
Pbtroleum Development Oman LLC

Appendix 32: EX1 Form (lnitial Examination Report)

INITIAL EXAMINATION REPORT ( MEDICAL - CONFIDENTIAL

Petroleum Development Oman Surname

Revlsron 6 0
Etfectrve Apfll 2023

/

,-- 7a"*r 7H,'
7wo

Ti.k^,r-d

o MEDICAL DEPART

PLEASE CO[,,|PLEIE YOUR PE
DETAILS IN BLOCK CAPITALS

IVI E NT

RSONAL

P ace of exam natron

lf a dependant enter employee s r€me here
S!rnafire

B nh date

lVale

son for examrnalron

Country of rth

Srngle Separated /D vorced
nship to employee

Son Daughter chrdren

lelephone number
Oale

t

Pre-Employment

Pre-Overseas

Job

Name Ald ?ddress ofJamrrydoctor List your last 3lobs

t1)

t2)

E-Are you a Regrstered D sabled Person? (UK only) Do to an Ivledlca lns!rance Scheme?

DO YOU HAVE OR HAVE YOU HAD rck "Yes" or'No'column or pul a (t) ii uncertaln exclude mrnor arlments

N

21 c?19:et

22 Heart Disease

HAVE YOU EVER BEEN:-

40 Reteded for employment or
rnsurance for medrc€l reasons

iv "l*1 Srnus troLrble

2 Neck swe l, ands

6H r /other rficant a I

8 Tlberc!losrs

I Shortness of breath

10 Co hed/vom ted bLood

1T Severe abdom na!

12 Stomach ulcer

13 Recurrenl rnd

15 Gall B adder d sease
'16 Mai(ed cha e n bowel habits

17 Elood rn stools

18 N,4afted cha ern ht

19 Vaicose ve ns

20 Lu n breasvarm

1 Awarded beoefrts for rnduslnal
rnlury/rllness

2 Treated for a menlal condrton
e g depressDn

43 Treated lor problem dnnkrng or
drua abuse

31 DLabeles

32 Hea

,iz tion

44 Exoosed lo lorrc
subslance o. norse

FOR WOMEN ONLY

Have

45 An aonormal smear

46 Any gynaecologrcal treatrnent

you pregnanl?

alcoholconsumptron

Eprlepsy ( ) Asthma ( ) Eczema ( )

48 HAVE YOU HAD AN ILLNESS .
NOT I/lENTIONED ABOVE

dar

Have you ever taken elicited drugs? ( ) PDO test all new/potentia employees for e|cited/recreal onal drugs

FAMILY HISTORY: Diabetes ( )

Heart d sease

T!berculosrs ( )

H blood Siroke tslood DLsease ( ) Cancer ( )

PLEASE READ THE FOLLOWNG STATEMENT ANO IF YOU AGREE KINDLY SIGN IT,.

I dectared these statements to be trlle to the best of my knowledge and be|ef and I agree that the resull of thrs rnedrca examrnaiLon r.

general terms may be revealed to the Company tl requtred, and the detarls sent to my own doctor rf thls rs coosroered necessary by the

examrnrng medrcal ofircer I am also aware that

im

right to dismiss me if it was found that I have purposely withheld

23 Rheumatrc lever

24 Abnormei heanbeat

5 Asthma/bronchrtrs .425 Hrgh blood pressure

7 Any skrn trouble Serious chest oain

28 Any blood drsease

29 Krdney disease

30 Blood rn unne

26 Stroke

21

/ 33 Dizzrnessffarnnng

14 Jaund ce or hepatr|s J g+ ep,t"p.y

S!rgtc3lqge ratron36

37 Serousaccrdenvfracture

d sease

35 Jornts/sprnal trouble

387
39 Fear ot her

How much tobacco each

Oater
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tl',j
?. r* Petroleuin Development Oman LLC

FOR COMPLETION BY EXAMINING
Further details of medical history and rec.eationalactivities

HEARING VISION
L

Rev sron 6 0
Eifectrve: Apnl 2023

DOCTOR OR NURSE

N. NormaL A=Abnormal (please descibe) PHYSICAL EXAMINATION

N

lbe
C/v'

Uncorrected

Correcled

LABORATORY AND OTHER

SPECIAL INVESTIGATIONS

1 ur na ysrs

2 Hb I oodcount, ESR

6 Srck e Cel tesi

OTHER FINOINGS (Physique, scars, disabilities, mentalstability rncluding behavrour, etc.)

