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b x 33: EX2Z Form [Routine/Periodic Medical Examination)
won R vz i TINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL]
AR ™
Surname/
pvslopment Oma Faranames L 4 [ a'd
AL n:PAnTHEH'? '-ﬁ"? & DEV & t};ﬁ’
PLEAS Mati :
ASE COUETE YOUR PERSOUAL | Netonmly SA/Z/0A0 2081 /501955
wosile No. & ELD/ 41§ TS5 Jgey | Company Mumbar Jed4 D,  Reference indicatar
| ' .:- I o ]
At iaie [ Femaie Eﬁ;m_ [Jsingle [ separated iDivorced Midowier)
Relationship to employee =
Homaileave Address: T wite [T aon (7] paughter | Ne of Chidren: o
| Reason for Examination (fick as appropriate) '
Pariodic Madical Examination |:| Final /. Ratiremen |__.| Other ﬂmmm::l
Employss only ‘\\
B Presen Job and Location: = ;
Vo hEegee |Mn:t.]uhaﬁ'dL:rr:allnn.
| Are you 3 rogistoved perser vith sgecelneacs? ] Do you balong 1o any sdicsl insurance Scheme? |
| Previous Madical History: Al important medical svants should be kebed and dated af avery medical sxsminston. To ba ormpleted fogether |
L with the inbervie . Murses or Dector who wil be abie fo he i g o your nodes,
Please anawer the following questions and tick N’ (no) or *Y" (yes) in the column. If 'Y please describe
MK Description

| Have you, sinos your last medicsl been ireated by yaur famiy dociar of |
gpacialist far significant {major) siments ?

1 Eaf, noms, aye or throat probiams

2 | Chest peoblems lie asthma, bronchits. anather bad cough L B
"3 | Heart abnormalfty, chest pamns X
"4 | Abdominal paiins, abnormal bawal motions
'_ & Uregenital prabliems (kidney dissase. menatmuial disonden)
| & | Ghintrouble or allergies
|7 | Epbeptic is. tizzy spells or migrans
& | History of mancsl [iness, Sapresion anxety
g Diiabedes, el ditaass histary of Hypedansian

e
=

Bicoo disoroer &.g. anaemia, bload cancer & g, leukagmea
Any hisory of accigents o raciures

12 | Have you had any sericus allergies

13 | Do any dependants have a significant cngeing fnass 7
14 | Any family hislory of cancers
Do you take any mgular medicines, or have your takan in the past?
Do you smekeT I yes, what and how much aach day?

Do you drink Slcohol? If yes, what i your avarage weakly Intake?
Have you ever faken elcitedirecreational drugs?

A you doing reguler sports or phivsical activities?
STATEMENT: | have read the above questions and the above answers are correct and no information conceming my present or
past siate of health has been withbeld. . | undesstand and agree that this fom will be haid 43 a2 confidental record by PDO
Medical Deparimend, and may be copiad (by paper or sscure elecironic iransmission) to the Occupational Healh Sersces for
the purpose of Heallh Survelllance and other Cooupstional Health review.

pate: A~ 0 A PR Signature of Applicant:ve ¢ 75 b1 di B
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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL - CDHFIEIEIITIA.L}

FOR COMPLETION BY EXAMINING DOCTOR OF NURBE

Further detads of medical histary and receational aclivites

M = Mermal A = Anommal iease desssibe)

i,

PHYSICAL EXAMINATION

1. Eyes & Pupils

2. ENT.

3 Teath & Mouth

L -".|-L L =

4, Lungs & Chasl

5. Cardiavasculer Syasam

5, Abda, Viscara

T. Hernial Qrifices

| BoAnUs & Rectum

9. Gengo-urinary

10 Extremibios

11. Muscuio-skelale

12. SKin & Vencose Vin.

13. C.HN.5,

WEIGHT
kg

T2

BP.

130
ao

mimhg

B

9g.

PULSE

B Cimin,

WISION
DISTANT MEAR

L

Color Visizr
L3 Nomat

2. Abnarmsl

LABORATDRY AND OTHER
SPECWML INVEETIGATIONS

R L R
Lncormacied
N &

1. Urinatysis

. Hb, Blood count. ESR

A LFT. RFT, RES

4. Orug Screan

I B Lipids (40 years +)

E. Sickle Cedl teal

™

7. Audiogram

8. Long Functian

4. Chast X-Fay

10 ECG

11, CVS risk for 40 yra. & abowa

e

12, HIV, Hepatits scraaning

UTHER FINDINGS (Physique, scars, disabllities, mental stabliity Including behaviour, ehe.)

