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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL = CONFIDENTIAL]

Pelrolaum Devetoprment Cman Burnams L e
MEDICAL DEPARTMENT i

PLEASE COMFLETE ¥OUR PERSONAL v

CETAILS IN BLOCK CAPITALS Rcy

Fliaca of enEminafon R - % Dt '-‘..;i\"xtﬁkﬂﬁin:: i

i a d=pendant Snber eEnployee f REmE Fan;

Sumaire Foranamas:
S dute, N Scfbistionatty  guphay | Sommt ot y o\~ N, | Reiglon
Eethas [ eomsa |{E amsod [ srgie [ st rotvorced ] “HTEZ:F Deughter I[ g:}:ﬂ:ufﬁ
FArason for examiration Pre-Employment |:| J-IJD-'-D"!"':.-‘M" h
) Il 4 ([ e
Wame and adaress of family docioe L yeour lag 3 obis
)
&re youl @ Regisiored Disabled Person™ UK orly) D D you balang ta any Medical irsfurancs Bchamg T E_I

DO YOU HAVE OR HAVE YOU HATE.  {Tick "fes™ o "Ho” column of puf @ [7) If uncariain escluds minoe sflmane:)

Y| M YN | ¥ | M

| 1. Sinua troubls —{ 1. Cancor | HAVE YDU EVER BEEN:-

2 Nack swelinplglands 22 Haarl Disaass = | 40. Rejacisd @ smgloymanl dr

3. Difficuly in visian " | 2a. ihaurnatic fovar | insuranee for madical s —

4. Any ear dischargs e 24, Abmarmal heanbasat 741, Awarded banefits for industrial
| 5. Asthmatoronchilis 25, High bicod prassurs injuryiliness —
8, Hayfear talbes sigrilicant alegy | 25, Shohe ) o 42, Treated for & wanial condiom,

7, Any skin irouble ¥ | 27, Serpus chast pain = 21, degingssliai )

5. Tuberulss UL 28, by blood discass ““| 43 Trealed for proam drinking o

1. Sherinesa of braath —— 20 Kidniy dizancd g diug ks "

0 pimiad |Hood =1 30 Blond In urine A4 Expased b nein

11_.5_5__"5‘11 ahdaminal pain =1 31, Dlabsins . sulslanceE ar nniss =
17 Stomach Licer — 32 Hesdachasmigralne 7 FOR WOMEN ONLY

13, Amsurang indigesicn 1. Dizrimasattainling =1 Hidrng i el Pa- |

14, Jaundics or hepaliis ~1a4_ Epilapsy <1 45. An abmormal smear

16, Gall Blagder diaass =38 Jaonizispinal troubie _—

FEE—@“ TS 5 Bargal upﬂﬂ_‘_m = 46, Any gyraecologlcal treatmant

17, Bload in stoals jmotions) _A7. Serlous Greidanktmchun - AT Ang Yol oregnen? -

18, Markad change In welght 358, Tropicad diiss =1 4, HAWE ¥GU HAD AN LLNESE

18, Waricoae weirs 44, Faar of hekihls = ROT MENTIONED AGOVE
&0 Lump in breastiampi f - : c

How much ohacoo each [ pwk g | CansumE i r_.l"!""

Hawve you ever takon clicited drugs? bed’ taE! &1 newd '"”'.I employnes far sickadirecralionsd dnigs
| FAMILY HISTORY:  Cimbelel=} TuanGulcesis 4= Eplopmy {'pes  Astha [ gy Eczama TP

Hear dissagn (=2 High blood pressuns fd Sirnke s Blogd Disesmey 0y Cancss | 17

N N f

PLEASE READ THE FOLLOWING STATEMENT AND IF ¥YOU AGREE KINDLY SHGH IT:-
| daclaran {hese stetaments to ba trie io the best of my Brseledge and befdel and | agres thal the resull of s medics axamination in
general terms may be rwaalen 10 M Company 1§ equired, ano the detais sent to my oan docor T this s considarsd necessary by ™e
gxsmining medicsl offcer, | am also awars Ehat POO reserve ke right 1o dismiss me i 8 was found that | heve purposely withheld
mportant medical infagmalion, Tt
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L' Petroleum Development Oman LLC Effactiva: Janwary 200

