e i

i ’ P-Eltfﬂlﬂ'ul'l"l DE‘!E'{}PEITIEHI Gﬂlﬂﬂ LLC mrﬂﬂmm

11.32 Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — COJ

Petroleun Development Oman |
MEDICAL DEFARTMENT —

PLEASE CONPLETE YOUR PERSONAL fr-
DETAILS IN m-ﬁtﬁfj.h,s :

I & chepmndard enler employes’s name hars: . |
Swmarme . J f j P
Mdﬂfﬁé{{ﬁ fagﬁ?l’r‘” Em-mrnthnrﬂffﬂk.- o | Relipon
employes | humber of
DHEDFM Dt_l;ﬂl‘jﬁnﬂl Gﬁmﬂmm; I{Dm [Nson [l gt | chilaren
;F';ramrumn-un VFnz-Erpmm L] b
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2 R
Aiw o 3 Ragrsterad Disabied Person? (UK only) El Irsranne ra EI
D0 YOU HAVE OR HAVE YOU HADr- _(Tick “Yies” or o” otlumn or put a [7) if uncertan exnclude minor admerts |
¥[ u] [ uj [¥In
1. Sirum trovible ~f 2 Candet 10U EVER BEEM:-
2 MNeck prslingiglands -1 22 Hoarl Diseane 40 Rejected for employment of
3. Dty in vision -1 I3 Rheurales fever msrance for medeal reasons L~
4 Any sar ducharpe =] M. Abnomeal hearoea -1 41 Awarded benelis for indusinal
5 Ashnabronchits =1 25 Hich biood pressuce = L
| & Haylower lothir ugndicant alergy -1 38, Stroke 42 Treated fov & menta condiion,
7. Any shin troulse =1 27. Serous chest pain -1 =g depresson 5
_F 71 28, Aoy blood dissase <1 43 Treated for probiem annking o
(& Shorines of breath | 2% Hiney dreme ] g sbse 2
10l Cioghesursmted bl #7130 Biood inwing 1 44, Exposed b toubs
11, Severe abdorrinal pain = 31_Dighetes =7 substanos o rose “]
i3 Slomach ulcer B Hesdachesmigrane i FOR WOMEN OMLY
|12 Recurent inigestion 433 Duznesstainting | Have you ever had:.
1 Sanclos o0 hepatis <] 34 Eplepzy =1 45, An abnomnal smes
15 (ral Blacider diveans -1 35, iril roie +
1 Marked change n bowel habis =| 3. Swgmloperaton =1 0. Ay pyevseiigcel atenst
17_ Blod in stocks (motions ) | 37 Serous accidestfrachure -] 47. Are you pregrart”
| 14 Marked change n weigh 1 38 Tropicd dusass <1 &8 HAVE YOU HAD AN ILLNESS
18 Vanoome v | 33 Fear of heghis - MROT MENTIONED ABCVE
| 20 Lump in breastianmpit A
Hioww iresch icbacen wach cay? | Awerage duly shoohol corsurgton
Hawe you ever aken slicited dugs™ | ) FOO ke all newipotential employess for shcedirecreasional drugn
FAMILY HEETORY- Diabates | | Teberodoss [ | Eplepsy{ | Asbmal | Ecema| |}
Hewrt disiase | | High Hood presmuse | | Simbis [ | BloodBisease | | Caneer| |
PLEASE READ THE FOLLOWING STATEMENT ANDIF vOU AGREE KINDLY Im:.
| depclaned S statements. o b rue i e [ il el il | i Tl e rersull of this Freedical Examinabion n
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FOR COMPLETION BY ELAMINING DOCTOR OR MURSE
Further details of medical history and recreatonal sotivies

N=Homal A= Abnoomal [pleass cescrbe) | PHYSICAL EXAMINATION
ol I L
] 1 Eyes & Fupls 1
o 2ENT
- 3 Testh & Mouth ]
4 Lungm & Chest /

e £ Catlenanoutar Sysien !
= B Abda Visoera [
s 7. Hummual Orfices o e
s B Arwrs & Rectum oy U
- & Gontounnasy .
= 10, Extremites
e 11 Musoulo-skeletal N
] 12 Ein & Varcese Vs 2
P 13 CNS L
T (weedT [me [BP | AusE | HEARNG VISION Colowr | Blood