ASSESSMENT AND RECOMMENDATIONS:
ALL AREAS D FIT WITH RESTRICTION

Data: !ﬁﬂF;Wm:mmphur Dr. / Murse 3 |7

Daks:

REVIEW/CONSULTATION

Name (Block Capitais) Dr, ! Murse




E screening Questionnalre for Sle 3
Innmz: Ler J DA g;yﬁ Y |COMPANY: FZ R0k dpmrid  HHORTA

DN =y gy S0 (OCCUPATION: 257 D)o\t A
Mak. Mo FELER 1678 GENDER: M-7 F  |DATE: /0004 /ol

This questionnaie will help identify if you have any health condition which may need a more
detailed. medical assessment as part of your fitness to work datermination. i you hawve any queries
plédse contact your local Health Services Staff. All information pravided on this form and during
1muulhl.luu remalns strictly confidential When further clinkcal evalustion Is required following
completion of a screening questionnaire, the details should be recorded on 1 and E1 forms.

Howr likely ere you to fall ssleep in the following situations? [Use 0 to 3 scors 23 Shawn below)

0 - Would never dozs
1-5fight chance of dezing
2-Moderate chance of dazing
3-Hight chanee of dozing
—_ Sitting and reading
0 Watching TV
— (3 Sitting Inactive in a public placefe.g. Teatere or maeting)
—i)_ Asa Passenger in the car for an hour withot a break
2. Lying down Lo rest in the afternocn whan clrcumstances parmit
(3 __ Sitting a talking with somaone
Sitting quietly after lunch without aleahal
—5 % In acar, while stopped for & fevwe minutes in traffe
Total: oy

H you score a total of 15 or more you should seek advice from madical persannel an sita before
cantinuing to drive or operate machinery in the workplace,

Doclaration 11 __Sc\=1 4o E1rng 4 { Print Mame) cartiy

that to the best of my knowledge the 5 o0 supplied by me is true and correct,
Signature; ™ (s =T
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Paaceland Modical Service LLC, Mukhalznn
CR Mo 213627/9, A0 1403,

Cesther 133,
Deslilerstisl Camp Mukifaiena, Sulissste of Oman

PATENTOETALS ;
Patiset® 15311 . e —
Hirren :BURHDEY SinEH Doclwie: HEIG-O4- 10T 104800
Aiga : By LU 1 38R0
Serar ! ks = S VROATN2E 10:48 A4
Matomsiey  INDHAN Gumiseter  TRUCKOMAN OIL & GAS SERVICES
GEMME - 92SR 1Y Hatly i BRALNATZEER JrE RASOLUL AL
e = == — ¥ — Mmm
TEET RESULT . POOM POO MEDIEAL CHECKUR e
= R [ — BT ———
PO MEDICAL CHECHKLE
LIVER FURCTIIN TEST
ALKALIME PHOSPHATASS 4B ud S4-4T UL
T BLRLRIN D8 mgia LA 2.0 mgidl
DIRECT BiLIRLBIH G mgrdl U B 0.4 oy Sl
INIMRECT BILIFILIBIN DEmgid up o LE g /e
B.GOT. 1w Made 0-50 ui
Famake 0-41 w
I &0,FT. 13 ult Mede G-45 unl
Fnaig 0-32 un
T PROTEIN T gl e borm 5.2 -9.1 g adi
Chldran 5.4 - BT g idl
Adtl 8.7~ 8.7 g ;i
ALALMIN igid 4855 g
REMAL FUNCTION TEST
UREA M mgid 18-85 mg /el
E.CREATININE 08 g i dl L7 = 1.2 mg il
SURIC ATID B.6 g | o 24 =72 mg il
FASTING BLOCD SUGAR 06 myid T0= 10 mghdl
LFRINE ROUTING  AMALYSIS
Y ERCAL
Quarniity Gmi
Colour Paia el
Ba. Geaviiy 14010
gH Acickc
ADpDarEFEs Clear
CHEMSDAL q
Hitrita Nagative
Proinin Elsgaine
Gk Pagativn
Kelonas Maigalive
Uresdiragan Manmai
Bilirutin Nagmine
Blood Feepatan
MICRISCoPIC.
PUS CELLS 1-2
|
Lot Teabricin L2 Teuhieian Lib Tochrian
e i Tashnaksglsd e Lk Toninakogier B Lath Tusbrmingost

