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NAME PRADEEP PARUVAKKAL RAJAPPAN
AGE/D.O.B [50Y,06.01.1971 | DATE [07.11.2021
PASS/ID NO: (79917731 | GENDER | MALE
VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT [ 176CM
LT-EYE |6/6 WITHOUT GLASSES | WEIGHT | 79 KG
HEART | NORMAL | BP | 140/92 mmHg
LUNGS | NORMAL | PULSE | 76/Min
ABDOMEN | NORMAL | CNS | NORMAL
SKIN | NORMAL | ENT | NORMAL
INVESTIGATIONS
RBS Elevated
BLOOD GROUP 0 POSITIVE
HAEMOGRAM NORMAL
LIPIDPROFILE NORMAL
RET NORMAL
LFT Slightly elevated Bilirubin
SICKLING TEST NEGATIVE
URE NORMAL
ECG NORMAL
™T NEGATIVE FOR STRESS INDUCED ISCHAEMIC
AUDIOGRAM Normal hearing threshold with mild dip at 4000HZ Lt ear
FRAMINGHAMS SCORE Probability of developing cardiovascular disease in next 10 years is 4.6 %
COMMENTS * To use adequate ear protection in high noise environment
K/C/0-T2DM/SHT On oral medication regularly
* Slightly elevated Bilirubin- Advised treatment if symptomatic
CONCLUSION_L\;? MEDICALLY FIT
Signature: ......... sl
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Headquarters:

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

Ruwl, Sultanate of Oman, Tel: +968 24799760, Fax: 24799765
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Appendix 32: EX1 Form {Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

Surname
Petroleum Development Oman |

MEDICAL DEPARTMENT

A2 1A [

PLEASE COMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALS

Address

Home telephone number

1l a dependant enter employce's name here:
Sumnaine:

Religion:

Relationship to employee

DWifaD SonD Daugh

Number of

rer children:

Reason for examinationPre-Employmentlob: D

re-QverseasArca; D

P
Name and address of family dogtor

Are you a Registered Disabled Person? (UK only)
DO YOU HAVE OR HAVE YOU HAD:-

ong Lo any Medical Insurance Scheme?

Tick “Yes” or “No” column or put (7) if uncerlain exclude minor ailments.)
1. Sinus lrouble e B

2. Neck swelling/glands - 22, Heart Discase - 40, Rejected for employment of
W=- 23. Rheumatic fever - 7 insurance for E?dica] reasons

4. Any ear discharge - 24. Abnormal heartbeal - ~1 41, Awarded benefits for industrial

-- 25, High blood pressure injury/illness

6. Hayfeverfother si gnificant aliergy - 26. Siroke

-1 27. Serious chest

|

42, Treated for a mental condition, 8.
depression

P ——

43, Treated for problem drinking or drug
abuse

9._Shortness of breath T ey disesse |
10, Coughed/vomited blaod - 44. Exposed to loxic

11. Severe abdeminal pain "‘31. Diabetes substance of nolse
12, Stomach ulcer -= ' FOR WOMEN ONLY

13. Recurrent indigestion - * Have you ever had:-

=IMI _ s Anamomasmes 1 ]

(5. Gall Bladder disease ! I P —"
R = . Any pynaec 2l 1=}
16. Marked change in bowe!} habits - j ¥ Y E
1. - 1 47, Are you pregaant?

17, Blood in stools motions
48, DAVE YOU HAD AN ILLNESS

18. Marked cirange in weight -
NOT MENTIONED ABOVE

20, Lump in breastfarmpit - 1
How much tobacce cach da ?

!\1_

Have you ever falen clicited drugs? ( ) PDO test all new/potential employees for elicited/recreational drugs
o

FAMILY HISTORY Diabetcs g/ﬂ) julbcrculosis (3 pilepsy (}9
Heart disease ( High blood oressure-)  Stroke § YBlood Diseas¢ ( Canger (

2

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

o

1 declared these stalements Lo be true 1o the best of my knowledge and beliel and T agrec {hat the result of this medical c\aﬁn it

may be revealed to the Company if required, and the details sent to my own doctor if this is considered necessary by the egamining n]edlcal

officer.] am nlso aware that PDO rescrve the right to dismiss mc if it was found that 1 have purposely withhcl(fiq};}oi'i’hnl$'|'nctlic=_i_l‘

information,

Date: ; Signature of Applicant:

"_‘_,ﬁ_-—~_'ﬁ__é_._.-—-—-—-_~_.

FOR COMPLETION BY EXAMINING DOCTOR OR NURSIE

Turihor dotails nf madieal histarv and rocrratinnal activitiee
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e

N = Normal A = Abnormal (please describe) PHYSICAL EXAMINATION
KA S 5 NS S A
1, Tyes & Pupils ]\‘ A/’C&"M‘l@"-) ] RO !{ e ;" }JJ P C‘{f“ VI :f-%,'cy"{w{,‘;

2END Yeavo) Bl T A AN e ks
4. Lungs & Chest Ay

5, Cardiovaseular System ..
6. Abdo. Viscera - . O js'

l P\ {‘j /g\’?v\/\/\/} NI

7. Hernial Orifices

8. Anus & Rectum ) /)
- AT (VAYes
9. Genito-urinary A e
10, Bxtremities U\\/\‘?vv\/ 7
11, Musculo-skeletal YA
12. Skin & Varicose Vns. B - \V;\/\‘r}/\i;u
13.CNS. V)
HEIGHT PULSE HEARING VISION Colour Blood
em ) DISTANT NEAR Yision Group
\?ﬁ”.{fmins. ”r L R L -

LABORATORY ANDOTHIER
SPECIAL [NVESTIG/\T[ONS

Vg M w{fr dire

7. Audiogram A
8. Lung Function
9. Chest X-Ray

11. CVS risk for 40 yrs. & ahn\n:,_

1. Urinalysis
|
2.11h, Bloodcount, ESR
3 LFT, RFT, RBS

4, Drug Screen
5. Lipids (40 years +)
6. Sickle Celi test

12. HEY, Hepalitis screening

OTHER FINDHNGS (Physigue, scars, disabilities, mental stability including bebaviour, ete, 3

q;m? / :(}n}[} {jw (QA/\ mﬂ{['j éf}( },-)( P

ASSESSMENT:

FIT ALL AREAS FIT WITH RESTRICTION D TEMPORARY UNFIT D UNFIT D

b
Date: b’ﬂ i g g{/j Name (Block Capitals): Dr. / Nurse Signatuig:
REVIEW/CONSULTATION

Capitals): Dr. / Nurse Signature:




