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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME BALRAIJ SINGH
AGE/D.0.B |48Y,10.03.1973 DATE |04.04.2021 ]
PASS/ID NO: (114780557 GENDER | MALE ]

VISION-RT-EYE

CR. No. 1693808, £B MNo. 443, RC, 112,
Ruwi, Sultanate of Oman, Tel: +968 247997450, Fan: 24799765

(6/6 WITHOUT GLASSES

HEIGHT

[ 173 €M

11 2000 Lol EEF s ua IR W00

= LT-EYE {6/6 WITHOUT GLASSES WEIGHT | 92 KG |
©
W HEART | NORMAL BP [ 126/80 mmHg |
7 .
- LUNGS | NORMAL PULSE | 84/ Min |
- ABDOMEN { NORMAL CNS { NORMAL ]
o SKIN [ NORMAL ENT [ NORMAL |
i
Ly INVESTIGATIONS
0
£ FBS ELEVATED PPBS {NORMAL
@ HbA1lc 9.90% |
7)) BLOOD GROUP O POSITIVE
= HAEMOGRAM NORMAL
N LFT NORMAL
w3 RFT NORMAL
(1 LIPID PROFILE NORMAL
£ SICKLING TEST NEGATIVE
‘;*v: ' URINE ROUTINE SUGAR (++)
g ECG NORMAL
- AUDIOGRAM Normal hearing threshold with mild to CHL in Rt ear
= Probability of developing

FRAMINGHAM SCORE cardiovascular disease in next 10

years is 3.8%
COMMENTS * To use adequate ear protection in high noise environment
* Dosage of OHA hiked
* To repeat FBS & PPBS after 2 weeks
CONCLUSION MEDICALLY FIT
Signature: .........e3eeeennn
Oy BOVENKATESH KUMAR
CARDHOLOGIST
Headguarters: ﬁﬁﬁ i"? ?‘éf}iﬁ i{,%?’}”ﬁ EyLil Hiodl
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Barka: 26884910 | Sur: 25546112 |Nizwa:2544????|Fa|a}:26?54‘|3‘l
Email: info@badroran.com




Appendix 32: £X1 Form (Inilial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Petroleum Development Oman Surname W ’;uq rT J A H'H‘
MEDICAL DEPARTMENT - s \
Forensmes !
PLEASE COMPLETE YOUR PERSONAL -
DETAILS [N BLOCK CAPITALS Adkdress
Place of examinalion BADR AL SAMAA Datc O‘i to‘” By Home telephone number
e e U . i | -
T a dependant enler employee's name henc f
Sumame: el _ .| Fercmimes: o . -
Blrlh date: !(, ERECIE 1o B ﬂnlmlmllty Cauntry ol bmh ] Religien:
T Relationship to employce MNumber of
EM:[!&DFenmic [J\Anrrlc(l D‘imglc D.‘semmud I_Damru.d __D_W_zicDSunI:] Daughter children;

Reason for exnmination're-Employmentlab: D
Pre-OverseasArea: D

Name and address of fumilydogtor | Listyourlast3jobs -
LY
2}
Are you a Regjstered Disabled Person? (UK Oﬂ|)’)|:] o Do you belong to any Medical Insurance Schem D
D0 YOU HAVE OR HAVE YOU {IAD:-  (Tick “Ye-:" or “No"” colunm or pul a {7} iluncertain exciude miner ailments. } e
I I I I 4 B S R IR

(1. Sinus trouble :,_- 21, (“nnwr N ( IIAVI", You E\*‘LR BEE\I )

2. Meck swelling/plands L~ ;2 Tlcart Dm,.mc Wl A, Re;ccted for cmployment or
| 3. Difliculty in vision “1 23. Rheumatic fever ] insurance for medical reasons e
4. Any ear discharge 71 24 Abnormai heartbeat ||~ 41, Awarded benelits for industrial :
5. Asthma/bronchitis . 25 1igh bl S W s mluryflflness ) b ,:./ ]
6, Hayfeverfother sipnificant nllcrhy | 1726, Sirgke o A A2 Treated for a meatal t,und}tmn 28 -
T Anyskinwowdle |17y Seriouschestpain | depression . oA
8. Tubesculosis A ] A28 Anyblood disease A 43. Treated for problem drinking or drug )
9. Shoriness of brealh ) 29, Kidney disease e abuse T
_$0. Coughedfvomited | blond R : /0 Blaod in ugine i “‘/ b Exposed o loxic
i1 Severs ghdomi 3} Dlabmea 1 -~ _substance ornoise ’/
22 Stomach ulcer o /3’? l!a.adachc&! qﬁatm D R "FOR WOMEN ONL\’

