@ PEACE LAND MEDICAL CENTER

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

KULWANT SINGH
PID ; 23620 #iem"f flule BN 1 32115

I N

SFI“.IE PBOIIAT SEAUM 12010425 10:28

@ Patroleum Devetopmant Oman Sumame
MEDICAL FTW — ———] — -
Forarames : < U LW AN
PLEASE COMPLETE YOUR PERSOMAL e T "Si ﬁlﬂﬁ_—— e
DETAILS IN BLOGK CAPITALS Adass: ] )2040)9 CompanyName: To
S — Home telaphona numbar :
i | . .
Fince of axamination. MUSCAT | D Iﬂl lol2es ) ?zﬂaﬁ 2. n ]
"M a dependant enter sripinyess name nar:
Sumame: o | Fomcames =
DoB. -"-'IPF.I fq_'i{ 1 Namnalr_.l fMDJﬂ i.' 'r:nurw\,.-u!u.nh J_N 2 Rangu:m HINDU
| Relationship toampl  Mobecol:
Eﬂ Fronis il Pmeeine l [ iamien [] Single L Sepacaed Divoreed | [ e ()] 860 D.uug.hher chikiren. |
Remson lor examination Fre Empiayment m Job: Hﬂ(:l'll'\il’ 'D'U kg Datudy -
Pra-Overseas frea,
Mame and address of (arsly doctor List yousr last 2 jobs -
- o
Are you a Registerad Disabled Persan? {LIK only) I:I Do you belong 10 ary Medical insurance Scheme? D
D0 YOU HAVE OR HAVE YOU HAD- (Tick "Yes" or “No® column or put 8 {7 if uncariain exciude minor ailments. i
[ ¥[N YN — YN
1. Ginus trouble | 21 Cancer /| HAVE YOU EVER BEEN:-
2. Neck sweling/giands \ | 22 Hearl Disease N | 40, Rejected for employmenl of N
3. Difficulty n vision y/ | 23. Rheumatic fever 3 insurance far medical reasons
4. Any ear dischargs y/ | 24 Aonormal nearibeat W | 41 Awarded benefits for industral N
& Asthmalbronchitis + | 25. High blood pressure njuryfillness
6 Hayfever iotnersigniican slergy | |y | 26 Siroke W | az. Treated for a mental condition, W
7. Any skin roubis y | 27 Serious chest pan h 2.g. depressian A}
8. Tubercuosis |V | 28 Any blond disease \ | 43 Treated for problem drinking or \
8. Shariness of braath | 29, Kidrey disease \| | dnug abuse
10. Coughediomited bioad \| | 30 Blood in urine — W | 44 Exposed o towic o
11 Severa ghdominal pain -,; 31. Diabates substance or noise
12. Stomach uloer | | | 32 Hesdachesimigraing W | FORWOMEN ONLY
13. Recument indigestion y | 33, Dizriressfaining \ | Have youever had -
14 Jaundice or hepalitis y | 34, Eplepsy y/ | 45. Anabnormal smear
15. Gall Diadder disease — | N[5 loinisspinalioue | W | S
18 Marked change inbovel habits | || | 26, Surgical operatiodt) a7 ! A rmsaoiagion neatme
17. Blood in siools {motions) + | 37 Serious scewdentfiacture | |\ | 47 Are you pregnant? =
18, Markad change in weight v/ | 38 Tropical disease W | 48 HAVE YOU HAD AN ILLNESS
18. Varicose veins |y | 39.Fear of heights |/ NOT MENTIONED ABOVE
211, Lurnp i breastianmpit \f - -
'Howmuch tobacco eachday? Ao | Average daily alcohol consumption  plgs -
Have you ever taken elicited drugs? (X PDO es! ail new potential employees for eliciledirecreational drugs
FAMILY HISTORY:  Diabeles (X} Tuberculosis 0 Epilepsy (¥)  Asthma (%) Eczema (%)
Heart dissase () High blood presaure (X) Stroka (X) Blood Disease (X )  Cancer (X}
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGH IT:-
| decisred [hese slatements bo be frue o the best of my knowiedge and beliel and | agrea thal the resut
lenms may be revealed to the Company if required, and the details senl lo my own doclor if this is of
medical officer. | am also aware that POO reserve the right to dismiss me If it was found that | hg
important medical information. V
i (282 l'-{f
Date: (9] 101202 Signature of Applicant: |, >
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‘i PEACE LAND MEDICAL CENTER