-M-,."J d.r.l g .;l..tare ' e,e !rw)

H GHT

/1,'l
I(

R

DISTANT

RL
NEAR

RL

1e

Colour

./)
uil

7 Audiogram

8 LLrng Functlon

9 Chest X-Ray

10 ECG

11 CVS risk for 40 yrs & above

12 Hepatltrs screen ng

s(

N

I
FIT WITH RESTRICTION Err"o*o"r u"r,,

(,)

NAN DANA PAlill9l
.!, t

1N611

FIT ALL AREAS T
ulJLi,j

Date

REVIEw/CONSULTATION

,)

Name (B ock Caprtals
,olr-! qnnt

t
.,j
.J

=

1 Eyes & Puols

2 ENT

4 Lungs & Chest

Teeth & Mouth3

5 Cardrovascular System I

6 Abdo Vrscera

7 HernralOrfices

I Anus & Rectum

9 Genrto'unnary

10 E tremrtres

1T MuscuLo-skeietal

'12 Skrn & Vancose Vns

13 C N S

WEIGHT

kg

4q\7

3'V

t
)4' fr-

ar)
0

B:
ia,lr
1o

3 LFT, RFT RBS

4 Drug Screen

5 Lrplds (40 years +)

Date

Page 82
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ad7a,r Petroleum Development Oman LLC Revrsron 6 0
Effectve A0fl12023

Appendix 15: Fitness to Work Certificate

Empioy6e Data

A9e

Type ot lredical Evaluation

Work near movrng machinery or sharp edges

Work ng at herght

Puling, pushing orcarryrng werght over _ Kg

As.€nd/descend ladders or slarrs

Operate motor vehrcles forklifts or heavy machrnery

Repetitlve twstng of valves orwrenches

Date

,o
Occupation

Mark those applying I

A6 Fire/Eme.gency response team work

3

The employee is lit fot above wo but should
avoi.t the following task(s)

A7

A8

Profe3sionaldriving

Remote location worl

Temporary
restriction

Health AdvEor Statement : The above named pe6on has been examined according to the statements laid

down in "Protocols and Guidance Notes on the Medical Evaluation of Fitness to Work". At this time his/her

fitness to work status forthe above tasks is as follows.

A4 Catedng and food pre!,a6tion Ag Transfers - group A counfy

A5 Crane or forklift driving & all heavy vehicles A10 Transfers - group B country

Fit with no restrictions

Fit with following restriction(s)

+

T

clrr.t {0. 11611

Date l/ .13

Specification

Name

LD No.

Business tr3veller

A,I

A3

A2

Aircraft retuelling

Breathing apparatus

Use of a respirator

UrtBv.

Other (Soecfiy)

Fly ng

.{
Temporary Unfit untal

('
Permanently Unfit \

DT,
Page 62
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Aster HosPrrAL *Wl: cLl uij:j U^r

Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or
other employees who are abo years o

Employee Name:
Emp #:

Date of Assessment

Framingham Risk score: /o

Framingham Risk Rating (Circle the appropriate score):

Low g$tdiu',, High

Any furlher action or recommendations?

.!\dsoH &/

Assessment or Examination cond

Oman Al lGalr HosPltal LLC

P.O Box 4OO. PostalCode:51'1
lbri, Sultanate of Oman

r : + 96a 2568 8075
. , * s58 ZS68 80ZS [aster@Home]

M: +%8 715s9D77 M: +968 9a3O 3232
gt +96a'115s 9971

E : oakh.ibri@asterhosPital.com

/ /A* p/ ttS4 t ,

p .fo .Ui, JrsJl Ul-o. sriiilrl)
oll :s!}ljl j.o./l .E - :.r.Ua

.tlor old.Lt,5gr

I

,;i.fa

Age Year(

/-t
renarer({y )2 Gender

mmol/L

5,t \
) Total Cholesterol

mmol/L

\'o?
4 HDL Cholesterol

) Smoker

6 Diabetes ol

Systolic Blood pressure mm Hg

ltq
S Is the patient being treated for High blood

pressure?
ves(g'

