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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME AVISHAIMAN NIYASMON KHADHAR

AGE/D.O.B [35Y,30.05.1985 l DATE  [03.04.2021 |
PASS/ID NO: (73162746 l GENDER [ MALE |
VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT [ 181CM |

Headquarters:
CR. No. 1693808, P.B No. 443, P.C. 112,

Ruwi, Sultanate of Oman, Tel: +968 24799760, Fax: 24799765
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LT-EYE [6/6 WITHOUT GLASSES | WEIGHT | 81KG |
= HEART WORMAL | BP | 120/76 mmHg I
S LUNGS [ NORMAL A PULSE [ 74/ Min ]
®  ABDOMEN | NORMAL / | CNS | NORMAL |
© 3
+—  SKIN [ NORMAL ] ENT [ NORMAL |
o .
) INVESTIGATIONS |
O [
- FBS NORMAL
o BLOOD GROUP AB POSITIVE
[y HAEMOGRAM NORMAL
£ LFT NASH
] RFT NORMAL )
w LIPID PROFILE DLP
TU SICKLING TEST NEGATIVE
L URINE ROUTINE NORMAL A
©— AUDIOGRAM Normal hearing threshold with dip at 4000Hz B/L
1) . " Probability of developing
0 FRAMINGHAM SCORE cardiovascular discase in next 10
g. years is 1.8%
3 COMMENTS To use adequate ear protection in high noise environment
> NASH- Advised treatment

* DLP- Advised lifestyle modification
CONCLUSION MEDICALLY FIT
Signature: ... SEAL
Dr B.VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581 Ji
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Al Khuwair : 24488322 | Sohar : 26846660 | Al Khoud : 24546099 | Salalah : 23291830
Barka : 26884910 | Sur: 25546112 | Nizwa: 25447777 | Falaj: 26754131
Email: Info@badroman.com
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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

]Invo you ever tulun clicited drugs? (X3 PDO test all mw!putu:lm[ emplovees mr Ll]CIlCdJ‘r['CLI‘L'ﬂILmdl drugs

F \\I[l Y HISTORY; Tuberculosis (% Epilepsy ((d Asthma (2
_Heart discase ( Stroke [)c_;)_[_i_ipmi Discas?(j_l_[?a_gf_;eﬁé )

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
Ideclared these statements to be true to the best of my knowledge and belief and I agree that the result of this medical examination in general terms
may be revealed to the Company if required, and the details sent to my own docter if this is considered necessary by the examining ! Sy

officer.l am also aware that PDO reserve the right to dismiss me if it was found that 1 have purposely withheld impor

G\ U) JN Sig"ﬂ._"_'.r'.:_;)r_’\l;lllic;l|.n.;.;_/" e -

iabetes (
~ High bload pressure ()

Flcxen'lﬂ,fo)

_information,

Date:

Petroleum Development Oman [ Surname b i
ﬁ% MEDICAL DEPARTMENT A i man/ N w 1t mor
Forenames :
%tﬁ PLEASE COMPLETE YOUR PERSONAL Rah
DETAILS IN BLOCK CAPITALS CL1ES

Place of examination BADR 1\].. ‘S.»\\IA.»\ Dmcr 6(/Ub%ﬂj!’ Hoineelspuansmumigr

II a deLnddnl enter me!nym s name here:

g].l_[}'ldll)b ' E e o fU]'LIhllllC‘; B o

Bitth date: 20) U‘S‘ bfgs‘\dllon'ﬂll\’ (nunlrv of hltlh [(th!lon -

2 Relationship to employce or off

@\Anch?cmutu I:L'\*Im'ricd I:l?ingte I——I Separated /Divorced E}WneD Son[lll)aug:ﬁer :I}::m:w[:iof :

Reason for examinationPre-Employment)ob; [_]

_J‘LQ:’F_JTAW\&LD___ S cons TR S :
|_Name and address of family doctor o _|_List your last 3 jobs -
— . . (D e =
oo . = S @) e :
_Are you a Registered Disabled Person? (UK (mly)l:l Do you belong to any Medieal Insurance <\L|1LITIC"E| o
DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes™ “No™ column ar put a (?) if uncertain exclude minor ailments.) )
N _ V[N - _|vIs
|_1.Sinus trouble . Cancer <] HAVE YOU EVER BEEN:- )

2. Neck swelling/plands . % leart Disease | 40. Rejected for employment or r/ i
3. Difficulty in vision . Rheumatic fever ¥ insurance for medical reasons .

