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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDENTIAL)
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PLEASE COMPLETE YOUR PERSOMAL = ==l :
DETAILS IN BLOCK CAPITALS Matianality Pf:" L,‘ .g "\'} Sy

K |

Molbile Hurjl' E’ﬂ'? 9 J}f-}i’ml“t.‘“’-" ','.‘,.f;i?:r‘\. Campany Number: ,-"Ef:j' g7 Hanlr Jln:iifnir:ua; &

Personal Details l E?Q-_Aj ;FDUL'?\ - “r K L= ¥ ‘,I'I'ﬁ j-‘} 7 6.," Q jf_‘: 3 ;

AL Male [_IFemaie E;‘H‘Mﬂ DEH‘@E l—_..lﬁapa;maufﬂivmcedmumqu}

Refationship to employes
Home/Leave Address: ]:]w"'- Dgﬂn D Daughtar Mo of Children

-

Reason for Examination (fick as appropriate)

—

Ferodic Medical Examination E Final / Retiremeni I:l Cither REEBI:I‘I-EI
Employes only
B Present and Location: "
Mext Job and Localion:
ﬁ T N N MY

Are you a regisbenad persan with specal nmds?r_—l Do you balong o any Medical Insurance Scheme? I:I

Previous Medical History: All important medical events should b stad and dated af every modical axaminalion. To be complated
|_fogethar with fhae intendewing Murees or Doctar who will be able to helg by refoming b your nat=s.

Pleasae answar the followlng quesions and ek "W (no) or ™" {yes) in the colusnn, HY Pleasze describe
N|Y Dascription

Huvve you, since your iast medical been reated by your tamiy Socior or
spacialst for slgniizant fmajor) adments?

[ Ear, noss, eye of Biroal problems

Chest problems like asthma, bronchits, ofher bad oough

Hearl shnomalily, chest pains

Abdominal pains, abaeinal Bows! mobons

Urcqanital probiems (kidney disease, mansinual disarder)

Skin Trouble or abergias

Epileplic fits, dizzy spalts or migralne

Histary of mantal linass, depresson ansaahy

oy fa = | | | a R

Diabatas, thyrold disesss

10 | Blood disorder &.9. araemia, biocd cancer e.g. keuksemia

11 | Any hislory of accidents or frachsres

12| Have you had any serious allorgies

13 | Do any dependarts have a slg_ﬁiﬂnnl angoirg dlnass?

14 | Any lamily history of cancears
Do you take any requiar madicines, ar hava your taken in e past7

D0 you smoke? If yes, what and how mweh each day?

Do you drink alcahal? B yes, whal i your averages weakly intaka 7

LT

Age you doing regular s.pnme;u- physical achdies? |

STATEMENT: | have read the above questions and the above anawers are correct and no informatkan CONCEMING my préesenl

or pagt state of heallh has been withhald. . | understand and agree that this farm will be held as a carfidestial rocord by PDO

Madical Department, and may be copied (by paper or secure elachonic transmiszion) ) lo the Deoupalional Heahh Services far
the purpose of Health Sunmilance and ather Oocupational Health review |

/S oS )2 023 R

Sigratura of Applicant:
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FOR COMPLETION BY EXAMIMING DOCTOR OR MURSE
Funter dedails of madical history and recreatianal aciivilies

