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11.32 Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT 1“WBEMM}

— A
Petrolevmn Development Cman Earrame T - ‘ V o I ¥ /‘/I'H
naﬁmmm_- { i it
Flace of sxaenination mg_)r'gjf _ e o/ ;f@ff?‘:gq
Ira-d-ep-lnﬂtummqiupnmm [
| Sumame = Ferenames H?"f]{' ﬁﬂ‘}; =
Birth daje: 4 {_‘J’(N'em" um-,umm |11-ign.-r - fl 2/
s rense | bttt (1 e [ | Nkrd
i Female Mampd L Sngle L Separaned Dvorced Elm [ son [ Duugiuey | coviaren
Pamnhnmmrfﬁrﬁmlmm D Job
Pre-Chaerseys l:l A
 Name and ackieegs of tarmsly doctir List your kst 3 cke
{
£2)
| 20 o » Rogatarsd Diaec Poson? (o) (] | 0 e o o e Mt insrmncs Scheme (]
DO WIOU HAVE OR HMAVE YOU HAD:-  (Tick "Yes™ oo Mo” sokavr of pul a7 § ubtsitan sxclute mnsd simerts | f
YN [ ] [¥w
1. SIS Touble =1 2. Cancer | HAVE YO EVER BEEH:-
| 8. heck seellngiolands 1 2. Hear Dtseane | 40 Fogjected for smploymert of
3. Cefficaiity in wision 1. Rheuwratic femr -1 irisurangs fon madeal ressons |
4 Ay e dischamge 2. Abnomeal haardean =1 41. awarded benefis for industrial
i Ashenabonchiis | 25 High biood pressure Fa npryiiness 5
| & Fyfever ichar signfeontalargy | | ] 28 Steke o 42 Trvsind bora meriad conion. | |
7. Mlihi&hnlh 3T, Senious chesl pan i £ depreiian
=1 28 Any biood fissose 1 43 Troated lor problem drnion o =
§. Shorness of breatn X Horey ossae <1 ang ase il |
1. Ciruaghecivomied tiood <] 30 Bloed in uning 144 Expread 1o toms
11, Sewere abdominal pan 31, Deabetec ¥ RSl of DS
12, Sipmach uler 1), Hesdashesragrass FOR WOMEN ONLY
12 Rmoument mdgestion 13 Dimrecufaring Harve pod) e had -
| 1. Jaundaos of hepattis 7] 34, Cplepsy {-=) 45, fn gbnormal smaar
15, Gall Bladder disease | 34 Jooninispiral poubile -
18 Marked change m bowel Faits ]38 Sugeal opernon ) Yy e et R
17, Biood in wooks (moBons) AT 37 Serous accderifracias AT, e you pregnang
1B Marked change in weighi | 30 Tropical desass AE HAVE YO HAD AN ILLMESS
18 \ancoss ween "r_.HI Fl#’ﬂ'm A HOT MENTIDNED ASCWVE
20 Lump in brsastampt ]
| How nruch tohaceo sach g3y? Ausrade 3y lonhal croRismTan
Have you ewer axen elicited droge? | §| POO et 2ff rewdpotsntial smployess. for slictedirecreational dnags
FARELY HISTORY: Dusbefes | | Tubenouloss | | Eplepmy| } Aathra| | Ecoerma| |
Heart diseass (] High blood pressare{ | Strohe | Blood Diseone | | Cancer| |
PLEASE READ THE FOLLOWING STATEWENT ANDRRX0U AGREE KINDLY SIGN IT:-
| peclared thess stabements. tobs 3 i jge and belef and | agree that the resul® of this meddal poarminatdn a
el barms may be revealed o e Eenp T naguesd. andghi detals sent oy own doctor 1 Ihis 5 consadered necessary ty
s g g el cal off e 3 right o dremis s me if it was found that | have purposely
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Fiemion. 4.0
Etleciiee. Octobser 2014

. Petroleum Development Oman LLC
COMPL

FOR ETION BY EAMMNING DD TOR 08 MURSE
Furthar details of medical history and recreations] sctivities

f=Momal A s Abnomal (pleass desnbe] | PHYSICAL EXAMERATION

1. Eyes & Pupds

LENT.