Prarviad ad: 00048005 10:20:40

Signad at MVHI0IS 1SR




EPTHELIAL CELLE.
Facs

CASTS

CRYSTELS
BACTERIA
OTHERS,

COMPLETE BLOOD COUNT
REC

HAEMOGLORIN

HOT
A
MCH
MCHG
WHC COLMT
DFFEREMTIAL COUNT
NELITR CiPwIL
LYMPHOCYTE
EOSINCFHIL
MONDCYTE
BASIPRIL

PLATELET

LIFD PROFILE

Toinl Choksiee

Trigheerda

17
HiL

HiL

4.3 fllondc
1.5 pre %
il

1A
Hpg
3%
G000 cedlanymim

L3S
42 %
3%
LA
%
22 Iaklmisumm

154 mgll

150 i

80 mod
14 mgidl
0 il

130 mgidl

Herat Margs

Maln 4,5 - 6.0 Aellion feij
Fasruain 4.5 - 5.5 milierion

Wik 13- 18 gn %
Famale 11-16 gm %

lalm A2 B2 4
Famak 37 47 %

TH -9 N

27 -3 pg

2%
4060 - 11 000 cwila § o mm

018 %

0-an %

-6 W

&%

B 1%

15~ 4.5 lakha / gumm

Mermal =200 mgid

Bgrder fine © 200 =238 mg J di

High > 240 mg | i
Homal 9,0 - 158 gl

85,03 - 79,0 myg /i
< 1310 it

=30 mpal

Less than 1 30mgin
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o et Colaasa Y aSA W aSA
Feace Land Medical Services .. 1. " iy

P @ |n.1:|-l

[FATIENT ID. 18917 |

Estimated 10-year Global CVD Risk

Low Risk

Estimated Vascular Age

51 Years

Treatment Guidelines

LDL <180 mgfdL (<4.14 mmaol/L)
Non-HDL <180 mg/dL (<4.93 mmoliL)

CCS (2009)

LDL =5 mmol/lL (=193 mg/dL)
TCholMDL-C =6 mmoliL (=231 mg/dL)

250 % decrease in LDL-C

E3SC (2007, see Info for more)

LDL =3 mmal/L {<120 mg/dL)
TChol <& mmollL (=184 mg/dL)
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A4 Catering and facd preparation | A Transtars = group A sountry I
ﬂﬁ“'““l-wrﬂ- = Ml'!'rl—hl-lunlw-:r
—
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gnmcC

nme specinlly hospital, al ghoubra

0 0K 613, Postal Code : 133

AL=CEHOUILA
. . 24 504N
Fitness Certilicate
Empna:
Date ofissue 1 {3/0472025 Ref No : 0001 30/FI TINMCA2025

This is to ceri
certify that Mr. / Mrs, SUKHDEV SINGH-1263 with file no 14478149 and

Resident card no, 77471
- 77471883 was Treated al ning 402 ; ;
work from the medicn! point of view siartl rmgﬁhfw*w. al ghoubra on 13 5 and will be Fir for

DIAGNOSIS
ZU.8-Encoumter For Other General Examination

Remarks

DR SHATFU PADMAN

Place: mnc specialty hospital, al ghonbra .
73 {Hespital Seal)
Signature J—

& 5 b
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___SUKHDEV SINGH,

14478149 Patient Infarmation 4/13/2025 9:33:19 :E
| wmn P - A sk i'
Data of Bith: e = ]
Mgz 52 Ve Sl s I
- s
| efirring Physcian: DR SHAT PADMAN Uneation: Procebue Type: THT FOR P00 FITESS. ;
Aanding Fiy: CRLSHATY PADHAN Tanpet i 1O B (BR) rr—————T ) )
Tochnicn XISEH Mmmim m mL
—  [Magrisis hetes
S = 1T B Wit & D prRaed
e e e e R T R e
changes dhring evercin o recovery. N evidenon of cherm,
7 v e ]
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