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

N = Narmal A = Abnormal (please describe) | PHYSICAL EXAMINATION
N A
]

1 Eves & Pupis

2ENT a =

.

'NI

J 3 Teeth & Mouth
4 4. Lungs & Chest
W

b

y Earailuﬁs:ular System
6. Abdo, Viscers

N 7. Harmal Orifives
i 8 Anus & Reclum
W B Gesmto-urinEry
J 10, Extremibies
N 1. Musteulo-skeletal
J 12. Skin & Varicosa Vrs
Y

1. GNS

HEIGHT | WEIGHT = P:U?Ij-E HEARING [VISION  DISTANT  NEAR _E':ir;m gﬁ
am kg lf?q 2_ Lo % L n oup
7| & Q)oe AN 15’73/ 1* .

A LARDRATORY AND OTHER M| A
SPECIAL INVESTIGATIONS

N
L 1. Unnalyses L—1 7. Audingram
(i 2. Hb, Blood count, EER &. Lung Function
L7

iLF T EFT RBS 4. Chest ¥-Ray
4. Drug Sereen B + | 10.ECG
5. Lipids {40 years +) \ ) “p Mz | 11 cvsnskiora0yrs. & abowe

6. Sickle Cell test MECA— | 12 Hy, Hmuusmmnlng

OTHER FINDINGS (Physique :ZEM disailities, mental stability |ncluding behaviour, stc.)

ASSESSMENT:
REAS [ | FIT WITH RESTRICTIO o JERECRATEN [ | UwFT
/” DR, HASHIM ABDALLAH
12 / /%/ GENERAL PRACHTIONER
e (Block Capitalsy: Dr. { hurse |\ it fod MOH Licensa No: 9087
REVIEW/CONSULTATION - =
Date: Mans= [Block Capiala) D/ Murse - Sigriate:

Paga 2/2



(% ool Pl 2D Syt

Peace Land %erfzca[ Center _ D
g e ; Epworth %Mﬁt fﬂl‘ Eleep APEDEE'_ - o

Employea Data

] PID ; 23620 Age 50Y Male BN _F—jﬁfﬂilﬂf !
. : .-..a: ' 2 _ "I" ” " ll]”'ll | Departmant/Company: TO

‘EMD 81131 SERUM Ii.‘,-"lﬂ-ﬂ! 1
5 : Q.28 tan : H

This questionnaire will help identify if you have any health condition which may need a mare

detailed medical assessment as part of your fitness to work determination.  If you have any
gueries please contact your local Health Services staff. All information provided on this form
and during consultations remains strictly confidential. When further clinical evaluation s
required followlng completion of a screening questionnaire, the detalls should be recorded on
Q1 and E1 forms.

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

0 Would never doze
1 Slight chance of dozing
2 Moderate chance of dozing

3 High chance of dozing

sifting and reading

L)
b wakching TV
{:] sitting inactive in a public placs {&.g. theatre or meating}
e as a passenger n the car for an hour without a break
O Lying down te rest in the afternocn when circumstances permit
5 Sitling & talking with someone
& Sitting quietly after lunch without alconol
6 In a car, while stopped for a few minutes in traffic
Total '®

If you score a total of 15 ar mare you should seek advice from rmedical pesslannel on sita before
continuing to-drive  or aperate machinery in the workplace.

" ku lwonl Sirgn-

[Priot Maros) carify 1hat (o the bl

Declaration. |
irformaton supoied by ma is rue and correct.