N=Nomal A = Abnommal (please descabe) | PHYSICAL EXAMINATION

M A 7
1. Eyes & Pupils L]I'l
2ENT. |
A, Teath & Mauth
4. Lungs & Chasi
&, Cardipvascuiar Syslem
E. Abda. Viscera '
7. Hernial Orfices 'ﬁ‘ 2 :-:i
& Anus & Racium
8. Genila-uninary
10, Extremilies
11. Musculo-skel=tal
12 Skim & Varlcoze Wns,
. 13 CHE
HEMZHT WEIGHT | BMI B.F, FULEE__JHEANMG VISION
e g l;?é LN sl IJIET?T MEAR
J gj g | l € == ) imins. A R_
- = f l_'? '|::I H.-""{ HH'.'II‘T\-E'IZIEd
arrached
N A LABORATORY AND OTHER M oA
- SPECIAL INVESTKIATIONS
T 1 Urinalysés = {7 Audiegram
L~ Z Hb, Bloodcauns, ESR {_ 'I}l - Ilra- ! 8. Lung Funciion
Y A LFT, RFT, RBS 8. Chagt ¥-Fay
4. Drug Seresn ~ 7 35 10k v1 |10 Eece
" | 5. Lipids (40 years +} '7 { R 11. GV risk for 40 yre. & abown
i 6. Slokbs Call fr=sl Y 2 f . 'q 12, HIV, Hepatiliz screening
OTHER FINDINGS (Physleue, scars, disabilitos, mental staplllty including behaviour, etc.)
ADMSeL om ATV ARE Y rwaidria, Loer [=hay

N B I/_:'J?Hff"fg"(_/ s Lrn Dy bnny

GENERAL PRACTITIONER
RUSAYL HEALTH CENTRE
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REVIEW/CONSLLTATION

Diade: Marve [Block Capsals) Or J Murse
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Rusayl Industrial Estate Timing : O.P.D. 7 a.m. to &. p.m.
PO, Box ; 18, Rusayl | |

Postal Code : 124 RK‘-""_“J"“ A 5 ik,
Sultanate of Oman Rusayl Health Centre Date: . [T TS
Tel.: 24446151/ 54 150 $007 - 2015 Cerfiflad Ca,

Fax . 24446833
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a02a-05-15 0OBT00: 54 . &Channel+1 Rhythn Report

Confifned D FElE
ID= Heart Rate =z 71 bpm =% Analysis Result %= (To be Final __u.ﬂ..__._u_—l..mﬂ ..ﬂu%n_m.ﬂdnuu_.ummuﬂ..__
Mame: rR [nt. = |[115 - mE Mormal Sinus Rhythm mﬂmr.._r.:m.rﬁ._.Iﬂm?ﬂT#
AgelYears QRS Dur,: §0 me= Hormal Axis R ol 1259054, 1wvaL: o g
Sex: QT/UTe: | ITVE/404 m% [ Normal ECG ] B0, Bow 1 V8 RES 124 Rusayl
Hich/Wioks P—R-T axes: -0 23 AE Gultanate af Oman
SAHARA NIMR
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B, 615 Ak Framimgham sk score calcuialor

Search (for example: pna)

My posls Favoriles

Framingham risk score calculator
Posted by dkwinter

For estimation of 10-year Cardiovascular Disease (CVD) Risk to aid in decision to initiate lipid-
lowaring therapy.

Framingham Risk Score (FRS) Calculator

Gender; ® Male () Female
Age (years): a0

Total cholesterol (mmaliL): 6.19

HDOL {mmal/L}): 0.93
Diabetic: (Yes ® No
Smoker: 2 Yes ® No
Systolic BP (mmHg): 136

On antihypertensive medication: Yes @& No
Statin-indicated conditions

Clinical atherosclerosis: C'Yes @& No
Abdominal Aortic Aneurysm: ) Yes @ No
Diabetes mellitus & age 240 D ¥es ® No
Diabetes mallitus & microvascular disease: ) Yes ® No
T10M for 215 years & age 230: 1 Yes ® No

Age =50 and CKD (eGFR <80 or ACR 23): ()Yes ® No

For modified FRS

Positive family history of premature
cardiovascular disease in a first-degree e
relative before 55 years of age for men P @ No

YADARSHAN
ACTITIRNER
T ,'TH =1 HE

and before 65 years of age for women: __._-—~— T g _,_SJ
' Calculate FRS AUSAYL HE,;LTH CENTRE