2 Teeh & Wouss

\
4 Lungs & Chest I% 2 e
. Candiwascular Sysbem b

B Abdo, Viscera e

1. Heminl Crifices L

Bl Anus & Rechan —_

B Genibo-urinsry

10 Exremies

11, Wisodo-shedetsl

i1 Sk £ Vaneose Vne

1A CHE

E‘N.\Hﬁ‘*l.'u_w,‘. z

140 | s | o

WEIGHT | Ba BP FULSE HEARING SN

5 A5 [0 3 " m%-ﬁ—

g
i
§

1. Urinalyss

7. Audogram

& Lang Funciipn

15

L]

A _
L 2. He, Bloodoaunt, E5R
1

4. LFT, RFT, RBS

B Chest X-Ray

]
“h.r'
L=
4. Dnag Soreen 'l,f

W ECGi

5. Lpuds 0 yoars <)

11 CVE fak for 40 yrs. L sbiws

VLo | 6 Sichle Col best

12 HIV, FHepaliin soreenng

DTHER FINDINGS (Physique, scars, disabdibes. mental stability mchuding behavicur, et )

ASEES

malLaress  Jrmmwmrestecnon  Dleweorapyuwenr e

23
m:@/fj iﬂuimm

P el | i Spaetfication
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We'll Treat You Well

S
h &

Framingham Risk Assessment form

Framingham Risk Assess or all professional drive

s, crane operators, forklin
other employees whe IIZI ¥Tars ufa:h - e -—-—-‘Qr
Employee Nume: M Al Al f?/ el

Emp #;
Drate of Assessment: ﬁ" -!'-'-—?? —;
973/ oFo IY
I | Age
St
2 | Gender Female/Male ]
(3 | Total Cholesteral mmol/L 1-1.,{,1"1
4 | HDL Cholesteral mmol/L g
r 1 ‘
5 | Smoker ‘f:@
- ""l
& | Diabetes ‘l'c\{.‘jy
E Swvatolic Blood pressure mm Hg |
| o
§ |15 the patienl being tremied for High blood v«{?}lﬁl
pressure?

24 b

£
L 1]
JUEEETT) O
X =NIINETTN,
Lodla by pdiimd oo

Framingham Risk score
i Risk Rating (Circle the appropriate score);
Medium High
further action or recommendations?
-'_';_'H L.ﬁlh-..‘
—,..;,'..AJI?'__,L_I;_ f“" '.I..h-'-*—{%.ﬂ".
A _REH RAIHDAL Y LAle i 4 '."”‘ 1."li.l"'l
Ak i § ] w..\_-r- Byt
LiEE ; o "F“ﬁ-.’-'-:ﬂ““ * I
Assessment or Baefing ;A AR LOVENRARTY :..-‘I
[ L] i -ll.1l_|lﬂh i
o Baliie 7 =0 Mr wf'.r
e it
"'ﬁ'-'luq H':ﬁ'?

Oman Al Hhair Bospice] LLC
P.0. Bax (00, Poalal Code - 561
16, Suitanane of Dmam

@l =

L+ D38 F5EE 0TS
i+ Ge5E FH0E B025
L+ohE 7155 9977
+ #56B T15539717

1 aalih.ibrighasterhesgital com
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Epworth Screening Quest. for Sleep .ﬂpnnua

T ALY

Nae ff_d:__._@ Hlj_wpﬂﬂlhhiﬁr

. e
fou %ﬁ_& Tel #ffa 4 ?,? cupation :

-
This guestionnaire will halp identity Ir you have any haalth condition which may nood a morg
detailed modical assessment as part of your filness e work delermination,  If you have any
querles please contact your lecal Health Services staflf. AN information provided on this form and
during censultations remalns strictly conflidential. When further clinical evaluation is required
following complation of & screening guestionnairg, the details should be recorded on O1 nd E4
farms.

How ilkely are you Lo fall asteep in the following situations? (use 0 to 3 score as shown below)
O Would naver doze
1 Slight chanca of dozing
2 MWodersle chance of dozing

3 Hign chzanos of dazing

P giffing arnd reading
T watching TV
E:' shting Inaclive in 8 publc place {&.q. Dueatng o maeting)
D a5 & pessengar in he car iw an hous without a break
{j- Lying dewn o rast in the aftarnoon when clreumstances peanmil
_El._ Sitiing a takkng with somesng
A Silling quigdly aler linch withold alcobad
E’I In-a car, while siop Ales i iradlic
Tatal |" .
Il you score a lotal of 15 or more yl:lu EHEEEFEF re:h-mu m medical personnel on sile baloe