+q]A TolAA Vo :oil-a

rql^ TolAA.fo :Jr5G
+q]A VlooqqvV :JLoj

www.aster.om

We'll Treat You Well

I 1
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Aster HosPrrAr ,+Hd,.,or'i'r'i'r'oiWe'll Treat You Well

*":

*

Laboratory lnvestigation Report

Patient Name

DOB/Gender

MRN / Nationality

Requesting
Physician
Lab Number
Test Priority

ABDULLAH FADHIL HAI\4ED AL KHUSAIBI

1AlOl 11976 (47 Yrs/Male)

700281836 / Omani

Dr. OP SELF

7012319
Rouline

Test Result Flag Units Reference Range Sample Type Methodology
BIOCHEMISTRY

Random Blood Sugar (RBS) 5.65 mmol/L 3.7 - 7.8 Hexokinase

LIPID PROFILE

LIPID PROFI

Cholesterol - Total

Triglyceride

HDL Cholesterol

LDL Cholesterol

5.6'1

H

1.O2

Desirable : <5.'17
Borderline High : 5.17 -
6.18
High :>6.21

Enz.
Colorimetric

Enz.
Colorimetric

mmol/L Serum

mmol/L 0.73 - 1.8

mmol/L

mmol/L

Serum

No Risk : >1.68 Serum
Moderate Risk : 1.15 -
1.68
High Risk;<1.15
Desirable: < 3.34 Serum

Borderline High;3.37 -
4.12
High:>4.'14

VLDL

Choleslero! / HDL Ratio

1.30 mmol/L

mmol/L

0.128 - 0.645H

H

CALCULATED

LIVER FUNCTION TEST
LIVER FUNCTION TEST

Bilirubin-Total

Dlrecl Bilirubin

SGOT (AST)

0.589

0.16

15.07

mg/dl

mg/dl

IU/L

0.1 - 1.2

< 0.2

0-40

lAster@Homel

M : +968 9a3O 3232

eruS

S

lgt -

@.*-
TH

HA
Ms. Thansila Thaha

'Service rnark as OutsoLrrce

This is an electronically authenticated report and doesn't require a wet signature

Print date and time 111512023 11:13:40

T : + 958 2568 8075

F : + 968 2568 8025

M : +964 7155 9977

O. +9@7155 9977

i(\
I

)
,L

rof Pa alil
oglst

,1,.lat
i(riA \

,o.r.ri,J+"-tt ,Jt". utu
ol :.!!..lu.Jl.Jr!l .€ - :.-r"Jo

, [..r q]bllr ,5 ur

AM
Oman Al (hair HGPital LLC

P.O. Box (m, PostalCode:51'l
lbri, 5!ltanate of 0man

E r oakh.ibri@asterhosPital com

+q-lA TolAA.Vo :.ril.a

+qlA TolAA.To ,+r5G
+qlA ViooqqvV :Jlni

www-aster-om

Requesting 05/11/2023 10:09AM
Date/Time

Collection Dato/Tlme 05/11/2023 10:1oAM

RecoptionOate/Time 05/11/2023.10:30AM

Reporting Date/Tlme 05111 12023 1 1,124M

Reporting Stage Final

Calculation

I

Pager 1 Of 6



a

Aster HosPrrAL ,j.=#l,,,l
.-

SGPT (ALT)

Alkaline Phosphatase

Gamma GT

Total Protein

Album n

Laboratory lnvestigation Report

IU/L 10-60

IU/L

27 .41

91 .57

*

IFCC:Tris
buffer without
PsP I

Kinsearch

Colorimetric
assay ; AIVP
butfer IFCC I

kinetic

Enzymatic
colorimetric
assay:IFCC;
Kinetic

Colorimetric .

assay (Biuret
reaclion,
endpoint)

Homogeneous
enzymatic
colorimetric
assay:End
point

Calculation

Adult: 37-116
1-5days:<245
6 days - 1 yr: 104-462
1 - 12 yts : 42-300
'13 - 17 yrs female : 47-
187
13 - 17 yrs male : 52-
390