< g L DESTANT  NEAR Wision | Group

o, | LEE |ty smins R L R L
W R e gt
v |eg |\ |80 S ﬁ%
Nl A LABOIRATORY AND OTHER A
SPECIAL RIVESTHRATIONS
= 1. Unnaysis A | 7. Audogram
o 2 Wb, Binadooont, ESH B Lung Functon
s i 1 LFT.RFT.RES " |9 ChestxRay
4. [ing Serean \ T | W ECG

Vel L | A s (00 years +) 11 VS nuk for 4y & abhove
v 4| 8 Sukie Cell rest 12 HIV, Hepatits scresning

OTHER FINDIMNGS {Physique. scars, desabaiies, mental stabeliby incheding behamaour, eic.]

ASSESSMENT:
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Epworth Screening Quest. for Sleep .ﬁpnua?

/5],

. ; —2 e ryf hy) | Depariment'Company:
1533 f1.5 T"”'I,ﬁ_:; ! fjj?ﬁlcmpnﬂm:

This questionnaire will help identify if you have any health condition which may need a morg
detalled medical assessment as part of your fitness to work determination, If you have any
queries please contact your local Health Services staff. Al information previded on this form and
during consultations remainsg slrictly confidential. When further elinical evaluation I% requlred

fellowing completion of & screening questionnaire, the detalls should be recorded on @1 and E1
forms.

I. D Mo,

How likely are you to fall asieep in the tollowing situations? {use 0 to 3 score a8 shewn balow]
0 Would naver doze
1 Slight chanoe of dozing
£  Modarale chance of cozing

3 High chance of dozing

8] sitling &nd reading

(W) walching TY

ﬂ silbing inactive in a publs place {=.0. (heatre or meeeling |

{ 88 B passtnger In the car for an hour withoat & bragk
f Lying down to rest in the afternoon when circumstancss parmmit
{:, Sitling & talking with someone
E] Sitting queelly after lunch without slcohol
Q In @ car, while stopped for a faw minutes in tratf
Tabal

2
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Health Advisor Statement : Tha above named persen has een examined according to the statements Iaid down in " . .
Guidance Motes on the Medical Evaluation of Filness to Work!, &% this time mir:: fitness mwrn status for hml.ﬁ:;ﬂ

follows,

Fit with no restrictions ﬂ.f
Fit with following resiriction]s)

wmﬂﬂhm“mmmﬂnum m mnu::r

Wik near mondng machinesy ar sharp adges

Wirking st height

Fuling. pushing, or canrying weight over g

Ascandidescend laddars ar atairs

Operabe mabo vehicles, forklifts or begyy machineny

L= of a recpiralor

Hupetitiva buting of valves or wrenchas

Flying
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DEPARTMENT OF LABORATORY MEDICINE

Filix No;

(¥ 7 385

o243598 Report Mo:
| Mame:  SYED INAM ALI Sample Date:  04/02/2023 Time: 930
Recelved By: SREERAJ
| Address: Received Date: 04022023 Time: 9.35
| Gender: M Age: 35Y Nationality: PAKISTANI Report Date:  04/0272023  Time: 1047
GSM No.: J9624354 ID Card Mo.: 91333713 Bill Mao: GEG2306 Bill Date: 040272023

| Rof. By: EXTERNAL DOCTOR Report Status: Fnal
| INVESTIGATION RESULT REFERENGE RANGE
POO MEDICAL CHECK UP BELOW 40 (Truckoman)
FBS (FASTING BLOOD SUGAR) 822 mmol'L 38-81

Meihod - Hasokinase 03,88 mgidL T0-110
LIPID PROFILE - SERLUM
CHOLESTEROCL (TOTAL] 530 mmolil 1-583

Method -Enzymalic 204.9 mg!dl 40 - 200
HOL {HIGH CENSITY LIPORROTEIN) 1.14 mmobL 0777 - 1,813

