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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
~7''VINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

valopment Oman Sumama/l
L DEPARTMENT Fonames ' LN pDpoILLY
SOMPLETE YOUR PE AL ;
msmmnmﬁ Nationallty /ALSDI/)A) D*“"'ﬂ?f*ﬂf"fw

Mobile No. 2 L2022 | ”d-?"-;'@gspg 92 | Company Number: /o 4 ? Reference indicator:

Personal Details

A Male ] Femaie EAMarried  Isingle ] separated mivorced Midow(en

Relationship to employse

Home/Leave Address: Clwiee  Rlson  [J Daughter | No of Children: .2

Reason for Examination (tick as appropriate)

Periodic Medical Examination =1 Final / Retirement [_J Other Reasan{_

Employee only

B Preseni Job and Location: Mext Job and Location:

£ NP EIT

Previous Medical History: Al important medical events should be isted and daled at every medical examination. To be completed togather

wlmmanNumnrﬂm:_mﬂhumlghbgb:ggm 10 your notes.

Please answer the following questions and tick 'N' (no) or °Y’ (yes) in the column. If 'Y’ please describe

N|Y Description

Have you. since your last medical been treated by your family doclor or

specialist for significant (major) alments? v

1 [ Ear. nose, eye or throat probiems q

2 | Chest problems like asthma. bronchitis, anciher bad cough v

3 Heart abnormality, chest pains v

4 | Abdominal pains, abnomal bowel motions |

§ | Urogenital problems (kidney disease, mensirual dsorder) ]

& | Skin trouble or allergies i

T Epileptic fits, dizzy spells or migraine ]

B | History of meital liness, deprassion anxiety Y

E M.twm.mummmm ¥

10 | Bicod disorder &.g. anasmia, biood cancer e . leukaemia ]

11 | Any history of accidents or fractures ¥

'2 | Have you had any serious allo v

13 | Do any dependants have a signlficant ongoing liness? ».J

14 | Any family higlory of cancen o

Do you take any regular medicines, or have your taken in the past? o ]

anumus?lf}ﬂ.mm!'ermmw +

Do you drink aicohal? If yes, whal is your average weekly intake? ¥

Have you sver taken elicked/recreational drugs? N

Are you doing regular sports o physical act/vities? v

STATEMENT: | have read the above questions and the above answers are correct and no information conceming my present or
past state of health has been 7 lmdmmdammmmsiﬁmudllhhlduamnﬂdanﬁalmnmhyF’bE
Medical Depariment, and may be copied (by paper or secure electronic transmission) to the Occupational Health Services for g

the purposa of Health Surveillance and other Occupational Health review. A

Date: -




———— Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Furthar detalis of medical history and recreational activities

N=Nomal A=Ancmal (ploass describe) PHYSICAL EXAMINATION
N A

1. Eyes & Pupils
LZENT.
3. Teeth & Mouth
4, Lungs & Chest
5. Cardiovascular System
&. Abdo. Viscera
7. Hernial Crifices
8. Anus & Rectum
" 8. Genito-urinary
| 10. Exiramities
N 11, Musculo-skeletal
Y 12. Bkin & Varicoss Vs,
y 13. CNS.
HEIGHT WEIGHT | BMI BP PULSE HEARING VISION Color Vision

om

< 1% 4o mins. A e (s Tomai

|95 | Fo |[*R9 RpA  |uncorectess/ele /6| 2 Abnom

IComected l

| e || ] ] ] £

mmhg

A LABORATORY AND OTHER N|A
SPECIAL INVESTIGATIONS

3 1. Urinalysis 7. Audiogram

2l 3.LFT, RFT, RBS 9. Chest X-Ray

4 Drug Screan 10 ECG

N
| Vo
vl 2. Hb, Biood count, ESR 8. Lung Functlon
L%
L

[V
73 5. Lipids (40 years +) .4 11. CVS risk for 40 yrs_ & above
8. Sickle Cell test L 12, HIV, Hepatitis screening

7 ?,.,.'.?t;“r&“ - R, 7 v Cﬂ’ T ek 9 vepodd
f\m-. : (FIT ]

AS ENT AND RECOMMENDATIONS:
FIT ALL AREAS D FIT WITH RESTRICTION

Date: MNama (Block Capitaia): Or. / Nursa
R NSULTATION

Date Name (Block Capitais): Or. | Nurse




How are you to Inthe mihnu!mnm
0~ Would nevar doge

L-Slight chance of doiing

-Moderate chance of dazing

3-Hight chance of dozing

—O  sitting and reading

—0  watching v

—L_;mnmuhlmummﬂm

__G___AII Passanger in the car for an hour without a break
O iving down to rest in the sftarnoon when drcumstances permit

__Q__mlhlluﬂﬂtm

——£0__ sitting quistly after hunch without sicohol

LD inscar, white mopped for s fuw relnutes In waffic

Youbk D

lmm-w-fuwmmmmumm musumhmm-mul
wiarkalace.