5-40

Serum

Serum39.33 U/L

g/dl 6.6 - 8.7

4.9 g/dl

Globulin

AJG Ratio

2.49

2.O

g/dl

Ratio

3.2 - 5.4 Serum

Serum

Patient Namo

DOB/Gender

MRN / Nationality

Requesting
Physician
Lab Number
Test Priority

05/11/2023 10r10AN4

05/11i2023 10r30AM

05111t2O23 11:124M

Final

ABDULLAH FADHIL HAMED AL KHUSAIBI

1AlO1 11976 (47 Yrs/Male)

700281836 / Omani

Dr. OP SELF

Requesting
Date/Time

Collection Date/Time

Reception Date/Time

Reporting Date/Time

Reporting Stage

05/11/2023 10:09AM

7012319
Routine

RENAL FUNCTION TEST
NAL FUNCTION TEST

' SeNice rnark as Outsource

Urea

--@=_
Ms, Thansila Thaha THANSILA THAHA

u8?ECHMCtmr
FE0No:218?lt

This is an electronically authenticated report and doesn't require a wet signature

Print date and time 111512023 11:13:40

3.50 mmol/L 2 - 9 Serum Kinetic test,
urease and
glutamate
dehydrogenas

i;,#

T

+qlA Tol^A.Vo :(!jtD
+q-lA folAA.to :du5G

+qlA VlooqqvV :Jln;

www.aster,om

.Fr\" g

it

rst

Io .F ..rn J-lajl utor oauirid,
oll,.5!-lJl Jrlll.t. :Lr.Uo

uLor aj-L]Jr JlJr

I,)
L 4'"

Om.r Al (h.lr HosPit.l LLC

P.O. Box 4O0. Postal Code:511
lbri, Sultanate of Oman

+ 968 2568 8075
+ 968 25688025 tAster@Homel

+958 7155 9977 Mr +958 9a3O 3232
+9r<€71559971
oakh.ibri@asterhosPital.com

T

F

M
o
E

Ar\,4

\)!-QJJJ-I-LL-o
We'll Treat You Well

Seru m

Pager 2 Of 6
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Astgr HosPrrAL ffi JHr^l

[,4ale: 62 - 106
Female: 44 - 80
Neonates: 21 - 91
Children (2 To 12
Month):15-37
Children (1 To I Years)

Children (9 To 15
Yeats):34 -77

,<*,
*

Kinetic
colorimetric
assay based
on Jaffe
method

We'll Treat You Well

Creatinine

Patienl Name

OOB/Gonder

MRN i Nationality

Requesting
Physician
Lab Number
Test Priority

05/11i2023 10:1oAM

05/11/2023 '10:30AM

05/1'1/2023 10:36AM

Final

ABDULLAH FADHIL HAMED AL KHUSAIBI

18/01/1S76 (47 Yrsi Male)

700281836 / Omani

Dr. OP SELF

Requesting
Oate/Time

Collection Date/Time

Reception Date/Time

Reporting Date/Time

Reporting Stage

05/11/2023 10:09AM

7012319
Routine

Laboratory lnvestigation Report

umol/L69.42 Serum

..End Of Repo("
HAEMATOLOGY

ESR i ERYTHROCYTE SEOIMENTATION RATE

Erythrocyte Sedimentation Rate 05 mm/hr W B EDTA Modified
Westergren

1 -'15

D.#

iw 4

Pa alil
a lsl

@:.<_
THANSI LA THAH

Nls. Thansila Thaha LAB TEcHiltcilil
FE0llo.;2 I g i?

A x

' SeNice mark as Outsource

This is an electronically authenticated report and doesn't require a wet signature

Print date and time 111512023 11:13:40

Page: 3 Of 6

+ 96a 2568 aO75
+ 96a 256a 8025 lasrer@Homel

+g@11559977 M: +968 9A3O 3232

+9@11559977
oakh.ibri@asterhosPital.com

Oman Al xhair HosPital LIC

P.O Box 400, PostalCode r511
lbri. Sultaoate of Oman

+qlA To lAA.Vo :.oiLd

+qTA ToTAA.lo :L!r.516

+qlA VlooqqvV :Jt6.,

www,astel,om

i

fD . to .uir "E5i ULo'E r,i"i' i 
' " ^

d J!q}l.l-o-,J t..:rJ.!lo

llLt-c oj.LJlr S- lrl
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Aster HosPrrAL -
*