Method -Enzymabc 44 07 mgid| an-70
LOL (LOW DENSITY LIPOPROTEIN) 3.55 mmaliL 1.285 - 4 54

method -Calculation 137.29 mgidi &0 - 172
YLDL (VERY LOW DENSITY LIFOPROTEIN) 2,61 mmoll 0.258 - 1.036

Mathod -Calculation 23.54 magidl 10 =40
RATIO (TOTAL CHOL / HOL CHOL| 4,65 18-549

Method -Calculation
TRIGLYCERIDES 1.33 mmiohL 0.584 -2 146

Method : Enzymatic 117,705 mgidi £0-180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM .57 mgldL 0.A-1

Mathod : Diazo 8 75 pmobL 1-174
DIREGT BILIRUEBIN - SERUM .20 mosdl 01-05

hathod @ Diazo 3.42 ymaollL 1-B.55
SGEOT (ASTH-SERUM (IFCC) 23.30U Mate: up to40.0

Female. up fodad -‘;,',?;jj-?;;; <

SGPT (ALT)-SERUM (IFCC) 3320 UL

3"
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DEPARTMENT OF LABORATORY MEDICINE

| File Mot

0213008 Report No: DB47 385
Name:  SYED INAM ALl sample Date; 040202023 Time: 0-30
Received By: SREERAJ
| Address: Received Date: 040272023  Time: 2935
| Gender: M Age: 35Y Nationality: PAKISTANI Report Date:  04/D2/2023  Time: 1047 '
GSM Mo.: 98624394 ID Card Mo.: 91333113 Bill No: OBE2354 Bill Date: 04/02/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
LS
[ INVESTIGATION RESULT REFERENGE RANGE '-
F-.LI{ALLNE PHOSPHATASE mLP: .SERUM (IFCC} 58,15 LIL Adult | Men -40-129
‘Famale 35-104
Children-{Aged)
Tmanths - 1¥ear - <462
1¥ear - 3 Years - =261
4 Yoars - 6 Yaars - <269
7 Years - 12 Years - =300
13 Years - 17 Years{M} -=380
13 Years - 17 Years(F] - <187
TOTAL PROTEIN-SERUM| Colorimetnc Assay] 8,26 gmidL BE-BT
ALBUMIN - SERUM (Colorimelric Assay) 4 .60 gmidL 3.0-4.9
GLOBULIN - SERUM [Calculation) 3.76 gmidL 23-35
ALBUMIN [ GLOBULIN RATIC - Calcuiatlon 12 1:2-15
GOTIGAMMA GLUTAMYL TRANSPEPTIDASE) - 45 8BS LWL Men ;- B-57
SERLUM Female 5-36
Miethod “-Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM §.60 mmolil 1.7-83
MMethod @ Kinetic Assay a3.03 mogidL 10.2 -49.8
CREATIMINE - SERUM 10046 pmioliL 4421237
Metred --Jaffé Method 1 14 mgidl 05-14
CEC (COMPLETE BLCOD COUNT)
TOTAL WBC COUNT 5300 cale/ocumm 4000 - 11000 cells/cumm
Mathod - -Flugrescence Flow Cylometry
oG (DIFFERENTIAL COUNT)
Method : -Fluorascence Flow Cytomelry
NEUTROPHILS 522% A0-T5%
- i = ::.1 -
:E"{'ﬁ-" | 1=d ‘__nl k || [
Processed By Approved 8y .uéé.lgasad El_v
184773 SREERA. SREERA.
Lab Technologrst Lab Technologest Lab Technologist
MIOH License Mo 21839 MO Licenss No: 6544
Elscironically Sig)
Prisled 31 D4M02E0ES 104751 Al Fage 2al 4
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DEPARTMENT OF LABORATORY MEDICINE

| File No:  D213998 ReportNo: 0847383 'i
Mame:  SYED INAM AL Sample Date:  04/02/2023  Time: 530
Received By: SREERAJ
| Address: Received Date: (4022023  Time: g.36
Gender: M Age: 353Y Nationality: FaRISTAN Report Date; 040202023 Time; 1047
| GSM No.: 99624384 D Card Mo.; 31333113 Bill Ho: OBGZ 356 Bl Data: 04022023
Ref. By: EXTERNAL DOCTOR Repart Status: Final
Mo
(INVESTIGATION RESULT REFERENGE RANGE )
LYMPHOCYTES 342 % 20-45%
EOQSINOPHILS 53 % 245 %
MONOCYTES TH% 2-8 %
BASOPHILS 0.4 %% O-4%
HB {HEMOGLOBIM) 18.3 grddl Male-13 - 13 gmdd