FOR COMPLETION By EXAMINING CTOR OR HURSE

Furthar dafalis of madical histary and recreationad activitios

MW= Noemal A = Abnormral |plesss deacbe) PHYSICAL EXAMIMATION

Mo A
| 1. Eyes & Pupis

2 ENT.

3 Temth & kowih

4, Limgs & Chest

o, Cartipvascular Sysiem

B, Abda, Visosra

7. Hernlal Orifices

B Gerile-urirary

10. Exiramities

11, Musruio-ckalolal

-

Fae

-

-

-

- B Anies & Feclurm
-

T

.- 2, Bkin & Varioase ¥
e 12, & L1

12 NG

HEIGHT WEIGHT | &Ml B.F. PULSE HEARIMNG  MISION o EI&H
e kg L DESTANT HEAR it

LEL s N T -

M & LABDHAATORYT AND OTHEM N | &
SPECIAL IKvESTIBATIONE

. Urinalysls T, Aoy

& Hb. Blasecoun), ESR 8, Lung Functon

4. LFT. RFT, RBE 8, Chis| X-Ray

4. Crug Soresn 10, ECa

5. Linids (4] years +) 11, CVE rsk fior 40 yro. & abowe

£ Sichle Coll tes 12, HIV, Hapastie szmeaning

OTHER FINDINGS (Phyeique, scare, dieabiikies, menind stabilty including bahaviour, etc,)
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DEPARTMENT OF LABORATORY MEDICINE

“File No: 50137321 Report No: 0153467
Mame: ABDUL RAUF BLITT Sample Date: 17052025 Time: 90
Recelvad By:
Address: Raceived Date: Time!
Gender: M Age: 51% Nationality: PAKISTANI Report Date:  17/05/2025 Time: 10:19
GSM No.: B5E74705 ID Card No.: 62056741 Bill No: Darero Bill Date: 17052026
Ref. By: DR ERFAN GHOODJANI
INVESTIGATION RESULT REFEREMCE RANGE
PO PACKAGE ABOVE 40 YEARS
RANDOM BLOOD SUGAR T.15 mmalL 411 -7.9mmalil
CREATININE 68.00 y moliL Adults:
MALE: 62106 p mollL
FEMALE: 44 - 80 p moliL
SGPT (ALT) 57.20 LiL MALE :upfo 41 LWL,
FEMALE - up to 33 LIVL.
TOTAL WBC COUNT TAG x 1023/ plL 4.00-11.00 x 1043 pL
DIFFERENTIAL COUNT
MEUTROPHIL {%) 5723 % 40-T5%
LYMPHOCYTE (%) 3418 % 20-45%
MONDCYTE (%) 532 % 2-8%
EQSINOPHIL (%) 231 % 1-6%
BASOPHIL (%) 0.89 % 0-1%
ERYTHROCYTE SEDIMENTATION RATE 14 mmi1sl br BALE:D-15 mm/ 1zt hr
FEMALE;D-20 mimif 15t hr
HAEMOGLOBIN 14.81 gmidi Male: 13 -18 gm/dl
Famate:11-15 gm /dl
childrens upto 1year-11.0 - 13.0 gm /dl
upioi2years-11.5 - 14,5 gm fdl
cord blood: 13 -198.5 gm /dl
SICKLE CELL MEGATIVE

Method @ Solubility test

{ if Positive , Hb Electrophoresis / HPLC 1o be done o

confirm Slckle cell anaemia ! Trait),
URINE ROUTINE

NEGATIVE
NEGATIVE
MNEGATIVE

URINE BIOCHEMISTRY
URINE GLUCOSE
URINE PROTEIN
URIME KETOMNE
Verified By: Approved By:
s T
S
11011
Lab Technalogist Spacialist Pathologizt