4. Any ear discharge - Abnormal heartbeat | 41. Awarded benefits for industrial el
8. Asthfnaa’bmnclum o B . High blood pressure I (5 _injury/illness o A
_6. Hayleverfother significant d”LTE’)’ N 20. Stroke. - 42. Irmicd fora ostal wndmon e.g, |
_ 7. Any skin trouble - Y7, Scrious chest pain =~ /_ - i (
8. Tubereulosis . . | 28 Any blood disease <" a3, !u,mul for pmh!em damkmg or drug 1
9. Shortness of bru,alh 0 129 Kidney discase || abuse _ - T

10. Coughed/vomited blood 430, Blood in urine 3 Ad. }\poscd to toxic L1
1. Severe abdeminal pain - 3. Diabetes _| substance ornoise

12, Stomach ulcer - _/ 32 Neadaches/migraine - ~/ FOR WOMEN ONLY

| 13. Recurrent "‘d'L§'H?L _________ I Dizziness/fainting ~7| Have you ever had:- - )

14. Jaundice or hepatitis | 34 Epilepsy |~ 45 Anabnormal smear

15. Gall Bladder disease || 35 Joints/spinal trouble T ——

16. Marked change in bowel habits 136, Surgical operation ' H‘ S B
_[_f. Blood in stools (motions) ~1_37. Scrious accident/fracture o T/ 4. Are you pregnant? o

8. Marked change in weight : _/533. Tropical disease T 48. HAVE YOU HAD AN ILLNESS

19. Varicose veins o | 139 Tear of heights ~7  NOTMENTIONED ABOVE

20. Lump in breast/armpit. o _/ | - s R |

How much tobaceo cach day? N U ) l Average daily alcohol consumption  pJu__— 1

I*OR (¥ l’)\li’i ["I ION BY EXAMINING DOCTOR OR \Ul{"sl g [ 21
Further details of medical history and recreational activities g “g'y'
¢ S g

-,}QMM — Voum | Crp

P 6LOGIST
MOH NO#14581



N = Normal A = Abnormal (please describe)

I. Eyes & Pupils

2. ENT.
3. Teeth & Mouth
. Lungs & Chest

| |

. Cardiovascular ’%yslem

" Abdo Viscua

[§

-1

2 Hurmal (Jrlllccq

o

CAnus & Ru.lum

9. Genito-urinary

10. Extremitics

11. Musculo-skeletal
1" Skin &, V"IHL()SC \a'm

!"5 L6 V 3.
HEIGIHT WI'Z[GII’I‘ BMI B.P. PULSE HEARING
cm kg i & DISTANT
Y Bo ‘}'7%, fmins.
l Uncorrected!
v
81 8‘ . '{_ CQI'{ q %'6 Corrected

- Wf’«w_y o
VISION

ND\R

ﬂ“"ﬂ“%‘*

Blood
Ciroup

Colour
Vision

A4

_N_ - _!_\_ - o LABORATORY AND OTHER A - . ?‘
A ) SPECIAL INVESTIGATIONS 'ﬂ 1 1 | "
el I Uriﬂa_i-):*si.s_- 7. Audiogram Ul)ja.ld?\_Tl m *]0
/ - 2 Hb, Bloodcount, ESR - 8 lu]m}uncnon M% '_ MYHL
~| 3 LFT, RFT, RBS _ 9. (,hestx -Ray ban Ay @ \‘k‘
| |4 DrupSereen 10, ECG ' Ckg
- — | 3. Lipids (40 years +) o 11, CVS risk for 40 yrs. &zlb{rvé_ .
| | oSickleCell est 12, HIV, Hepatitis screening

| ASSESSMENT:

FIT ALL ARLEAS

Date: [ 6{@ »1 Pf\ia_rp_g__(_!ﬂn_ck__(?apitu_ls_): Dr. / Nurse
Tekr c\dﬂ,fwzh eor
bukedien T potiy

Cvvivy mors ~nF

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, etc.)

NACH -+ Aduigeol Freationt
DLP = A{zkuiﬁf(‘j l‘PCSbl(’ ‘T\/\JGLG\QJ’VIM

cnpm:[ure

Signature:

FIT WITIH RESTRICTION D TEMPORARY UNFIT D UNFIT ]:l