Female-11- 15 gm/d
tdathad - -Cyanide-free LS hasmogkabin
TOTAL RBC COUNT 544 millicnicu MALE: 4.5-8 Smilionicu
FEMALE: 3.9-5 &million/cu
Method - Hydrodynamically focussed impedanca

PLATELET COUNT 4.9% lakhs/cumm 1.0 - 4.0 lakhs ! cumim
Mathod - Hydrodynamically focussed impedance
PCY [PACKED CELL VOLUME} B1.60 % Males | 42% - 52%
Famales : 3T% « 4T%

MoV (MEAN CORPUSCULAR WOLUME) 84,80 FL 76 =06 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 30.00 PG 27-33PG
MEHC{MEAN CORPUSCULAR HEMOGLOBIN 3t.60 gidl 32 - 36 gidl
COMCENTRATION)

ESR(ERYTHROCYTE SEDIMENTATION RATE] 05 my 15t nr MALE-D-8 mimi 5t hir

FEMALE Q-20 mm 151 hr
Caplilary Photomatry Technology

easures the kinetice of red cells aggregation Clinical
Lsboratory ard Standard Ingtitute (CL31) procedure far
the ESR Test.

SICKLE CELL NEGATIVE
Mathod - -Haemoglobin solubdity lest

.nI'F ; Egiud M I'I
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j; o s o R . /
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Prmisd &t 040202083 134751 AN Fage dof 4
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DEPARTMENT OF LABORATORY MEDRICINE

| File No: 0213988 Report No: 0547380

Name:  SYED INAM ALI Sample Date: 040272023 Time: 2:30

Received By: SREERAJ

Address: Recoived Date: 04/02/2023  Time: &30

Gender: M Age: 35Y MNationality: PARISTANI Report Date:  04/02/2023  Time: 1047
| GSM No.: 98624384 I0 Card No.: 813533113 Bill No: OBG2356 Bl Date: 040272023
| Ref.By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE |
URINE ROUTINE

URINE BIQCHEMISTRY

Mathod - Colorimelric Assay

GLUCOSE MIL

FROTEIN MIL

KETONE MIL

BILIRUBIN MIL

pH ACIDIC

URCBILINOGEN NORMAL

URINE MICROSCOPY (Cantrifugation Method)

RED BLOOD CELLS (RBG) NIL fhpf

PUS CELLE 1-2 Ihpf

EPITHELIAL CELLS NIL mpf

CRYSTALS MIL Mhipf

CAST MIL fhpf

BACTERIA PRESEMNT fhof

YEAST CELLS MIL fmpf

b | sRofnn |
I-’ﬂf“"' E 1:.j£13 W s chnoo

WA,y G54
Processed By! Approved By: 2 ﬁuﬂm&'ji By b,
181773 SREERAJ SREERAJ B aHAYFA P
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Prinded ab DATRR02D 104751 AM Fage 4dal 4
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X-RAY REPORT

Doc Mo |mﬁ.a|:.g1 [

Name: SYED INAM ALI

Age/DOB: W__l Omani IDf L.Card No:: |9133311a __|
Sex u-lﬂﬂ |

Referred By: [EXTERNAL DOCTOR

Clinical Diagnosts:

X-Ray/UtraSound CHEST X-RAY

Date: |D4rD2/2023 |

X-Ray Filim No: POO

Bill No: ID«EEEEErE

Charge Sheat No:

Both lung fields are normal
Both cp angles are dear
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A& normal X-ray appearance
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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