M0H License Mo.
Eleoinonically signed ab 60 W2025 102000

Prirmed a1 17052025 41317 P

Paps 1ol 2

MNEGATIVE

NEGATIVE.
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DEPARTMENT OF LABORATORY MEDICINE

d%?% i1
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File No: 50137321 Report No: 0153467 =
Name: ABDUL RAUF BUTT Sample Date: 17052025 Time: 0
Received By:
Address: Recaived Data: Tima:
Gender: M Age: 51 Y HNationality: PAKISTANI Report Date: 1TORE2025  Time: 10:19
GESM Nao.; O5E74705 ID Card Moz 62056741 Bill Ho: 0ar1a7 Bill Data: 17/DARIZ0ZE
Ref By: DR ERFAMN GHOODUANI
INVESTIGATION RESULT REFERENCE RANGE :
URINE BILIRUBIN NEGATIVE MEGATIVE
MITRITE MEGATIVE MEGATIVE
URINE PH 6.0 4.6-8.0
SPECIFIC GRAVITY 1.080 1.040-1 030
BLOOOD NMEGATIVE MEGATIVE
UROBILINDGEM HORMAL MORMAL
URINE MACROSCOPY
COLOUR DARK YELLOYW
ARPEARANCE TUSEID
LRINE MICROSCOPY
RBC 1-2 hpf 0-3
PUSCELLS 2-3 /hpt -5
ERITHELIAL CELLS 4-G /hpt MIL
CRYSTAL CALCIUM OXALATE ML
CHYS IALS SkEN{+) hpt
CAST MIL thpt MIL
BACTERIA MIL
MUCOUS THREAD PRESENT(34+)
LIPID PROFILE
TOTAL CHOLESTEROL B.ET mmoliL = 618 mmal'L
HOL .81 mmedll >1.5 mmolL
TRIGLYCERIDES 1.36 mmolL Desirable | <2083 mmol’L
Boderling high : 2.83 - 5,67 mmaol/L
Hypertrighycaridemia =585 mmodiL
LOL 4,34 mmell = 26 mmoiL
YLOL .62 mmelil 0.128-0.645mmoiL
Verified By: Approved By: £ S
i"- (8 s\
s T e nwmeiorm ol
b g [FECEPTION] =i
7
Lab Technologist Specialist Pathologist PR .fi'c'._ﬁﬁ;u;a.;!_h__..;:tﬁ;lﬁ.
BOH Licarss No: e oy

Eleciraniqly sigred ok SA TR0GS MDD

Primted al; 1102028 £:13:17 PM

Paga

2ol &



LenMC

nmc specialty hospital,al-hail

PO BOX : 613, Postal Code : 133
al=hail
2421692137

Empno:
Dhate of issue :

177052025

Fitness Certificate

Ref No : 0000148/FTTANMOC/2023

This is to certify that Mr. / Mrs. ABDUL RAUF BUTT with file no 5013732/ and

Resident cord no. 62056741 was Examincd ot nme specialty hospital,al hail on 17/05/2025 and will be FIT TC
WORK from the medical point of view starting from f2403,/2025

DIAGNOSIS

Remarks

ITMT : NEGATIVE FOR ISCHEMIA

DR ERFAN GHOODJANT

Place; mmc specialty haxpital al-hail

Signature

(Hospital Seal)



MMC HEALTHCARE

ECHOCARDIOGRAPHIC iIMAGING REPOR.THC SPECIAL T HOSSITAL GHT

Mame BUTT, AEDUL RALUF Pate 17052025
Elrlhdale 1111211972 Tape
Patienl [d 50437321 Soncgrapher Default user
Gender Male Ref. Doc
Height 163.0 cm Physician
tciane 1 24.0 kpy
BoA 226 m?
BP
20 M-Made Dopplat
Iid 1.4 am
LviCd 4,5%em
| Pyl 1.0k
IWSs 19cm
| W6y aAem
LvPis 1.68cm
E D% [Tekzhh 113l
ESwyTalch) 44.ml
EF(Twch) 1%
WS RER
BT rich) Gon|
Ao Dham e
LA Diam 23cm

i 1.08




ELITT ABDUL RALE E0137321 Fage 2 of 5

Referral Diagnosis T

Clinical Diagnosis

Eindings. SR
ECG thdhmy Sinles rhyihm '
atudy quallly. Th:s was a fechnlcally adaguate sludy.



BUTT, ABDUL RALIF E0137321 Page 3 of 3

Left Ventricle: The left ventricular siza s narmal. There is mild concentric left ventricular
hyparirophy. Overall left ventricular systofic function is normal with, an EF between 80 - 65 %.
The diastolic filing pattern indicates impaired relaxafion. Mo regional wall motion
abnormalities were noted.

Right Ventricle: The right ventricla is normal in size and function,

Left Alrivm: The left atdum is normal in size.

Aortic Vialve: The aortic valve is trileaflet, and appears structurally normal. No aoric stenosis
or regurgitation.

Mitral Valve: Mild mitral regurgitation is presant.

Tricuspid Valve: There is no evidence of pulmonary hyperiansion.

Pulmonic Valve; The pulmanic valve s narmal. Thers is no pulmonic regurgitation present,
Aorla: The aoriic rool size is nomal.

