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

Petroleum Development Oman Sumame D OSVCAIZ C fH/E1h 0|

MEDICAL DEPARTMENT
Foronames
PLEASE COMPLETE YOUR PERSCMNAL T T

DETAILS IN BLOCK CAPITALS

Flsca of axarminatinn Diade 33_3'_:._1 Home t=lephane numbar
H & dependant ertar amployas’s name haee:
S ama; Fnrn.n_!‘-rm:
Birth date'} — 744} | Natonality: | Ao ) Country of birth: | A O f )
E,!"_D B__,--"— D D Relalienship to employes |
Maie || Fernaie Maried L1 Single L! separated Divorced | [ ] ) P Daughter | chiliren: o3

Reason far examiralion Pre-Employmment D Jobk:
Pre-Chvarsansg I:l Brag:

Kame and sddress of Family doctor Ligt your last 3 iobs
(1
2] =
AB you & Ragistersd Disabled Person? (LIK anly) L] Eo you belang ko any Medics insurance Schams? D
DO YOU HAVE OR HAVE YOU HAD:- (Tick “Yes® or "No- colima or put a {7} ¥ uncertain exciude miror ailments )
Y| N Y| M [¥[w

1. Sinus troubie =T 21 Cancar L HAVE YOU EVER BEEN:.

2. Meck swalingiglands =1 22 Heart Disgass [ 40, Rajected for omplsyment aor e
3. Difficulty in vision 1723 Rheumatic fever insurance for medical reasang b=
4, Arvy Rr diacharge -—"EL-lnhnm'rnlrmuﬂ:-Q AT a1 Awarded benefts for industrial =
5._Asthmatbronchiis L1 28, High blood pressurm L~ injuryilnass
.MMHE | 26, Strake 42, Trealed for & montal concsion,

T =hn trouble w1 27, Serious chest pain W &g depressicn L]
| B Tuborcuiosis Lt 28 A Y, Treaind for problem drinking or ot
9. Bhodnass of breath 1729, Kidney disease LA Orug abuse

10, Cou bined LI30. Bigad in urine bl 44, Expased o toe |7
11, Savare abdormiral oain 1131, Diabptas Al substance or maise st
| 12, Stomach uicer =] 32 Headachesimigraing w1 FOR WOMEN ONLY

13, Resumant indigestion L33, Dizzinesa/fainting M Have you evar had:

14, Jgundice o hepatis L1 34, Epilapsy w1 45, An shnommal smear

15. Gall Bladder diseasa 735 Jointalspinal troch -t

16, Marked chiangs in bowel habits v 36, Surgical aparation #6 Any gynsecolagical trsaiment
| 17. Bload in stoals s it 3T, Hmuu!ﬂummm AT, frg yOu preqnant?

18, Marked change in weighi wf 38 Tropical disease ] %6, HAVE YOU HAD AN LLNEES

18, Varkcose vairs v 3%, Faar of haights v NOT MENTIONED ABOVE

' In Braast'armok [

How miuch tobaooo each day? A7 | Avarage dally sloohal consumgtion /1~

Have you evar taken slicited :lrr.ua'i',:l;"',k PO st il nenpotestisl empioyess for mﬂhd'rm:umidru-;

FAMILY HISTORY: % Tubarculasis T7 Epfensy ™)  Asthmapd) may.

