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Fitness to Work Certificate for drivers
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Type of Medical Evaluation Mark those applying
AS5- HVD- Crane or forklift driving ""HM |_~{A7- Professional driving-Jight vehicles
vehicles
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Health Advisor Statement: The above named person has been examined according to the
statements laid down in “Profocols and Guidance Notes on the Medical Evaluation of Fithess to
Work"”. At this time his/her fitness to work status for the above tasks Is as follows.

Fit with no restrictions

el

Fit with following restriction{s)

The employoe s fit for above work but shoold
avoid the fallowing task{s)

Permanoent

resfriction | restriction

Work near moving machinery or sharp edges

Operate Heawy mator vehicles, forkdifts or heavy
machinery

Ohher (Specifiy)
Temporary Unfit until
Permanently Unfit
.'.l Lt '.lhui' ]
ERAL _rl|'.!.|.-I — E 5/‘ :}I,JI / E_ l:j E E_
MName of health advisor Signature Diarte:




RUSAYL HEALTH CENTRE - el Jbiss I 550

Fugayl Indistrial Estate RHC g Lol e dl dddica
P03, Box 16, Pusayl, Peatal Cada 124 LF POt T R R, T
Suitanste-of Oman d oo dtlal
Tal.: 24448151 J 54, TEGEVHAL 88 - ggiuks.
Fax : 24446033 TELAVAYT - Sl

i '
Name-of Patient . ....?..bi.ﬁ.ﬂ..ﬁr ........ 3 .f.?..?:..% ....... Nﬂg“"‘f ................. iy all and

Age . 2. %) SALOL b Dot ZELOLL B S
Mame of Company .............. t/;'_ ’Tmfkﬂﬂﬂm ..... e A A8 il e

AUDIOGRAM

Right Lett
1500 3000 600D 1600 3000 6000
- a0 500 1ﬂﬂﬂl E‘JUUI dﬂﬂﬂl A000 CPS 10 250 500 'H:l'l:}“l:l1 Eﬂml ﬂﬂﬂﬂl 000 CPs
l a HE l 0
. ;
il o 65 e = G T
g 2. g™
e | g% 1T
e =0 : ; c 60 i 4 i
3 &0 f & 60 A
ERL 28 B I 2 70
i w HENER g 1
a0 T e e G0 ——
100 T 100 ——
10 i I 140 B S5
—F  Frequency in Herte (Cydas per s} $—— —#  Fraquency in Hertz (Cyclas por sound) 4——
Impression |
' N oY ata) G e ’Eﬂ ;
K. cRgH | H BRI pe JARE]

Name of Dr. & Signature




Screening Quest. For Sleep Apnoea i
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This quaestionnaire will help identify i you have any health condition which may need a more detailed
muedical assessment ag part of your fitness to work delermination.  If you have any queries please contacl
your local Health Services sialf. All information provided on fhis form and during consultations remaing
sirictly confidential. When further clinical evaluation is required following complotion of a screening
questionnalre, the details should be recorded an 01 and ET forms.,

Herw likely are you to fall asleap in the following situations? (use 0 to 3 scora as shown below)
0 Would never doze
1 Sight chance of dozing
2 Moderate chance of dazing

d  High chance of dozing

! J_ sitling and ressding
] warlching TV
i- ~ siting Inactive in a public place (e.g. thealre or meeting)
ﬂ _ a4 & passanger in the car for @n heur withowt 5 break
]‘ Lying down o rest in the aflermoon when clreamstances parmit

Silling a talking with someone

2
i Sitting quiedly afler kinch wilthout alcohol
O

in a car, while stopped for a few minutes in traffic
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I you score a tolal of 15 or more yiu shoukd seek adwica from medical personnal on site belore cardinuing to drive
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