed by exiamining Heatth Practitiomer |

Datwof Birth [ ieqgqo86 |

RO 4 50011 Fiirass #ar Tacsk Fom

Caoniard Chamar

Heght Commonis i 3 Comments
Auditery Meamal EECE Mearmal  |vaa
£ |meatus
E [Tympanic Blemal [Tas Marmal  [Yes
5  membrane
E maring oerhal |E-ﬂ! rma as
=L | fuisipared poval
o [Rlnne cemal [Farmal  [Yas
£ |megaen ot apalicabie o e e
E Waler M eal Ml s
(i irviea o) ot applicabie
Grimsl Comimenis
Head dnd [Yes MORMAL
Teelh Tre
eeth gume ! &
oral hygisne
E Tongue | IEE!
5 |Fauces
E Thyrold [Yes
Lymph E!M
Sl
1 ffm
Tl | oS
o | Hoarl murmiars |‘I'm HORMAL
=
% Tieart Sounms e
7 [Paripheral [Ves
lges
E Faripharal e
veins
IR rmal Lommariis
Mazal Abrevays |‘I'H MORMAL
E‘ Trachoa |‘|'u
@ |Chasi shape e
'E. movemenl
IE Percussion |‘I'|.-u
Braath [fes
Eaunoe
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[Fart Four; Glinical Examinaton | [To be compleled by snamining Health Praciiioner. 1

Mame | JETTE ARENDGON | Dale of Birth f BRI T |
Marmal Commonia
Abdoman [¥es O R AL
T’!; Liver [Yes
= —
]
EE plessn s
‘Eé Idneys Yoos |
] Hesriilal [Ts
orifces |
mﬂm: TCommeniz
Abhdomen

ﬁﬁ-liliﬂl Camimainle
Hands / |‘l’u
faet
— |Limba |"|'n
]
=
2 |Back |IEI!.
5 |and neck MORMAL
2 |Jaintn |¥os
2
2 | |njurses. Any [res
rasldual
disability
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[FEr Faur ©hrical Eeamination]

M JONTTD AREHIFON | Date af Bk | 190 555
MFerimae: Lammani=s
Bilsinen . 1] pd LA |
Hawser | "=
|
| ¥
& A 5]
5 [c ; ¥
= T 3-ard|nadann [+ .
R L A sup KN ARSIEL A JOnmmenis
Re=tHexes Rl-cl_||'|: Tes Vo ey Ymm Y5 [Yes
Prcsenl  [Left [Ye= [Wos ns was a5 AR
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Ekin L
L [wenial state [res .
0
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[Fart Fiwa: Immunisation Hisiory| {To be completad by skamining Healih Pracitioner
Wama | JOVITE ARENGON | Date of Birth | REFR L
Flease bpdate and pive Immunisations as spprogifdabe
Vaccing Frimary Coursas Completal Dato of East doso ar Date given

Ly 4,
BCG / TH Status | | ihln CLEAR HISTORY
Diphtherla L | [N CLEAR HISTORY
Hejatitis A [ | MO GLEAR HISTORY |
Hopatitis B | | MO CLEAR HISTORY
infiumnza [ | hE CLEAR HISTORY
Japaneze Encephabitis | | WO L EAR HISTORY
Meningitis ACWY | | NO CLEAR HISTORY
Pafio | | |N|:r CLEAR HIETORY
Rahies | | |Hl:| CLEAR HISTORY
Tatanus | | [NE CLEAR HIBTORY
Tickberme Encupiaitne | ~|NOCLERR HIS TORY
Typhoid | | WO CLEAR HISTORY
Yellow Fever | | NO CLEAR HISTORY
Measles/Mum gaRubella | | ND CLEAR HISTORY
Vasicallp | | WO CLEAR HISTORY

Childrein: plaass spacly losl doss of childhood immunsaons and whan neod dosn die

manu
WO CLEAR HISTORY
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Har Sck: Frawal Haalth Advirs |

CHELKLISET 1) BE COMSLESFORPY HFAI TH RARF FRITWINERS FOF BEU3IRESS TRAVELLER, EAPATIIATE AR
HC: 1A TR,

Name | JOWTO AREMGEH Dade of BIrk | T BT

| Trawrl Health Advicd T o0gklaae 777 ] Complcied |

Trawe!l hnimonlyalon Infemsaslan

importance of repoting lilness

Egod & water precacians |r-||:| 1
|F|n

Pragqraney an
Fray=r:tor of trevel relzted Lesp veln 'nambasis !i:_u_.
Sax ual hralih adyiea
MALa A T alalia lableda digs wased wrsl praeciched Toc destinatlan
Bilo avoidanze ineasurs |ﬂl'|:- |
Travel Kit |rh,|nI |
Mimbrtlin & wu il k1 | TITO|
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Par Savan Tvasligations

APFLIES DNLY IF CLINICALLY INDICATED FOLLOWING HEALTH ASSESSMENT OR FOR EXPATRIATES OR
ROTATORS AS PART OF THE HEALTH ASSCOSMONT FOR MIGHER RISK COUNTRIES OF FOR VISA OR WORK
FERMIT PURPOSES

