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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

[04.04.2021 I

NAME AJISH BHASKARAN KUMAR
AGE/D.0.B [41v,01.05.1979 | DATE
PASS/ID NO: (85385274 | GENDER | MALE

VISION-RT-EYE

LT-EYE

[6/6 WITHOUT GLASSES |

HEIGHT | 161CM

|
]

[6/6 WITHOUT GLASSES |

WEIGHT | 72 KG

£ | HEART | NORMAL | BP [ 128/78 mmHg |
o
Y LUNGS [ NORMAL ] PULSE [ 76/ Min ]
) .
= ABDOMEN [ NORMAL | CNS | NORMAL |
.—  SKIN " | NORMAL | ENT | NORMAL |
o - ' . .
0 ! |
o INVESTIGATIONS '
o FBS ELEVATED | | |
@ HbAlc 8.00% ! |
= BLOOD GROUP A POSITIVE |
© HAEMOGRAM NORMAL
w LT NORMAL
e RIT NORMAL }
E LIPID PROFILE DLP
- . SICKLING TEST NEGATIVE
© URINE ROUTINE HEMATURIA
a FECG NORMAL B
*  AUDIOGRAM Normal hearing threshold with mild moderate dip at 40000z in Rt ear
g & sloping SNHL at high frequency in Lt ear.
= : < Probability of developing
= FRAMINGHIAM SCORE cardiovascular discase innext 10
years is 2.3%
COMMENTS ¥ To use adequate ea1 protection in high noise environment
i DLP- Advised treatment
* REMATURIA- Adviscd treatment if symptomatic
* Newly detected T2ZDM- Advised to start medication T
*  Torepcat FBS & PPBS after 2 weeks 3 e,
o %
CONCLUSION,  MEDICALLY FIT | 3y ADRV;‘\
‘-Dr.B.VENKATESH KUMAR (%g; ;t_?-
Cﬂ\RDlOLOGlST ‘m »p‘;% A &
MOH NO#1 4581 l < Sa s ,m.\-“\ﬂv\'
Headquarters: : plisebP 4A HOS tpauntiyl ydioll
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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname
Petroleum Development Oman )
MEDICAL DEPARTMENT ATV Pubodlgemsy  hogm

Forenames :

PLEASE COMPLETE YOUR PERSONAL e
DETAILS IN BLOCK CAPITALS Address

Home telephone number

Place ol'chamlmuon BADR .‘\I SANMAA | alc DH(IW, [ Q{

Ira d-.pcndmt cntcr employee's name hcn,

Surname: e Forenames: )
Birth date: Nationality: Countr)'nr’hirlh' | Religion:

Relationship to employce . Number of
[Z]MnleDchnlc I:l\fmmcd El%mglc I:l%pnr.md JDwnrcuI | DW" c[l Snul:l Daughter children:

Reason for examinationPre-EmploymentJob: D

Pre-OverseasArea: D

_Name and address of family doctor List your last 3 jobs o o
2 i R N —
I e @ e -
_Are you i!_RCI}NET'-d Disabled Person? (UK m\ly)D Do you belong to any Medical Insurance Suhcme?D
DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes” or “No" column or puta (?) il uncertain exclude minor ailiments.) ]
) R 7 Y F [ v]
1 Sinus trouble. - | 21. cancer HAVE YOU EVER BEEN:- -
2. Neck “\’L“"‘UI’J-'"dS /7] 22 Hear Disease | / 40. Rejected for employment or ]
3. Dilliculty in vision | A723. Rheumalic fever | insurance for medical reasons | |
A Any ear discharge S ~["24. Abnormal heartbeat AT rII Awarded benefils for industrial 72
5. Asthma/bronchitis 1725, High blood pressure injuryfillness - =
_6. Haylever/other "!3"'"'-””11 allergy A4°20.Stroke ||| 42 Treated for a mental condition, .g. |
7. Any skin trouble : A7 27. Serious chest pain | A depression o o 3
8. Tuberculosis o A~ 28. Any blood disease 1 43. Treated for problem drinking or drug -
9. Shortness of’ breath || _A729. Kidney discase | | _Ambuse o AT
10. Couphed/vomited blood - 30. Blood in urine | A, Exposed to loxic -
1. Severe abdominal pain | ;/ 31, Diabetes || substance or noise -
12, Stomazh ulcer ) |32 Headaches/migraine “F TOR WOMEN ONLY
13. Recurrent indipestion - 33, Dizziness/fainting 1 Tlave you ever had:-
14. Inundice or hepatitis <] 34. Epilepsy 5. An abnormal -.mcnr
15. Gall Bladder disease 33, Joints/spinal trouble | .
16. Marked change in bowel habits | |_~] 306. Surgical operation _/I(: Ay P)*I'ljl_!ﬂglwl Ircnlricil -
_17. Blood in stoals (motions) | 7] 37. Serious accident/Tracture || /‘ IU . Are you pregnant? =k
18 Marked change in weight | || 38. Tropical disease ~ | |4 48 HAVE YOU HAD AN IL LNESS L
19. Varicose veins | 39, Fear ol heights — NOT MENTIONED ABOVE
20. Lump in hrmslf.lrmpil " ol
How much tobaceo each day? ("7 ne