disehse High biead pragsure Jed Stroks [ M&Lugg; Canioghi-T)
FLEASE READ THE FOLLOWING STATEMENT AMD IF YOU AGREE KINDLY SHEM IT:-
I dectared thase stalernents io be g lo tha bast of my fnowledge and belel and | agres that the reslt of this medical examination i
@Emeral ierms may be revealad o the Commpany i requined, and ihe details san ' my own doctar if this i considaneg nacessany by the
axamining medical officer. | am also awars that POO reserve the Aght to dismiss me if it was found that I have purposoly withheld
| important medical information, TaMa At SN EM
Date: Signature of Applicant:
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FoR COMPLETION BY EXAMINING DoCTOR oR NURSE
Hmmu-m-mr-umhumm-
M = Mol A-athrmwhnﬂllﬂlhuh PHYSICAL EXAMINATION
M i,
2 1. Eyas & Pupis
[y 2 E.N.T.
- A Toeth & Mew
e 4. Lungs & Chesi
" &ﬂiﬂmﬁ:%
L B. Abde, Viscara
=] 7. Homial Criffcag
o B. Anus & Aesium
L] B Gevitowinary
L~ 0. Extraveitins
L= 1, Muscuic-shobatal
12 Fain & Wanooss vns.
L= 13 C.N.B,
HEGHT WESGHT | BMIE BP PLSE HEARING  WISI0N Colour
cm kg 4o ?; L CUSTANT MEAR [Vigher faras
—= irnires, L L
19 73 <B-§ 10 R Lrenreciag £ WEINE a
Corraoiod
N A LESORATORY ANT OTHER N | &
SPECIAL INVESTIZATIONS
1. Urinalyeis 7. fudicgeam
2. Hb, Bloodnount, ESR I Lurg Funefias
3 LFT, RFT, RBS 0. Chast %Ry
4, Drug Seoan LECE
3. Lipkis (40 years +] 1, CVE risk dor 40 yrs, & above
E. Sickla Call teai | 12, HIY, Hapattls screening
uﬂnrmrmmm-.mm rsisri bl s wballity including behavicur, ste,)
r’ﬂhﬁzi._.ﬂ-\ Sty — .-jfr/
[ e &
FIT ALL AREAS D FIT WiITH RESTRIC TOM Dﬁm?mm DIJHFIT ;
- ':. 'hl- T—
S T ——— Fy
GENERAL & ﬁ i o 3
- o Shanaure: | artt i
APOLLO HOSPITAL MUSCA -E’L\/g { -
W - _"
] Mlair Dr. J Hurae Signatun, =il =
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' Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

File No: 0365221 Raport No: 0596021
Mame: JASBIR SIMGH Sample Date: 140312024 Tima: 1148
Received Date: 14032024 Time: 11:48
Address: Report Date:  14/03/2024 Time: 13:24
Gender: K Age: 44% Mationality: INDIAN Bl Mo: 12158013 Bill Date: 14032024
GSM No.: 73013860 ID Card No.: 113068313 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FARDOQ
[IN\PHEATIUH RESULT REFERENCE RANGE }
TRUCK OMAN PRE-EMPLOYMENT CHECK UP
Fasting Blood Glucose 100.5 mgfdL Normal: <100 mg/dl
Prediabetes: 100-125
mg/dl Diabetes: 126
rigidl or higher
EER 4 mm/hr Male ; 0-10 mmihour
Female: (=20 mmfhour
S.Creatinine 0.88 mg/dL Male : 0.7 - 1.2 mg/d|
Female : 0.5 - 0.9 mg/dl
aGFR (MDRD) >80 mLmin/m2 Normal >8]
Mild (60-89)
Mocerate (30-58)
Severe (15-29)
Renal Failure <15
Sickle call Screen test Megative
CBC
WBC COUNT 10.95 1030l 4.0-11.0x10*Fmm™3
REC 4,85 10768/l 4.20 - 6.30 10" 6/uL
HGE 14,80 gidl male 13.5 -18.0 g/d|
fermale 11.5 -16.0 g/dl
HCT 45,00 % 37.0-51.0 %
MCY 94.80 fL BO.O-970ML
MCH 30,50 pg 260-32.0pg
MCHC 32.20 gidL 31.0-38.0 g/dL
ROWW 13.50 % 11.0-145%
NEUT# 6.10 10%3ful 1.50 - 7.00 10~3/ul
LYMPH# 3.50 10"alul 0.60 - 4,10 1043/l
Reported By: Varified By
ELIZABETH Or. Mohammed Atif Syed
Lab Technoiogist Specialist Pathologist
MOH Licanse Mo 248940 MOH License No: 20491

Printed at; 144032024 &§:10:58 PM
Fage: 1cfb
info @ apHlomuscal.com gl Sl A af AT TEY S0P 4 ueSla AT FEM YT bl s dac Gls Lo g oy pns P LAV e L g IVSDEY L
CR 12547, PO Bow: 1087, PC 131, Al Harye, Soitanate of Oraan, Tol: 4568 24787786 {5 Lines), Fax: +388 24700003 E-mal; Infe@apiiiomuscat com
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Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

