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Petroleum Duvahpmmt Oman LLC

Fseritan: 4 1)
Effective Octobar 2018

11.32 Appendix 32: EX1 Form (Initial Examination Rapoit)

Petrelewn Development Ciman
MEDECAL DEFARTMENT
PLEASE COMPLETE YOUR PERSOMAL

DETAILS IN BLOCK CAPTALS
Plage o examinahon
T P P B T —
Suramw: f |
s 1)) 2ho r (7 preqy Mﬂm e

! F? of
ILDBD"'“ ﬁﬂﬁ'ﬁﬂmmm'm [l wse Clsen [l omughter | chiien
-‘il:;m!:rm Pre-Emphoyment J_] R
P LTS st Y poirs
m -
@
aR Dhabied Petmon™ (L criy] D i L D
D0 YOU HEVE OR HAVE YOU HAD:. (Tick “¥e3" o¢ o™ cotume or pul 8 (T £ unowrtain sechte mnor aiments |
¥[ N ¥| N [¥][n

1 Sitws rouble =1 2. Cancer HAVE YOU EVER BEEM:-
| 3 Nerk swellngigiangs £} 22 Hear Orisirse 41 Regeoted for or A
2 Dificully inwesian o) 23 Freurmala feoer e e For medeal readons
4 Any sar dnchage | 3. Abnorrial hearbea | 41, Awarded benstes for indusirial A
| S Agthmabeonchits z il . 5 i
8 Hayever fofhar sigrificant alargy o] 8. Stk ] 42 Trese for 3 mental condiion, ]
T Arvy gion troubls - 27 Sarcus chesd pan = L ]
L & Tyberculons < 435 Trestes for probiem dnnting or .
B Shodress of breath -1 2% Kdnary Sissase 4 g abuse
10 Conighediromited bioed | W Blood inwne L4 Exporied o e
[ 11 Severs sboominal pan {31 Disbotas "] substanos or roise e
12 Somach icer -3 | FOR WOMEN ONLY
13 Recument ndgeston 3 Hawe you ever had:-
.Eﬁhﬂw :.E:l_ﬁmn_ E.Jﬁ.am_
12 Markiod orarge i bowet habiis = 45, ey amasachgicsl sl
17. Séood in shools imobions| 2t 3. Seroess aocdenifacure 47 Are you pragnani?
14 Kok ad in A 2 Teopical oease <] 48 HAVE YOU HAD AN ILLNESS
18 Vadoose uging 138 Faar of hasgnn MOT MEMTIONED ABOVE
20 Lumg in breastiampt A" | =
| Fiows ol tobaces wach day? LRengs fa iy alcohol sonpurmgion
*h-mlﬂrhlm-iuhdﬂ-‘ﬂ §PDO iest all newipotental smpleiees for slotedireonsational drgs
FAMILY HISTORY: Diabeles | ) Tusspeesbonis | | Eplepay| | Matma( ) Ecoerai| )

Hoart dissame | | Highbloodpressre | |  Swoke( )  PocdDisease{ |  Canser] |
PLEASE READ THE FOLLOWING STATEMENT AND i YOU AGREE KINDLY SN (T -




8 = & Sacuie Call et

g Petroleum Development Oman LLC ﬂmm
FOR COMPLETION BY EXAMMNG DOCTOR OR NURLE
Furthes details of medical hictany and reeredisnad aotvities
M= Nommad A= Abnormal [lease describe) | PHYSICAL EXAMINATION
N A
o 1. Eyes & Pupés
i 1ENT. i
- 3 Teat1 4 Mouth i
[ 4 Lurgs & Chest |1 e
- & Carmiowascitsr Sysbem \ S

] £l Abdo. Visowa
- 7. Hemnial Ceffess /W’
o £ Anus & Rectum e
o F. Gentoarmary e
- 10 Exrmmiies
o [T T——]
- 12 Sien & Vancose Vies
- 1LCHS
HEIGHT WEIGHT | Gl BF. FULSE HEARIMNG VISHIOM Colow | Bood

o kg s L DISTANT  MEAR Vison | Geoup

- 1% frmins. R L R L
H| A LASCRATORY AND OTrEN WA
FFEOAL INETTEaATIONS

i 1 Unnalyss 7. Audiogram
%\ T 2 Hb, Bloodoouns, ESR F‘“‘ _ | B Lung Function
\ " | 3LFT.RFT.AES b1 | o Chest Ry
~ | [ 4 Dnog Soreen T __|wmEcs
N |5 Upes 40 years ) 1 [ 11 CUS risk for 40 ya. L sbowe

| 12 Hepatts sermening

e 1’1n'FhHE L Agoged Drad end vagiphl vidoc k.

