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

Jfﬁ Tﬁr S"fﬁh

Patroleum Develapment Oman
MEDICAL DEPARTMENT

PLEASE COMPLETE YOLIR FERSOMNAL
DETAILS IM BLOCK CAPITALS

Surname

Forenames

Addregs

Placa of gxaminalicn Date ‘-M{rll-" J'IE_E- Home belephone numbsar
If a dependand enter emplayes's name here: n
Sumama; Farenames:
Birth datg:- /] )' 5'} E5| Wationality: NN Courdry of birh; | Reeligion:
Relationship to employes Humber of
u:gDFmam d M arrioed D.’E‘.i.n;n D Separated [Divarcad Ve ] Son D_p:“w' -e;mildr-:r:'

Reagan ki examinalion IPrg-E g yenian] I:l Jidy;

Pra-Dverseas |:| Braa;

Mama and acdress of famiy dochor

Ligt yowr iast 3 johs

{1}

@

Ara you & Regstarnd [aablad Parsan? (UK anly] D

ny Medical Insurance Scheme?

e ol biplciag) 2o

i

FLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY BIGN IT:-
| geclared these statements o ba frue to the bast of my knowiedge and balief and | agres that the nesull of this medical exammaton in
general Erme may e revaaiad to the Comgany I required, and the detalls sent fo my own doctor d this is considaned necessany by the
samining rmedical ofices, | am e sware that PDO reseres the right to dismiss ma i it was found that | have purposely withheald

[0 YOU HAVE OR HAVE YOU HAD:- (Tick “¥aa® of "Mo” cosumn of put @ (73 Il uncertain excluda minor alimens. )
ar ¥ ﬂ (¥

1. Sinws trauhls S 21, caneer HAVE YO EVER BEEM:-

2. Mock swaling/ghands | 72 Hean Disoasa | a0 Fmpected for employment or ‘_/’
3. Difficulty in vision J | 23. Rheirmatic fevar -:;" insuranca for medical reasons

d. Ay ear dischange 24. Abnocmal haarbaat 41, Awarded Benafils for wdusinal

5. Asthmaibronchis | 25 High biood pressure / injuryfliness v
&, Hayfaves iathar significent allergy o 2 Siroke f 42, Tmaled for @ mantal canditian,

7, Any skin frouble ;é..ﬁlﬂmsﬂmj" &.§. depreasicn

8. Tubercuioss 28. Any blood dissase 43. Treated for problem drickng or

8. Shoriness of beealh 28 Kkiney dsosse ¥ | drug abusa Gl
1. Coughadivomied hleod .,r"' 3. Bloed in uring T 44, Exposad fo baxio

11. Severe abdominal pain o | 31. Disbetes o substance of nolse

12. Stomach ulces 32, Headachasimigraing 4| FOR WOMEN ONLY

13, Rpcurent indigestian /| 33, Dizzinessifsiniing 1 Have you ever had:-

14, Jaurndica ar hepakiis 1:: 34. Epllapsy 1.-" 45, An ghnormal smear

15. Gal Blacder disaase 35, Jaints/spinal trovbie i

16, M heanige in ol habits /| 38, Surp ¢ation ) i, o i i

17. Biood in stasls (matisns) /| 37 Senous scodankrachurs S| AT, fre you pregrant?

16. Marked changs in walght +| 38, Tropical dsaase /| 43 HAVE ¥OU HAD AN ILLNESS

19, Vancose veins <+ | 39, Faar of heights o NOT MENTIONED ABOVE

20. Lumip in bresstiarnpil i

Haw much {obacon each day? | Awarags dally alcohel consumpton

Hawe you over taken elicited drugs? | | PO test all pawipabential smployess for alictsdveceational drugs

FAMILY HISTORY:  Disbates (%) Tuberculosis 1) Epiepsy ¥ Asthma () Eczemna b )

Heart dimaeq;ﬂ High blcod prassun Eﬂ Saroke ) Blood Mhsaase [ 4 Cancer ()

m [ntarmation,
Date: o6 i "',/-U

Signature af Applicant:
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Petroleum Development Oman LLC

Feyigion: 50
Effecive; January 2022

FOR COMPLETION BY EXAMINING DOCTOR oR HURSE

Furthar datalls of madical history and recraational activities

M =Normal A = Abagrmal (please descrioe] | PHYSICAL EXAMINATION

No[a

P 1. Eyes & Pupis
o 2 ENT

-*" 3. Teeth & Mouth

¢ 4. Lungs & Chest

Vi 5 Cardiovascular System

o F. Abda. Viscera

o T Hernial Crfices

& B Anus & Ractum

o § Genito-urinary

W 10. Extremitias
"y 11, Musculo-skalstal

E/ 12. Skin & Varicose Vins.

v 13. CMS.