cordiming e driva M

Cecloration: | d:"\f.fﬁ

inlprmataon supplied I.r; e is lrue and c

"'q.-
.-l-:ﬁn Hﬂﬁ?ﬁ'}

Signatuire: ,‘-"—',f'ig*_ Date: dg/ % 23
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Omizn Al Mheair Meapitad LLE T : 4+ 056 2560 8075 S To Ao ndds o gds gatll s i kil
P01, Bow kﬂﬂ.Fﬂl}ﬂalLﬁdn (BT R0+ B S DOZE iRnturEhamal TIAT B LA AT S e S X TSP AT L
Ihiri; Sulfarate of Qman G
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Aster vospitar 2

o e

Well Treat You Well

Gl
Ladla el s sl

Fitness to Work Certificate

A1 Alrcraft refuslling

. : i Emorgancy asponse seamwork
A2 Brealhing spparaus ' ar ﬁmﬂww L____._:.;-‘-Jﬂ-;--
A3 Business ravellor P Hﬂmumum&‘““ e T [ &
M Cataing e food preparaion E@WW N
85 Grany o forki g & 81 by vehicies. a1, mmﬂmmm jf=¥

Hooith Advisar Stabanend
Elmﬂ.::m Mates an the Mediza| Evaluation of Fitness bo Work™.

i The above named persan has been sasnined according 1o ihve elafoments iald dewn in

“Protocols and
At this lime hig'ler filnoss bo wark giaius Tor the above Leske is a5

Eit wiih no reatfichions

sl

Fit witl fellowing restricilons)

The employes is i far above work bul stond avaid the
falfowing taskisl

Temperary Parmranrest
restriciian regicion

Wark rear moing machioary ar ahamp sdges

Warking &l height

— I

Pulry, pushing or carrgng welght cvar

Azcendflescand lpddans or slaire

Diperate mobtr vehicles, farkbits or hioavy maschinany

Ugd OF & ridspirator

Faputiies fwisting al valves of wienches

Fhing

Ciiher [Specifiy)

Temporary Untit uniil

Parmanariitiy Widid

Mame of health advEsor

¢+ 988 568 EYS

Oenan &1 Hhalr Hospital LLT T

.0, B 00, Postal Code: 591 g+ 950 2560 6025

Ik, Saiftanale of Qingn B +OBE 7185 agTd
0¥ : +0EE 7155 BE7T
L}

: oakh.ibrifastetospital. com

P21 MalaM Vel g A e ukileiin

[AssarifiHamil LTI Pk
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DEPARTMENT OF LABORATORY MEDICINE

Flle No: 0267967 Report No: OB508T1
Mame:  SULAIMAN MOHAMMED ALl AL SALMANI Sample Date: (08022023 Time: 10:63
Received By: SREERAJ
Address: Received Date: 05/02/2023 Time: 12:26
Gender: M Age: 58Y Nationality: OMANI Report Date: 05032023 Time: 16:20
GSM Mo.: 90019928 ID Card No.: 1407345 Bill Ne: DEEEE12 Bill Date: D5/0372023
Ref. By; EXTERMNAL DOCTOR Report Status: Final
3 .
[ INVESTIGATION RESULT REFERENCE RANGE )
PDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FES (FASTIMNG BLOOD SUGAR) 5.05 mmal/L 39-61
Method ;- Hexokinase 80.9 mgidl To=110
LIFID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 5.42 mmoliL 1-5.1
Method -Enzymatic 208,54 mgldl 40 - 200
HOL {HHGH DENSITY LIPOPROTEIN) 1.000 mmal/l D777 -1813
Method -Enzymatic 38.686 mag/dl 30-T70
LDL (LOW DENSITY LIPOPROTEIN) 3.37 mmolL 1.205 - 4.54
Mathod:-Caiculation 129.98 mg/d| 50 - 172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 1.06 mmoliL 0,255 - 1.036
Method -Calculation 40.88 mgldl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 542 368-58
Method -Calculation
TRIGLYCERIDES 2.31 mmaoliL 0.564 -2 148
Methed : Enzymatic 204.435 mg/d| 50 - 190
LIWER FUMCTION TEST - SERUM
TOTAL BILIRUBIM - SERUM 0322 mgfdl 0t-1
Method @ Diazo £.581 pmolL 1-171
DIRECT BILIRLBIMN - SERLIM L.125 mg."dL 01-05
Mathod - Ciazo 2.14 pmoaliL 1-8.55
SGOT (AST)-SERUM (IFCC) 16.75 WL Male: up to 40,0
Famale: up to32.0
SGPT (ALT)-SERUM [IFCC) 2087 UL Male: 10-50
Female: 10-35
At ¥
Processed By Approved | By: Released By
SREERAJ 181773 JIBI MO s g g
Lab Technalogist Lab Technologist Lab Technologist st Pathslogic