Mame [ JCNITOARERNDOH | Date of Birth | T 5 |
[ [Roools | Dt [Fremith Profeasional |
BLOCD TEATS
Pl ket ptied sl S WEM | Em |
e by Lo wiags [ [ | | = 1] |
Liver Fansiin | 5 | H & | ]
CRp— o KRR fetinv —T— . I
e | i I [ | |
O dond il ] [ | |
ChestkRer [ 1 =l |
Mo il bimad o
locatlon spuceic rinks
T e | 1 | J

[Fieazs specity) |

Additional Comamionia

AN Llead

Ve E—==

R4 a-001 1 Flirazz for Tagk Form

Corinrd Cwner
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[Fart Eight: Filness for Task Feajith Assessmant Qulcome

M | JORITD ARERMDON

| DateotBinh [ wEmE ]

[ Wadical Sulialslity far Work

atiendoc @ Sness for desk Pl Gn ke emecd on

Alreraft Refueller

Confined Space Workar
Cranu Dpuralar

Divbwint

Expadriation | Mutablon Woerk
Fira and Emergancy Crew
Otfahers Wearksr

Remots Workear

ECHBA | Rospiratar Usar
Woark ak Hodght ! Dopth | Embarkatian
Winrk in Extieme Culd

-

‘Work in Extreme Hoat

@@ﬁﬁﬁ@ﬁﬁﬁﬁﬁﬁ”

T i fica Bprainsgy

For expairiation this peraon was conafdered to ba:

Faor the asaigned fode [ lasks this preson was
gnsiderad lo be:

Muodically suftabis? Mudficaily suitahie?

"-{(VL bLl—"L !
|Fiease deinl resiviglians Lo, | ] Fleass deis rnttictens Eaicy: | it
Medizally wssuitabla : Medically unauitshie :

¥ e

Hang (on . 3 i
Designatian GEMERAL PRACTIJTRNER, . ] P o
Dale {ddimmiyyy) T S

Mame anid Addrese of Slinic

llimein a2

.i [ GE. |I B |, s
W i
Telrphone Homber IAIG-RIZID6-0200 | LAVE ‘-'--'__’.’5' “'=f|’_1. :
-
L
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DEFPARTMENT OF LABORATORY MEDICINE

File Mo: 33083098 Report No: 0ovaata
Name: JOVITO JR CARILLO AREMDOM Sample Date:  26/022023 Time: 1002
Recaived By:

Address: Received Date: Tinne:

Gender: M Age: 57Y Mationality: PHILLIPINE Report Date:  25/02/2023 Time: 13:07

GSM No.: 791543248 ID Card No.: P33575778 Bill No: 0216251 Bill Date: 25/02/2023

Ref. By: DR NADLS TALIARD Report Stadws: [l
b R
| INVESTIGATION RESULT REFERENCE RANGE

e —

COMPLETE BLOOD COUNT

OTAL WHU COUNI 4810/ pl 400-11.00 % 10°3/ pl
DIFFERENTIAL GOUNT

MEUTROPHIL (%) 56.7 % 40-75%

LYMP IOCYTE (%) 30.3 % 20-450%

MONSEYTE (%] &5 % F-E%

ECSINOPHIL (%) 6.31% 1-6%

BASOPHIL (%) 0.4 % 0 1%
HAEMOGLOBIN 13.7 grmidi Male : 13 -18 gmydl

Female:11-16 gm /dl

childrans upto 1yesr-11.0- 3.0 gm fdl
upiol Zpears-11.5 - 14.5 gm /dl

cord blood: 73 -19.5 gm dl

RBC COUNT 4.49 millionfeu Male :4.5-8.5 million/cu
Famaie:1.9-55 milllon'cu
PLATELET COUNT 1683 x 1003/ pL 150 - 400 x$0°3 /) pl
HEMATOCRIT 40 4 %% Male 42 -52%
Femala:37- 47%
MCV 20.01 TE-261
MCH 30.5 py 27 - 33 po
MCHC 13,9 gmidl 42 - 36 gmidl
FASTING BLOOCD SUGAR 5.87 mmolL 4,11 - 5.05 mmoliL
LIWVCR FUNCTION TCST
TOTAL BILIRUBIN 13.55 g mollL Adulls - up to 21 W molfL,

Childran =1 moath - up to 17 p malfL,
Meonates = 1./ « 160 pmolL

DIRECT BILIRUEIN 4 63 p ol Adulls -0 -50 pmalil,
2 --'I_Mmgst- 0-10. g moliL,
) 1114 et '
Verified Oy Anproved By R S T |
[' 1 B 10GE137
: . z -.ll .ln.-l || tLikaraiis. il ||r'.|||
4 g 15 V% [ mECEPTION] .
— & I" b .H‘-.d‘,d- = .\‘.
g T '
10758 DR ROSE MARY S iy hos? =
Lab Technologist Specialist Pathologisf sl ol gl odald