HEMGHT | WEIGHT | B BF FULSE  |HEARING [WISION Calour  |Blood
cm kg B o IEE'.'mI L DISTANT HNET Wislan raup
162 | @6 |96.0| 2, i [N T :i;‘ u’; "

Cormecied
M a, LABCRATORY AND OTHER M| A&
EPECIAL INVESTISATIONS
1. Urnalysis 7. hudcgram
2. HE, Bloadecant, ESR &. Lurg Fumiclion
a_LFT, RFT. RBS 8. Cheast X-Ray
4, Drug Screen 10. ECG
5. Ligiids (40 years +) 11. CVE risk for 40 yre. & sbews
6. Sickle Cell fest 12. HIV, Hepatifis seraermng

OTHER FINDINGS [Physigue, scars, disabllities, mental stability including behavicur, eic.)

=l

ASIE H
FIT ALL AR

Dale.

Hame (Block Capllais]: Or, § Mursa

EAZ D FIT WiTH RESTRIC TRON D TEMPORARY LUINFIT DUHFIT

REVIEWICONIULTATION

Drarlec Mams [Block Capltak): O, / Hursa

. BATHEH BABL
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HAEH

DEPARTMENT OF LABORATORY SERVICES

' File No: 0349897

Report Mo: Q583808
Mame: JUGRAJ SINGH Sample Date: 28112023  Time: 1131
Received Date: 26/11/2023 Time: 11:31
Address: Report Date:  26/11/2023  Time: 13:08
Gender: M Age: 35 Y Mationality: INDIAN Bill Mo: 1193680 Bill Date; 26/11/2023
GSM No.: 95568245 IO Card No.: 101028545 Company: TRUCHK OMAM LLC
Doctor: DR, LABEEB K ABDL )
[ INVESTIGATION RESULT REFERENCE RANGE ]
TRUCK DMAN PRE-EMPLOYMENT CHECK UP
Fasting Blood Glucose 88,90 mgfdL Mormal: <100 mg/dl
Prediabetes: 100-125
e mgidl Diabetes: 126
mg/dl ar higher
ESR 04 mmwhr Male : 0-10 mmihour
Fermale: 0-20 mmhour
5.Creafinine 0.72 mgidL Male : 0.7 - 1.2 mg/dl
Female : 0.5 - 0.9 mgid|
Sickle cell Screen test Megative
CBC
WBC COUNT T.AT 103Ul A4.0-11.0 1043 mm 3
RBC G.18 10"G/ul 4.20-6.30 10°6/uL
HGB 17.50 gid| male 13.5 -18.0 gfd
fermaie 11,5 -16.0 gid|
HCT 53.00 % IT0-51.0%
MCY B5.00 i BOO-97 01
MCH 2840 pg 26.0 -32.0pg
MCHC 33.00 gfdl. 31.0 -36.0 gidL
RDW 12.30 %% 1.0-145%
MELT# 3.88 10%3/uL 1,50 =700 10%3/ulL
LYMPH# 241 10"3NL 060 - 4.10 103/l
MONO# 0.58 10"30L 0.00 - 0.70 1043l
EOS# 026 103l 0.00 - 0.40 10%3juL
BASO# 0,04 1043l 0.00-0.10 10~3/ul
MELUTS: 34,10 % I7.0-72.0%
Reported By o Verified By:
)
M RASHID PERVEZ Dr. Mohammed Atif Syed
Lab Technologist Specialist Pathalogist

MOH License Mo 5085
Printed at 268/11/2023 &:16:25 P

mio@Eapallomuescl, com gl STUl gl F IR TEY: A ue s Ub T FEM WU e L e Qs Do o oo g s 0P L 18 e IR0 EY L
GH 1TA254T, PO Boas 1087, PG 131, Al Hamviva, Suitanads of Oman. Tael: #8568 24TATP66 (5 Lines), Fax: +868 2400008 E-mad: o @ spoliormuscat. com
ATRITTE ] daaypadn ddlla :qj‘. Eidh |

Tax Card Mo: 8251325 | WATIM; Ok 200160355

MOMH License Ma: 20491
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[ Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

