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This qm.HﬂLﬂlmﬂI help Identify If you have any health conditian which may need a mora
detsiled medical assessment as part of your fitness lo work determination. IT you have any
quarles plazss contact your locad Healih Services siaif, Al information provided on this
form and during consultations remains sirictly condidential, When further clinlcal evalustion
is mequired following completfon of s screening questionnalre, tha detalle shouid be
moorded on O and E1 forma,

Howr Wcaly are you to fall galeep in the following skuastions? (tee 0 ko 3 score s shown
balow)
0 Would never doza

]

1 Slight chance ofdozing

2 Moderats chance of dozing

3 High chanca of dogzing
) siting and reading

LD ey |
13 sitting inactive in a public place (e.g. theatre or mesting)
O as a passengerin the car for an hour without a bresk

! Lying down to restin the aflemosn whan clreumstances perrmi

E Sitting = taking wif someona
) Sitling cuisthy afer inch withaut alcahol

Ty Inacar wihlla shopped for @ faw minubes in traffic

; Todal
If you scare & total of 15 or mose you should seek advice from medical perscnne! on site befors
continuing 'o drive  or cparale maghinery In the m-rkplum.

Daclarstion: IMM Marme) certify that to the best of my mmﬂmm
above information supplied by me is true and comect.
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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDENTIAL)
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Homelleave Address: Cwie [ 1son [ Joaughter | Mo of Chidren:

Reason for Examination {tick 23 appropriate)

Perindic Medical Emt&;u—@f’; Final f Retiremeand |:| Ot Fieaam:]:l

Emplayas anly

8 Fresgol feb 3 . A ) Mest Job and Loeation:

Hmwuamﬂmmﬁhwlmmﬂ Do you belong to any Medical Inswance Scheme? D

Previous Medical History: All impordant medical pvants should be lsied and dated a3 every medical examinadion. To be complatad
| togather with he interviewing Mumes ar Doclor who will be abbs bo belp by refaring to your nabes.

Mleasa answear the folowing gueslans and tick W ino)or " {yes) in the colisnn, 1% Please describe

MY Description

Have yau, sinte your last medcal baen freated by your Gamily doctor or
gpecialad far signlficant {majar} silmars?

1 [ Ear, nose, eya or (hroal problems g

Chest problemns bke asibona, bronchiis, ather bad cough

Heart abnomnakty, chiesd pains

fpdominal pains, abnommal bowed modicns

' I..Imgennaln'uhhms l:kjdmu -:Ihmau menshual dsander)

Epileatic fils, dizey spells ar migraine

History of menfal finess, depession amaely

Diabetes, thyroid diseasa
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0 | Bloed disorder e.g. snsemia, bloed cancer .g. leukacmia

11 | Ay history of accdenls ar fraclunes

12 | Hawve you had any serious allergies

13 | Do any depeandants have a significant cngaing illness3

14| Aay tamily Fetary of cancars
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Dl yau kake any requiar madicmies, or heve your @ken in the past?

D yau smcka? Il yas, wnat and how much each day7
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[ap won) drink aicobalT 11 yes, whal is pouwr average seekiy II'II.EIUH'?
Hiawa yor syer {asean elcieddnecroalivnal drogs?
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Are you ohiing reqular sparls or physical aclivilies? bt

STATEMENT: I have read lhe above guesbons and the above answers are cormact and no |nf|:|rrm1:m cl:lrmarm'g my present
or pasi stafe of healih has been wilhbeld. - | undersland and agree thal this form will be hald.as igl record by POIO
Medical Departmeant, and may be copied {h'.l paEper of SeEre seciionic 1ramrruummdgrm !1;1 'Ild‘ﬂ'ﬁh I'I-HHH Sorvicns for
_the purpose of Health Surveillance and alher Occupational Health review .

| |,'_ﬂ o 3 3 .
Mw llll r'u-h‘l'-:'li;,.l\.-l"-:"l". o S .. i | i
? IIE:} Signature of Applicant: ! & PAC LRI

Date; i’




R RUSAYL HEALTH CEH'I'IIE

150 WA = 2005 Carlind Ca,

. g 13088

FOR COMPLETION BY EXAMIMING DOSTOR CGH KURSE

Further detsits o medical histary ard recreslional sclivibas

M= Neemal & = Abaomal (please describe)

PHYSICAL EXAMINATION
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= 1. Eyes & Puplis

2EMT

L

3. Tealh & Moulh

4, Lungs & Chest

5. Cardiovasoulzr Syslam

G, Abdo. Viecara

1. Hernial Crifices

8. Anus & Recium

4, Ganko-urnary

10 Exframilies

11, Muscule-shalelal

12. Skin & Vancoss Vns.

13 NG
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LABURATORY AND OTHER
SPECIAL IMYESTIGATIONS

1. Uninalysis
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R L
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2. Hi, m:m::aum ESR

g i.FT RFT, RBES

4 [irnig Screen

',

5 Lipids (40 years +)

fi. Gickle Call 1e=1

7. Audiogram

3. Lung Funation

9. Chest X-fay

10 ECG

1SS risk l?n;r::ll:lyrs. & abowva

12, HIV, Hepatiliz screaning |

DTHER FINDINGS (Physicue, scars, disabilifies, mental stability inchuding behaviour, ehi.)
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ASSESSMENT AND RECOMMENDATIONS:
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Rusay| Industrial City
PO, Box ; 18, Rusayl
Postal Code @ 124
Sultanate of Oman
Tel.: 24446151 / 54
Fax ; 24446833
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Rusayl Health Centre
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