CEXT MEDICAL - CONFIDENTIAL &’/ \C; a4

PLEASE COMPLETE YOUR PERSONAL DETAILS IN BLOCK CAPITALS

Seate__LANED AL AR
Forenames UL AND NASR
INITIAL EXAMINATION REPORT Address
Place of examinalicn Date:-
Eﬁ%ﬁé}‘bg%ﬁmgg SPITAL 29 1011 2020 Home Talophons Number 99131366

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

Sumame: Forenames:
Brthdale 16 /oo /1996 ] Nationality OMAN| [ Counly of bith OMAN ] Religion |SLAM
[} Male /] Single [ 1Widow (ar) Relationship to employen Number of
Children
[ ]Female [ ]Mamed [ ] Divorced! Separated [ TWile [ ]Son [ } Daughter [ 1 Fiances
Reason for examination { 1Pre-employment Job:-
[ ]Pre-oversess Area-

Name and addrass of family dostor Llst your last 3 jobs

{1

@

()
Are you a Registered Disabled Person? (UK only) [ ] Do you balong to any Medical Insurancs Schome? [ |
DO YOU HAVE OR HAVE YOU HAD:-  (Tlgk "Yes" or “*No® caluma or put a {?) if uncertaln exclude misor silmenls.)

Y [N Y |IN Y [N
1. Sinus rouble /|22 Heart Disease V' 142, Awarded benefits for v
2. Neck swalfing/glands ./ | 23. Rheumatic fever N industrial injuryfillness
3, Difficulty in vision +/_ | 2. Abnormal hearibeat /|43, Treated for a mental v
4. Any ear discharge v/ | 25. High blood pressure v condition, ag depression
5. Asthmafbronchilis v/ | 6. Birake /|44, Trealed for problem
8. Hayfeverother allergy v/ | 27. Serious chest pain Vi drinking or drug abuse v/
7. Any skin trouble /|28, Any blood disesse v/ |45, Exposed fo toxic
8. Tuberculosls /|29, Kidney disease v substance or noise v
9. Shodness of brealh v 130, Painful passage of uriine v 1FOR WOMEN ONLY
10. Coughed/vomited blood |31, Blocdin urine v/ |Have you ever had:-
11, Severe abdeminal pain /|32 Diabsles v’ |46, An abnomat smear
12, Slomach ulcer v/ |33, Headaches/migraine v/ [47. Any gynaecolopical
13. Recurrent indigestion v/ | 34, Dizzinessfialnling v Treaiment
14. Jaundice or hepalilis /| 35. Epllapsy /|48, Are you pregnan|?
15. Gall Bladder dissase v/ |38, Joints/splnal irouble /|49, HAVE YOU HAD AN
16, Marked chenga in v |37, Surgical operalion N ILLNESS NOT
howst habils 38. Sericus acsidentfraciure N MENTIONED ABOVE
17. Blood in slools {motions) v 130, Tropical disease v
18. Marked change in weight o/ 1 40. Fear of helghts V4
19. Varicose velns v/ | HAVE YOU EVER BEEN:-
20, Lump in bregst/amnpit v/ 141, Rejected for employment v
21, Cancer v or insurance for medical reasons
How much lobacco each day? Vi | Averaga daily alcohol congumption
FAMILY BISTORY Disbeles[ }  Tuberculosis [ ] Epilepsy [ ] Asthma { ] Eczema [1]
‘ Heari disssse] ) High blood pressure [ 1 Slroke [ ] Cancer [ ] Blood Disease [ ]

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-

revealed (o the Company if required, and the detalls sent fo my own dostor iFihls Is considered necossary by the examining madical officer,

| declare hese statements to be true to the best of my knowledge and belief and | agree thal the resutt of this medicat examination in goneral fenms may be

Date: 29.01.2020 Signature of applicant:

rk
SES




FOR COMPLETION BY-EXAMINING DOCTOR OR SISTER

‘Y Further detalls of medigal history and recreational activities
N=Normal A= Abnormal {please describe) PHYSICAL EXAMINATION
N A
v 1. Eyes & Pupils REPORT ATTACHED
v 2. ENT. REPORT ATTACHED
V4 3. Teeth & Mouth
s 4, Lungs & Chest
:/ 5, Cardiovascular System
V4 6, Abdo, Viscera
v 7. Hernigl Orifices
v 8, Anus & Rectum
v 9. Genilo-urinary
W 10. Extremitias
Vi 11. Musculo-skeletal
N 12.8kin & Varicose Vns
N 13.C.N.5.
v 14 Breasts
HEIGHT | WEIGHT B.P. PULSE | HEARING | VISION DISTANT NEAR COLOUR BLOOD
om kg L 16.60BHL R , L R |L | visioN | GRroup
166 59 120/80 84/Mints Uncorrected  _8/8__|6/8 NG | N6 PRESENT
mmHG R16.50BHL GCorected l | ]
N A LABORATORY AND SPECIAL INVESTIGATIONS | N | A
v 1. Urinalysis v 6. Audiopram
v 2, Hb Blood count ESR. N/A 7. Lung Function
v 3. Serum Profile v 8. Chest X-Ray
4, Stool N/A N/A 9. Drug Screen
v 5.E.C.G. N/A 10. CR Screen = Cosntry Request (e. ILLY.)
OTHER FINDINGS {Physlque, scars, disabifiies, mantal stability eto,)
ASSESSMENT
@ FIT ALL AREAS FIT HOME SERVICE ONLY UNFITAINSUITABLE MAY BE REASSESSED

29.01.2020 '\// DR ATMA S RAJ
Date Signatur Mame (Block Capitals)

;chtor!Sisler‘ i
REVIEW/CONSULTATION 7 o

Dale Signature Nama (Bieck Capilzls) Doctor/Sister