(File No: 0348587 ReportNo: 0583808 ]
Name:  JUGRAJ SINGH Sample Date:  26/11/2023  Time: 11:31
Received Date: 26/11/202% Time: 11:31
Address: Report Date:  26/11/2023  Time: 1308
Gender: M Age: 35 Nationality: INDIAN Bill No: 1193669 Bill Date: 28/11/2023
GSM No.: 95558248 ID Card No.: 101028548 Company: TRUCHK O8iaM LLE
Doctor: DR. LABEEB K ABDU
5 &
| INVESTIGATION RESULT REFERENCE RANGE F
LYMPH% 3360 % 10.0 - 58.5 %
MOMNO% 810 % 0.0-14.0 8
EQS% J.60 % 00-80%
BASO% 060 % LO-1.0%
PLATELET 227.00 103l 140 - 440 10°3/uL
LFT
Total Bilirubin 0.82 mgrdL Up to 1.1 mgidl
Direct Eilirubin 0.13 mardl Lip to 0.3 mgrdL
Indirect Bilirubin 0.69 mghdL 0.2 - 0.8 mgfdL
AST (8GOT) 21.10U1 Men : 10 - 50 UL
o Female : 10 - 35 U/L
ALT (SGPT) 17.40 UL Men : Up to 41 UL
Female ' 10- 35 UL
ALP G8.80 LIYL Men - 40 - 128 UL
Femaie : 35 - 104 UL
Total Protein 7.20 gidl 6.8 -8.7 gidiL
Alumin 470 gidl 24 -48gidl
Globudin 2.5 gl 1.8 - 3.6 gidl
GGT 41.00 LWL 0-50 WL
A:G Ratio 1.88 11-18
LIPID PROFILE
Tatal Cholesternd 191.10 maidiL < 200 mg/dL
Triglyceride ~276.80 mg/dL <150 mgldl
HODL Chalesterol 39,20 mg/d| »45 mgidi
Reported By L Venfiad By:
.-':...'{-'H"
M O PERVEZ Dr. Mohammed Atif Syed
Lab Technologist Speciaiist Pathalogist
FMMTWLWEEH;:EZ? Pt MOH License No: 20491
Page 2of§
inko @ apaliomuscal Gom , sJguEdil il +ANA FER. A sl + T FEV VI il A s Al s A La s LAY s DT OEY i

o g 1t v

CH 1752547, PO Box: 1067, PC 131, Al Hanviva, Suttamata of Omar. Tel: +968 24737766 (3 Lings), Fax +588 24700053 E-mai: nh:.-_ap:ulh:..mu?;:.g_[mm
: 5 | i LimlE ; 1Fas i1-F i L
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Apollo Hospital Muscat LLC

SULTANATE OF QMAN

DEPARTMENT OF LABORATORY SERVICES

.-F“' No: (349697

Report No: D5B3E0E
Name: JUGRAJ SINGH Sample Date:  26/11/2023 Time: 11:31
Recelved Date: 26/11/2023 Time: 11:31
Address: Report Date:  25/11/2023  Time: 1306
Gender: M Age: 35Y Nationality: INDIAN Bill No: 1193650 Bill Date: 28/11/2023
GBM No.: 95558245 ID Card No.: 101028545 Company; TRUCK CMaN LLC
Doctor: DR LABEEB K ABDU
| INVESTIGATION RESULT REFERENCE RANGE
LDL Cholester| BE 44 mgidl <100 mgidi
Total CholMDL Chal ratio 4.86 Degirable = 4
URINE DRUG SCREEN
Amphetamine ( AMP) Negative Miegative
Barbiturates (BAR) Negative Negative
Cocaine (COC) Megative Negative
Merphine (MOR} Megative Megative
Marijuana (THC) Megalive Hegative
URINE ROUTINE ANALYSIS
Physical
Chuantity 40 mi
Calaur Pale Yellow Fala yellow
Sp. Gravily 1.020 1.003-1.025
pH 5 o-9
Appearance Clear Clear
Chemical
Glucose Megative MNegative
Pratein Megative Negative
Kelones Megative Negative
Blood ! haemoglobin Megative Megative
Bilirubin Naegative MNegative
Urobiltinogen Narmal MNarmal
Mitrite Megative MNegative
Leucocytes Megathe Megative
Reported By: . venfied By.
i
{
M RASHID PERVEZ Dr. Mohammed Atif Syed
Lab Technaiogist Specialis! Fathologtst
F'rirnﬂMFlH "'“‘““"“f 5958 MOH License No; 20491
at 260112023 5:15.25 PM
Paoe 3of 5

info @ apaliomuscat.com gyl g S FEY: -5 4 Sl F T TEWM VYT sl L dac Sl S g By ol P g e s V7 DRV L
CR 1792547, PO Bax: 1067, PG 131, Al Hamriya, Suitanate.of Orvars, Tel; #368 24787766 &5 Lines), Fax: <363 24700092 E-mail: info@spollomuscal aom

