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S Lo Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
=AUTINE/PERIODIC EXAMINATION REPORT {(MEDICAL — CONFIDENTIAL)
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- Reazon for Examination (tick as appropriste)

Periodic Medics! Examination L=~ Final / Retirement L Other Reassnl |

Employeae only

B Presani Jab and Location: Maxt Job apd Location:

HeDPniee — MHAIMA |

Ars you s registared porsan with speial resds? ] | 20 you beiong o any Mecical Inurance Scheme? L]

Previous Madical History: Al mpaniant medical punris shoule ba listed and daled & avary medical examination. To ba comphkaad togethar
wilhi B inlervigwing Muress of Dochor who wil be able to belp by releming to your nodes.

Plaasa answer the following questions and tick ' {na) or °Y' {yes} in the column. If ¥ please describe

MY Description

Harve vou, SinGe your last mediaal been Seabsd by pour 1AMy docIor o
specialist far significan) (major) alimenis?

e

Ear, nose, eye or thical probiems

Chest probiems like sslbma, bronchitie, anolher bad cough |

Hearl atmarmality, chest pains

Aboiominal paink, abnarmad Soee Moo

Lrogental problems (kidney diseasa, mensaal disander)

Skin rouble or alegias

Epilnplic s, dizzy spale o migrane

Fiseory of mental iness, degredsion anxiely

Ciabutzs, Snyroid disease lslory of Ryperlansion

0 | Bleod disonder 6.9, nasemia, biood cances p.g. ukaemia

1| Ay migtory of aeckients or frachms
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£ | Have you had any ssdaus sllaegiea

13 | D any depandants rewe a signficant ongoing ilinsie?

14 | Any family hisbary of carcers
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Dy y0ul EAE BNy reguIar medicines, ar have your taken in he pest?

Dy -yt senoka? I yes, whal and how much each day?

o L

Do ol drink alcohel ¥ 11 yes, whal is your auarage wesily inlake?

Fave you ever taken elGledrecreationsl arugaT
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ANG YU doing regeiar Bports or EMHIMHHHTH A7 keriln

STATEMENT: | have raad the above guestsons and the abowe answers are comect end no information congerming iy presamnt ar
past state of health has been withheld. . | understand and agree that this form will be held as & confidential record by PDO
Medical Dapariment, and may be copiad (by pader o sacure alectronic transrmission] 1o the Dccupational Heatth Services for

ihe purpase of Health Surveliance and ofnar Occupational Health reviaw. )
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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERICDIC EXAMINATION REPORT (MEDICAL = CONFIDENTIAL)

FOR COMPLETION BY EXAMIPING (o TOR 5 MURSE
Furiher details of medical history and receationsd activiies

5, Lipide (40 yaars *
. Skckle Call test

W= harmal A = Ancrmel (plesse describe) | PHYSICAL EXAMINATION

H [ A

'l 1. Eyes & Pupils

y 2EMT

| 3 Tewth & Rloylh

y 4, Lungs & Chest

o §, Cardicvasoular Syaterm

" 8. Abda. Viscara

Y 7. Hernial Cifices

B Anus & Rechum

y 8. Genfdo-urrsny

W 10, Estremities

3 11, Mugciko-sknintal

y 12 B4r & Varigses Wns,

i 13, 0.ME.

HEIGHT | WEIGHT | Bm B.P. PULEE HEARIMNG VISHIN Coalor Wisicn

cm kg
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N A A LABCHATORY AND CTHER EREY S '
Ay EPECIAL INVESTIGATIONS el
e ' T4, Urinalysis “ 7. Audiogram
2. Hb. Blood gount, ESR A 8, Lung Funclian
i A LFT, RFT. RBS 9. Chest X-Ray
i 4. Diug Scmen 10. ECG

/]

11, CWS risk for 40 yrs_ & abova

L1
L

12. HIV. Hepastis scregning

DTHER FINDINGS (Physique, acars, disabilites, memntal stabllity Ineluding bahavisur, #e.]
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Epwaorth Screening Questionnalre for Sleep Apnoea

IMH::LE\-"'. MAMOPALLY COMPANY: “TRCICRarmAn
|l|..'lﬂs:|¢ F7 89 0q3€ OCCUPATION: H [0 DRIYER
|Mobo: O 5 Qg GENDER: W1 [ F  |DATECCEY OF R

quastionnaire will kelp identify if you have any haalth condition which may need & more
detalled. modical assessment as part of your fitness to work determination.|f you ko any querias
plirasa contact your local Health Services Staif. all information provided on this form and during
consultations remains strictly confidential, When furthar clinical evaluation Is required following
completion of a sereening questionnalre, the detalls should be recorded on 01 and EL forms.

How likely ara you to fall asleep in the following situations? (Use O B0 3 5come a5 Shown bobow]

0 - Wmdd mever doe
1-Sight chanee of doxing
2-Moderate chance of dozing
3-Hight chance of dozing
) Sitting and reading
O Wakching TV
J Sitting inactive in a public place(e.g.Teatera or mecting)
| As a Passenger In the car for an hour without a braak
% Lylng dowvrn to rest In the aftermoon when cireumsances permit
= Sitting & talking with somedsna
0 sitting quistly sfter lunch without slcahal
0 ina car, while stapped for a few minutes in traffic

Totak __|

Hyou score @ total of 15 or more you should seek advice from madical personnel on site before
continuing to drive or sperate machinery in the warkplace,

