i
TRUCKOMAN Schiumberger

Medical Fitness Certificate

Name of the Examined employee: QAISAR MEHMOOD
Age: 41
ID NUMBER:
Job Title:
Date of Medical Examination; 28.08.2023
Examining Physician;
Medical Centre: APOLLO HOSPITAL MUSCAT
Company:

Assessment Result:

Fit to work without restrictions

This Certificate is valid for 2 years from the date of medical examination
Fitness Clazsfications:

» it to work without restrictions
#  Fit to work with restriction
» Unfit to work Temporarily of Definitely

Restrictions List:

R1: Unfit to work offshore, on marine vessels and in remote locations.

R: Unfit for Lifting and strenuous efforts,

R3: Unfit to work in certain countries, check with geomarkethealth advisor.

Rd: Unfit to work in jobs requiring precise color vision.

R35: Unfit to work in job with high level of noise.

R&: Unfit to work in high risk of malaria countries.

RT: Unfit to work in extremes heat.

Ra: Unfit 1o work in extreme cold,

R3: Contact Geomarket health advisor/international medical coordinator — there exist specific
restriction.

R10: Unfit to work for a temporarily of time until further notice.

R11: Unfit to work in jobs requiring good visual acuity ( eg: driving company vehicle ).

R12: Fit only for defined period of time { 1, 3 or 6 months ) and must be reassessed and fitness
redefined,

R13: Unfit to drive company vehicle,

R14: Unfit to fly long haul flights.

R15: Unfit to work in heights and confined spaces.,

Examining Physician Stamp and signature Hospital/Clinic Seal
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Schiumberger

f CONFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EMPLOYEE

e [ Daspn Mehmood

Med-check History Form i L dli

Place of exsmination Mlobiie # ?? ‘?JIFEC‘J('“E--
Date
Dogelle_Weypitol | 2 & zes
Age: Ly masianality: (Den ) 1% bay | Beod Group
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i O HAYE OR HAVE YOU HAD - {Tick “¥ea™ ar “No” calumn or put 2 (7} H uncertain sxclude minor almants.|
¥| N v N [v]w
1. Flnus trodble | 21 Carser /| HAVE YOUu EVER BEEN:-
2 Neck swelling/glands | Z2. Visart Dissase 40, Bejected for employment oF
3, Difficulty in wialan ~1 3. Rheursatic fever insurance for medicsl reisans " 0
4, Any sar discharge _{ 24, Akmormal hearthasi A1, Awarded henefits for industrisl
5. Asthma/brenchitis | 25. High bleed pressure injury/iliness L
6. Maylever fothas signbficant silergy #] an. saroke | 2. Treared for a mentat condrien, =.g. 2
7. Any skin trouble 4 27. Serinus chedt pain A dupruisien il
8. Tuberoplosk I Ary Baod diveacs A3 Treated for problem drinking ar
9, Shortness of breuth | 2. wamey diszaze #| dnag sbuse —
10, Coughetlramited bleod | 20 sisad in urine Ji Er—r—— -
11 Sevare sbdomisal pain | 30 Diaberes -"' suBstanes or noive
12. Stesnach ulcer ) 32 Headaches /migraine L
13. Recurrend Indigesticn 1 ¥3. Digzingssftainting ~7| Have you ever had:-
A4 Jwundlcs oF hapatitis . 4. Epllepsy ;E-E.A.rl abnarmal smear
1%, Gall Bladder dmewe -'" BE. Jolntifupined troubla ]
MG, Any pnarosiogical heakmant

16, Maried changs in bownl habits 36. Surgical speration 2
17. Wland in steols {metions] # | 37. sevious accidentfracture # | &7, Arw you pregnant?
18. Marked change In weight 4':. B4, Tropacsl dised ie i AR, WAWE ¥ HAD AN ILLNESS NOT
18, Varkaus veins " |38, Faar atheights MENTIGNED ABGVE
20, Lurg in broist arnplt -""r
How much tobacon sach dayt | | werage duty sicaho comsumpsion |
Hinse you evar taken elicied drugs?| )
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Hears diiedusl] | High bioed pressure | | Stroke[ | Blood Diwpane [ §  Cancesd |
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FLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KIFDLY SIGN IT:-
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