A

"File No: 0365221 RepertMo: 0596021
Mame:  JASEIR SINGH Sample Date:  14/03/2024 Time: 11:48
Received Date: 14032024 Time: 11:48
Address: Report Date:  14/03/2024  Time: 13:24
Gender: M Age: 44% Nationality: INDIAN Bill No: 1216013 Bill Date: 14/0312024
GSM No.: TE013960 ID Card No.: 113058313 Company: TRUCE OMAN EGUIPMENT RENTAL LLG
Doctor: DR FARDOD
( INVESTIGATION RESULT REFERENCE RANGE i
MONOE 1.16 103 uL (.00 - O.F0 10"3L
ECSE 011 10%3lul 0.00 - 0.40 10"3/ul
BASO# 0.08 10*3/ul 0,00 - 0.10 10*3/uL
NEUT% 5570 % AT.0-T2.0%
LYMPH% 32,00 % 10.0-58.6%
MOMO%: 10.80 % 0.0 -14.0 %
EOS% 1.00 % 00-60%
BASO% 0.70 % 00-10%
PLATELET 180.00 10*3ful 140 - 440 10*3ul
LFT
Total Bilirukén 1.74 mg/idL Up to 1.1 mgidl
Direct Bilirubin 0.33 mgidL Up to 0.3 mg/dlL
| ndirect Bilirubin 1.41 mgidL 0.2 - 0.8 mgldL
AST (SGOT) 438 UL Men: 10 -50 UL
Female : 10 - 35 UiL
ALT (SGPT) 56.5 UL Man - Up to 41 LFL
Female : 10 -35 U/L
ALP T4.T WL Men ; 40 - 129 UL
Female | 35 - 104 UL
Total Pratein 7.0 gldL 6.6 - 8.7 aldiL
Albumin 4.1 gidL 34-48gMdL
Globulin 2.8 gidl 1.8- 3.8 glaL
EET BE.1 LIL 0 =50 UL
AG Ratia 1.413793 1.1-1.8
Repoted By: Varified By:
ELIZABETH Dr. Mohammed Atil Syed
Lab Technologist Speciatist Pathologis!
wmmﬁf"m%m;% MOH Licensa No: 20481
Page 2ol &

irfo & apotcmuscal corm o do b Ul gl 40 FEV. o

Tax Gard Mo; 8251325 | WATIM: O 200180355
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ARQUG. 4 A it dadus glgil phuiduna
ENIEET  Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

Report Mo: 0585021
sample Date:  14/0372024 Time: 11:48
Received Date: 14/03/2024 Time: 11:48

 File No: 0365221
Mame: JASBIR SINGH

Address: Report Date:  14/03/2024  Time: 1324
Gender: M Age: 44 Y MNationality: INDIAN Bill Ho: 1216013 Bill Date: 14032024
GSM No.: 78013980 ID Card No.: 113068313 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FAROOQ
[ INVESTIGATION RESULT REFERENCE RANGE )
LIPID PROFILE
Tatal Cholestercl 96,7 masdL = 200 mgidL
Triglycerids 187.8 mg/dL <150 mg/dl
HOL Chalesterol 48.4 mg/di »45 mgidl
LOL Cholesterol 10.74 mgidl =100 magidl
Total Chol'HDL Chel ratio 2 Desirable < 4
URINE DRUG SCREEN
Amphetamine { AMP) Neagative Negative
Barbituratas (BAR) Megative Hagative
Cocaine (COC) Megative Negative
Morphing (MOR) Negative Negative
Marijuana (THC) Negative Magative
URINE ROUTINE ANALYSIS
Physical
Cluantity 40 mil
Colour Yillow FPale yelow
Sp. Gravity 1.025 1.003-1.036
pH & 8-
Appaarance Clear Clear
Chemical
Glucosa Negative Megative
Pratein Megative Negative
Kalones Megative MNegative
Blood / haemoglabin 1+ Negative
Reported By: Verified By:

et b

ELIZABETH Dr. Mohammed Atif Syed
Lab Techmologist Specialist Pathoiogist
MOH License Na: 248340 MOH License No: 20481
Prinked at: 14TE2024 B-10:56 FM
Page ! Aaf &
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Apollo Hospital Muscat LLC

SULTANATE OF ONAN

DEPARTMENT OF LABORATORY SERVICES

" File No: 0385221 Report No: 0596021
Mame: JASEIR SINGH Sample Date:  14/03/2024 Time: 11:48
Received Date: 14/03/2024 Time: 11:48
Address: Report Date: 14032024 Time: 13:24
Gender: M Age: 44Y Mationality: INDIAN Bill Mo: 1218013 Bl Date: 14032024
GSM No.: 78013850 ID Card MNo.: 113068313 Company: TRUCK OMAN EGUIFMENT RENTAL LLC
Doctor: DR FARCOO
[ INVESTIGATION RESULT REFEREMCE RANGE j
Bilirubin Magative Magative
Lrobilinegen Marmal Marmal
Mitrite Nagative Nagative
Leucooytes Megative Megative
Microscopic Examination
Pus Celis 1 -2 Calteihpd 0-5 callshpf
RBC 5 - 7 cells/hpf 02 cells/hpf
Epithelial Calls Q- 2 Cellshpf 0-8 calls/hpf
Casis Absent Alnsent
Crystals Absent Absent
Dthers Absent Absent
STOOL ROUTINE ANALY SIS
PHYSICAL
Colour Yellowish Brown Yellowish Brown
Consistency Semi solid Wiell Formed
Reaction Alkaking Acidic
Adull Warms Ahzent Absent
MICROSCOPIC
Dva: Abzant Absent
Cyst: Absent Absent
Pus Cells: 0 - 2 Cellsthpf Few
RBCs NIL Cellshpf Absent
Epithekal cells MIL Calisthpt Few
Trophozoites Absant Absent
Raported By: H-‘hvil;i By:
ELIZABETH Dr. Mohammed Atif Syed
Lab Technologist Specializt Pathologis!
WG Licerie No. 248540 MOH License No: 20481
Frinted al: 14/03/2024 &10:56 P
Faae - 4 of &
oS apelomuscat.com o et Sl il e b AT FEV: AF S0 A5 FE YT LRile filee Al b infiba B fomd PO Y o e SO EY B
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Apolio Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

(" File No: 0365221

Report No: 05868021
Mame: JASBIR SINGH Sample Date: 14022024 Time: 11:48
Recaived Date: 14032024  Time: 11:48
Address: Report Date:  14/03/2024 Time: 13:24
Gender: M Age: 44 Y Nationality: INDIAN Bill No: 1215013 Bill Data:  14/03/2024
GSM No.; 78013860 ID Card No.: 113058313 Company: TRUCK DMAN EQUIPMENT RENTAL LLC
Doctor: DR FAROOOD
[ INVESTIGATION RESULT REFERENGE RANGE

Larvae Absanl Absant

Eogs Absent Absant

Wiorms Abzent Absent

Fat globufes Absent Absent

Vegetable cells Fresent Fresent

Reportad By: Verified By:
ELIZABETH Or. Mohammed At Syed
Lab Technologist Speciaiist Pathologist
MOH License Mo 248540 MOH Licanse Mo: 20481
Printed ai: 14/03/2024 8:10:56 PM
Page ol 5
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o Appendix 20: (Form 505): Epworth Screening Quest. For Sleep Apnoea

Employee Data Date: fﬂ"f/j/.f;

Name: jﬂ' 56“ 5 E?’fﬂf Department/Company:

I. D No. Tel# Occupation ; f?ﬁ'ﬁ

This guestionnalre will help identify if you have any health condition which may need a more detalled medical
assessment as part of your fitness to work determination. If you have any gueries please contact your local Health
Services staff. All information provided on this form and during consultations remains strictly confidential. When
further clinical evaluation is required following completion of a screening questionnaire, the details should be
recorded on 01 and E1 forms.