BACH Lio=nas Na: G644
Prictled 81 DSO3Z0ES 4-3 1568 P

MCH LIG Ma: 4384

Fage 1af 4

Cipraiery 08 Khals Hospital LLC
PO Bost 600, Postas Code : 511
Ibri Sultarade oF Chnas

T «968 566 8073
F - +9068 25560 B
M- 4363 T155 9977
@ +958 155 9977
K

[AsterEiieme]
M : +368 9830 3232

- tsikhy. vl (Eastar hospital mm

SOTA Fo AT 1 pusile

A3 T b Y il

v Vian Y o R

A e L v En Com
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DEPARTMENT OF LABORATORY MEDICINE

File No: (0267957 Report Mo: CES0ET1
Mame: SULAIMAN MOHAMBMED ALl AL SALMANI Sample Date: 05032023 Time: 10:53
Received By: SREERAJ

Address: Received Date: 05/03/2023 Time: 12:26
Gander: KM Age: 56Y Natlonality: ORMAMNI Report Date: 050372023  Time: 18:20
G5M No.: B2010526 ID Card Mo.; 1407345 Bill No: DasES12 Bill Date: 050372023
Ref. By: EXTERHNAL DOCTOR Report Status: Final

| INVESTIGATION RESULT REFEREMNCE RANGE

ALKALINE PHOSPHATASE (ALPR=SERLUM (IFCC) 48.45 LIL Sl | Man -40-125

;Femala 35-104
Children:iAged)
Ymonths - 1¥ear - <462
1¥ear- 3 Years ;- <281
4 Years - § Years - <259
7 Years- 12 Years :- =300
13 ¥ears - 17 Years{M) -<3590
13 Years - 17 Years{F) = =187

TOTAL PROTEIN-SERUM{ Colorimeirc Assay) .80 gmidl B8 -8.7
ALBUMIN = SERUM (Caolorimalric Assay) 4.617 gmdL 3.9-4.9
GLOBULIN - SERUM (Calculation) 2.89 gmvdlL 23-38
ALBUMIN [ GLOBULIM RATIO - Calculation 1.6 1.2=1.5
GETIGAMMA GLUTAMYL TRANSPEPTIDASE) - 2647 UL Men : 8-61
SERUM Famale : 5-36

Method -Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE)

LUREA - SERUM £.34 mmobiL 1.7-823

Bathad : Kinetic Assay 38 08 mg/dL 102 -498
CREATIMIME - SERUM BD.86 gdmolL 443 <237

tathod -Jafté Method 0.892 mgidd 0.5-14
CEC (COMPLETE BLOOD COUNT)

TOTAL WBC COQUNT S080 cella’curmm A000 - 11000 cellsfcumm

Methad ; -Fluorescence Flow Cylometny
DC IDHFFERENTIAL COLIMNT)
Mathod | -Fluorescence Flow Cytometny

HNEUTROPHILS ] 1.2 % 40-T5%
: ': ' I.r: [T P _:\\':.:
Processed By Approved By Released By ~ e e )
SREERA. 184773 JIEI
Lab Technolagist Lab Technologist Lab Technologlsf ; f
MOH Licanse MNo: G644 MOH LIC Moc 4384 5 AL EIANORLE. 3
Prinied 1 OS03G2023 4:21:58 PM Page 2af 4 % ﬁ:"" T e
Oman A Khair Hosgtal LLC T + 968 2558 BO7S AW TEWANE bl AR s aar A
PO Box 500, Posts Code 511 F | +968 2566 A025 PR -l OTATSTAATS i putili AR5 a el po A E
I6rk, Sultarate of Cman §A . 4365 T185 2677 M | =968 9830 3233 S SR
) - 49637155 9977 -t iy 1 Fepel LFRLIL 6 Ll
E - pakhobrifpastarhaspltal com SHESEUR.LAE IR LT Tl iy ]
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DEPARTMENT OF LABORATORY MEDICIME

ot

File No: 0267387 Report Mo; DES0ET
Namia: SULAIMAMN MOHAMMED ALl AL SALMAMI Sample Date: 08032023  Time: 10:83
Received By: SREERAJ
Address: Received Date: 05032021 Time: 12:26
Gender: M Age: 557 Mationality: OMAMNI Report Date: 02023 Time: 16:20
GSM Mo.; 9010826 ID Card Mo.; 1407345 Bill No: N2g6e12 Bill Date; 05032023
Ref. By: EXTERMAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE
LYMPHOCYTES 253 % 20-45%,
ECSINOPHILS 3.0 % Z2-5 %
MONOCYTES B85 % 2-8%
BASOPHILS 10 % 0-1%
HE (HEMOSLOBIN) 14.2 gmidi Male-13 - 18 gmidl
Famale-11- 15 gmidl
Method : -Cyanide-free SLS haemoglobin
TOTAL RBC COUNT 5.71 millan'cu MALE: 4.5-5 5milllion'eu

Methed ; - Hydrodynamically focussed impedance
PLATELET COUNT

Method | - Hydrodynamically focussed impedance
FCV (PACKED CELL VOLUME)

MCY (MEAN CORPUSCULAR YOLUME)
MCH {MEAN CORPUSCULAR HEMOGLOBIN}

MCHC(MEAN CORPUSCULAR HEMOGLOBIM
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photomeatry Technology

1 849 lakhscumm

45,30 %

7030 FL
24 90 PG
31.30 gidi

Cd mmyd 15t hr

Measuras the kinetics of red cells aggregation. Chinical
Laboratory and Standerd Institute (CLS) procedure for

FEMALE: 3.9-5 Bmillionicu

1.0 -4 0 lakhs f cumm

Meales - 42% - 52%
Females : 37% - 47%

76 - 56 FL
27 - 33 PG
32 - 38 g/dl

MALE:0-9 mm/ 15t br
FEMALE(-20 mm/ 1st hr

the ESR Test
SICKLE CGELL NEGATIVE
Mathod : -Hasmaogiobin solubdlity test
o M »?r/
Frocassed By Appraved By. Released By
SREERAJ 184773 JIEI
Lab Technologis! Lab Technologist Lab Technologls!
MOH Licansa Nao: 6644 MOH LIC Ma: 4384
Prirfed ak 0RO 4.21:56 PM Page Fal 4
man Al Hhair Hospital LLC i+ S50 2568 0075 AT Tp Ao alle L. ol pesd e oRuielisie
P.0 Box 400, Postal Code | 511 |+ 5E8 256 3025 hurarifiteamal VA M2 1AAF D s aistd =TT RN i}

T

B
P, Sultanate of Oman [TH
(=]
E:

958 7155 9877 A o6 om0 3232
O6A 7155 9ATT

nakh.ibriffastemoepial com
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DEPARTMENT OF LABORATORY MEDICINE

' File No: 0287267 Report No: 0650871

Mame:  SULAIMAN MOHAMMED ALl AL SALMANI Sample Date:  05/03/2023  Time: 10:53
Received By: SREERAJ

Address: Received Date: 0R/03/202%  Time: 12:26
Gender: M Apge: 567 Nationality: OMAMI Report Date:  O5/03/2023 Time: 16:20
GSM No.: 90019626  ID Card No.: 1407345 Bill No: 0BE6612  Bill Date: 05/03/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final

| INVESTIGATION RESULT REFERENGE RANGE

URINE ROUTINE
URINE BIQCHEMISTRY
Method - Colerimetric Assay

GLUCOSE NIL
PROTEIN NIL
KETONE NIL
BILIRUBIN NIL

oH ACIDIC
URDBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (RBC) NIL fhet
PUS CELLS 0-2 thpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS NIL ihgf
CAST NIL fhgf
BACTEFRLA FRESEMNT fpf
YEAST CELLS MIL /hpf

e
2 l.rl:ul—n,_:'"“.%l‘_

¥ - "
-"j'- o 1 P TR Tk, )
- T i X

ol ¥R PR S ST |

e
s

| T N
Pracessed By, Approved By FReleased By * A e ) *
EREERA. 181773 JIE 3 ALEEch TSR
Lab Technologist Lab Technologist Lab Technologist 15
MOH Licanps Mo 644 MCGH LG Mo 4384
Printed al- O&QM2021 £,21:50 PM Page 4ol 4
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X-RAY REPORT

Doe No: ||:|I}EBB45 |

Name: SULAIMAN MOHAMMED ALl AL SALMANI

Age/DOB: [55Y | OmanilD/L.Card No:: [1407345 I
Sy IHEIE I
Referred By: Wm—nﬁ
Clinical Diagrosis: I__

W

K-RayUitraSound !EH EST X-RAY

Date; (SMER2023
X-Ray Filim No: [PDO |

Charge Sheet No:

Bath lung fields are normsal
Bath cp angles are clear
Mediastinal shadow and beny thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearanca

'j- LLgLRT T ﬂ:q}'\'m
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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