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MEDICAL FITNESS CERTIFICATE FOR TRUCK OMAN LLC

NAME

AGE/D.O.B
PASS/ID NO:
VISION-RT-EYE
LT-EYE
HEART
LUNGS
ABDOMEN
SKIN

INVE IONS
RBS |
BLOOD GROUP |
HAEMOGRAM \]
LIPIDPROFILE \
RFT \
LFT

SICKLING TEST

URE

ECG

T™T

AUDIOGRAM

FRAMINGHAM REPORT

COMMENTS

*

CONCLUSION

Signature: ...ooGdon.

BABU NANOTH
[59Y,04.07.1961 | PATE [29.03.2021 ]
[70758107 | GENDER | MALE ]
[6/6 WITHOUT GLASSES | HEIGHT [ 172CM |
[6/6 WITHOUT GLASSES | WEIGHT | 85 KG |
[ NORMAL | BP | 130/90 mmHg |
| NORMAL | PULSE | 84/Min |
| NORMAL | cNs | NORMAL |
| NORMAL | ENT | NORMAL |

I | | i foy i \

NORMAL | | DAL

0 POSITIVE Lo VA ‘ ' |

NORMAL | | ] | |

DLP ' ’ | .

NORMAL '

NORMAL

NEGATIVE

NORMAL

NORMAL

NEGATIVE FOR STRESS INDUCES ISCHEMIA

Normal hearing threshold with mild dip at 4000Hz B/L

l’l‘ﬂbalﬁ[lﬁl of dcvelopmg

cardiovascular discasc in

next 10 years is 13.3

To use adequate ear protection in high noise environment
Known IITN on medication since 5 years
DLP- Advised lifestyle modification
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Or.B.VENKATESH KUMAR g BADR B
CARDIOLOGIST oo PR
MOH NO#14581 A 9

Headquarters:
CR. No. 1693808, P.B No. 443, P.C. 112,

Ruwl, Sultanate of Oman, Tel: +968 24799760, Fax: 24799765

Al Khuwalr : 24488322 | Sohar : 26846660 | Al Khoud : 24546099 | Salalah : 23291830
Barka: 26884910 | Sur:25546112 | Nizwa : 25447777 | Falaj : 26754131

Email: info@badroman.com
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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Swrname
Petroleum Development Oman

MEDICAL DEPARTMENT 12PBUL  APFINDTH

Forenames :

PLEASE COMPLETE YOUR PERSONAL :
DETAILS IN BLOCK CAPITALS Address

Pace of examination BADR AL SAMAA l Date 2y A:é ) o ticptione Risber

If a dependant enter l..i‘llpl()} ce's name here:
Surname: ) ) Forenames:

Birth date: OL" 03.)9 }‘Jnllmnllly Country ol birth: | Religion:

- ~ Relationship to employce Nm—uhcr ol
E\f{aleDﬁ:hmIc D\darr:cd E‘blnglc Dbeparmcd !Dwon.ul Ekme Sun[:] Deughter l children:
Reagon for axaminationPre-Employmentlob: D

PPre-Ov Area: D

Name and address of family dmlor . List your last 3 jobs ]
b e, B =
. : s 2 S ——
‘Are you a Registered Disabled Person? (UK (mly)l:l | Do you belong to any Medical Insurance Schcmc?l:_l e
DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes™ or “No”™ column or put a (?) il uncertain exclude minor ailments.) o
S BRI v n| o [ v~
1. Sinus trouble R ; < 2 Cancer | | HAVE \’OU I‘\"IsR BEEN:-
2. Neck swelling/glands /'_?._2. Heart Disecase | _/ 40. Rejected for employment or A
3. Difficulty in vision 123, Rheumatic fever A insurance lor medical reasons |
4. Any ear discharge ’ 24, Abnormal heartbeat il A41. Awarded benelits for industrial -
5. Asthma/bronchitis - | A 25 High blood pressure [l injuryfiliness P
6. Haylever/other signilicant ﬂllcrgy i |26 Stroke. .= /1 42. Treated for a mental condition, e.g.
7. Any skih trouble || 7] 27 Serious chest |at\1n | depression 1
‘8. Tubereulosis | —1728. Any blood disease |77 43. Treated for problem dl‘ll‘iklllj' or tlrug ]
9. Shortness ol breath __/_29, Kidney disease e abuse o . 1
10. Coughed/vomited blood |1 ~1.30.Blood in urine | | | M Exposed lo loxic -
11, Severe abdominal pain |31 Diabetes ) ~| substance or noise
12. Stomach ulcer - | 32, Ilcntlnchu!mlgrnum _~| FORWOMEN ONLY
13. Recurrent indigestion il | _33_ Dizziness/Tainting B Have you ever had:- B o
14, Jaundice or hepatitis B =3 3rl, Epilepsy = = 45. An abnormal smear _
15, Gall Bladder disease = |k _——’ji,Jomlsfsplnul lrnuhh. R 8 o el Rl
16. Marked chanpe in bowel habits +{736. Surgical operation P y R
17. Blood in stools (motions) | 37. Serious accident/lracture <147, Are you prcgnmll" .
18, Marked change in weight _; |-38. Tropical disease / 48. HAVE YOU HAD AN ILLNESS
19. Varicose veins |29, Fear of heights /| NOT MENTIONED ABOVE:
20 Lumyp in breast/armpit 7

Tow much tobaceo mclEy;_ lNkL/ I Average d:_aii; alcohol consumpllon GQ lm’ [ o C»L_ﬂ;)”; y

Have you ever taken elicited drups? (3 PDO test all new/potential cmpluyws for elicited/recreational drugs

FAMILY HISTORY:Diabetes ( ' Tuberculosis (=) Epilepsy ) Asthma {x) Eezema (o)
Heart disoaso ) _ High blood pressure 0a) _ Stroko  lood Discaso (3 Caricer P

PLEASE READ THE FOLLOWING STATEMENT AND IFF YOU AGREE KINDLY SIGN 1T:-

1 declared these statements Lo be true to the best ol my Lnnwh.dgu and beliel and 1 agree that the result ol this medical u\nmlnnuuun [,n..ncml lerms

Date: ‘CO g / (2 /.g )( ﬂignnlure ol‘.a\ppllmnl
IIOR (,O\IPI ETION BY II,M\MIE\IN(. pocr OR OR NUR‘\H
Further details of medical history amd vecreational activitics

HIN e o el e,

>°5‘(f”

o7 B.VENKATESH KUMAR
' CARDIOLOGIST
MOH NO#14581



N= h.ln.m-ml A = I|"\1L:-nmfm.t-|1 t];cnsﬁ ljcsurihc) _|__1'II.;’§K_L:\I. i;lx:\n'ilﬁxi'_[‘ION

N A N _ | Ea - |a | s asa .
B 1. Eyes & Pupils o a N’DMW\.) 5 (/ E;(__ ZMUL'&M . o
L T
| 3 e & Mou _ B e -
il 4, Lumgs & Chest - N o o - N
| 5. candiovascular S).'s.l.t-:m . %) }J}D )’W ) o
6. Abdo. Viscera o ' V) m 1M1 m -
- 7. Hernial Orilices o I R n - fb'i/w\;:'\D
. 8.Rnus & Rc;l.n.n . an -
| e s s R _ VVMWO.-._ ~
9. Genito-urinary AN AL A_J
10. Extremities o W
|| s v vas. A VA
o feens e
HEIGHT WEIGHT B3MmI B PULSE HEARING VISION C?I?“r Blood
em ke WW L DISTANT ~ NEAR Vision | Group
;lq amn gﬂffmi"s- R Uncorrected Ebe[;[ = O“{
"1‘}'\/ 'B{\a_ A0 Correcled _\_ﬁ MM_\,N_L‘D
N oA )  LABORATORY AND OTHER N|A
SPE('[;\LINVli.'i'I'IG}}TIQNS ‘ ]
— | . I Urinalysis - - TM o h\ L{TGU o 7. Audiogram _ B
e 2. Hb, Bloodcount, ESR 8. Lung Function
I I T T I s L jeaeore
4. Drug Sereen (S g 10. ECG
— | 5. Lipids (40 years +) ' RO« [ 11 ovs risk for 40 yrs. & abave
|| 6 siekieCell test | - | ] 12 v, Hepaits screcning

OTHER FINDINGS (Physique, sears, disabilities, mental stability including behaviour, ele.)

AHT 30 Surx om Anlo-3
e OLp . fdiceed (v fec lj,)_lf_ padificadion,

ASSESSMENT:

FIT ALL AREAS NIRICTION [] remrorary unFrr [] unmrr ]

ck Capilals): Dr./ Nurse  Signature:
REVIEW/COXSU]

Date:a? f?é‘/«/’ /. Name (Block Capitals): Dr. / Nurse Signature:

Dr.B.VENKATESH

CARDIOLOGISTS £9
i MOH NO#14581 XX






