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' AME  JULANL NASK HAMED ALAMKI >
Hp irg

BdePmssquCaiegnry J 30!2‘6 Normal [ |Prehypedension [ |]Hypertension Stage1 | ]Hypertension Slage2 [ |Hypertension Crises

BMI Categary: 2572 [ Underwsight Normal [ ]Overwsight [ ]Obasse [ |Morbid Obesity
Remarks:
g e
Visual Actity Test ~ |RT ,é/(, it é / [ —I Visual Fiald Test Mﬁmm [ 1Abnormal
Colour Vision Tast \j/' Mormal [ ]Abrormal [ ] Mot Required Stersascopic Vision Test [ IMormal [ JAbnormal [ | Mot Required
Pra-axisting conditiort
Remarks:
% S SRR RELE T 4
Spirometry Test h/I’Nmmar JAbnormal [ ] Not Required Chast X-Ray ormal [ ]Abnormal [ ] Mot Required
Pre-existing condition: Physical & mar [ ]Abnormal
Remarks:
i e ) _“‘ T ""'-1'1"" "."’5."-':'";:""'-*-_.'?#- ._ __“ﬂ' W T e S s P
Audiometry Tes! [\K mal ]Abnormal [ ] Not Required Otoscapy M’Nomal [ ]Abnurmal [ ]Nal Requirad
Pra-sxisting condition: Physical Assassment \[./r Mormal [ ] Abnormal [Whisper, Weber & Rinna Tests)
Remarks:
T L g e R TR T R AR 7 SR e S
ECG Test Ayfomsl [ ]Abnomnal [ ]MNotRequired Physical Assassmamu‘ﬁ'onnal [ ]Abnormal
Pra-gxisting condition:
Remarks.
P TN [ Eagud -y
Physical Assessment mal | ]Abnomal
Pre-axisting condition:
Remarks:
. 7 R os SRR REND T S

Physical Assess. \-r\Grnar [ ]Abnormal Lumbar X-Ray [ INormal [ ]Abnormal
Pre-existing condition:
Remarks:
«:—'L'_-_ =" L ';};-':-‘ -.:\.-r.{:"%.' R J‘-i.g_»"—'h'-a“n- - LA T ) '-—q:'_‘;‘rl'j_!,,:--:,'s'*.‘_-s. E ol )
Lab Tests: AAMNormal [ ]Aonomnal Ifabnormal, pleass specty below: |B|aouemup|ngr ad _v_g;
Pre-axisting condition.
Remarks:
Glucose Level Categary ﬁ [ Mrformal 80— 100mgldl [ | Pre diabelic 100125 mg/dl [ ] Diabstic> 128 mag/dl
Cholesterol Risk Category Risk LDLisless 130mg/el [ ] Moderate Risk LDL 130-159mg/dl [ ] High Risk LOL =180 mg/di
Routine Urine Analms[\yﬁat JAbrormal [ | Not Required Stool Analysis®TNormal [ ] Abnormal [ ]an Raqurad
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_’_ Medical & Surgical History Questionnaire  Remarks
=S Respiratory Protection Questionnaire Remarks .
| 'Hearing Consarvation Questionnaire Remarks
i |Sereening Questionnaire Remarks L

Fagerstrom Tast - & w [ ]Non [ ]Lowdependencs [ ] Low lo Mod dependance [ ] Moderate dependenca [ | High depandence
CAGE Questionnaire Alcohol Use [ ]Nouseofaleshol [ |Screening negative [ | Ciinically significant
SRQ-20 Seif-reporied Questionnaire [ | No positive answers [ ] Positive anawers Fantor | (1ta8) [ | Positive answers Facter |l (7 to 12)
[ ] Positive answers Factor Il (13 to 18) | | Positive answars Factor IV (17 to 20)
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W ““oQq

Civil ID / Passport # Company ID # Position
V5036168 | | @294 FORE AN
Hent 19823 Rog.Dt 070872023
Nationality Age Sex pme  JLLAND NASK HAMED ALAMII Location
nder Ml Natlonnlity OMANI \.-\A WA

EFm-emplwmant Examination (FRE) IPM Medical Examination (PME) Post-absence Examination
] |Chmga of Position Examination Exit Examination i: Critical Activilies Examination
Eﬁmsm Response Team | Travelling Examination ~ Medical Surveilance

| 1 Fitwith following rastrictions

Medical Suitability for Wark
l [ ]Pending Fitness

| [ ] Motfitto work

Restrictions

[ 'iwmhg at height | !Puli'lg. pushing or carrying weight
| Working in confined space Emm}descend ladders and stairs

]:]wmcing wilh elactricity IWBIk.iru or standing for long distance/period
; Working naar rotating machinery | Repetitive movements
i:wlarkhg in noise area :ll‘dt:blle machinery operation
I___-jWnd_(ing in extrams heat :lHewv liting operation
| |Hmdﬂr|g chemical products |DrMnQ vehicle
1Use of respirator ! lEmergenc-p responsa duty

Other, specify ‘ |
’7 New Position New Function e New Department
NA NA | ) NA
Examanation Date E E_l.ams Perfomed
03 0§[2002
Medical Review Date Employee Signature
P\ =
D&H&m iiidakesan P Medical Doctor Signature
MOH Licence No. 1 il S
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