Decaration:! _-ENV|  MaroPtbly 00 { Print Name) certify

thart to tha of my knowledge the sbove information supplied by ma is true snd correct,
Sigature; (o m
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Peaceland Medical Service LLGC, Mukhaizna
CR Mo 2 362TM, POBaxs 1403,
Postal Code: 133,
Oceldantial Camp Mukhatznn, Sullsnsts of Oman

! PATIENTDETAILS - '|
PatlentiD {8810 nm.un : 5334 S, e e r— = =
Hamns S LEWI MahiPiLLY Oes Dote D A023-05-03T11:19:00
Agm 1 55Y Blil Mo - AT |
Gender ! Nsle Dats 0052023 11:18 AM
Mationality - [MOLARN Custessr - TRUCKOMAN OIL & GAS SERVICES
GEMNe B7BOB3Z1 Teed by : DR ABDUL RAHMAN

TEST RESULT : POOM PDO MEDICAL CHECKUP i — =

Iln'l Result Normal Rangs Butalied Deacription ' 4{

POD MEDICAL CHECKLUP
URIME ROUTINE AMALYSIS

: Cotour Pale vallow

' Sp. Grawity 1,020
pH Acidic |
Aggearance Clear
HMitride Megative
Protein Negative
Glucose Megatve
Katones Wegative
Lirebilinogen Wormnal
Bilirubin Negative
Blood Magative
PUS CELLS 1-2
EPITHELIAL CELLS 1=2 |

|

. RBC'S 1-2 |

' CASTS MIL '

‘ GRYSTALS MIL

HACTERILA ML
| OTHERS NIL
COMPLITE BLOGD COUNT
BBC 4.5 Milliorvs Male 4.5 - 6.0 million iou
Famala 4.5 - 5.5 million/cu
HAEMOGLOBIN 14.4 gmi % Male 13 = 18 gm %
Famala 11 - 15 gm %
HCT 43 % Male 42 -52 %
Famals 37 -47 % [

Reported By Varified By Spacialist Palhologist

AHMED ALHAG

B, L Teshrodogial ar Lad Techrakagial Lr. Lak Tachociogial

Printed at 030SZ023 1127 4, Signed at: T305/Z023 11:21:47




Haauit
MC ari
MCH 30 pg
MCHGC 331 %
WBC COUNT T000 callefcumm
DIFFERENTIAL COUNT
NELUTROPHIL 42 %
LYMPHOCYTE A7 5
EQSINDPHIL 4%
MONOCYTE %
BASOPH|L 0%
PLATALATE 2 lekhe/eurnm
LIPID PROFILE
Total Cholestess 1BE maidl
Trighyceride B4 mgidl
HDL - CHOL 64 mg/dl
LOL - GHOL 108 meydl
VLDL 16 mgdl

FASTIMG BLOOD SUGAR 24 mgidi

LIVER FUCTION TEST

ALKALINE PHOSPHATASE 46w

T. BILIRUBIN 2mg /i
DIRECT BILIRUBIN 0.7 g /ol
INDIRECT BILIRUBIN 13mg/d
S.E.0T 14 ul
5.G.PT. 12 uf

T. PROTEIN T g il
ALBLIBAIN 43g/d
GGT 29uiL
RENAL FUNCTION TEST

UREA

Normel Rangs
Ja-86A

27 -23 pg
3238 %
400 - 11 000 colls f cu mm

A0-T5 %

2045 %,

16 %

2-8%

0-1%

1.5 - 3.5 lakhs | cu mm

Mormal < 200 mgidl
Border line : 200 -239 rag / dl
High = 240 mg ! d|

Mol = 200 mg/dl
Bordar line 200 - 250 mgidl
High = 250 mg /dl

Low Risk = 50 mgtdl
Marmal Risk 35 - 50 mg/dl
High Risk < 35 mgidl

65 - 130 moldl

5-d0 mgidl Male
2-30 mgidl Famels

70 - 110 mgld)

44-147 WV L
up 1o 2.0 gl
up o 0.4 g Sl
upio 1.6 mg i@

Male 0-50 wl
Formaie 0-47 ul

faia $-45 w
Fearmals 032 ul

Mew born 5.2 -9.1 g/
Children 6.4 - 8.7 g &dl
Audult 6.7 - 8.7 g idl

3.8- 5.5 gidl
4 - 48 UL

10-50 mg /d
0.7 - 1.2 g ddl
3.4 . 7.2 mag jdl
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@ rof Sadal SilaasalY 2™ 31 S
Feace Land Medical Services £..6..C

[PATIENT ID: 18910 |

Estimated 10-year Global CVD Risk

Risk Category

Low Risk

Estimated Vascular Age

54 Years

b T L -
¥ ¥reatment Guidelines

ATP-Ill (2004)

DL =160 mg/dL (<4.14 mmol/L)
1L <180 mgfdlL (<4.893 mmollL)

JO5 (2009 )

L =5 mmal/L (-’-‘-"1'93 I'I"IgIdL:I
IChelWHDL-C =8 mmol/L (=231 mg/dL)

50 % decrease in LDL-C

ESC (2007, see Info for more)

LDL <3 mmolL (<120 mg/dL)
TChol <5 mmal/L {<194 myg/dL)
P T
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| Tiens of Madizal Bvalustian Mark thess saplying ¥
Al Areoaht refuslling AR Fire | Efdrgency responss beam work
AL Brmainisg soparmtus AT Professlenal driving

Al Buginess irevelle

AR Ramola localian work L__..a-""-

Ad Calering and Toed praparmbion
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A1 Trametars = groug A dountry
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B Crune or frkiEN driving & all heavy vehicles L P

A%0 Transtem = grews B country
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