§mm.ﬁn Orrwmnrestmenon Deweorsavuner T
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Framingham Rigk Assessment (For all profi
other employees who are ﬁ Eﬂ: 40 vea

E

Framingham Risk Assessment form

Sl dm-em. Crane mn@d
ol

Lol wely o pdlsei

Employee Name:
Emp #;
Diate of Assessment: ﬂgﬁ%&f .
9, /9/9:923
I | Age | Yeaks st
¥
: 3 oy
2 | Gender Fl’::mul{ﬁ\_i:l_]f)
3 | Total Cholestero] mmol/L 4 ;-,- ‘])
4 | HDL Cholesterol mmol/L
|08
5 | Smok Y @*
fnoker esiMo
L - T
6 | Diabetes YesfNo )
T | Systolic Blood pressure mm Hg
L
8 |ls the patiest being treated for High blood ¥
pressire?! CS“_’N"_’/,)

Framingham Risk score:

)

s b

Yo

Mledinm

e Risk Rating (Circle the appropriate score):

High

further action or recommendations?

ift opemtor or

ﬁ/g/ﬁfjjﬂ?'
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We'll Treat You Wedl ettt

Epworth Screening Quest for Sleep Apnoea

= P
Eniployes Data ,«j T e ﬂ:g’d/.ﬂﬂ?
_:}MF r/'jl;'( ___,l":'.]-' . Qogiartment/Company: ,-;5'1" o
' { Jod - Tel mt’lﬂwuﬁnn: ¥

This questionnaire will help identify f you have any health condition which may need a mors
datalled medical assessment a8 part of your fitness to work determination. If you have any
quaries please contact your lecal Health Servioos siaff, All information provided on this form and
during consultations temains strictly confidential. When further clinfcal evaluaticn is required
following completien of a seroaning questiennaire, the details should be recarded on @1 and E1
forms,

How likely are you fo fall esleep In the following situationsT [use 0 to 3 score as shown bolow)
@ Would never doze
1 Slight chanca of dozing
2 Moderaie charce of dozing
3 High chanca of dozing
E' séling end reading
D waltching TV

D sifling inaciive in 8 public place (=.0. theatre or masling)

aE 8 passenger in the car far an hour withoyt 8 bresk

T
Eﬁ_ ) Lying deaan lo resl in the aflemoon when dicumstances permil
ﬁ Sitling o talking with aomeans
| Sitling guéatly anter lunch without alcohol
D In a gar, while stopped for a few minwles in lmlic
Total J'

| Il you socare a iolal of 16 oF mare m madical personnel on elle bafare

conbnuing io drve jl.:" D‘PEII'H‘IB ma

Declaration: |, tha bast of mry knowledge the abows

. g _. A
Signature: M;\ Da-t.a-: | }-\’9:”/52}’ [\?‘W' 3. _A

Qenian Al Hialr Hospital LLE T 1 «D6E 2568075 ST A Yo e P : "
i, Sultennbe of Qman M 1 #5058 71555977 W | +958 9A30 3233 i 2
i +055 T155 7T
U ;oakhibrTbasierhEsgital eom Ve BALETITTER, L

=1, Wieel iy o I ol Ay 5 s
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We'll Treat You Well

fallows,

a i+ il il L . | | !
Health Advisor Slatement @ The shiove named person has been scamined aocording to the th “Protics .
Guidance Notes on the Medical BEvalustion ef Fifness {o Wark”. &1 thblﬁ: Hlﬂ!ﬂE ﬂlnqq‘w “Etﬂll!_l'l.lﬂ f::rr:uuu unhnhI::

i

Fit with mo regirictions

V.

FH wilh fallowing restrictionis)

The amployee s B For slove work bt showld svoid the
Fallewiog task(s)

Tamparary | Permanont
restnedion resinciion

Weark near moving Mmachinesy or sharp eckgas

Working al height

Pulirg, pushing, or carmying waighl cver _ Kg

Azcendidescend 1p0oss of Slairs

DCrparate molor vebices, forklfls or heayvy machinsny

Lise of & respirancr

Rupatilive taizting of valvas o arenghes

Fhing

Dithiar [Speciliy]

Tamporary Undik uniil

Parmansally Uniit

i

s .H"J- Ba

:"r:?f

!
/8] 98

II |'|.‘| vl .H"a ﬁ'

u-:lh“'-”:' L
i o

|

Grman Al Khair Hosplal LLE T M—‘

PO Box&00, Poskal Code 1511 B - 050 2568 B0
iari, Sultanate af Gman M | s3EA T155 9977
i ;<368 7155 ST T
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M . +o68 9830 3232
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DEPARTMENT OF LABORATORY MEDICINE

Lodla ialy o plied

File No: (220082 Report Mo: 0549359
Name: AHMED SAIF HAMED AL JASSASI Sample Date: 21/02/2023 Time: L2 T )
Received By: 181773
Address: Recaived Date: 21/02/2022 Time: 8:52
Gender: M Age: 43Y Nationality: OMANI Report Date: 21022023 Time: 11:02
GS5M Mo.: 90383140 ID Card No.: 4246206 Bill Mo (&64308 Bill Date: 21/D202023
Ref. By: EXTERMAL DOCTOR Report Status; Final
{ INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UR ABOVE 40{ truckoman)
FEBS (FASTIMNG BLOOD SUGAR) 5.28 mmoliL 39-81
Method ;- Hexckinase 95,04 ragidl 70 -110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4,92 mmoliL 1-51
Method:-Enzymatic 180.21 mg/d| 40 - 200
HOL {HIGH DENSITY LIPOPROTEIN) 1.08 mmaolfl 0777 -1.813
Mathod -Enzymatic 41.76 mgid! 30-70
LOL (LOW DENSITY LIPOPROTEIN) 3.35 mmwalL 1.285 - 4.54
Meihod:-Calculation 129.7 mg/di B0 -172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.45 mmclL 0,258 -1.035
Method:-Calculation 18,78 mgidl 10 -40
RATIO [TOTAL CHOL / HDL CHOL) 4 5B a38-59
Method: -Calcutation
TRIGLYCERIDES 1.06 mmalL 0.564 - 2,146
Method : Enzymatic 03.81 mg/di 50 - 180
LIWER FUNCTION TEST - SERUM
TOTAL BILIRLIBIN - SERLIM 0,700 mghdL 0.1-1
Method : Diazo 11.97 pmolL 1-17.1
DIRECT BILIRUBIN - SERLIM 0.213 moghdl 01-05
Method ;| Diazo 3.64 ymaliL 1-B.55
SGOT (ASTI-SERUM {IFCC) 20,80 UIL Male: up 1o 40.0
Famale; up i032.0
SGPT (ALT)-SERUM (IFCC) JRTT UL Mata: 10-50
Famala:10-35
g/ [THANSILA TH%
LAB TECHNICIANE-
Processed By Approved @y, RO 21 -Eﬂll'uasmz‘l By
HBi 1B1773 181773
Lab Technoiogis! Lab Technologist Lab Technologist il hl'm.l'ﬁgmi:' i
A WO Lsense or 2128 Electranically Signed & '.Mﬁ:s?:m A
Prirted ak: 21022023 11:37:38 AM Page e 4
g?;ﬂ K&m&% 1 :E g;:ﬁ 1ases GHem el MR Vo888 o, i el e piuddain

lbri, Gl a Pt of Ciias

+I08 1155 99T M : +568 98303232

+263 715595977
s sk bR et s B Al L0

M= = =

AT

0 TaThh S 5 s ausls

G ViooEy ¥ o il

o i A L E

ofigzpel i L 1, o

Nl 4 ] FT8E Y T
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0220062 Report No: 0B49355

MName:  AHMED SAIF HAMED AL JASSAS] Sample Date: 21022023 Time: 2:32
Received By: 181773

Address: Received Date: 21/02/2023  Timae: 0:E2
Gender: M Age: 43Y Nationality: OMANI Report Date: 21022023 Time: 11:02
GSM Mo.: 99383140 ID Card No.: 4246206 Bill No: OBE450E Bill Date: 21/0202023
Ref. By: EXTERNAL DOCTOR Report Status: Final

{ INVESTIGATION RESULT REFEREMCE RANGE

ALKALINE PHOSPHATASE (ALP)-SERUM {IFCC) 65.60 WL Adult ; Man -40-129

Female 35-104
Children:{Aged)

Tmanths - 1Year - <482
1¥ear - 3 Years - <281

4 Yeaars - 8 Years - <269

T Years - 12 Yeaars = <300

13 Years - 17 Years(M] --<380
13 Years - 17 Years(F) .- <187

TOTAL PROTEIN-SERUM{Colorimetric Assay) 7.86 gmidL 66-8.7
ALBUMIN - SERLUM (Colorimaetric Assay) 4.71 gmidL 39-49
GLOBULIN - SERUM (Calculation) 2.95 gmidL 2.3-35
ALBLUMIN / GLOBULIN RATIC = Calculation 1.6 12-14%
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE) - 34 88 LIL Men ; 8-61
SERUM Female ; §-35

Method -Enzymabs Assay
REMAL FUMCTION TEST (URES - CREATININE)

UREA - SERUM .90 mmolfiL 1.7-8.3
Method : Kinetic Assay 35.44 mgidL 102 -45.8
CREATIMIMNE - SERLUM £83.48 pmolil 44 2 - 123.7
Method -Jaffé Mathod .84 mg/dl 05-14
CBC (COMPLETE BLOGD COUNT)
TOTAL WBC COUNT 5410 calls'cumnm 4000 - 11000 cellsfcumm

Method : -Fluorescence Flow Cytomatry
DC (DIFFERENTIAL COUNT)
Method ; -Fluprescance Flow Cylometry

MEUTROPHILS 386 %
,§/ THANSILA T@E |
.l L4B TECHNIC |
Processed By: Approved B | I Released By
JIBI 181773 1B1TTE
Lab Techrologist Lab Tachrologist Lab Technologrist
MOH LIC Ho: 43084 MO Licznsa Mo 21329 ME
Efacironically Sigrid at 2102020223 14:37:00 Al
Prined al: 2110202023 11,3728 AM Page 2af 4
Denamn Al Healr Hespltal LLC T .+ 563 2558 3075 AU CaTh A Wi il PR TRTEN I P
P.0. Bow 600, Postal Codo 519 F . 4062 I560 8025 st einne] R s h:-':::;-auui.ﬂ_-uc
Theet, Sulfanata of Oman W S0 7188 BaTT i, +958 9830 3232 ek qw; : o .r- -I :
£ | +558 7155 9577 I Yian LJiki Lt didaliin  mpu
E :pakh.ibriffestertsospital.com WO A S BT LT
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DEPARTMENT OF LABORATORY MEDICINE
———,
File No: D220062 Report No: 0649358
Mamea; AHMED SAIF HAMED AL JASSAS| Sample Date: 210272023 Time: 8:32
Received By: 181773
Address: Received Date: 21/02/72023 Time: 0:52
Gender: M Age: 437Y Nationality: OMANI Report Date:  21/02/2023 Time: 11:02
GSM No,; 99383140 1D Card No.: 4246208 Bill No: 0854808  Bill Date: 21/02/2023
Rel. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
LYMPHOCYTES 48.1 % 20-45%
ECSINOPHILS 5.9 % 25 %
MONQCYTES 6.7 % 2-8%
BASCPHILS 0.7 % 0-1%
HE (HEMOGLOBIN) 15.4 gl Male-13 - 18 gmid|

Female-11- 15 gmidl
Method ;- =Cyanide-iree SLS haesmoghakin

TOTAL RBC COUNT 5 05 millionieu MALE: 4.5-6 5milianicu
FEMALE: 3.9-5.5million'zu

Method ; - Hydrodynamically focussed impedance

PLATELET COUMNT 2.63 lakhs/icumm 1.0 -4.0 lzkhs ! curmm
Method ; - Hydrodynamically focussed impedance
POV (FACKED CELL WOLUME) 47,20 % Males - 42% - 52%
Femalkes ; 37% -47%

MCV (MEAN CORPUSCULAR YOLUME} 53,50 FL TG -96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 30,50 PG 27 -33 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN  32.80 gidi 32 - 35 gidl
COMCEMTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE]) 04 mmd 15t hr MALE:0-8 mim' 1st hr

FEMALE:0-20 mmv 1st hr
Capilery Photometry Technology

Measures the kinelics of red cells aggregation. Clinicad
Labaratory and Standard Institute (CLSI) procedura for
the ESR Test

SICKLE CELL
Mathod - -Haamoglobin solubility test

e "
'ﬁ/ erH. ! .,-.FL%L_ _

MEGATIVE

LAB TECHM i x s [
Processed By Approved By. | . Eéﬁ'a#sﬂ-d By. |
JiBI 181773 0 Aperrs
Lak Techrolagist Lab Technoiogist Lab Technologist
WO LEC Mo 4304 MOH License ka: 21829
Elscironicaly Sigred ak 21022023 153700 A
Printed af; 211022023 11:37:28 AM Fage 3af 4
‘Dman 4l Khair Hospital LLC 1+ 950 2568 POTS <A T T ook Moot gl ke g tdeliong
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DEPARTMENT OF LABORATORY MEDICINE

File No: (0220082 Report No: 0643355
Name: AHMED BAIF HAMED AL JASSAE] Eampl.a Date: 21/0212023 Time: 832
Received By: 181773

Address: Received Date: 21/02/2023  Time: 252
Gender; M Age: 43% Nationality: OMANI Report Date:  21/02/2023 Time: 1102
GSM No.: 88383140 ID Card No.: 4245206 Bill No: Das4as08 Bill Date: 21/02/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final

|

{IHM’ESTIGA‘I‘IDN - RESULT REFERENCE RANGE

URINE ROUTINE

URINE BIOCHEMISTRY

Method :- Colorimetric Assay

GLUCOSE NIL

PROTEIN NIL

KETONE MIL

BILIRUBIN NIL

pH ACIDIC

UROBILINGGEN MORMAL

URINE MICROSCOPY (Centrifugation Method)

RED BLOCD CELLS (RBC) NIL thpf

FUS CELLS 0-2 /hpf

EPITHELIAL CELLS NIL fhpf

CRYSTALS NIL Mpf

CAST NIL Mpf

BACTERLA FRESENT fpf

YEAST CELLS MIL /npf

v

SILA THAHA,
. :'.:_'r:'.:.'-r;---EH:;:ﬁ'(

Processed By Approved By, Released By
JIBI 184773 181773
__ Lab Technolagist Lab Technologist Lab Tachnologis!
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Aster HOSPITAL

W) T

Dac Mo
Mam:

Ape/DOB:

Se
Referrad By:

Clinical Déagnosis:

X-Ray/UliraSound
Dt

X-Ray Filim Nao:
Bill Mo

Charge Sheet Mo:

g g F

X-RAY REPORT

DOBB570 |

@E J Lo iy | S BT

-

AHMED SAIF HAMED AL JASSASI

|43y Omani ID/ L.Card No:: [4246208 |

[Male |

| EXTERNAL DOCTOR

|EHE$T K-RAY

|i1.l"|:IE'.I'EEIE:‘;| I

Both lung fields are normal

Both cp angles are clear

Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

Signatura: ............
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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BILATERAL HEARING SENSITIITY WITHIN MORMAL LINITS WITH ROTCH AT 48Hz

Date: *?_.ff,;:u_f-'m:r.?
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