We'll Treat You Well

Laboratory lnvestigation Report

Patienl Namo

DOB/Gender

MRN / Nationality

Requesting
Physician
Leb Number
Test Priorily

05/11/2023 10:10A[.,1

05/11/2023 10:304[,4

0511112023 11:12AM

Final

ABDULLAH FADHIL HAMED AL KHUSAIBI

1B/01/1976 (47 Yrs/Male)

70028'1836 / Omani

Dr. OP SELF

7012319
Routine

Requosting
Oate/Time

Collection Oate/Tlme

Reception Oate/Timo

Reportihg Oale/Time

Reporting Stage

05/11/2023 10:09AM

cBc (coMPLETE BLOOD COUNT)
COMPLETE BLOOO COUNT

WBC Count
DIFFERENTIAL COUNT (%)

Neutrophils

Lymphocytes

Eosinophils

lVonocytes

Basophils

Hb/Hemoglobin

RBC Count

Platelet Count

HCT (Hematocrit)

t4cv
IVCH

MCHC

Sickle CellScreening

HBsAg (Hepatitis B surface
Antigen)
HBsAg (Hepaulrs I surface Antigen) -

10^3/uL 4 - 11

45-75

0-1

20-45
'1 -6
2-10

EDTA WB

EDTA WB

EOTA WB

EDTA WB lmpedance

EDTA WB lmpedance
and
Absorbance

Optical

EDTA WB

lmpedance
and
Absorbance

lmpedarrce
and
Absorbance

Photometry

lmpedance

Page: 4 Ol 6

5.30

46.8

40.5

3.1

9.3 o/.

0.3

15.0

6.64

316

47 .3

11.2

22_5

31.7

0.488

Non-reactrve

gidl

10^6 / uL
'10^3/uL

fl

pg

g/dl

t'End Of Report-'

cor

13-17

37 -51

83 - 101

27 -32
31 -37

EDTA WB

EDTA WB

EDTA WB

EDTA WB

W. B. EDTA

W, B, EDTA

W, B. EDTA

Calculation

lVeasurement

Calculation

Calculation

L

L

Negat ve

Non-Reactive (0 - 1.0) Se
Reactive (>1.0)

Non-Reaclive

@-_--
ANSILA THAHATH

Ms. Thansila Thaha LAB TECHNICIAII
fE0flo:219?a

' Service mark as Outsource

This is an electronically authenticated report and doesn't require a wet signature

Print date and time 111512023 11:13:40

+ 968 2564 8075
+ 96a 255a AO25 [aster@Hohel

+g@ 71559917 Mr +968 9a3O 3232

+9@71559g71
oakh.ibri@asterhosPital com

,.r...rir1"Jtgto. utu
oL :.sr.l,j]il l.orl.€- :(].ua

ULol aibl]]r '.9J.1.!

SEROLOGY & IMMUNOLOGY

HBSAG / HEPATITIS B SURFACE ANTIGEN

AN4

Oman Al Nhair flosPilal LLc
P.O Box 400, Postal Code : 511

lbri, Sultanate of Oman

+qlA folAA.Vo :.-oiln

+q lA fo lAA.To :U!:iG
+qTA VlooqqVV :Jt.di

www.aster.om

Negalrve

I
I



a

Aster HosPrrAL ,*#r^l A:
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We'll TreEt You Well

Laboratory lnvestigation Report

METHOD: Electrochemiluminescence immunoassay(ECLIA)
Specimen: SERUM

Patient Name

DOB,/Gendor

MRN / Nationality

Requesting
Physician
Lab Number
Test Priorily

ABDULLAH FADHiL HAIVIED AL KHUSAIBI

18/01/1976 (47 Yrs/Male)

700281836 / Omani

Dr. OP SELF

't012319

Routine

HCV / HEPATITIS C VIRUS ANTIBODY

HEPATITIS C VIRUS ANTIBODY 0.048 COI

HEPATiTIS C VIRUS ANTIBODY- Non-reaclive

METHOD; ELECTROCHEMILUMINESCENCE ASSAY (ECLIA)
Specimen: SERUM

"End Of Reporl'"

Non-Reactive (0 - '1.0)

