1.1 Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT {MEDICAL — CONFIDENTIAL)

Petroleum Development Oman | Surname
MEDICAL DEPARTMENT HoamsEYe

forenames P :
PLEASE COMPLETE YOUR PERSONAL |- A1% m’t?;!’\"\k AU J
DETAILS IN BLOCK CAPITALS ress

Place of exarination Date:- Hame telephone number L?t‘; ‘ 9 ng)t‘j b
MO U ML tay 38, 2v00 | Employment No #
If a dependant enter employee’s name hera:
Surname: Forenames:
Birth date:’j&«n“f,«! q% Naticnality: Dm } Country of birth: | Religion:
Relationship to employee Number of
Male D Femazle D Marrigd ]::] Single D Separated /Divorcad D Wife El Son D Daugtter children:

Reason for examination Pre-Employment E, Jok:

Pre-Overseas I:l Arga:
Name and address of family doctor LIst your |ast 3 jobs

()

2)

Are you a Registered Disabled Person? (LUK only) D Do you belong to any Medical insurance Scheme? |:|

DG YOU HAVE OR HAVE YOU HAD:-_({Tick “Yes” or "Na” column or put & (7} if uncertain exciude minar ailments.)

Y N Y| N Y| N
1. Sinus trouble l~1 21, Cancer 2~”| HAVE YOU EVER BEEN:-
2. Neck swelling/glands I~ 22. Heart Disease L 40, Rejecied for employment or v
3. Difficulty in vision v+ 23. Rheumatic fever [k insurance for medical reasons
4. Any ear discharge | 24, Abnormal heartheat 7| 41, Awarded benefits for industrial "
5. Asthma/bronchitis V| 25, High blood pressure L injury/iliness
5. Hayfever /other significant allergy L~ 26. Stroke V| 42, Treated for a mental condition, A
7. _Any skin trouble b 27. Serious chest pain i g.9. depression
8. Tuberculosis L| 28. Any blood disease i~ | 43, Treated for problem drinking or v
8. Shortness of breath V| 29. Kidney disease +| drug abuse
10. Coughedivomited blood L~| 30. Blood in ufine ¥} 44. Exposed to toxic 1
11. Severe abdominal pain +| 31. Diabetss v substance or noise
12, Stomach ulcer i~ 32, Headachesfnigraine +1 FOR WOMEN ONLY
13. Recurrent indigestion v | 33. Dizzingssfiainting 1 Have you ever had:-
14. Jaundice or hepatitis | 34, Epitepsy v"1 45._An abnomal smear
15. Galt Bladder disease | 35. Joints/spinal trouble - .
16, Marked change in bowel habiis V7| 36. Surgical operation Ll 46. Any gynascological treatment
17. Blood in stooks (motions} V| 37. Serious accidentffraciure yv*| 47. Are you pregnant?
18. Marked change in weight | 38. Tropical disease V1 48. HAVE YOU HAD AN ILLNESS
19, Varicoss veins V| 3. Fear of heights v NOT MENTIONED ABOVE
20, Lump in breastfarmpit v
How much iobdcco each day? | Average daily alcohol consumption
Have you ever taken elicited drugs?{ } PDO test all new/potentlal amployees for elicited/recreational drugs
FAMILY HISTORY:  Diabetes ()Q Tubereulosis ()Q Epilepsy {)Q Asthima (%) Eczema (A

Heart disease O0) High blood pressurs (9~ Stroke (%) Blood Disease (3  Cancer ()

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
| declared these statements to be brue to the best of my knowledge and belief and | agres {hat the result of this medical examination in
general terms may be revealed to the Company if required, and the details sent to my own doctor if this is considered nacessary by

the examining medical officer, [ am alse aware that PO reserve the right to dismiss me If it was found that _lfha"i(e,'lpﬁ‘r'ﬁhs_gly

withheldl important medical informatlon, o VRN
Y

Date: ﬁ\gq '%, 289 Signatura of Applicant: W %"2 s k\?\:\
T ~;|' P
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical history and recreational activities

N = Normal A = Abnormal (please describe) PHYSICAL EXAMINATION

A

. Eyes & Pupils

E.N.T.