Signature; "},Ljfﬂ Date;

gbec el T s demaaldl ~hal i dmasdl Jlgs VTF ¢ gan i

PO Box 1403, Postal Code 133, 41 Azaiba, Roundabout at Sahwa Tower, Sultanate of Oman
Tal ! 24617147 24617148 7 24617349 TEVIV VRSN ATV AL TSIV o asls




e

C:

P Lawd

DEPARTMENT OF LABORATORY

* Result Unit

Peace Land Medical Center
AL SAHWA TOWER 2, AZATBA PO BOX 1403, POSTAL CODE 133 SULTANATE OF OMAN

medicalcenterpeacelandenergy.com

CLINIC-24617116, VISA MEDICAL- 14?15:7.}11
TRN :
Doc No ; 65043
Doc Date D 137102025 08:35
Bill N 1 B21i6
Bill Data 1 12/10/2025 09:58
Approved Date
Collected Time  : 12/10/2025 10:28
Recieved Time : 13/10/2025 10:28
Normal Range

Male 4.38 -6.0 x 10~ 12/L
Fernale 4.0- 5.2x10412/L
Male 13 - 17 gm %
Female 11 - 14 gm %

Male 35.30 -50.00 %
Female 37 -47 %

o -
Patient ID ;23620
Name » KULWANT SINGH
Age, Gender : 50Y, Male
MNationality : INDIAN
GSM No : 94094814
Doctor's Name | DR.HASHIM ABDALLAH
Customer ; TRUCKOMAN LLC-SARA PROJECT
Test
TRUCK OMAN-PDO MEDICAL CHECKUP ABOVE 40 YRS
COMPLITE BLOOD COUNT
RBIC
HAEMOGLOBIN
HCT
MCW
MCH
MCHC
WBC COUNT
DIFFERENTIAL COUNT
NELUTROPHIL
LYMPHOCYTE
EOSINOPHIL
MONOCYTE
BASOPHIL
PLATELET
SICKLE CELL TEST
LIVER FUCTION TEST

ALKALINE PHOSPHATASE
S. BILIRLUBIN TOTAL

5G.0.T
S.G.RT.
ALBUMIN,
TOTAL PROTEIN.
5. BILIRUBIN DIRECT
REMAL FUNCTION TEST
UREA
S.CREATININE
S.URIC ACID
LIPID PROFILE.

Remarks:

Reportzed By
Lab TEI:I‘IE‘:Ir

51 Lab Technolaglst

Printed at: 13/L0/200506:35:17

5.6
®10M12)1
13
am %
39.9
%
a0 fl
234 g
31.5 o/fdl
1.5 x 10487
72 Bt
24 )
o O
03 b
oo o
239 x 109/L
NEGATIVE
a1 L
0.34
mig/dl
237 ufL
26.2 L
4.83 a/fdl
7.69 g/d|
0.14 mag/dl
215 gyl
073
71 ma,/di
Verified By;
Lab Tech
oo
5r Lab Technologist

8494 i
27 -33 py
206 -35.6 %

4.0 - 11.0 x 1049fL

40-70 %
20-45 %
1-6 %
2-B%
C-1%

150 - 450 = 109/L

53-128 UL
0= 2.0 mg/dl

0-35.0U/L
10 -45 WL

350~ 520 gfdl

6 -8g/dl

0.0 - 0.20 mg/di

18.0 - 55.0 mg/di
0.70 -1.30 mg/d|

3.5 -7.2 mg/dl

Aporoved By
Lab Tech
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Peace Land Madical Center