Pericardium: There is no pericardial gffugion,
Conclusions

1. Tha laft ventricular size i= normal.

2, There is mild concentric left ventricular hyperirophy.

3. Owerall left ventricular sysiolic function is normal with, an EF betwean B0 - 65 %.
4. Mild mitral regurgitation is present.

Echo Summary

Date

Dr.Erfan. TREAM GHOODIAHN] f
Specialist Cardiology. \’“’ iy 1
B 11 e 2SR

ok g Ak by u 8 1 hmilTE
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Clrypa & Dinmazas = Cakakeais

Default Unkts

Calculator Aboiut tafarences
Results i Copy Results
Framingham Risk Score (2008) Estimated 10-year Ghobal CVO Risk
i )
Questions :
1. Gandar? Miale ki
2 Age? 5-54 Madesabs Risk ]
3. Total Cholesterci? S16619mmell
4. HOAY <[ % mmolfL Estimobed Vascular Ao
5. Systolic Bleod Pressure? 130-139 mmHg fd Years
6. Cn Medication lor Hypertension? Mo .
T, Smoker? Ma Trezkrment Gusdalines.
2. Diabetic? M ATP-l (2004)
9, Kiwwin Wasoular Diseass (CAD, PVYD, 5., Ba Treatment Targets
LU <130 mghdl. (=330 mmosil)
Moa-HOL <166 mgfdl (<. 14 mmaiL)
About CC3 (2009)
Inilinta Fharmacotharapy i

The FiS pstimates the 10 year rish af manitesting dinlcal CVD(CAD,
Sivghie, FVD, CHF, cardise death). Although nat examined in the Z00R
rrsocdal, it b5 comman pracics o deuble the FRS Mehere is o FHy ol
pramatiern CAD N a 19 degree Telathe [men <55y, women <Boyh

“The risk stratifcation toal far the ESC is the SCORE system wheth
astimates 10y rsk af OVD death. Pationts with & 10y ridk of CvD
gaath 25% are congidered high risl, The lipld guidelines recogrize
risk onuitalents a8 @ distince category that warrant immediate
traacment. Far patients with an ESC SCORE & 5% a 3 mont trigd of
fifestyle measures is 8 ressanable startng paint. i after 3 months
the lipids remain above modeeata sk targees and the SO0RE
remaing & 4% then inensive therapy to reach high sk Largeds s
recommended.

L0L =35 mmolll (=135 mp'dL)

TChalHOL-C =5 mmeliL [(>193 mghdl)

heTRP =2 mgil In man =50 yaars and women »50 year
FHx ard modarate risk heCRP

Treatmient Targels
LOL =2 mmaoliL (<77 mgidL) or &50 % decraase n LOL-C
808 0.8 g (30 mgrdL)

ESC (2007, seo info for mora)
Tragtment Targeis

LDL <3 mmalL (<120 maidl)
TCha! <5 mmall (=154 mgidL )

Refargnces

Ralph B DErseuocAgestng, 5, Ramachandran 5. Wasan, Michasl |,
Pancma, Philip & Woll. Mark Cobaan, Jemeph b Massaro and Willlam
B Hannel

General cardisvasular risk prafile for use in peemary care: the
teaminghim Heaen Sty

Cireufation 2008 February 15 117 (6 743-53

kAP hersoa B 8r sl

Cacadfian Cardipvascular Saclety positian statemen]—
merommendatians for the diagnos: and regiment of dyslipkdemia
and preventon of cardigvasoufar disepge.

Canadian Journal of Cardiology 2006, 22 {11k #1337
Management of Blood Cholestercd in Aduilts: Svpsmakis Radence
Eeyiew frnm the Chaleateral Erpart Panel.

@n Granams e al,

Exirapean puidilings oo cardiavascular disease arevention in clinks
prastice: sxgoutive summary. Fourth [oint Task Focoe of the
Fusgpesn Socloby of Cardrology and OLher S0ciaties on
Carfovpsoular Daeare Preveitian in Chnigal Practice [Canstituted
Iy represeniatives of nine socleties Gl DY IMEeE BRRRITS.
Furppean Heart journal Walume I8, lssue 18, Octoher 2007, Pages
PATE-2414

The Ecamingham Rigk Score (I0GE) caltulator |5 created by QuMD,

Craaind oy I b0

i ol |}
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