. Teeth & Mouth

. Lungs & Chest

. Cardiovascular System

Abdo. Viscera

. Hernial Orifices

. Anus & Rectum

. Genito-urinary

10. Extremities

11. Musculo-skeletal

12. Skin & Varicose Vns.

‘

NNENE NN RN

13. C.N.S.

o
0
o
T
-

WEIGHT | BM | B.P. PULSE HEARING VISION
kg || 13 L N DISTANT  NEAR

177 8?? }8 ngo q-élmins. R a| |Uncorrected ]2’/4 Lb((, R%Lgfé

Correctad l

a
3

Colour

Blood
Group

N A LABORATORY AND OTHER N | A
SPECIAL INVESTIGATIONS

1. Urinalysis 7. Audiogram

[
1 2. Hb, Biood count, ESR

8. Lung Function

3.LFT, RFT, RBS

9, Chest X-Ray

10. ECG

AWEAVAY

4. Drug Screen

L~ | 5. Lipids (40 years +) 11. CVS risk for 40 yrs. & above

L1 6. Sickle Cell test 12. HIV, Hepatitis screening

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

g

ASSESSMENT:

1 “/ “
FIT ALL AREAS \ \‘
[ ] FiT wiTH SPECIFIC RESTRICTION \, \

D TEMPORARY UNFIT

D AWAITING SPECIALIST ASSESSMENT

REVIEW/CONSULTATION

Comseellr 1n letme) Mekrsne 4
Mﬁﬁh&ﬁfﬁ%#ﬁ;ﬁ@ ot

- Muppammap wpmlnt).
DATE: /?/ 06/ 202/ poctor NAME:ﬂ H SIGNATURE:

General Practitioner
MOH Lic, No: 7628
i aine speciality hospital,

L e s




DEPARTMENT OF LABORATORY MEDICINE

[ File No: 50041530 Report No: 0025847
Name: ADIL HASAN ALl AL MASOUDI Sample Date:  30/05/2021 Time: 10:52
Received By:
Address: Received Date; Time:
Gender: M Age: 30Y Nationality: OMANI Report Date: 30/05/2021 Time: 14:38
GSM No.: 95188096 1D Card No.: 7486226 Bill No: 0080208 Bill Date: 30/05/2021
Ref. By: DR MUHAMMAD KAMRAN Report Status: Fipal
A
[INVESTIGATION RESULT REFERENCE RANGE
PDO PACKAGE ABOVE 40 YEARS
TOTAL WBC COUNT 5141x10%3/ pL 4.00-11.00 x 10~3/ L
DIFFERENTIAL COUNT
NEUTROPHIL {%]) 35.53 % 40-75%
LYMPHOCYTE (%) 53.38 % 20-45%
MONOCYTE (%) 5.59 % 2-8%
EOSINOPHIL (%) 4.20 % 1-6%
BASOPFHIL {%) 1.30 % 0-1%
ERYTHROCYTE SEDIMENTATION RATE 6 mmf1st hr MALE:0-9 mm/ st hr FEMALE:0-20
mm/ st hr
RANDOM BLOOD SUGAR 5.5 mmol/L. 4.11 -7.9mmol/L
SGPT (ALT) 51.4 UL MALE : up to 41 U/L,
‘ . - FEMALE : up to 33 U/L.
CREATININE 83.8 umol/L Adults:

MALE: 62 - 106 p molfL,
FEMALE: 44 - 80 | mol/L

HAEMOGLOBIN 15.40 gm/dl Male : 13 -18 gm/d|
Female:11-15 gm. /di
childrens upto 1year-11.0 - 13.0 gm /dl
uptoi2years-11.5 - 14.5 gm /dl
cord blood:13 -19.5 gm /d|

URINE ROUTINE

URINE BIOCHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
URINE PROTEIN NEGATIVE NEGATIVE
URINE KETONE NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
URINE PH 8.0 <6.0

Verfﬁed_ By: Approved By:

s,

£y it

- 5&/ 5_’;"{‘%,(}'
z_é.‘f':_, .
e

10908 DR ROSE MARY

L ah Technologist Specialist Pathologist it odd e 3
MOCH License No: MOH License No: 18178 pras aneriadiy hoomial
Elecironically signed ai: 5/30/2021 2:38:00 Electronically signed at; 30/05/2021 8:04:00 PM BT SRR TRl

Printed at- 15/06/2021 5;29;26 PM
Page ; 1of 2



DEPARTMENT OF LABORATORY MEDICINE

File No: 50041530

Address:

GSM No.: 95188096

N

Name:  ADIL HASAN ALI AL MASOUDI

Gender: M Age: 39Y Nationality: OMANI
iD Card No.: 7486226
Ref. By: DR MUHAMMAD KAMRAN

Report No:
Sample Date:
Received By:
Received Date:
Report Date:
Bill No:

Report Status:

0025847

30/05/2021 Time: 10:52
Time:

30/05/2021 Time: 14:38

0080208 Bill Date: 30/05/2021

Final

[ INVESTIGATION RESULT REFERENCE RANGE
SPECIFIC GRAVITY 1.020 1.010-1.030
BLOOD NEGATIVE NEGATIVE
URCBILINOGEN NORMAL NORMAL
URINE MACROSCOPY
COLOUR YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
PUS CELLS 1-2 thpf NIL
RBCs 0-1 fhpf NIL
EPITHELIAL CELLS 0-2 thpf NIL
CRYSTAL NIL NIL
CAST NIL NIL
BACTERIA MIL
MUCQUS THREAD NIL
LIPID PROFILE
TOTAL CHOLESTEROL 7.57 mmol/L. Up to 5.2 mmol/L
HDL 1.3 mmol/L >1.5 mmol/L
TRIGLYCERIDES 5.8 mmol/L Desirable : <2.083 mmaol/l.
e Boderline high : 2.83 - 5.67 mmol/L
Hypertriglyceridemia >5.65 mmol/L
LDL 4.0 mmol/L < 2.6 mmol/L
VLDL 2.64 mmolfL 0.128-0.645mmol/L
SICKLE CELL NEGATIVE
{ Solubility test )
Verified By: Approvecd By:
Qs
e T
10195 DR ROSE MARY
Lab Technalogist Specialist Pathologist s

MOH License Mo;

MOH License Mo: 18178

Electronically signed at: 5/30/2021 2:38:00 Electronically signed at; 30/05/2021 8:04:00 PM
Printed at: 16/06/2021 5:29:26 PM
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Tone threshold audiometric test
Name:
Surname:

Date of birth:
Age In years:

adil hasan ali
al masoudi
1982/03/30
39
Company: DR. MUHAMMAD KAMRAN
Department:

Job title:

Number:

ID/SS number:
Passport no.:

50041530

30/05/2021 12:28:54 PM

4
E

Significance: None
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125250500 1k 2k 3k 4k 6k 8k 9k 10k11.212.514k16k Frequencies

125250500 1k 2k 3k 4k 6k 8k Ok 10k11.212.5H4k 18K

65 60 4025 30 20 Air thresholds
o S T QO 14 -30 Ngige in éar canai
4] 4 2 Noise for threshold-548
5 Bone thresholds
4 Noise in ear canal
Molse for threshold-54B
Maximum masking
ZA PLH Bone unmasked

Maoise In ear canal

Binaural impairment

20 20 2010 15 15
8104818 28 32
£ A0a1418 25 34

Pure tone avg. (500 1k 2k)

Pure tone avg. (500 1k 2k}

n 73 g i P
Test re-tent reliahility {1st freg.) -5
42 Mean 708 bt shbmies 5 17
Standard deviation 152 alse positive response %
Audiogram notes:
.\
adil hasan ali al masoudi esraa al madi NMC AL HAIL 10762
KUDUwave” Last calibrion date: 20/10/2017 I
- KUDUwave serial number:  D801-00672
Gepturer of data version ""'m’.""'"' #2120 Bone vipraior senal NUMoer:  Msdos/

Report software version: 2.4.3.0 Sound booth-  SANS 10182 Di "
Report generated on: 17/06/2021 10:28:04 AM I L HNGAIE

A Type of audiometer: Near Type 1

Unique Global Patient Number; CO3D7451E37C4B199F8ENAZ4E6FE5A9T

Test protacol:

Right



Institution: NMC AL Hospital , Department: INTERNAL MEDICINE Printed: 5/30/2021 12:47
Titalograph