Tax Gard No; 8251325 | VATIM: 081 200160355
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DEPARTMENT OF LABORATORY SERVICES

File No: 0349657 Report No: 0583808
Name:  JUGRAJ SINGH Sample Date: 26/112023 Time: 11331
Received Date: 26/11/2023  Time: 11:31
Address: Report Date:  28/11/2023  Time: 13:08
Gender: M Age: 35Y Nationality: INDIAN Bill No: 1193668 Bill Date: 26/11/2023
G5M No.: 35568245 ID Card No.: 101026548 Company: TRUCK OMAN LLC
Doctor: DR, LABEEE K ABDU
[ INVESTIGATION RESULT REFERENCE RANGE E
Microscopic Examination
Pus Celis 2 -3 Cellsthpf (-& callshpf
RBC 0-1 cedls/hpf (-2 celis/hpf
Epithelial Calis 0-1 Cellshp# 0-8 cells'hpf
Casts Absant Absant
Crysials Absent Absent
Others Absent Absent
STOOL ROUTINE AMALYSIS
PHYSICAL
Colour Brownish Yellowish Brown
Caonsistency semi solid Wall Formed
Reaction Alkaline Acidic
Adult Worms Abpsent Absent
MICROSCOPIC
Ohva: Abzant Abzent
Ciyst: Absent Absent
Pus Calls: 1-3 Calsinpf Few
RECs Absant Cells/hpf Absemnt
Epithelial cells Few Cellsmhpf Few
Trephazoites Abzent Absent
Larvae Absent Abzant
Eggs Absent Apsent
Wiarms Absent Absent
Fat globules Absent Absant
Reported By: — Verffiad By
j
I
M RASHID PERVEZ Dr, Mohammed At Syed
Lab Tachnologist Specialist Pathologist
Hhmﬁgﬁ;‘ﬁ"ﬁ;éﬁ 3 MOH License No: 20481
Paga faf 5
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Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

File No: 0349557 Report No: (583808 |
Name:  JUGRAJ SINGH Sample Date: 26/11/2023 Time: 11:31
Received Date: 28/11/2023  Time: 11:31
Address: Report Date:  28/11/2023  Time: 13:08
Gender: M Age: 35% Nationality: INDIAN Bill No: 1193660 Bill Date: 26/11/2023
GSM No.: 95568246 ID Card Mo.: 101028548 Company: TRUCK CiMAaMN LLTC
Doctor: DR. LABEEB K ABDU ,
g A
[ INVESTIGATION RESULT REFERENCE RANGE )
Vegetable cells Fresent Present
Remarks and comments - Sickle cell screen test.
1. A False negative solubility test result may occur with blood taken fram SEvere anemic patients or if the
propartion of Hb-S is less than 20 % ar following blood transfusion
2. A False positive result may be caused by the presence of abrormal plasma proteings of when patient is receiving
paranteral nufrition.
<. This test provides only a preliminary screening result, Hb HPLC must be used to obtain a confirmed resulis.
4. There is a possibility that an mntesfering substance in the specimen May cause erroneoys results,
Urine drug screan
Mathod:
Rapid Chromatographic Immunoassay
Interpretation:
Megative: The drug concentration is below the designated cut off levels for the particutar drug tested.
Positive: The drug concentration is graater the designated cut off levels for the particular drug testad
Remarks and comments - Urine drug screen
1. Mulli-Drug Rapid Test Panal {Urine) provides only qualitative, preliminary analytical results
2. A sscondary analytical method must be used to ohiain a canfirmed result
3. Gas chromatography/mass specliometry (GC/MS) is the preferred confirmatory methad,
4. This test does not distinguish between drug abuse and certain medications
5. A positive result may ba obtained from certaln foods ar foad supplements,
"
Reported By Verfiad By:
|
r;?!:f“"
M RASHID PERVEZ Dr. Mohammed Atif Syed
Lab Technotogist Specialist Pathologist
MOH License No; 5665 2
Pl a6 2813130 G A3 P MOH License Mo: 20491
Page
inég Fapaliomuscat com s g TS gl + T FEV. B sl 9 CE YV il o doe Sl L dnfaa U Lo s 1A e IV o8y Ca s

CH 1722547, PO B 1087, PG 131, Al Hameiya, Sullsnnte:of Oman. Tal: «068 24787766 (5 Lines), Fax: +068 24700083 E-mad: inlo @ apoiom escal com
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o : Appendix 20: (Form 5Q5): Epworth Screening Quest, For Sleep Apnoaa

Employee Data Date: M/i,%;j
Name: JL" F"i-l"ltaﬁ' £ Ipdet Department/Company:
I. D No. Tel # Occupation ;

This questionnaire will halp identify if you have any health condition which may need a more detailed medical
assessment as part of your fitness to work determination. If you have any queries please contact your local Health
Services staff. All information provided on this form and during consultations remains strictly confidential. When
further clinical evaluation is required following completion of a screening questionnaire, the detalls should be
recorded on Q1 and E1 forms.