MOH Licenis Ma: 16178 _ o
Blecinicaly sgnedac 2052023 1.08:00  Elecironkslly sgived st ZEMAPIET 8:3200 AM = W 1

Preabed- gl 2E00230F3 4:1333 PM
Paga: 1af 3



DEFARTMENT OF LABTIRATORY MEDICINE

. I_:i!a i-;ln:

AGOR3GAE Feport No: QaaTas13
Mame: JOVITO IR CARIL IO ARFEYOONY Sample Dale: 2%02/2023  Time: 10002
Eeceived By:

i Address: Rocelved Dale: Timno;

- Gender: M Apge: 7Y Matlenality: 2HI | IE[ME Raport Date: ZRID2I2033  Time: 12:07
GEM Mo, 79154320 ID Card No.: P23sTaTrH Bl Ma: (316261 Blll Dabe:  ofomiisy
Raf By- DR MADIA FAHAD Roposl Stolus:  Finw

b —_—

{ INVEETIGATION RCSULT RFFFRFNCF RAMGE

TOTAL PROTIEM e A i Suulls : BE - &7 5o

AL BRI 449 21 -, T -424 9L

Glolealr 20 | ol 23-FE4fL

SEOE [AST) 158,04 UL MALS . o i 40 U,
FEMALE (up Lo 32 UL

BGPT  LALT) 104,13 L WAL S L b 41 UL,
TLMALL g ko 03 LY

ALAFUY =L} L. L1 LrL ACUITE.
MAIES: ag 122 i,
FERALES: 35 - 104 UL

Garrra GT [SGT) 1702 L MALE- S &1L,

FERA_E-5- 35 LWL
ALCHCHOL CHEGCH

ETH&NOIL MGT GETECTED gl <0 gil
URINE ROUTINE

LIRINE B DOCHERMIZTRY
HRIME GLUCOSE MESGATIVE MEGATIVE
HRIMF PROTF & MEGATIVE MELE IWE
JRIME KETOME HMLGATIVE MEGATIVE
LIRINE BIL ELIBIN WEGATIVE MEGATIVE
MITR:TE NLGATIVE MERATIVE
LIRIMNE PH 8.5 16-8.0
SPZCIFIC GRAVITY 1010 1.0HM0-1.0730
Rl O MEGATIVE MEGATIVE
LIRDBI_INCOGEN (e 1 MNORMAL

URIKE MACROSCORY

COLOUR
APFEARANCE

Verifiad Gy,
Ao
a_‘a_'f";'; _
10756
Lab Tecknologis;

Apoarowed Gy

N P

FALE ‘fELLCAY

CLEAR

DE ROSE MARY
Snealsr Eattaiogs]

Eles1anes Iy 5 gned 2= D135 3123 1 RA:N

KGH Liserze Ma. 18178
Eciriznily A goal a1 FEMATE S-02-00 B

Prowsd ol 2500520270 £:°5:23 PR

Pagz
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DEPARTMENT OF LABORATORY MEDICINE

| Flla No: 35083048 Report No: OB
Wame: JOVITO JR CARILLD ARENDOM Sample Date: 25022023 Time: 1302
Received By:
Address: Recelved Date: Time.
Gender: M Age: 5TY MNationality: PHILLIPINE Report Date; 2500212023  Time: 1307
G5M No.: 8154520 ID Card No.. POIGTLTTE Bl M. 218251 Blll Dats: 2502F021
Ref. By: DR MaDlA FAHAD Report Status: Final
L
f INVESTIGATION RESULT REFERENGE RANGE
URINE MICROSCORPY
REC 0-2 Mgt 0-3
PUSCELLS =1 fhpl 0-fi
CrITHIELIAL COLLS 1-2 gt NIL
CRYSTAL MIL Ayl MIL
GAST NIl (hpf MIL
BAL | ERIA NI IR
MUCOLUS THREAD MIL MIL
DRUG SCREEMING TEST 5 PANEL
AMPHET AMIME NECATIVE MEGATIVE
BARBITURATES NEGATIVE MEGATIVE
COCAINE MNEGATIVE MEGATIVE
MAEL LR NEGATIVE MEGATIVE
MORPHINE HEGATIVE MEGATIVE
BLODD GROUF & BEH TYPING "0 " Rh POSITIVE

e
il IH-J.;.':-:'.
. GR .T+ 8
Verified By: Approved By I} Wit 'J.,!.',f s
CéD Y o W3 [REnepiinag 3

e Ay Ny, JE%. .
= - i .\--\. ] ; .L‘ _.. !
10756 DR ROSE MARY )
Lab Techoologist specialist Pathologist Py TR (N P 00 P

MICH Licrss Mo; 1817H el e i el
Elecironically signed ar 2252083 10800 Blectronicily sipred o 26082023 53700 A6 phlad 4 !

Prirdnd at Q00032003 413223 FM
Fage 3o 3
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IngtRukon; MG AL Hosptal , Deportment;Pulmonalogy Frined: 25/02/2023 11:33

Pul Functi

10 2023056 _ 111401012 Alterraba D S50E30an
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