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Appendix 33: EX2 Form (Routine/Periodic Medical Examination) ‘%res:
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

T ETALS N BLOCK AP e - | Nationaiy PARSTAN | ooe:og lﬂﬂhq@
Mobile h&'ﬂﬂomﬁ. mﬁ‘&“q% Company Number: Refarence Indicator:
Persanal Detalls ' &
A [P mate [ Femaie L [P [ singte :Fs;;}nmmmwumm
Relationship to amployee

HomefLeave Address: Cwife [ Json  [&Jpaughter | Noof Chiidren: 4.
Reason for Examination (tick as appropriate) ) ;
Periodic Medical Examinaion L1 Finel/ Retirement L Other Reason:LJ
Employee only

Present Job and Location: :

Ny DB ER J_NulJnhmdLocuum.
A you & registered person with special needs? D Do you belong ko any Medical insurance Schema? D

Previous Medical History: All important medical events should be listed and daled al every medical examination, To be complated together
with the interviewing Nurses or Doctor who will be able to help by referring to your notes.

FImthMMthﬂﬂ:'ﬂ'{nn}wTll‘ru}lnﬂnwhnmlr"f‘phnduulb-
N| Y| Description

Have you, since your last medical been treated by your family doctor or
spacialist for significant (major) allments?

1 [ Ear, nose, eye or throat problems
Chest problems like asthma, bronchitis, other bad cough
Heart abnormaiity, chest pains
Abdominal pains, abnomal bowel motions
Urogenital probdems (kidney disease, menstrual disorder)
Skin trouble or allergies
Epileptic fits, dizzy spells or migrane
History of mental liness, depression anxiety
Piabeotes, thyroid dsease
Blood disarder e.g. anaemia, blood cancer 8.g. leukaemia
Any history of accidents or fractures
Have you had any serious allergies
13 | Doany dependants hawe a significant ongoing lliness?
4 | Any family history of cancers
" Do you take any regular medicines, or have your taken in ihe past?
Do you smoke? If yes, what and how much each day?
| Do you drink alcohol? If yes, what Is your average weekly intake?
Have you ever taken eliched/recreational drugs?

Ara you doing regular sports or physical activities?

STATEMENT: | have read the above questions and the above answers are correct and no information concerning my present or
past state of health has been withheld. . | understand and Bifde-that this form will be held as a confidential record by PDO
Medical Department, and may be copied (by paper og "“*’ pcirenic transmission) to the Occupational Health Services for

| the purpose of Health Surveillance and other Occugatibe :
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PEACE LAND MEDICAL CENTER

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further detalls of medical history and recreational activities

N=Nomal A=Abnomal (please describe)

PHYSICAL EXAMINATION

A

1. Eyes & Pupils

2 ENT.

3. Teath & Mouth

4 Lungs & Chest

5. Cardiovascular System

. Abdo. Viscera

A#-"-‘-.-f-..#-..lf-..-t..z

7. Hemial Orifices

&. Anus & Rectumn

8. Genlto-urinary

10. Extramities

11. Musculo-skeletal

12, Skin & Varicosa Vns,

S L I

13. CNS.

14, Breast

HEIGHT WEIGHT BMI BP.
o kg 120

i7¢ | 6a|2025,

PULSE HEARING DISTANT  NEAR
LN R L R L

6@imes. | N el |€/¢ |

z §f
£t

LABORATORY AND OTHER N|A
SPECIAL INVESTIGATIONS

1. Urinalysis

T | 7. Audiogram

2. Hb, Bloodcount, ESR

8. Lung Function

3. LFT, RFT, R8BS

8. Chest X-Ray

4. Drug Screan

] 10, ECG

5. Lipids (40 years +)

Aof | 11 CVS risk for 40 yrs. & above

WERRE

6, Sickle Call test

12. HIV, Hepatitis screening

OTHER FINDINGS [Physique, scars, disabilities, mental stabllity Including behaviour, etc.}

Fitto Woy K ﬂsﬁ_ﬂf Sf-ﬁf,L/j/P fr-{-pa-r'f"

ASSESSMENT:

[} FiTALLAREAS [] FITWITHRESTRICTION [ | TEMPORARY UNFIT [] unem m

Date:|s » Mama (Block Capitais). Dr, [ Nurse Signature:
RAs - ~t. /ﬂ_),_'i
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E h Questionnalre for Sleep Apnoea

name: ARE RAZ mtawAmmAN) company: TR

DNe: B2 A O \AL OCCUPATION: 10> DRy y£n

Mob.Na: T FooGA S« GENDER: M / F |DATE:
Thhmwlh-hldlmlhﬂmhumhaﬂthmﬁnnuhﬁmqnﬂnmure
1mm-mdmrﬂmnwrﬁmnmlmﬂmhﬂ|wuﬂu
please contact your local Health Services Staff. All information provided on this form and during
consultations remalns strictly confidential, When further clinical evaluation is required following
completion of a screening questionnaire, the details should be recorded on Q1 and E1 forms.