~ Pulmonary Function Report

Miner ID: ©2021150_124201050  Miner Alternate ID: 50041530

Miner Last Name: Al Masoudi Miner First Name: Adil Hasan Miner Middle Name: Ali
Population Group: MIDDLE EAST Gender: Male Date of Birth: 3/30/1982
Age: 39 Height: 177 cm Weight: B7.0kg
BMI: 27.8 Smoking Details: Non Smoker

o

30/05/2021 12:45 Device: ALPHA Touch Serial Number:
No. of Tests: 5 Accuracy Chk: 5/30/2019 15:42 Technician ID: user
Pred. Values: Golshan Pred. Factor: 100% Posture: Sitting
Temperature: 00.0°C Barometric Pressure: 0 Humidity: 0
Calibration Result: P

Values at BTPS

Parameter Best LLN Pred %Pred  BestTest  Best2 ' Best 3
w4 413 453 C A T i
FEV1 (L) [ 2.91% 34 4.4 69 | 1
FEV1 Ratio | 0.61* 0,68 080 76 ]
| FEV6 (L) | 4.77 1413 1493 97 |, |
' PEF (L/min) | 224% 464 640 135 | | |
| FEF25-75 (L/s) | 2.52+ 3.2 502 50 | | i

MR AU AL AN
Session Quality and Repeatability (forr

l. et FVC Rep FRVL-Rep of Test criteria not achieved in 1st second ]

f: . C | 001L(02%) | 0.68L(23.4%) 0 blow(s) 1 blow(s) 1blow(s) |

Session Comine

irotrac - Software Reference Number: 68671 V1.21 Subject ID: : . 4 Patai afd
Sp 2021150 124201050 Visit: Routine, 5/30/2021 12:45 ge 1



Institution: NMC AL Hospital , Department: INTERNAL MEDICINE Printed: 5/30/2021 12:47

Volume (L)
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Time (s)
Spirotrac - Software Reference Number: 68671 V1.21 Subject ID: Visit: Routine, 5/30/2021 12:45  Page 2 of 4

2021150_124201050



Institution: NMC AL Hospital , Department: INTERNAL MEDICINE Printed: 5/30/2021 12:47
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Spirotrac - Software Reference Number: 68671 V1,21 Subject ID: Visit: Routine, 5/30/2021 12:45  Page 3 of 4
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Institution: NMC AL Hospital , Department: INTERNAL MEDICINE Printed: 5/30/2021 12:47

Individual Tests
Fiow/Volume Graph: Test 1 Volume/Time Graph: Test 1 FlowViolurme Graph: Test 2 Volume/ Time Graph: Test 2
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FlowefVolume Graph: fest 3 Volume/Time Graph, Test 3
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Spirotrac - Software Reference Number: 68671 Vi.21 Subject ID: Visit: Routine, 5/30/2021 12:45 Page 4 of 4
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Adil hasan ali, &F masoudi 30-May-2021 11:10:39

ID: 50041530 SINUS RHYTHM HITH SINUS ARRHYTHMIA

DOB: Uent rate: 66 BPH POSSIBLE LEFT ATRIAL ENLARGEMENT [-0.1mV P WAVE IN V1/V2]

324r, FR int: 114 ms 8T ELEVATION, PROHABLY EARLY REPOLARIZATION [ST ELEVATION HITH MORMALLY INFLECTED T
QRS dur: 101 ms HAVE]

BORDERLINE ECG
UNCONFIRMED REPORT

Q7/a7¢: 3967410 ms
P=R-T axes: 65 3 27

L
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8l Al exii iyl i

............... nmc specialiy hospital, 4 ghoubra

PATIENT REFFERAL FORM

o litoany Uiesls sy i

B e G Aln ga ML sl fegd e SR WEAFAY sy
(a0 FEOM AL (1Y FE T, 2l o w il
nme.ghoubrafinrcoman.com WHOIANI A gt
NMC Healthears Lo
C.R.Mo: 1248387, P.0.Box: 13, R 33, Al Bnoubra, Governorae of Muscat

Sultanats of Oman, T:

(+9681 2453 :0.0, 1, L9481 2450 1104

£ nmc,ghuubmﬁnmcurﬂan.v:am

Please treat Mr./Ms, Adf!

No. ... 1“\.36 &

Date %@/ﬁ-{?—m?——f

e

Consultatinn F Do

Laboratory
CT/MRI
X-ray

ECG

inj./Iv
Others

...... avainst Cash / Cragi Payment ang oblige

Seat & Sigraiyre

Fui#

'WMM
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o Byal [ bgs gy 0 St
ADIL HASAN AL AL MASOUDI ;




