1.1 Appendix 32: EX1 Form (initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

Petroleum Development Oman Surname -
MEDICAL DEPARTMENT Riwveny Hogong

Forenames A
PLEASE COMPLETE YDUR PERSONAL MysFLLam SO e pag

DETAILS IN BLOCK CAP[-ALS Address
. b
Place of examination - | Date:- Fome telephone number
N™MEe AL ~pL _ Employment No #
If a dependant enter employee’s name here:
Surname: Farenames:
Birth date: 2 6] 091 gl Nationary: OMaN Country of birth; Religion:

Reiationship to employee ] Number of
Z/Male D Femate | [ ] Merried D Single D Separated /Divarced D Wie D Son D Daughter children:

Reason for examination Pre-Employrent Jab:
Pre-Overseas D Arag:
Name and address of family doctor List your last 3 jcbe

1
2

Are you a Registered Disableg Person? (UK oniy) D B¢ you belong to an Medical Insurance Scheme? D
DO You HaVE ORr HAVE YQU HAD:- Tlek “Yes® or "No" column or put a (7) if uncertain exclude mingr aflments.)

YI N Y| N Y| N

1. Sinus trouble =1 21, Cancer -~ HAVE YOU EVER BEEN:.

2. Neck swelling/ lands A 22, Heart Disease =] 40 Rejected for employment or

3. _Difficutty in vision .23, Rheumatic faver — Insurance for medical reasons

4. Any ear discharge 24, Abnormal heartbeat T 41. Awarded bonefits for industrial Ny
5. Asthma/bronchitis 25. High blodd pressure ~1 " injurylilingss -

8. Hayfever fother si nificant allerg: 25, Siroke 42, Treated for a mentay condition,

7._Any skin trouble 27. Serious chest pain 8.9. depression

8. Tubsrculosis 28, Any blood diseass T 43. Treated for problem drinking or

9. Shoriness of breath 23, Kidney disease | | drug abuse

10, Cou hed/vomited blood 30, B'nad In urine 44. Exposed to foxie Ve

11. Severe ahdominal ain 3*. Dadetes substance or noise :

12. Stomach ulcer 32. Headaches/migraine 7| FOR WOMEN ONLY

13, Recurrent Indi estion 33, Dizziness/faintin Have you ever had;-

14. Jaundice or hepatitic 34 Epilaps = 45. An abnomal smear

15. Gall Bladder disease <] 35 Joints/spinal trouble

16, Marked change in bowe) habits < | 38 Sirgical o eration 46. Any Svnaccalogloal treatment

17. Bload in stools motions < | 27. Serious accldent/iracture 47. Are you pregnant?

18, Marked chan e in weight | | Z8. Tropical disease =TT 48. HAVE YoUu HAD AN ILLNESS

19, Varicose veins =Z| 8. Fear of heights — NOT MENTIONED AROVE

20. Lump in breast/armpit

How much tobaceo each day? Average dail alcohol consum tion W\

Have you ever taken elicited drugs? () PDOtestal new/potentiaf employees for elicited/recreational drugs

FAMILY HISTORY: Diabetes ( ) Tubsreulesis ( e, Epilepsy { ) Asthma { ) Eczema( )

Heart disease Hich blosd presdl) A , Strcke Blocd Diseass Cancer

PLEASE READ THE FOLLOWING STATEMENT AN JFfYﬂOU AGREE thi"b‘-‘_‘ K;\SIGN IT:-
Vitaier g .
I declared these statements to be true ta the best of ,'kmmqqd"gg;aﬁfc{_ elief and Jagrae that ths result of this medicg| examination in
i

general terms may be revealed 1o the Company If ﬁfredra?ikc'_f.?f'ﬁ"é‘-&é:i’éljis';'-ser1t My own doctor if this Is considered necessary by
) : AT e = i
the examining medical officer. I am also aware that 5,2 reserve the righg ta,glifmiss me if It was found that | have burposely

N

withheld important medicat infarmation, . e B
N TP o
Date: Slgnature of AppiitaphosS -



g .

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical history and recreaticnal activities

N =Normal A= Abnormal (please describe) PHYSICAL EXAMINATION

i
|
|

4. Lungs & Chest
5. Cardiovascular System
B. Abdo. Viscera — g VORISR \ ] §
-‘“‘
8. Anus & Rectum )

9, Genito-urinary

| HE)
10. Extremities - : N i i}
. |

11. Musculo-skeleta)
12. Skin & Varicose Vns.
B.P
g

1. Eyes & Pupils -
3. Teeth & Mouth

HEARING

]

EIGHT WEIGHT P. PULSE VISICN

cm k DISTANT NEAR
_“__1 g j /mins, : R L R L
f{ o R .~ Uncorrected ¢ & -
Gl ¥ 4 ‘-’—\ Correc:ed @ b

2 s
. ~
H

LABORATORY AND OTHER A
SPECIAL INVESTIGATIONS

1. Urinalysis
2. Hb, Blood count, ESR 8. Lung Function
3. LFT, RFT, RBS . e g 9. Chest X-Ray

4. Drug Screen R - Y .. 10. ECG - -

5. Lipids (40 years +) || 11 cvsriskiorao yre g amons
6. Sickle Cell test ‘ .. 12. HIV, Hepatiis screening

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

7. Audiogram

ASSESSMENT:

FIT ALL AREAS
D FIT WITH SPECIFiC RESTRICTION
D TEMPORARY UNFIT

D AWAITING SPECIALIST ASSESSMENT

REVIEW/CONSULTATION

DATE: SIGNATURE:




