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MEDICAL - CONFIDENTIAL

Petroleum Development Oman

PLEASE -
COMPLETE YOUR PERSONAL DETAILS IN BLOCK CAPITALS

T MEDICAL DEPARTMENT Sy by "
Forenames Nh‘ =01n \lMnAa
INITIAL EXAMINATION REPORT Siden [(45\«(_1
Place of examination Date--
Body prdrna ’
‘ A olo + b¥ (9 Hom Telephona Namber
If'a dependant or partner enter employee's name here.
;umame: Forenames:
irth dale P
e ,: { ] Nationality | Country of birth | Refigion
ale ] Single Wid e
g 1 [ Widow (er) Relationship to emplayee Kishar ot
Female Marri worced! Children
L ] o [ JDh Separated [ 1Wife [ )Son | ] Daughter [ 1 Fiancee
Reason for examinztion [ ]Pre-employment Job:-
: [ ]Pre-overseas Areg:-
Name and address of family doctor List your last 3 jobs
{1
{2
3)
Are you a Regislered Disabled Person? (UK enly) [ ] Do you belong to any Medical Insurance Scheme? [ ]
DO YOU HAVE OR HAVE YOU HAD:-  (Tick "Yes" er No® column or put a (?) if uncerlaln exclude minor ailmenls.)
Y |N Y (N Y N
1. Sinus trouble 122 Heart Disease 42. Awarded benefils for
2. Neck swelling/glands L~ 23. Rheumalic fever 1 industrial injuryfiiness v’
3. Difficulty in vislon | 24. Abnomal heartbeat ~143. Treated for amental
4, Anyear discharge High blood pressure condilion, eg depression v’
5. Asthma/bronchiis V| 25. Siroke "] 44. Treated for problem o
6. Hayfeveriother allergy 27, Serious ches! pain drinking or drug abuse
7. Any skin trouble 28. Any blood disease 45, Exposed to toxic v
8. Tuberculosis 28. Kidney disease substance or noise
9. Shorness of breath 30, Painful passage of urine FOR WOMEN ONLY
10. Coughedvomiled blood 31. Blood in urine | Have you ever had:-
11. Severe abdominal pain 132 Diabetes +| 46. An abnomal smear
12 Stomach ulcer _~133. Headaches/migraine v’ | 47. Any gynaecological
13. Recurrent indigestion 34, Dizzinessffainting "} Trealment
14, Jaundice or hepalitis 35. Epilepsy ¢ 148. Are you pregnant?
45. Gall Bledder disease +”” | 36. Jaints/spinal Louble . |43 HAVE YOU RAD AN
16. Marked change in A 37. Surgical cperation ,  ILLNESS NOT
bowel habils | 28. Senous accident/fracture v’ |+ MENTIONED ABOVE
17. Blood In stools {motions) v |39, Troplcal disease v
18. Marked change In weight 110 Fear of helghts
19. Varicose velns | HAVE YOU EVER BEEN: i
20, Lump in breastarmpit .~ | 41. Rejected for employment
21. Cancer +” |  orinsurance for medical reasons
How much icbacoo each day? [ Averege daily alcoho! consumption
FAMILY HISTORY Diabeles| ]  Tuberculesis [ ] Epllepsy | | Asthma [ ] Eczema [ |
Hear disease| | High blood pressure| ] Stroke [ ] Cencer | ] Blood Diseass | ]
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
| declare thesa stalements 10 be true lo the best of my knowledge and bellef and | agres hat (he result of this medical examination in general terms may be
revealed Io the Company B required, and the delalls sanl (o my own doclor if this is considared necessary by the examining medical officer.
Date: Signaturo of applicant‘%yxl‘—c::'
ofrHu




S SRR edlonal acluvilies

ik SHILPA . A
/] 1iBBS. . DOMS
Uph*ha’molug:st
ffoh, License Mo, 8975

= Normal > z - .. -
2l A=Abnormal (please describe) PHYSICAL EXAMINATION
N A
s 1. Eves & Pupils
2.ENT. o X
3 Teet Lo Fj'!r_ nDamal haoyvs
4. Lungs & Chest (
5. Cardiovascular System \ -»
6. Abdo. Viscera T -
7. Hernial Crifices A o AL
8. Anus & Rectum Gl
9. Genito-urinary
10. Extremities
11. Musculo-skeletal
12.8kin & Varicose Vns
13.C.NS. ]
14.Breasts o
f) HEIGHT | WEIGHT B.P, PULSI:I\q“ HEARING } VISION DISTANT T COLOUR | BLOOD
VISION GROUP
cm kg L
\\m\@ CLQQ .1»13‘35!89{ Uncorrected brﬁ % I\JZ ’\x WM_-
[ -] 3 :’l :} R Comrected
nbaBHL
N A LABORATORY AND SPECIAL INVESTIGATIONS [N [ A
Y 1. Urinalysis + 6. Audiogram
‘/, 2, Hb Rlood count ESR V’ 7. Lung Function
/’ 3. Scrum Profile + 1 8, Chest X-Ray
4. Stool WAt dlowa 9.DrugScreen  (aae] oAt
1/’ 5.ECG. 10. CR Screen = Country Request (g HLV,)
OTHER FINDINGS (Physique, scars, disabilties, mental stability atc.)
~~ ASSESSMENT
&)
FIT ALL AREAS FIT HOME SERVICE ONLY UNFITAUNSU|TABLE _ MAY BE REASSESSED
Date Signature Name (Block Capitals) Doctor/Sister
REVIEWICONSULTATION
Date Signature amd (Block Capltals)
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ADR BADR AL SAMAA HOSPITAL

AL KHOUD, SULTANATE OF OMAN Uloc dilhl i, ygagall

%u?&x%k&au...ﬂ’mc Care

;M_N‘,d..jm ‘.'H'—' (0577 2

MEDICAL FITN ESS FORM
TRUCK OMAN

NAME: MR. ALI KHALFAN JUMA AL MAZRUN DATE: 09/07/2019
DOB/ SEX: 12/01/1980, MALE MRN NO: 7820153

VISION RT-EVE: 6/6 HEIGHT: 173 cm
VISION LT-EYE; 6/6 WEIGHT: 77 kg
HEART: NORMAL BP: 140/90mmHg

@ LUNGS: NORMAL PULSE: 80/min

ABDOMEN; NORMAL CNS: NORMAL

| SKIN: [ NORMAL ENT NORMAL
INVESTIGATIONS:

| cBc/Esr NORMAL

| URINE ANALYS]S: NORMAL
FBS/RBS T NORMAL

@ LFT,RFT NORMAL

AUDIOMETRY: " NOWMAL LMITS
CHEST X RAY: ] NORMAL

Bz ————— NORMAL

' COMMENTS: MEDICALLY FiT
Doctor's Signature:

ne)
Headguarters:

CR. No, 1693808, PB No. 443, PC. 112, R ( 51
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