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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME HAREENDRAN NELLIYULLA PARAMBATH
AGE/D.O.B |43 Y, 06.05.1977 ] DATE  [13.03.2021 ]
PASS/ID NO: |67839954 | GENDER | MALE |

VISION-RT-EYE

LT-EYE

[6/6 WITHOUT GLASSES | HEIGHT

| 175 cm

|6/6 WITHOUT GLASSES |

WEIGHT [ 87 KG

S
©  HEART | NORMAL | BP | 130/82 mmHg |
¥
w  LUNGS | NORMAL ] PULSE [ 58/ Min ]
©  ABDOMEN [ NORMAL | CNS | NORMAL l
2. SKIN [ NORMAL ] ENT NORMAL ]
i .
(=]
~ INVESTIGATIONS
o ¥BS NORMAL
= BLOOD GROUP A POSITIVE
o HHAEMOGRAM NORMAL
w  LFT NORMAL
—  RFT NORMAL
©  LIPID PROFILE NORMAL
—  SICKLING TEST NEGATIVE
s  URINE ROUTINE NORMAL
=~ ECG SINUS BRADYCARDIA |
3. AUDIOGRAM Normal hearing threshold with hearing loss B/L
’ Probability of developing
g FRAMINGHAM SCORE cardiovascular discase in next 10
= years is 2.7%
COMMENTS To use adequate ear protection in high noise environment

!

CONCLUSION |-

MEDICALLY FIT

Signature: ...... L I-— |
"\_’H‘.J‘;'-n):.:/ ""_
Dr.B.VENKATESH KUMAR Y x;‘\
CARDIOLOGIST BADR
MOH NO#14581 e_;(_
NIZWA &
Headquarters: 0‘;%,‘. JULTF“"" L il

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

Ruwi, Sultanate of Oman, Tel: +968 24799760, Fax: 24799765
Al Khuwair : 24488322 | Sohar : 26846660 | Al Khoud : 24546099 | Salalah : 232 83

Barka: 26884910 | Sur: 25546112 | Nizwa : 25447777 | Falaj : 26754131

Emall: info@badroman.com

Sultanate of Oman | UAE | Kingdom of Bahrain | KSA | Qatar | kuwait
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Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surnang ' )
Petrolenm Deyvelopment Oman "H‘.ﬁ_ﬂﬁ o ﬂ . .
MEDICAL DEPARTMENT AV o 4 2l N-t..-!’.,-izb){/w]g_ PT?“
Forenames :
PLEASE COMPLIITTE YOUR PERSONAL = -
DETAILS IN BLOCK CAPITALS Address

D"ltC 'r))mq/i Home telephone number

Place ol examination B/\DR AL SA\’I AA

Ifa dL['Ji..I'lddl‘ll.Ll'llt.r unpln_\,hc 5 hame Iu,rt,.

| Surname: 3 i Forcnames:

Birth date; U({; L'-’\—I [

a‘.inna[ity: ("mmtr‘,' af |J i rth: ‘ Religion:

Re Iatmnshlp to employee Number of

DMﬂJrJLd D‘wnylc [lmpz:rz:tu,d ’Dmmw ‘ |_'W

[_il[%‘l&]@[.j]"umale |1L | bon[ ]Dauphh,r ‘ children:
Reason for examinationPre-EmplovmentJaby: D
Pre-Overseas Area: D o - )
_MName and address of family doctor List your last 3 jobs -
cere: = SR s (1 I .
B (2) s o
_Are you a Registered Disubled Person? (UK oniv)[_l ______ 30 you belong to any Medical Insurance Scheme? D
DO YOU HAVE OR HAVE YOU [TAD:- {J ick “Yes” or “No” u)ll.lmn or put a (7} 1f%cr_la_u'l exclude minor allments, ) el
I B ] B YN I S
1. Smus tmuh]u — 721, Cancer - il HAVE Y f)lJ EVER BEEN:-
2. Neck swelling/glands b 22 Heart Discase 27 A0, [{ijmd tor cimployment or L
3. Diflieulty in vision ) |23 Rheumatic fever 1 insurance tor medical reasons /
4 Ay vardischarge | 3 /If 24. Abnormal heartbeat " 41. Awarded benefits for industrial |1
5. Asthma/bronehitis || 25 High blood pressure T mjurwrﬂncss ) _ [ e
_ 6. Hayfever/other sigmlicant allerpy Lt 26, Stroke N 42, Treated for a mental LUJ]dII.]Lm e 2
7. Any skin trouble - : _/2; Serious chest pain 47| depression - //_
8 Tuberculosis 28 Anyhlonddisease | | | 43 Treated lor problem drinking or drug ]
9. Shortness of breath < 20. Kidney disease / abuse B -
|10, Coughedfvomited blood 1 30 Blood in urine -k Exposed to toxic |
11 Severe abdominal pain o _/f 31. Diabetes | / substance or noise I
_12. Stomach uleer o | E “hes/migraine _ | FORWOMEN ONLY
13, Recurrenl indigestion | 33 </ fainting B o Have you ever had;- -
14 Jaundice or hepatitis -2 3. Epilepsy || A5 Anabnormal smear
15, Gall Bladder disense 35, Joints/spinal wouble i ; }
o . = i i et — 1 46, Anv pynaeceological treatment
|16 Marked change in howel habits 36. Surgical operation
|17, Bload in staels (motions) i {_’ 37. Serinus ace uicnr’mcturL ozt J/l? Are)mjrwp_ﬂ_l]_t'?
14 Marked change in weight |4 || 748 HAVE YOU HAD AN ILINESS
19 Vaicose veins - 1 30. it,_;tﬁ!‘lug[]l_b_ <1 NOTMENTIONE D ABOVE
. 20. Lump in breast/armpit _ = ‘ P - ___’_____
-_ How much tohaceo cach day? WA l Average ddli[ rohol 00|15umpt|or_1____ L rr‘l/)t'(?
_Ela.\*c you ever taken tht{_il_f“l‘t?__m PTJO fest '11] newdpotential LIT)]J|O\H...E_Ii)_r_t]_[t.]lbd."ﬂ.t.rl.cl[lﬂ]'ldl drm‘. i ]
FAMILY HISTORY:Diabetes (4 ) lI.IerLLIh]HIw () Epilepsy (% Asthma (x) E{:At,ma
- Heait discase (J-,d____l-lisﬁ;l;_htn_nd pressure (,/Q' Stroke {g)Blood i):_sg}s_c}a) Cancer () e

PLEASE READ THE FOLLOWING STATEMENT AND 1Y YOU AGREE KINDLY SIGN IT:-

Tdeclared these statements to be true to the best of my knowledge and beliel and 1 agree that the result of this medical examination in Beng

information.

I Date: l%% )7? w E Sig.ll_al_u_r(.:. of Applica n.t:

PUR (_OMPI ETION BY EX A\’]lNIf\(; DOCTOR OR NURSE

Further detaile af medical hictare and veeveafional activifiog

VENKATESH KUMAR
'GARDIOLOGIST




N = Nomal A = Abnonnal (please deseribe)

PITYSICAL EXAMINATION

TR 7 )

= | node Ay T e

1. Eyes & Pupils -
2.EN.T.
3, lccth & Mouth

4 Lungs & (,hcst

3, Ldrdtl]\dbtuldr b\stcm
O, Abdo, \-’lsu.,ua

7. Hermial Orifices

8. Anus & Rectum

9 CGrenilo-urinary

10, Extremilies

1. Musculo-skeletal

13, Skin & V'nu,os‘,ﬂ Vn%

]_'). ( T\ S. -

HT | WEIGHT | BMI | BP | PULSE | HEARING
kg ! L

5>

HEIGHT
cm

oY

VISION
\IFJ’\R

Loluur
Vision

DISTANT

Uneorrectad H,‘D 6{.b

Corrected

afh | g 5

1

LABORATORY AND OTHER W
SPECTAL INVESTIGATIONS

Blood
Ciroup

1 Urmalyslq

2.1b, Bloudwunr I:.‘:R
3. LFT RFT, RBS

4 I)rug ‘:mccn
5 Lipids (40 Vears l)

6, Sickle Cell test |

. 7. Audiogram E)'JM Y\/LL n j
| 5. Lung Funetion Vj&
|4 f. hcst }\-Ra} i ‘

10.BCG — m _W)u}a

L1, CVS risk for 40 \fn & 4bu»u

13, HI\', Hepatitis screening,

ame (B[ock Capitals): Dr_/ Nurse
AT Iﬂ\f

Sipnilure:

o 0oy

REVIEW/CON I][

iy L
. D.m.c.i__'__2__140'?14”_'?@29(.'}.1.95# Capitalsy: Dr. / Nurse

Signature:

Aved  now Anowy .
No fipwfiord oo, moked

CARDIOLOGIST
MOH NO#14581