)L/_lLQ ee. E_ ) Cfq LAvr-rage daily alcohol consumption O}owf / ’Mﬁpjﬂg

PDO test all ne\\'ﬂznimllnl employees lor t.hcllctlfru.rl.ntmlml drugs

Have you ever talen elicited |I1\(1g.-."7{

FAMILY HIST ORY:Diabeles () Tuberculosis ) [ |)|icp<y (1) Asthina (}-_) Liczema (v
Heart discase,)  High blood pressure ( 3 Stroke fo )Blood Disease (X3 Cancer W
f

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN I'T:-

I declared these statements to be true to the best ol my knowledpe and belief and 1 apree that the result of this medical examination in pumml Icrms

may be revealed to the Company il rcqum.d and the details sent to my own doctor il this is considered necessary by the examining

|:|[|;_|mulian g _ - -
pate: 6 \{t}bt ’ Signature of Applicant: ﬁ !E 3
I FOR COMPLETION I“" |'.¢X.‘\\"NIN(: Dn("[ OR on hUR\'\I a4 a

Fuvther detaile nf medieal histary and veereatinnal activitios

Pair -oml G oo

. B VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581




N = Normal A =Ihnnrmal (please describe) PI[\’SI( Al I-"{MIINA l l()N ) - __ __
- T =k I MR e -
= |__LYu:»_& Pupils - o %OPWWQ /g K)_O ﬂﬂ,ﬂj@‘)ﬁ
2N
3. Teeth & Mouth _,QI?U{ / (\D\I “’\" = r/( 3 M-{\—\-DQ_
i epecen T v -
5. Cardlovuswlar ‘-yslun Vi
6. Abdo. Viscera S gl h_@ ?\U}a _M( @
o 1. l[cmml Orllluc;- | -
e 8. Anus & Rectum a \’
- | 9. Genito- urin-\ry-____ _ . o - o //‘-/g%
10. Extremitics -
- -I_i_ﬁl.-lszulo sl\-clt-:l -.I ) EWVV\:)
2. Skin & Vun-.mc Vs, b'\/‘(}\/m)
'13 L N. ‘4 M
et | weiGnT | Bmi BP. | PULSE | LEARING VISION Colour | Blood
em ke L DISTANT ~ NEAR Vision | Group
M :}L}mins. Ié( L R L
® R Uncorreeted
\b\ “! - D":} g .:} ? Corrected _(LFlé ML“\—ALA Aﬂ}
ERS - | 'LABORATORY AND OTHER N A N
- . | smoLivisnoaTions 1 __,__\}N\'J(L Al
o / I Urnn_I}sH ] 7. Audiogram " CL.L.
A._ 2.1, Bloodeount, FSR i _Lﬂgl‘u_ncrun f\.‘i L[E{ 9 [
Vv | | 3.LFrRET.RBS || 9 Chest X-Ray _.cw;l J(('Tj"‘f’
% rl Dm[, Sereen ) - K_ 10. [)C_G__ —"i.;\.- 1
v/ 5. Lipids (40 ymrs-l-) 11. CVS risk Iur-*ID yrq &nhmc Z )
l/ = 6.. Sicklc (ﬁ _l_c_sl m IIIV, Hcpﬂtmmnﬁ o

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behavionr, efe.)

DL P- O\dviseel rechvent
O u 14 e zl lﬂ‘(L"‘if\Qn 5 "P ST ?'h)wxa:hc

o\ Aditcol 4o Cteect m*p({jlc‘ﬁt-yf-b'"}'\_.
ﬁccﬂ FES JB ps¢ (\P‘& Viomela
‘al[;nnum

TEMPORARY UNFIT E| unerr ]

Date: 'Of\,fL{)l, '_’M Name (Block Capitals): Dr, / Nurse
REVIEW/CONSULTATION

Dae: Oy W) {4311“@10. (Block Capitals): Dr. / Nurse

Signature:

[dce o ()m:c,hao Jo

o V1 Yon W “'d

hur}\j

3y, SASILA P.FP
MBBS., DNB (ENT),, DLO
Speclalist Ent Surgeon
MOH Lic No.: 18387