FRS: 13.3% EE ::‘ :I'!:'#:_‘:_ .5l tuﬁ;.rl
Total FRS points: 12 \_ A 1 ulianate of Oman

e e lod v ] e gaiiara NVR
Breakdown I i

+B points for age + gender - 1y e o

+2 points for Total Cholasterol 6 a ol / J e o

+1 Aninte far HI
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Narme of Patient /A “'D } 7 2 Y SRR | o *‘:"“"‘IY ............................................. e pall ad
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Impression :
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Name of Dr. & Signature



Fitness to Work Certificate for drivers

Date: .?5);_]_5/3_”}3 g

Employee Data i
N A Ba P e ‘“"Jl_ - | Department/Company :
fvh«rh J A i
LD. HG:EE r_-,-!_jh'f!ir 4 | |Age: S o " Occupation ; H D Y
Type of Medical Evaluation & Mark those applying V '

AS- HVD- Crane or forklift driving & all heavy
vehicles

s | AT- Professional driving-light vehicles

- o

Health Advisor Statement: The above named person has been examined according to the
gtatements laid down in "Protocols and Guidance Notes on the Medical Evaluation of Fitness to

Work™, At this time hisfher fitness to work status for the above tasks is as follows.
Fit with no restrictions N’ﬂ.ﬂ-}&'iﬂ"f' - < v
Fit with following msﬁ:ﬂun{af Cz57 J,ﬁ 4 1
The employee is fit for above work but should | Temporary | Permanent
avoid the folfowing task{s) restriction | restriction
Work near moving machinery or sharp edges
Operate Heavy molor vehicles, forklifts or heavy
machinary
Cther (Specily) |
Temporary Unfit until
Permanently Unfit
DR, SANATH BUDDHIKA PRIYADARSHAN ; :
SINERAL 23 STITIONES _pnsall | bt 1 S e
% d 5/ O KUY IREALTH GENTRE
Mame of health advisor ignature Date: 1 Eff :: 8. PC. 124, Rosy
giorie-ot- Smn—
SAHARANIVR |




Screening Quest. Fur ﬂa&p Ap-nnua

Employes : etz ) § ,J'L:'j ter & |
mmmaut (=Y Oepmineriompeny: ]t/ Iy g asfe i
tone [z 05bY4 | |Tew AGY ) ¢ }of Pecupston: Ir!’hi}\

This guestionnaire will help identify if you have any health condition which may need a more detalled
medical asseasment as part of your fitness to work determination.  If you heve any gueries please conlact
yvour losal Health Services staff. All information provided on this form and during consuliations remains
siriclly confidential. When further clinleal evaluation B reguired followdng completion of a screening
quiestionnaire, the detailes should be recorded on G and E1 forms.

How likely are you to fall asleep in the following sifuationa? (use 0 to 3 score as shown balow)
0 ‘Would never doze
1 Shgh chance of dozing
2 Moderate chance of dozing

2 High chance of dozing

. _.:! B sitting and neading

] walching TV
2 sitting inactive in a public place (e.g theate o meeting)
) a8 A passenger in the car for an hour without a break
a2 Lyimg down to rest @ the aftermoon when circumstances peomik
0 Silting & aking with someons
0 o Silting guiedly after kmch without alcohol
& In & ear, while stopped for a few minutes in frafic
Tatal 4 L;'

If you seore a fofal of 15 or more you should seek advice from medical personnel on site before confimeng bo drive

urwmm-:-;}aqrm ﬁ'l-|r'l-l.‘-'l'l1'.|'lﬁi.Fl G,

[ Lrh}'r
mmmﬁ’dml {Print Marme) mrlrfy that to the best of my knowladge the ian
i JJ.*' : ﬁ

cygpplied by me g tue and comect,

smmw,:’@. mfﬁ 7 OL 3




&TE Summary Rapord PEACELAMND MEDICAL CENTER
24ETTTED

Dtais:  Blhyears{Mate}, Kg,cm Docior: [ir, SHINA

Name: ABDULRALF BUTT 16: 012808 Tugfag On: 25X05/2023.05:08 AM

Obssrvations: A 50 YEAR OLD MALE UNDERWENT ENERCEE TOLERANCE TEST, UTILIZING MODIFIED BRLCE PROTOCOL
THE PATIENT DIO MOT COMPLAIN OF CHEST PAIN. S08 OR DEZINESS,