How likely are you to fall asieep in the following situations? (use 0 to 3 score as shown below)

0 Would never doze
1 Slight chance of dozing
% Moderate chance of dozing

3 High chance of dozing

sitting and reading

watching TV

sitting inactive in a public place (&g, theatre or meetng)

#5 @ passenger In the ¢ar fior an hour without & break
| ' Lying down to rest in the afterncon when circumstances permit
|" sitting a talking with someona
fr Sitting quietly after lunch without alcohel

In & car, while stopped for a few minutes in traffic

Wj

If you score a total of 15 or more you should seek advice from medical personnel on site before continuing to drive
or cperate machinery in the workplace.

e i | . = |
Declaration: |, ~Jdshiy  JAng {Print Nome| certify that to the best of my
knowledge the abave inf Fmathn suppriedrb'gr me is true and correct.
Signature: f:"ﬁ Date: "#::Xf/"i:?
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Apollo Hospital Muscat LLC

Fitness to Work Certificate for drivers

Health Advizor Staterment: The absve namod person has bean sxamined according to the statements laid
down in “Protecols and Guikdance Motes on the Medical Evaluation of Fitvess to Work™, At this time histher

fitness 0 work stalus for the above tasks is as follows,

Fit with no restricticns 1...«"""'-

Fit with following resiricion|s)
The employes is it for above work but should Temporary | Permanant
avaid e fallowing tashis) resiniclon | resddciion

Work naar moving machineny ar sharg edges

Operaie Heawvy matar vahickes, forkiBs or heavy
miachinany

Crther (Spacifiy)

Ternpasary Unfit untll
Permangnly Linfit e =

D, o ﬁ#ap
Hame of health Signature _ lt?

infig S apollomuscal oo L Sl Ul =T TEV: <A b lé o+ 560 FEWS VY T wsiite ) loe dikalin bo B o A gm0 L e VAT OEY Ca s
LA 1792547, PO Boo: 1087, PC 131, Al Hamrya, Sultanate of Oman. Tel: +388 24787765 (5 Lines), Fax: +368 24700050 E-mail; info @ apokomuscat.com
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Apollo AUDIOGRAM
EXAMINATION SHEET

B3 Box ;1037 EHbsmyiya, Soetal Code 1 171
PSR, S arene of rman
Telz BATETIEE, Fax | 2470 3393
FEN: FEE 2N i Nt paE: ) Ermo p
i TR B b ase ] sex: ey oo

Tl . e

I TR b M R o

T Y N

i 4 ]
% rp—"1='|-|r:" i ||T"'
4.:, A BUE el b il

SPECIAL TESTS
aBhL FIA SRT | Sis(%} | macL ucL 5151 ToT | MuEELs OAE

RIGHT | 2 ¢y
LEFT o B
INTERPRETATION :

BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS

. LA K. V.
N &Emmﬁi“

MOH Licende Mo
pApolle Hospl
MM OF fauD ooz e

RECOMMENDATION :
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Apollo Hé¥BH4 I Muscat L.L.C

S1 No: 28177 Date: 14/03/2024
. Patient Name: JASBIR SINGH . Reg No: 365221 Bill No:

D Age: 44y Gender: Male Nationality: INDIAN | Phone:

| Address: muscat _ -

|{:umpan:., . TRUCK OMAN FEQUIPMENT RENTAL LLC | Policy No:

| Certificate No: Consultant Name: DR FARDOG
| Region: CHEST PA

RADIOGRAPH CHEST PA VIEW

OBSERVATION : Allowing for the rotation and mid mspiratory film
Trachea appears to he in mid line.

Bilaters] lung Gelds appear clear. No mass lesion or opacification.
Bilateral costophrenic and cardiophrenic angles appear normal.
Bilateral hilum appears symmetrical and nommal m size.

Cardiae sithouette appears within normal limis,

Bony thoracic appears normal.

No Soft tissue mass or caleification can be secn

[MPRESSION:

Unremarkable chest radiograph

Please correlate clinically & other investigabion.

Please note: This is a imaging siudy and has iis own limitations, This is a E.r,mm -ﬂ'.l':l J'J'I
interpretation and it is not a diagnose on itself Impresyion should be considey : e apmrur—r
& correlated with clinical evidence reconfirmed by further investipations an mﬂt‘!’#ﬁrﬂr cated

[ possible the findings showld be reconfirmed on higher reselution r'.lnﬂgr'frg il &%ﬁﬂf&}, mrd-r |
sequences and with other modalilies. '.:_ p:ﬂm':-n"'
i\ -ﬂ gylhcaate ol 95

H&wﬂp&.‘&hﬂm

CEADIOLOGIST
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