How likely are you to fall asleep In the followlng situations? (Use 0 to 3 score as Shown below)

0 - Would never doze

1-Slight chance of dozing

2-Moderate chance of dozlng

3-Hight chance of dozing

€2) _ sitting and reading

€ Watching TV

2 _ sitting inactive in a public place(e.g. Teatere or meeting)
Y Asa Passenger in the ear for an hour without a break
€ Lying down to rest In the sfternoon when cireumstances permit
> Sitting a talking with someone

CJ _ Sitting quietly after lunch without alcohol

<) __Ina car, while stopped for a few minutes In traffic
Total: Cy

HmmleuwmwummuﬂuﬁmmMImmmm
continuing to drive or operate machinery in the workpiace.

Declaration: | SARERA? NOWAMAD ( Print Name) certify

that to the best of my M#ﬂgmmm supplied by me is true and correct.
L 00 :
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Poaceland Medical Sorvice LLC, Mukhaizna
CR No.:2113627/9, P.O.Box: 1403,

Postal Code: 133,
Occidentlal Camp Mukhaizna, Sultanate of Oman
PATIENTDETAIS : i !
Pallent 1D - 2548 DocMa 15171
Harma : BARFRAZ MUHAMMAD Doz Date  © 2025-09-11T17:23:00
| Age - 42 Bill He : 7268
Gander : Mala Bate P 102025 17:23 PM

| Matlonsilty : PAKISTANI
GEM Mo 7TO0G483

Custemer ; TRUCKOMAN EQUIPMENT RENTAL LLC

TEST RESULT : PDOM PDO MEDICAL CHECKUP

Test
PDO MEDICAL CHECKUP

Sicklo colls {Screen)

LIVER FUNCTION TEST
ALKALINE PHOSPHATASE
T. BILRUBIN
DIRECT BILIRUBIN
INDIRECT BILIRUBIN
5.6.0.T.

3.GPRT.

T.PROTEIN

ALBUMIN
RENAL FUNCTION TEST
UREA
S.CREATININE
S.URIC ACID
FASTING BLOOD SUGAR
URINE ROUTINE ANALYSIS
PHYSICAL
Chuantity
Colour

Bliirubln
Blood

Raporied By

Lab Techniclan

<

St Lab Technalogist
Printed at: 1108/2025 172645

Fegalt

Negative

68 wil
0.7 mg / dl
03 mg/d
0.4 mg/dl
15ufl

Bun

TgHl

47gid

17 mg /fdl
0.7 mg /dl
Smgld
100 mgldl

Sm

Pale yellow
1,025

Chaar

Negative
Negative

ww  cORSHMADALY

Normal Renge Datalied Description

44147 UL

up to 2.0 mgid|
up to 0.4 mg /dl
upto 1.6 mg /d| i

Male 0-50 ul -
Female 0-41 ul ‘

Male 0-45 uA
Female 0-32 ul

New bom 52-8.1gidl
Children 5.4 - B.7 g fdl
Adult 6.7 - 8.7 g fal

36-55gidl

10-50 mg /dl

0.7-1.2mg/dl
34-7.2mghdl
70 - 110 mgidl

Varillod By; Approwd By.
Lab Technician Suhe M

St Lab Tochnologist Sr. Lab Tochnologist

Signed at: 11/09/2025 17.26:45



MICROSCOPIC,
PUS_CELLS
EPITHELIAL CELLS.
RBCS
CASTS
CRYSTALS
BACTERA,

OTHERS.
COMPLETE BLOOD COUNT

WEBC COUNT
DIFFERENTIAL COUNT
NEUTROPHIL
LYMPHOCYTE
EQSMNOPHIL

Triglycaride

HOL - CHOL

LDL - CHOL

VLDL

NON HDL CHOLESTEROL

851
30 pg
35 %
8100 celacumm

35 %
52 %
5%
8%
0%
2.5 lakhs/cumm

157 mg/dl

113 mgidl

Detalled Desaription

Male 4.5 - 6.0 mililon fou
Female 4.5 - 5.5 millianiau

Male 13 - 18 gm %
Female 11 - 15 gm %

Male 42 -52 %
Femala 37 47 %

TE-B61
2r-33pg
3236 %
4000 - 11 000 cells / cu mm

40-75 %

20-45 %

16 %

2-8%

0-1%

1.5- 4.5 |akhs { cu mm

Normal < 200 mgid|
Border ine © 200 -238 mg / di
High > 240 mg / di

Mormal 0.0 - 150 mg/fdl

35.0 - 79.0 mg /dl
= 130 mg/dl

2.30 mgid|

Less than 130rmg/di




Heart Rate: 50 bpa Prescribed by:

i E rime (i e R aRel { | PRYRR Tt = 13071 &Iilm....m [%¥ Aha %umﬂlﬂwulwn % (To be| Finally nﬂ-ﬁ-ﬂh&