o drive or pparate machinery in the

hﬁnﬂm“hmhmmm

Print Mame) cartify thist to the best of my knowledpe the sbove
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e
Peaceland Medical Servico LLC, Mukhaizna
CR No2M 382770, PO Bax: 1403,
Postal Code: 133,
Oucldential Camp Mukhaima, Sultunate of Oman
| PATIENTDETAWS : ]
PatlarntiD - 18940 Doz Mo 12821
Mame ! LEVI MAMPILLY Doe Dats  © 2005-03-13TH2:55:00
A 5TY 08 e 1342006
Gendar : Male Dimte 1 13032025 12;56 PM
Hattonalny | INDIAN Cusismes | TRUCKOMAMN OIL & GAS SERVICES
GEMNo . O7BGE3Z1 Rutiy : DR HASHIM ABDALLAH
TEST RESULT : PDOM PDO MEDICAL CHECKUP T
Teskt Fesuin Mesemal Range Dotallsd Deacription
FDO MEDICAL CHECKUP
LIVER FUNCTION TEST
ALKALINE PHOSPHATASE 82 ul 447 LV L '
T. BILIRUBIN 19mg/dl up to 2.0 mgédl
DIRECT BILIRUAIN 0.7 mg fdl up to 0.4 mg il
(INDIRECT BILIRUBIN 12mgidi up to 1.6 meg /d|
5.G60T, 21 uf Mae 0-50 wd
Famale 0-41 ul
SGPT 17 ul Maia 0-£5 ul
Female 0-32 w/|
T. PROTEIN Tgid New bom 5.2-0.1 g/
Childron 5.4 - 8.7 g ldl
Adult 6.7-8.7 gid
ALBUMIN 45g/d 3.!--5,59!'6!
REMNAL FUNCTION TEST
URES 15 mg / dl 10-50 mg /dl
$.CREATININE 1mg /e 0.7 - 1.2 mg /i
S.URIC ACID Tmgid 34-T2mgH
FASTING BLOOD SUGAR a7 mpfidl 70 - 110 mgidi
URINE ROUTINE ANALYSIS
PHYBICAL
Quantity Emi
Codour Paba yellow
Sp. Gravily 1.010
pH Acidic
Appeamnce Clear
CHEMICAL i)

‘erfiod By Appraved By.
Lﬂﬁ:rﬂ:h Lab Technician
8 Lab Technodogist 5¢ Lok Fechnolbogist

Printed at. 13032025 126856 Simnad ot 13032025 12-56:58



CRYSTALS

OTHERS,
COMPLETE BLOOD COUNT

HAEMOGLOBIN
HCT

MCV

WBC COUNT
DIFFERENTIAL COUNT
MEUTROPHIL
LYMPHOCYTE
ECSINOPHIL
MONOCYTE

LiPID PROEILE
Totel Cholasiernl

Trighyearide

HDL - CHOL

LOL - CHOL

VLDOL

NON HDL CHOLESTEROL

B5fl
2% pg
34 %
T500 coltadournm

49 %
40 %
3%
8%
0%
1.6 lakhs/cumm

186 mo/dl

B5 mgidl

63 mygidl
126 mg/dl
13 mgidl
120 mgiel

Mermal Rangn

Mala 4.5 - 6.0 million fou
Famale 4.6 - 5.5 milloniey

Maln 13- 18 gm %
Female 11-15gm %

Male £2 -52 %
Female 37 47 %,

T6-0961

27-33pg

3236 %

4000 - 11 000 cells / cu mm

4076 %

2045 %

1-6 %

2%,

0-1%

1.5~ 4.5 lakhas / cu mm

Mormal < 200 mgdl
Border ina © 200 -230mg / ol
High > 240 mg / dl

Neemal 0.0 - 150 mg/dl

35.0-74.0 mg /ol
= 130 mgy/dl

2-30 mp/d|

Losa than 130mp/dl
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Peace Land Medical Services r 2l R gy

IPATIENT ID: 18910 |

Estimated 10-year Global CVD Risk

Risk Category

Low Risk

Estimated Vascular Age

54 Years

Treatment Guidelines

LDL <180 mg/dL (<4.14 mmol/L)
Non-HDL <190 mg/dL (<4.83 mmol/L)

CCS (2009)

LDL =5 mmol/L (>193 mg/dL)
TChol/HDL-C >6 mmol/L (>231 mg/dL)

250 % decrease in LDL-C

ESC (2007, see Info for more)

LDL <3 mmol/L (<120 mg/dL)
TChol <5 mmol/L (<194 mg/dL)
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Tye® of Modical Evaluation Mark thowe applylng

A1 Alreraft rshusiling

e —— L - “
Al Breathing apparatua AT Professional driving
A2 Business travelior AB Remaolo lacathon wark
M Cataring and tood preparation A9 Transfers = group A country

A5 Crane o forkift driving & sll heavy vehicies
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nme¢ specialty hospital, al ghoubra

PO BOX : 613, Postal Code : 133
AL-GHOUBRA
24504000

Fitness Certificate
Empno:

Date of issue : [6/03/2025 Ref No : 0000032/FIT/INMC/2025

This is to certify that Mr. / Mrs. LEVT MAMPILLY with file no 14475743 and
Resident card no. 77290936 was Treated at nme specialty hospital, al ghoubra on 16/03/2025 and will be Fit Jor work from
the medical point of view starting from [6/03/2025

DIAGNOSIS
E78.00-Pure Hypercholesterolemia, Unspecified
Remurks
DR SHAJU PADMAN }“
Place: nmic spectalty hospital, al ghoubra a2
‘ i ’ o {Hospital Seal)
Signature
_ L PAMATTR
l|l-"' :Fhllr ”:_::...41 ||
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nmc specialty hospital #nmc GankNwnliolcids

AUDIOGRAM /
File Mg lq"l,'.'l S‘i‘qa APY ¥ T

Namz of Patient "p"u"';: le"ﬁu“ e uBaal s Nationality a'\d-l':u'\ LTIy
- "#& 1 Sex . M ST Date lb[;l‘tlﬂ_g' Asiial
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