COMPLETED 12:52 MINUTES OF EXERCISE {STAGE 5. ACHIEVED 1022 METS, AVERAGE FUNCTIONAL CLASS.

RESTING HEART RATE 75 BPM AND INCREASED TO 176 BPM WHICH 15 103% OF THE MAXIMUM AGE-PREDICTED HEART RATE,

HYPOTENSION.

RESTING ECG SHOWED MORMAL SINUS RHYTHM.

EXERCISE ECG SHOMWED MO SHENIFIZANT ST-T WAVE CHANGES.
REASON FOR TERMINATION WAS FATIGLE,

Final impression:
HE 13 COMSIDERED FIT FROM CARDIAD POINT OF VIEW AT PRESENT TO WORK.

RESTING BLOOD PRESSURE: 1500 MMHG AND INGREASED TO 180400 MMHE, NEITHER HYPERTENSIVE BLOOD PRESEURE RESPONZE NOR

"BPLDYNATRAC ULTRA  Technician: Done By:  Confrmad by:




Torede Crige~

PEACELAND MEDICAL CENTER
24E{TI48 b
Mama. ABDULRAUFE BUTT io- 01280533 Tasted On: Z5/D62023,05:08 AM
Owtals: BOyears{Male), fg,.cm Doctor: Dr, SHIMA
Test Summary Repont
Target HR = 170 HR achisved = 175 (100%) Poak Ex = Exercise 5 Mz ST desiation = 2 80(Lsad 3
Protocel = MODIFIED BRUGE Tetal fime = 17:58 Excarcise tme = 12:53 Racovery lime = 04-10
Obyect of dnst :A S0 YEAR ULD MALE: OCCURATIONAL HEALTH Ex folarance 2
Risk factar T OBEETY & SMoKmG Arrhythn * NONE
Aoty : \_ﬂﬂihg L
tfrar imvastigation - Chrang responss ML
Reagon for Terminatisn IGUE
Slagowise m:ﬂ...ﬂﬂ..
[Stage Name Durabion  [Hitar the sng of | Min 57 WETE RPP [Commants
s Gl o il ]
Supi 0028 112 2B00VE)  |-1.8200) 6.0 . 000 |y |
_,______E_.u..m for Evarcisa  (00:30 110 21300 Lossave  Jog 1] [
Exargiys 1 03:00 125 2800v3)  |l0.80iavRy |27 .0 238 [150m00103) 18500
| Exarcise 2 0300 123 Z08(v3)  |-n.a7m) 27 50 344 |150%00103 20100
| Exercise 3 0300 141 1.63v3)  |-1.210p ay 100 480  [1s0080(108)  |2osmq
_lw.ua!; 0300 16z TSIV 1o a0 120 7o 1TORO(I10  |3784p
Paak Exarcise 0052 173 L 1111 |55 1d.0 10,22 | 180480(113) 31140
Fetavary 1 04;90 155 2.020v)  |.0.a7(m) 6.5 140  lo0g 180100(128) | 31880 -
Recovan, 2 01:00 138 109VY)  [18avE  |ss 140 000 (17080118 26300
W-Ea...._u 0100 [aag 5380V [-1.05() 28 1140 000 [weamorty  |zzseg
Recovery 4 0100 127 1370 |-0.eam 85 M0 000 [150500110) 18650
Retavary 5 i (] 131 130 [od4iavm (s (140 |ooo e e | |
Medication; |Histary: C5 30 PvR