H i e et e ...“-..m QRS Dur: 106 S Sinus diath m?mmT.Iu,nl.; | i

| CAge 10 yes _ St pem bl L nnwhhﬁ rh 8 B __” x—ﬂnﬂl— I . 1 b ety
x tFemale | PRT axes: 47 40 &9 | | | m“.m..._ i i e el 01 i 5 ) R RE
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[PATIENT ID: 26946 |

Estimated 10-year Global CVD Risk

Risk Category

Low Risk

Estimated Vascular Age

54 Years

Treatment Guidelines

LDL <160 mg/dL (<4.14 mmol/L)
Non-HDL <190 mg/dL (<4.93 mmol/L)

CCS (2009)

LDL >5 mmol/L (>193 mg/dL)
TChol/HDL-C »6 mmol/L (>231 mg/dL)

250 % decrease in LDL-C

ESC (2007, see Info for more)

LDL <3 mmol/L (<120 mg/dL)
TChol <5 mmol/L (<194 mg/dL)
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Peace .L,amf Medica[ Centef

ork Certificate

rsmphyunm- e ”-\_ Qal Q0.
name-SARFRAZ ™Mousid TOMAD Department/Company TeR.
1one. B 20U4 Age A2 YRy | Occupsion WD DR\YER
Type of Medical Evaluation Mark those applying v
A1 Aircraft refuelling AS  Fire/ Emergency response team work
A2  Breathing apparatus A7  Professional driving
A3  Business traveller A8  Remote location work T
A4 Catering and food preparation A9  Transfers — group A country
AS  Crane or forkiift driving & all heavy vehicles | -7 A10 Transfers — group B country

mmm:mm-nmdmhnh—nmmwﬂmmﬂum“nlm
down in “Protocols and Guidance Notes on the Medical Evaluation of Fitness to Work". At this time his/her

Fit with no restrictions W‘V

L o e et -t
Fit with following restriction{s)

The employee is fit for above work but should | Temporary | Permanent

Work near moving machinery or sharp edges

Warking at height

Puling, pushing, or carrying weightover _ Kg

Ascend/descend ladders or stairs

Cperate motor vehicles, forkiifts or heavy machinery

Use of & respirator

Repetitive twisting of valves or wrenches

Flying

Other (Specifiy)

e, Sultanate of Oman
28617 AT I 24617148 24617149 Ti1ivi2&/ 18 FYEns TENVIVIWY) Cails




9

nmc specialty hospital,al-hail
P.O BOX : 613, Postal Code : 133 al-hall Sultanate of Oman

Medical Report
Consultant: DR KAVITA TUMKAR/OPHTHALMOLDGY Consultation Date ; 30/09/2025 09;33:47
Personal Details
Name : SARFRAZ MUHAMMAD AHMED BASHIR Age : 42Y /M File No : 50106165
Consultation Dabe : 30/05/3025 09:33:47 marital status : N/A Id Card/L Card : BE290144/RC
Ref By Occupation @
Working Company ¢ Customer : TRUCKOMAN Policy No @
EQUIPMENT RENTAL LLC
Certificate No : Addrese : EMP NO: 7015
Email Id ; Mationality | PAKISTAN Phone : 77006483

SL No Symptoms
1 DV DIST
MNotes: NOT KMOWN DM/HT

Physical Examination

| Vital Information

Date Time Pulse/mt BP/mmHg Temp(F) Temp{C) Pain RR SPOZ Mt wt BMI Waist RBS FBS Remariks
scora (bpm) (%) {em) (kg) sire
30/09/2025 S:17AM B2 116/7 1mmHg 20 - &7 o

Ragular

Anterior Segment

Eyelids NN

Conjunctiva N N

Carnea N N

Anterior Chamber N M
Visual Acuity

Distance Near
Right Left Right Left

Alded
Unalded 612 68
Diagnosis
Mo Code Warking / Provisional Diagnasis Remarks

1 H52.6 Other Disorders OF Refraction

Procedure

51 No. Date Special Notas Procadure Qty Remarks Refarence Consultant Billed/Not Billed
1 30/09/2025 REFRACTION 1.00



Remarks

Sph v Axis VA Sph oyl
-0.50 =075 180 66 Rt =0.50
BE NG.

PRESCRIBED

Axiz AL

30 6/6
OPHTHALMOLOGY

DR KAVITA TUMKAR,




