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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME AJMER SINGH

AGE/D.0.B [36Y,13.02.1984 |

|
]

|6/6 WITHOUT GLASSES |

PASS/ID NO: 184757716

VISION-RT-EYE |6/6 WITHOUT GLASSES

il

LT-EYE

DATE  [04.04.2021 |

GENDER | MALE |

HEIGHT | 174CM |

WEIGHT | 74 KG

£  HEART | NORMAL B BP | 134/90 mmHg |
(=)
“  LUNGS | NORMAL | PULSE | 76/ Min |
L]
—  ABDOMEN [ NORMAL ] CNS | NORMAL |
' SKIN | NORMAL [ | ENT [ NORMAL |
w
o INVESTIGATIONS
0 = S
o FBS NORMAL
@ BLOOD GROUP A POSITIVE |
£ HAEMOGRAM NORMAL
w LT NASH
w  RFT NORMAL B
—  LIPID PROFILE | DLP
¥ SICKLING TEST | NEGATIVE
=  URINE ROUTINE NORMAL
w  AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
o . : ; . Probability of developing
= FRAMINGHAM SCORE cardiovascular disease in next 10
; yearsis 1.7%
=
= COMMENTS * NASH- Advised treatment
® DLP- Advised lifestyle modification
CONCLUSION MEDICALLY FIT
STENALUTE: oeeeersssfiesorirnens SEAL | Ry i1,/
' {d;w" AN
Dr.B.VENKATESH KUMAR . WEBADR *
CARDIOLOGIST 2% Fo
MOH NO#14581 ”V:» JNIZWA té"\}'
8, W\

Headquarters:

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 : 23291830
Barka : 26884910 | Sur: 25546112 | Nizwa : 25447777 | Falaj: 26754131

Email; info@badroman.com

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

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname
Petroleum Development Oman

W& MEDICAL DEPARTMENT AR SIMO1H
Forenames :
%s« PLEASE COMPLETE YOUR PERSONAL

DETAILS IN BLOCK CAPITALS Address
Place of examination BADR AL QA\IAA )'nc J’/Q/éj Eloe: welephonenunies
IF a dependant enter employee’s name here:
Surname: | e - Forenames: o -
Birth date: |2 ()2 |43Li~znl|ondillv Country of birth: ‘ Religion:
o o - - Relationship to ﬁfaplnyuc Mumberof
Y/ . . . umier o
:lMalcl:chmnle. DMamed : Dbm glc I:l Separated /Divorced EIWil‘c D S‘.’]!__EI Daughter children:

Reason for examinationPre-EmploymentJob: D

Pre-OverseasArea: D

_Name and address of family Limmr o o - | List )nur last 3 ]nha - -

oo swvneromnmg o o oo = {0 S B
e e )

_Are you a Reistered Disabled Person? (UK ““b’)D _ Do you belong to any Medical lnsumrw_.L‘.SL.‘_!!Em?_‘?_I:

DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes™ or “No™ column or put a (7} if uncertain exclude minor ailments.)