Reactive (>'1.0)

CLINICAL PATHOLOGY

URINE ROUTINE

URINE ANALYSIS

CHEMICAL EXAMINATION

Glucose Negative

Negative

Negal ve

Negat ve

GOD.POD

Prolein error of
pH indicator

legal's testKetone

Bilirubin

pH

Urobilinogen

MICROSCOPIC EXAMINATION

Negative

Negative

Negative

Negalive

Negative

RBCs

Pus Cells
Epithelialcells

Bacleria

Calcium -oxalate NIL

--e-=.-A-

/hpf

/hpf

THANSILA THAHA
LiE IECHNtCp.il
FEOto.:2l9ia

report and doesn't require a wet s ignature

o-2

1-2
NIL

0-2
0-3

URINE

URINE

Litmus paper

Diazo

Microscopy

Ms. Thansila Thaha

* Service mark as Outsource

This is an electronically authenticat

Print dale and time 111512023 11:13:40

oman All(hair Hosrital LLC

P o. Box (m, Postalcode r511

lbri, Sultanate of Oman

+ %A256a@?5
+ lr58 2564 8025 lAster(lDHomel

*s68 ZrsS 99ZZ M: +96a 9a3O 3232

ra6a 7155 9977

oakh.ibri@asterhosPital com

fo .1o .un Jf5Jl i!o! !,itri'j'il'
oll :.5r.t tlllrlll t- r.rla

.rbr oildt! S}'

Page: 5 Of 6

T

F

M
o
E

AI\4 +q-lA f o-'lAA.Vo :.ojl.a

+q-'lA To-'lAA To :UL5L!

+qlA VlooqqVV :Jlnj

www.aster'om

Requosting 05/'1112023 10:09AM
Date/Time

Collectlon Date/Time 05/11/2023 10i1oAM

Reception Oate/Tima 05/'1112023 1O:3OA[,

Reporting Oate/Time 0511112023 1I j2AM

Reporting Stage Final
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Aster HosPrrAL , i .r#r,^l u.ClJJ.rJJJJ-o
6*'

*\.3--"r-,/We'll Treat You Well

Triple-phosphate

Uric acid crystal

Amorphous urate

Amorphous Phosphate

Hyaline casts

Yeast cells

NIL

NIL

NIL

NIL

NIL

Laboratory lnvestigation Report

"End Of Report"'

Patient Name

OOB/Gender

MRN / Nationality

Requesting
Physician
Lab Number
Test Priority

0511112023 101OAM

05/11/2023 10:304M

0511112023 11:124M

Final

ABDULLAH FAOHIL HAIVED AL KHUSAIBI

18/01/1976 (47 Yrs/Mals)

700281836 / Omani

Or. OP SELF

Requesting
Oate/Time

Collection Date/Time

Reception Date/Time

Reporting 0ate/Time

Reporting Stage

05/'1112023 10:09A[,4

7012319
Routine

' Service mark as Outsource

NIL

NL

THA,NSILA THAHA
LAB TECHNICII!II
FEOl{c:2131..'

<=€

ri.ri.^..:

j

*
a

+ 96a 256a 8075
+ 968 25688025 tAster@Homel

+$a 71559s77 fYl: +968 9a3O 3232
+96A71559977
oakh.ibri@asterhosPital.com

T

F

M
o
E

Pagei 6 OI 6

to . to ,..ri, .:us.tt ot". 
";.1, 

; . ,, ^
o :!51.|rl lrlll.t.. :Lr.Ua

, rldl n ihl,, ,Slrr

AN,,1

Oman Al Khair HosPltrl LLC

P.O. Box 4m, Postalcode:511
lbri, S!ltanate of 0man

+ql^ To lAA.Vo :oita
+q lA TolAA to :Lr!5Li

+qlA VlooqqvV :Jlnj

www,aster,om

Granular Casts

I

lvls. Thansila Thaha

This is an electronically authenticated repo( and doesn't require a wet signature

Print dale and time 111512023 11:13:40
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Aster HosPrrAL ,+Hl,-l
We'll Treat You Well

Patient Name

Gender

Study DateTime

F INDINGS:
Lungs clea r.
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Card iac silhouette normal.
Domes of diaphragm normal.
Bones and soft tissues normal
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