EXT. - MEDICAL - CONFIDENTIAL

PLEASE COMPLETE YOUR PERSONAL DETAILS IN BLOCK CAPITALS

>§< VO BAT

Petroleum Development Oman Sumame
m MEDICAL DEPARTMENT JUMA ADIM AL HAMDAN
L4 Forenames  AUF MAHMOOD
INITIAL EXAMINATION REPORT Address
Place of examination

Dater-
BADR AL SAMAA HOSPITAL 28 101 2020

AL KHOUD ERANCH Home Telephone Numbsr 90233131

If a dependant or pariner enler employee's name here:-

Sumaivie; Forenames:
Bilhdate 20 /04 1995 ]Na[ionakiry OMANI |Coun1ry ofbith OMAN |ReIigion ISLAM
] Male (/] Singla [ }Widow (sr) Relatieaship to employge Number of
Children
[ jFemale [ ]Masied [ ] Diverced/ Separaled [ I1Wile [ ]Son [ ] Daughter { 1 Fiances
Reason for examinatlon [ 1Pre-employment Job:-
[ 1Pre-overseas Arog-
Mame and address of family doctor List your last 3 jobs
{t)
{2
*
Are you a Registered Disebled Person? (UK only) [ ] Do you balong to any Medical Insurance Scheme? [ ]
DO YOU HAVE OR HAVE YOU HAD:-  (Tick "Yes® or ‘No® column or put & {7} if uncertain exclude minor allments.}
Y |N Y [N Y [N
1. Sinus trouble v/ |22 Hearl Disease v 142, Awarded benefits for v
2. Neck swelling/glands /| &3 Rheumalic fever Vv industrial injuryfillness
3. Diffieully in viston /| 24, Abnomal hearibeal /|43, Treated for a mental v
4. Any ear discharge v/ | 25. High blocd pressure v condilion, eg deprassion
5. Asthma/bronchilis v/ | 26. Stroke /|44, Treated for problem
6. Hayleverlother allergy v/ [ 27, Serious ches! pain o drinking or drug abuse v
7. Any skin frouble /| 28. Any bloed disease |45, Exposed fo toxic
8. Tubsrculosls /129, Kidney disease V4 substance or noise v
9. Shoriness of breath \/ 130, Painful passage of urine +/ |FOR WOMEN ONLY
10. Coughedivomiles blood v/ 31, Bloodin usine v/ | Have you ever had:-
11, Severe gbdominal pain /|32 Digheles v/ |46, An abnonnal smear
12. Stomach ulcer v/ |33, Headaches/migraing v’ |47, Any gynascological
13. Recurrent Indigestion /| 34. Dizziness/ainling v Traaiment
14. Jaundice or hepalilis v/ | 35. Epliepsy v/ {48, Are you pregnani?
15, Gall Bladdsr disease |36, Jointsfspinal lrouble /| 49. HAVE YOU HAD AN
6. Marked change in v/ |37, Surgical operation Vv ILLNESS NOT
bowel hablls .| 38. Serious accident/fraclure N MENTIONED ABOVE
17. Blood in stools {motlons) V39, Troplcal dispase v
18, Marked change In welght v/ | 40. Fear of helghts Vi
19, Varicosa veing v/ |HAVE YOU EVER BEEN:-
20, Lump In breastfarmpit v/ | 41. Rejected for employment v
21, Cancer N4 or insurance for medical reasons
How much lobacco each day? v | Average dally alcohol consumption o
FAMILY HISTORY Disbetes[ ]  Tuberculosis [ ] Epllepsy [ ] Aslma [ | Eczema [ 1]
Heart disease[ ] High blood pressure [ ] Sirgke [ ] Cancer [ ] Blood Disease |

PLEASE READ THE FOLLOWING STATEMENT AND [F YOU AGREE (INDLY SIGN IT:-

| declare these stalements 1o be kue to the best of my knowledge and belief and | agree that the result of this medics! examination in generél terms may be

revealed to the Company if required, and the delails sent to my own doclor if this is considersd necessary by the examining medical officer,

Date: 28.01.2020 Signalure of applicant;
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FOR COMPLETION BY EXAMINING DOCTOR OR SISTER

Further detalls of medical history and recreational activities

N=Normal A =Abnormal {please describe) PHYSICAL EXAMINATION
" N A
v 1. Eyes & Pupils REPORT ATTACHED
v 2. E.N.T. REPORT ATTACHED
NV 3. Testh & Mouth
L/ 4, Lungs & Chest
Vi 5. Cardiovascular System
Vi 8. Abdo, Viscera
v 7. Hernial Orifices
v 8. Anus & Restum
v 9. Genilo-urinary
S 10. Extremities
Vi 11. Musculo-skeletal
Vi 12.8kin & Varigose Vns
W, 13.C.N.S.
v 14.Breasts
HEIGHT | WEIGHT B.P. PULSE | HEARING| VISION DISTANT NEAR COLOUR BLOOD
cm kg L 13.3dBHY R L R TL VISION GROUP
165 g2 120/80 B4/Mints Uncorrected 66 |6/6 N8 |N6 PRESENT
mmHG R16dBHL | Comected l
N JA LABORATORY AND SPECIAL INVESTIGATIONS N A
v 1. Urinalysis v 6. Audiogram
v 2. Hb Blood count ESR N/A 7. Lung Function
v 3, Serum Profile v 8, Chest X-Ray
4, Stool N/A NiA 9. Drug Screen
Vv 5. EC.G, N/A 10. CR Soreen = Country Requost (e.g. HLLV,)
OTHER FINDINGS (Physique, scars, disabiliies, mental stability etc.)
ASSESSMENT
E FIT ALL AREAS FIT HOME SERVICE ONLY UNFIT/UNSUITABLE MAY BE REASSESSED
28.01.2020 { © DRATMA S RAJ SR
Date Signature \ p Name (Block Capitais) " DoclorfSistar -
REVIEW/CONSULTATION R
Date Signature Doctor/Sister