S 5 1 ] [v]n] N R
I Sinus trouble € 21 Cancer _ ¢| HAVE YOU EVER BEEN: o
2. Neck swelling/glands 4 //22_ Heart Discase o 40. Rejected for meloymmt or
3. Difficulty in vision | 423, Rheumatic fever - / insurance for medical reasons Nl
4. Anycardischarge |24 Abnormal heartbeat b /41. Awarded benefits for industrial P
5. Asthma/bronehitis 7 _25. High blood pressure ~__injury/illness E
6. llxlvfeverfoﬂlﬁtﬂhcam allerpy | //76 Stoke | | 742, Treated for a mental condition, e.g, i |~
7. Any skin trouble . <1 27. Scrious chest pain i (depression I __/_’_'_
8. Tuberculosis . e 28, Any bload disease N /43 Treated for pmb]em drml\mg or drug - ;
| 9. Shortness of breath i 29, Kldncv dm'lsc - " | abuse B et
10. Coughed/vomited blood . / 44, Exposed Lo toxic //
11. Severe abdominal pain | T substance or noise B
12. Stomach ulcer ) | ~ FOR WOMEN ONLY
13. Recurrent indigestion ) ~{ Have you ever had:- B
14, Jaundice or hepatitis . | 34 Ep]lcpsy S 45, An abnormal smear B
15. Gall Bladder disease //35. Jointsfspinal trouble |~ o §
16, Marked chanpe in bowel habits 36. Surgical operation ol 25 EnsReslogil ey B i
17. Blood in stools (inotions) | /37, Serious accident/fracture B -ri_?_, Are you pregnant? 2
18, Marked change in weight | "48 Tropical disease | | ] ' 48, HAVE YOU HAD AN ILLNESS
_19. Varicose veins 1. ,/3‘} Fear of heights | |~ NOTMENTIONED ABOVE
20, Lump in bmasv‘nrmp]i o iy I | ) L
|_How much tobacco cach da)_f? 3 d Q,_z;_’} . l Average daily alcohol consumption Vemn \,"n/]/b{, l
Have you ever taken elicited drugs? ) PDO test all néw/potential emplnyees 1or el [cﬂLda’rLu:lC'Ltlonnl dnip';
FAMILY HISTORY:Diabeles [uberculosm (O Eplh,pc;y ()ca H\Hl!]l]‘ld ( )ép [© czem't’jc} {
| Heart disease}o}_" ‘High blood pressure | @_M:g_f)gl_ltgod Disease)> ) Cancer ( )\1_’ . o
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
I declared these statements to be true to the best of my knowledge and beliel and 1 agree that the result of this medical examination in s_.,enem# terms
may be revealed to the Company il required, and the details sent to my own docter if this is considered necessary by the examining m/ I ‘M‘“\“:‘

officer.I am also aware that PDO reserve the vight to dismiss me if it was found that I have purposely withheld j YAl Fﬂlr

ortay Jlllw

information.

1=

Date: _)9//q// S Si_gﬂalt_ul_'cnf.;\pp]u:ant:mm_

FOR COMPLET ION BY EXAMINING DOC I(]R OR NURSE

Fuvther detaile nf medieal history and recreeatinonal activities

SH KUMAR

fhr.B.VENKATE
RDIOLC
MOH NO#

\

DGIL ST
ir}M

"




\J Nmmai f\ = z\bnormai (please (k."it,rlbt.} PIYSICAL EXAMINATION

N | A e
".1_ Eyes & Pupils B i - . _;:f e 'QO_O‘/_\W__ o
2 ENT, ) ' -
3. Tecth & Mouth - _ - B
o fI Lungs & Chest
o 3 Cardioﬂ\f;s-minr S_)f_slc_n_u i _- ___ _____ B _"__1 - Kb{) W -
6. Abdo. Viscera - - o tiu/\v;nfm/\a7 Seei
- 7. Hernial Oriﬁciss_“_ - _ \/VO\/\/\Q -
8 Anus & Rectum V\/w{}/\/\,\/—]
_|oGeowiay L oA
L 10. Extrcmilics T S - L VAV 2N )
11 Musculo-skeletal B V4 V. --.% .
— 2 Skin & Varicose V_”E' SR L I V. . A
S 13.CNS, S e o \,\/#?7 e
HEIGHT WEIGHT BMI B.I'. PULSE HEARING VISION Colour Blood
em ke I DISTANT NEAR Vision | Group

e f%r‘mins.

[ 992 042 f* 2:::23;“;“"&?—% %—"’—“b &) »

N a | | LABORATORY ANDOTIHER
SPECIAL INVESTIGATIONS
- 1 UFII]‘1|y513 7. Audiogram
g 2. Hh, Blnudcmmt I*SR
- 3 LFT, RFT, RBS 9 C'hcsl X Ray
!i Drug Screen l() ECG
| 3 Llplds (40 years +) 11, CVS risk for 40 yrs. & above
A 6, Sickle Cell test 12 HIV Ha,p:mm sereening

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, ete.)

NASH . Bdused frectme A

ASSESSMENT:

FIT ALL ARES%4 ") riestricion [ revporary uxer [[Juner ]

D'\tej/(/ . “Name (Illock L'Lptta]s) Dr .'"NIJISL blgndiurc

REV I[*Wa"{"OhSUI TATION o B i

_[PE_';/?’O/ Name (Block Capitals): Dr. / Nurse ~ Signature: o o ) -—"@\

gl i E'\i*‘\
BADR

= Q 1 3(_;'
«WNV‘P” SH KL o-%
= ARDI oL OGIST ??%EIZWA’ & 'v,
i 0y A '}
MOH NO#14581 Sitggpooee®