AL SAHWA TOWER 2, AZATBA PO BOX 1403 , POSTAL CODE 133 SULTANATE OF OMAN

DEPARTMENT OF LABORATORY

Pt Carcd
pall A5y
Patient ID : 23620
Name ¢ KULWANT SINGH
Age, Gender : 50Y, Mal=
MNationality L INDIAN
G5M No S 94084314
Doctor's Name  : DR.HASHIM ABDALLAH
Customar ¢ TRUCKOMAN LLC-SAFA PROJECT
Test Result
Total Cholesteral 185
Triglyceride 144
HDL - CHOL 58.1
LDL - CHOL GH
VLDL 25
FASTING BLOOD SUGAR 6.9
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5
Cobour Yallow
5p. Gravity 1.010
pH Acidic
Appearance Clear
CHEMICAL
Mitrite Negative
Protain Megative
Glucose MNegative
Ketones Megative
Lirobilinogen Mormal
Bilirubin MNegative
Blood Megative
MICROSCOPIC
PUS CELLS 1-3
EPITHELIAL CELLS 0-1
RBC 0-1
CASTS MNIL
CRYSTALS MIL
BACTERLA MIL
OTHERS NIL
Remarks:
Reporked By: Verified By:
Lab Tech Lab Tech
L
5 (G
¢ Lab Technoiogist e
Sr. Lab Technologist

Printed at: 13/107202508:35:17

Unit

mg/dl
ma/d|
mg/dl
mig/dl
ma/dl
ma/dl

mi

medicalcenteriipeacaiandenergy.com
CLINIC-24517116, VISA MEDICAL- Hﬁﬁﬂhﬂ
1

Doc Mo L 63043
Doc Date ' 13/10/2025 08:35
Bill No 182116
Bill Date : 12/10/2025 09:58
Approved Date
Collected Time @ 12/10/2025 10:28
Recieved Time 1 121072025 10:28
Normal Range
0.0 - 200 ma/dl
0.0 - 150 mafd
35.0 - 79.0 mag/d!
< 100 mag/dl
2.0- 30 mg/dl
74 - 100 mg/d|

*
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KULWANT Singy

M~ =,

0,1H=—

SERLM 120,25 10

100Kz, AC50H=, EMG.

Heart Hate:
Int.
Dur. :

Tlbpm
184 ms
108 ms

4068/ 441 ns

P—-R-T axes:

52

All

43 26

Channe |10, 0mmn/nV.25. 0nm/ sec.

Frescribad by

CARDIO=M Vers.10M_ 30 Medical Econet GmnbH



@ PRSI, 2 (LT SR 1P, GO, | [P 7
Pecace Leaarted Medical Services ...

Framingham Risk Score

ANT SIMGH
mﬁasm Age 507 Male BNG BZNE I

oM

SpeclD : 101131 SERLIM 12/%0/25 Wil

Estimated 10-year Global CVD Risk
11.20%

Risk Category

Moderate Risk

Estimated Vascular Age

57 Years

Treatment Guidelines
ATP-IIl (2004)
reatment Tar ga HS
LDL =f13{] mg/dL (<3.37 mmol/L)
Nen-HDL <160 mg/dL (<4.14 mmol/L)

CCS {Eﬂﬁﬂlj
LE}L ‘-3 5 mmGIJL {**135 mgde}
TChol/HDL-C =5 mmol/L (>193 mg/dL)

hsCRP =2 mg/L in men =50 years and women =60 years
FHx and moderate risk hsCRP

LDL <2 mmoal/L (<77 ma/dL) or 250 % decrease in LDL-C
apoB <0.8 g/L (80 ma/dL)

ESC tiﬂﬂ? see Info for more)
Froal it Tar fets
LOL "3 mmﬂIEL (=120 mg/dL)
TChol <5 mmol/L (<194 mg/dL)




PEACELAND MEDICAL CENTER
AZAIBA

AUDIOMETRY REPORT

Name: KULYWANT SINGH

ﬁ@EIy}: PID: 23620 Age 50Y Malo B.No 182116
i O TN
Height (cm): ‘)0\

Welght{Kg}: Spadn 01121 SERUM 12/10/25 10:28
BMI:

—
R.E. i[{(

125 250 500 1K 2K 4K BK

_1{] -
of | (Hz)
10 |
I i i

40 : |

5{} i —

m -

70 i 4

80| |

s0f |
100 . i
110 I |

(dB)
MINISTRY OF LABOUR AND SOCIAL AFFAIRS
R.E. LE.

Hearing Loss (%) 0.0 Do
Average dBs 212 212
Bilateral Loss (%) 0.0
Right ear Mormal
Left ear Normal

COMMENTS:

SIBELMED W50

Test date:
Reference:
Technician:

Reason:

Origin:

Equipment:

Device serial numb.:
Flash Version:

;.’-.H_\-“-\\..
t
O
500 1K 2K

12/10/2025
23620

125 250 4K 8K
-10 T 1 (H)
o : :
101 !
20¢ % E K | HH
30 ' ; - '
a0f :
50} |
o | |
701 i . !
80— i i
90| . i !
100} | = !
110 i | ; . I
120 (@8)
No Masking R.E  LE  |[With Masking RE,  LE,
Air O X |air A O
Bone £ p Bane = =
F.Fleld g %
Mo response 'Fl K"
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Peace Land Med'zca[ Center __

el gl > g par——"

22 PE T

ork Certificate

EVLWANT SINGH

Emploves Dute plD: um.u. = 50Y Male B.No 82115 g De __.__[Q:}I!gf)g;z!— o .
Mame , II I'I"III Departmant/Company - . TD

- | | SPHJB 101131 SERUM 12/710,25 10:20 = Ccocupatian ] H DI_} ___ -

Type of Medical Evaluation Marh those ﬂppiwng )

Al Aarcraft rafuslling . A8 Fire | Emargoncy u!p-nnsa team wnr!k

AZ Breathing ﬂnpalatuﬂ AT Prafnslona!fwng L

A3 Business lmvﬂlar Ag Ramum location wnrh - l'--"""f
Ad Catering and food preparation AS Transfars — group A country

A5  Crane or forklift driving & all heavy vehicles |_—| A10 Transfers — group B country

Health Advisor Statement : The above named person has been examined according to the statements lald
down in "Protocols and Guidance Motes on the Medical Evaluation of Fitness to Work”. At this time his/her
fitness to work status for the above tasks is as follows.

Fit with no restrictions

Fit with following restriction{s)

Temporary Parmanent

i & but showld
The employee is fit for above wor ut shou resbrie it iyl gh

avoid the following task(s)

Wark near moving machinery or sharp edges

Working at height

Puling. pushing or carrying waighl over Kg

— ——

Ascend/descand laddars or stairs

O parate motor vehicles, forklifts or heavy machinery

Use of a raspirator

Rapetitive twisting of valveas of wrenches

Flwing

Other (Spacifiv)

Temparary Unfit until

F'e-n"nananl! Unfit Date

_ DR KASHIM ABSDALLAH
| Namaathelfi T bl

- - o N M T‘_,...n_i:-g_h_n.aﬂ "b.r ,_FMM'D..JI 130 VET JH_J-J’HJJ'I V£ 1"..__.u-..-|

P.0. Box 1403, Postal Code : 133, Al Azaiba, Roundabout al Sahwa Tower, Sultanate of Oman
Tel: 24617117 / 24617148 / 24617149 TLUIVHEARS FEVIVIEAS TEVIVUIN . a5l
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nme speciaity hospital, al ghoubra
PO BOX : 613, Pastal Code * 133

AL-GHOUBRA
24304000

Fitness Certificate

Einpno: . .
Ref No ¢ (000236/FIT/NMC/2023
Date of issue ;- (7 [0h20125 ; B :

This is to certify that Mr. / Mrs, KULWANT SINGH 7018 with file no [4297244 and
Resident vard no. 72204042 was Examined at nme specialty huspital, al ghowbra on 07/{ /2025 and will be
Fir to wark trom the medical point of view starting from (7// (2025

DIAGNOSIS
H-Essential (Primarv) Hypertension

Remarks
TMT IS NEGATIVE FOR ISCHEMIA

DR MUHAMMAD SIDDIQUT

Place: nimc specialty haspital, al ghoubra
{Hospital Seul)

Stgnature




KULWANT SiNGH, Fatient information 10/7/2025 10:14:35 AM
14297244 e
| ID: 14297244 Second ID: 2711677 Admission ID: |
Date of Birth: S i e Height: Gender: Male il

Age: 50 Years Weight: Race: Unknown
PDO FITNESS A HTN ON MEDICATION _
| Referring Physician: DR SHAJU PADMAN Location: IET] Procedure Type: TMT
Attending Phy: DRSHA PADMAN T Tamget HR: 145 bem (E5%) Reasons for end: ACHEIVED THR
Technician: ANANDU . Max HR(%MPHR): 155 bom (91%) Symptoms: NIL
r— Diagnosis Notes
| _w

nng_—-.m_.ﬂ—.ﬁ - g s . R T T T — i - B | eblad T .
_

| T patient was (S50 USInG The Druce Drotoool o 5 durston of $7:06 mmiss and achieves Y.1 METs. A maimuim Hean rewe & 155 Op With & preticied haant rete
| of 51% was obteined at 07110, A maximum) biood pressure of 187/75 was obtained . The patient reached argel heart rete wilh appropnate heart reie and Dipod
“ﬁﬁéﬂn response to exersice, Ne significant ST changes during exercise or recovely,  No evidence of ischemifa,  Narmial éxercise stress test

Reviewed by: | Signed by:
{| BN E M TRy W T Date
. KSonbe 6.2 4 56057 Hompiad name her.

- MG iarg



AKULWANT SINGH, Exam Summary 10/Ti2025 10:14:35 AWM
14297244 e
~ Summary ~ Miax Values
Exercise Time: 07:06 Speed: 34 MPH HR:  155BPM 91% of MPHR (170 bpm)
Leads with 100uV ST |, Il, aVR, V2 V3, V4, V5 VE Grade: 14 % SBP:  187/75 mmHg
PVCs: 0 METs: 8.1 DBP.  170/77 mmHg
Duke Treadmill Score: -3 F HR*BP 24871 BPM " mmHg
ST/HR Index: 0.87 uM/bpm in Il ai 03:50
| Max ST - - - - . - Max ST Changes — —
ST elevakion: 3.1 mm in V3 at 08:10 _ ST slevation change 2 mm m V3 =t 02110
ST depression: -1.4 mm in aVR at 08:00 . ST depression change: -0.8 mm in VG at 06:30
STAGE SUMMARY
5T maszmamont baned on J+50ms
ST LEVEL [mm)
Spéed  Grade HR 8P, METs HR'BP 1 N N R AL F VI V2 V3 VeV V6
MEH) %41 @PM)  (mmHg)
BP PRE-X aa G4 a0 _mi_. + 12080 1  JE . T R o - R TS s = S b B S R
Treadmill Started PRE-X. 10 oo s . - . e 41 ofd b A3 08 024 .42 41 12 09 07
START EXE EXE00:00, 10 0.0 75 2 LB : B9 11 &1 -1 O3 a8 B2 w2 W 42 @8 07
STAGE 1 EXE D228, i 129 18 - 3a - 67 69 '8y D9 02 05 @2 11 15 4 02 0B
ap EXE 02:48 25 i1 120 1M0TT 42 20400 s o8 0 - - ST B RRER - i T 1 a4
ap EXE 05:14 25 120 13w T 24871 oF o7 0 | -8 0 0 0 oh2 £ 16 1 12 05
BTAGE 2 EXE 05:28 25 120 135 - 71 . 07 f3. o .48 03 c4 . @1 12 uE 16 W@FT 05
TresomE Swooed ENE 9RO ki) 44 153 a4 ge o3 04 D5 05 O o 1.3 2 1§ o7 04
Peck EXE 0706, nn nn 154 = LR - N 03 N4 D5 DK n n 12 7 16 BT 04
ar REC D241 1] on 38 16068 589 15680 8 R [ ee g3 (oM SN Wl L2 e 0B DS
END REC REG 04:22 00 no 87 . 38 - ge 06 01 47 03 -0F 01 6B OV OF 4B 04
. L
” _ _
XSeribe 8.24,56057 . TEEE#EH _ Page 2