T -

Total

|0 Would never doze
1 slight chance of dozing
2 Moderate chance of dozing

3 High chance of dozing

sitting and reading

wiatching TV

| How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown below)

sitling inactive in a pubkc place [e.g. theatre or meeting)

as a passenger in the car for an kour without 2 break

Lying down to rest in the afternoon when circumstances permit

Sitting a talking with someone
Sitting quiethy after lunch without alcahal

In a car, while stopped for a few minutes in traffic

e

If you score a total of 15 or mare you should seek advice from medical personnel an site before continuing to drive
or operate machinery in the warkplace.

Declaration: |,

“Jogmar Sy

[Print Name) certify that to the best of my

Signature:

knowledge the abowve inﬁgrmwsuuplld;d"w me is true and correct.
|

e

i
{ /

Date: Eﬁ/:,—;/ “:‘__J:a

-




Fitness to Work Certificate for drivers

Health Advisor Statement: The above named person has beon examined according te the staboments lakd down in “Protocols and
Guidance Notes on the Medical Evaluation of Fitness to Wark™. At this tima hisfher fimess to work status for the above tasks is as

follows. -

Fit with no resirictiens /

Fit with fallowing rectrictionz)
The employee is f# for above work bt showd avoid the Temporary | Permanent
folfawing faskis) resfriction | resimiction

Werk pear miving machinery o sharp edges

Operate Heayy motor vahicies, forkiifts ar heayy machenany

Other {Spacifiy)

Temporary Unfit until

Permanentiy Unfi

Mame of health l:l“'réw Signature date 26 AfA >
o L



RS AUDIOGRA

EXAMINATION SHEET

PO B : 1 BT, Al -Hamriys, Fosiat Code 10

o [
FILEND 1 o DB DT B NG e DATE l'?ﬁ’.,/“ el 3,
MAME :...... 1L GURRT.. ..ﬁu'ali@; ..................................................................... mfm:.?nﬁ'fm
COMPANY :......... AR e I B il
LI DI BT oo o B A b S i
PITCH I HERTZ (Hz) —— —  PITCH IN HERTZ (HZ)————
128 250 500 1000 2000 4000 8000 125 250 500 1000 2000 4000 BOOD |
10 -10
0 0
10 II ]
20

SPECIAL TESTS
dBhl PTA SRT | SIS(N] | ML ucL 5i51 ™T MLB/BLE QAE
RIGHT | 15
T |15

INTERPRETATION
BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS

i
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P Apollo Hospital Muscat LLC

RADIOLOGY
Sl No: 22081 Date: 26/11/2022
Paticnt Name: JUGRAJ SINGH Reg No: 349697 Bill No: 1
Age: 35 Y Gender: Male MNationality: INDIAN Phone:
Address: 6594
Company: TRUCK OMAN LLC Policy No:
Certificate No: Consultant Name: DR. LABEEB K ABDU
Region: CHEST PA

RADIOGRAPH CHEST PA VIEW

OBSERVATION : Allowing for the rotation and mid inspiratory film
Traches appears to be in mid line.

Bilateral lung fields appear clear. Mo mass lesion or opacilication.
Bilateral costophrenic and cardiophrenic angles appear normal.
Bilateral hilum appears symmetrical and normal in size.

Cardiac silhouette appears within normal limits.

Bony thoracic appesrs normal.

No Soft tissue mass or caleification can be seen

ESSION:
Unremarkable chest radiograph

Please correlate clinically & other investigation.

A il
Please note: This is a imaging study and has its own fimitations. This is a opinion b :Iﬂmager
interpretation and it is noi a diagnose on (iself Impression showld be considered as pyofessivmabopi
correlated with clinical evidence ,reconfirmed by further investigations and relevant dala ,E"E iﬁf{%@ijﬁd :

».,::'Er
passible the findings should be reconfirmed on higher resolution imaging, special SECHong dnd jeguen /Lum’

with ether modalities. 2, Sullanzieol E"--lt;ﬁ_)':_ﬁ{-'
\{rﬂ .-'l,r'.
Fi? I e
SIOSPRR AR HA
RADIOLOGIST
infoi® apollomuscat.com o ARl age e TIN FEV- « AP puas o 308 FEW VT aoila Oloe s o i W il BTG I ey VR BV A 1
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