13, Reeurrent indigestion L Lo Hoveyoueverhad- -
4, Taundice or hepatitis e ) S b b 715, An abpormal smear e

i5. Galt Dladder disease 35. loint isispinal irouble = .

i6. Marked change in bowet hobigs -] 36. Surgtcji? "nperatiun - :I.é_Any gynaccological Ircalmcnl_

7. Bloed in slools (inalions) 787, Serious secident/lraclure i /fli Are you_pregnant? - .

18. Marked cl.!t!.i_isb inweight 38, Tropicnf disease | |. 48 HAVE YOU HAD AN ILLNESS }
_ | |30 Foarofheighs | | -7 NOTMENTIONED ABOVE

llow much lnbacco cach day? . fu&,,, - [ Average daily alcehol consumption oo o B LV O N
Htwc you-ever laiml elicitcd drups? { P])O test all nc‘.\r{pmuaml melnyees for cllutctlfrecreallolml dril[,s‘

l"AMII,Y HIST OR\’ Dinbetes \ﬂ Tubcr;ulmm }}0) !“pllup»y (522}’ Asthing (?G) Eczenm fb)

_Henn disense {}.J _Miph blood pressure P Stekae YBlow Discase 0oy Cancordes)

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREL KINDLY SIGN 1T:-
| declared these statements Lo be true fa Lhe best ol my knowledgc and befiel and 1 agree that the result of this medical examination in genemliems

informadion,

Dale: L)D Sigaature of Applicant:

FOR CO\{PL] [ON BY F\ ]\‘II\I]N(; [}O{"TOR OR NUR“.I'

Eneibey didnile af aelieal hicfaey sined reereational aetivitiog
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N = Normal A = Abnormal (pilease describe)

1. Eyes & Pupils
CENT.
K ']aL,Ih&Mnuih

S

(?J M wfk
PN (qu 7 voimef

. .]_.llngs&Chcst o - 1%\/";

3
4 = e m e am e e i mmeea s e L
5. Cdrdmvw;cularSysLun . ) \g’lfl :j LQ’K, WAy

| G Abdo Visce | . ,_130 ' (P
?
8

7. Hermial Oifices S S B L/L(l/

Anus & Rectum

9. Genilo-urinary M'\f:\t_\_ N
) 10, Extrensitios f\/g \/l/‘v—]
1Y, Muscuio-skeletal WL)

L. \ESkin&Varicosevns. | 0’\/@£VWJ

s T T ™ veion /va e

VEIGHT
cin L DISTANT NEAR Visian { Group
S:’l? Jinins,
R Uncorrecied £ m L b
\‘\a B Carreeled ’Ff‘é @{nb <
M| A T LABORATORY AND OIER T -
: SPECIAL INVESTIGATIONS ' }{?N )18{.9.

— / I. Urinalysis o ? Audlogram i -7 FVi ]MN\Q,[ I““-‘
e 2, 116, Bloodoourt, ESR o dod _C-H'L--
A | s e RBS =) NSy ]

| e e AT Aot
v 5, Lipids (40 years +) o 11,CV8 risk rof einm & abm
v 6, Sickle Celi test e ]2 My, ”bpdlt!’]s scresning

OTHER FINDINGS (Physique, sears, disnbilities, mental stibitity including hehaviowr, ele,) _
o S P s 1hva)
NPT ly cletee ecl powm - Meed e Sl ne Al

Te: Hpeat TES £ PP B o sfi*f‘f Durecds .

ASSESSM EN I‘

o
FIT ALL AREAS IQ"E"IT WATH RESTRICTION D TEMPORARY UNFIT D UNFIT {:]

Date: 5% b\;\{ g?a me (Block Capitals). Dr./ Nurse 8 N

REVIEW/ ()T\:QUL ATION

.. Signalgre:




