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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME PRAVEEN RAMANAN PADMANABHAN
AGE/D.O.B [39Y,27.05.1981 | DATE 13.03.2021 |
PASS/ID NO: 74371277 ] GENDER | MALE |
VISION-RT-EYE [6/6 WITHOUT GLASSES | NEIGHT | 178 CM ]
LT-EYE |6/6 WITHOUT GLASSES | WEIGHT | 95 KG D
£ HEART [ NORMAL | BP [ 110/78 mmHg |
o
Y LUNGS | NORMAL N PULSE | 64/ Min ]
m -
~ ABDOMEN | NORMAL ] CNS | NORMAL I
—  SKIN [ NOomRMAL ] ENT [ NORMAL |
o
1))
o  INVESTIGATIONS
-C . R — —— —
o FBS NORMAL B
©  BLOOD GROUP | OPOSITIVE
£ VAEMOGRAM | NORMAL
o LT NORMAL
w  RFT NORMAL
—  LIPID PROFILE DLP
@ SICKLING TEST NEGATIVE
-  URINE ROUTINE NORMAL ]
m  AUDIOGRAM Normal hearing threshold with dip at 4000Hz in Lt ear
0 & at 8000Hz in Rt ear
= COMMENTS * To use adequate ecar protection in high noise environment
= DLP - Advised lifestyle modification
2

CONCLUSION MEDICALLY FIT
Signature: .........J. «7 ........ SEAL {

Dr.B.VENKATESH KUMAR

CARDIOLOGIST a1
MOH NO#14581} ' %
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Appendix 32: EX1 Form (Initical Examination Report)
INITTAL EXAMINATION REPORT (MEDICATY. —

CONFIDENTIAL)

PLEASE COMPLETE YOUR PERSONAL

DETAILS IN BLOCK CAPITALS

IFa dc,penchm enler empltwcc' s name here:
Surmame;

Birth LIf\lt. Q—jr (.,5 I,J.-’_‘I[ Si Mationality

Place of cxamination BADR f\l_. SA\’I.-\A

Are you a Registered Disabled Person? (UK (_]_l'.|}-')r] o
DO YOU HAVE OR HAVE YOU HAD:- _

I Sinus trouhle

| 2. Neck swelling/plands

3. Diftieulty i vision
4 Aoy ear discharge -

5. Asthma/bronchitis

I1_7JI\«121|e|:llﬁ;-.:1mh-3 ‘ ’:]M'nrud I;Iﬁlnyl" Dbuparﬂlt d ’I)worred

Reason for examinationPre-Employmentlob: [:l

0. Havieverfother mgmﬁumt nllu.,rpy

_Anyskintrouble

9. Shortness of breath

10. Coughedfvomited blood
11. Severe abdominal pain
12 Stomach uleer

13 Recurrent indigestion
14 Jaundice or hepatitis S
15, Gall Bladder discase

Petroleum Development Oman Byrmame -
i g . ar
MEDICAL DEPARTMENT MMI"W":”\) PRDAWNE) (31N
Forenames ;
Address
Home telephone number
Lowe 1340
Forenames:
Cauntry of birth; [ RL]ngon
i ; I{Llnimnslup to employee Number of
D\’vncl:l Sgnl._._.] Daughter children:
List your last 3 jabs -
i w R -
2) ]
Na vou belong to any Medical Insurance Schcmu:‘__?_lzl
{Tick “Yes™ or “No™ column or put a (2) if uncertain exelude minor ailments.) .
Ll S N o e L YIN
21. Cancer - { UAVE YOU EVER BEDN:-
22 eart Discase < 40, Rejested Tor emplovment or i
71 23 Rheumatic fever AT insurange for medieal reasons r
724 Abnormal heartbeat A M. Awarded benelits for industrial A
- 25. High blood pressure inillrw'illncss ¥ P
M TS S e |- Semarans ="
. _~26. Stroke o 1 42, Treated for a mental condition, c.g. -z
| 27, Serious chest pain | depression
. _/f_} i & : ___T’__ 1) . - =
’I, 28. Any blaod discase 43, Trealed Tor p]oblcm drinking or drup
29, Kidney discase | wbuse i - e
=730, Rlood in urine AL Exposed 1o toxic P
4731 Dia — substanco ormoise
32, Headaches/migraine L FOR WOMEN ONLY
|33, Dizziness/fainting B Have you cver had:-
| A+ Epilepsy ,/15 An abnormal smear

LY

35, Joints/spinal trouble

16. Marked change in bowel habits

17, Blood 1n stools (motions})

| 1 76, Any gynaecological Lrcatment

18 Ma

| change in weight

19, Varicase veins

200 Lump in breastéarmpit

I’ \\111 Y HIST ()RY Dmhctm{
Heart discas

| II!fI]I I“Htl(lﬂ

Ue: 2.3 /_?/4’.'

| 1Tow much lobaceo each day? N/\\—’/ )

I-Lm: ‘ou ever hkm eimllui drugs? | PDD us. all now/potential em )Im-
} I I

v ) High blood pressure (}b Stroke {/\?}E&’d Disease ( )() Cancerfey)
PLEASE READ THE FOLLOWING STATEMENT AND [F YOU AGREE KINDLY SIGN IT:-
[ declared these statements o be true to the best ol my knowledge and beliet and T agree that the result of this medieal examination in general terms
may be revealed Lo the Company it required, and the details sent to my own doctor if this is considerad necessary by the examining medical

officer [ am also aware that PDO reserve the right to dismiss me if it was found that [ have purposely withheld important mc(llcal

Signature of Applicant: @M
H)R { OMPLETION BY ENAMINING DOCTOR OR Nl RSI

Further detaile of medical hictarv and vocveatinnal achivities

- 36. Surgical operation
e - B

.,/;, 7. Serious aceidentlracture | 1 1? Are you p[wndm’ ant? 2
:’725 Tropical discase /-’48 HAVE YOU HAD AN ILLT\FQ%

| 39, Vear of heights L - NOTMENTIONED ABOVE
‘/ — s iy

l A\r(’raq-e daily alcohol © {msumpllon

s lor elicited/recrentional drugy
EpI]L‘.ph‘y 0o Asthin®P ) Fozemade

l lel..]'bllhlb]h (§

or.B.VENKATESH KUMAR '
CARDIOLOGIST
RV NOn 4584



T—_Ntm‘n;la = ‘\hnnrmdl {p]eaqe di.s\,llb;:)___- ]‘Il\r SICAL I'XI\TIE I‘ION - - ]
N 7§ X
o L)@MM} /kp Clb]b___ ’
E—— NN J __‘(’]m ~ v ) Ve
4. Lungs & (,hu-t | - % - o -
3. Cardiova Syste
o 3. Cardioy 1"\cu]rtr ystem i ) .g?-‘d ) _Ivnraa B .
| 6. Abdo, \«qul"‘l J_H,,
7. Hi..]']'ll.ll Urifices
8. Anus & Rectum
9 (“emm ulln.;t_l} - o
10, Extremities
El Muscu]n skeletal
l"’ ‘bl\m & V"lrl{]&)‘i\. Vs,
15 C .S.
URIGHT | WEIGHT | BMI | Bp PULSE | HEARING | VISION Colour | Blood
em kg il. DISTANT \IEA'R Vision | Group |
o ufo 3{).-‘1115115 " |
1D AN % | P R L,nwrmub)b 6% N[I O+
Corrected
e bk - _ - - .
N A LABORATORY AND OTIHER
SPECIAL INVESTIGATIONS
/ 1 [erdl)«Qis T Audlogl”lm }’\“‘J/h..((y\_o_,g
| — Hh Rlondl,oLmL E%l{ 8. Lung Funct|011 ‘MW\F
| . 3 LFT, RFT, RIS 9. Chest X-Ray A
! SO, Mol & WEEES—— | A
' { Drub ‘;cru,n | 16. ELL: I~ ]
P S Llplds (40 wears +) 11 CVS risE\ lhr 1U vrs, & abovc N y t't
(1_ Sickle Cell test I” TV, Hepaltitis screening A g
__/_..__. Sk S (o — ] 79 Lo

OTNER FINDINGS (Physique, sears, disabilitics, mental stability including behaviour, cte.)
L}

bLe - Adiged L‘J-l(’- sty Le h-acfdcf\( S

ASSESSMENT:

FIT ALL AREAS LV{ ’

4
Pl
1 RESTRICTION

D TEMPORARY UNFIT [ ] UNFIT

e
.'/

L Y

FNume(Block Capitals): Dr./ Nurse

Sipnature:
REVIEW/CONSHITATION

Date: ,{j_/} I_’g_.f ~Name (Block Capitals): Dr, / Nurse

Signature:
Aid o By
' . KATESH KUMAR
‘[;L( €0y Pv\ffat/hm 2 r.B. VE\;NOLOQ‘ST
@ Ny LYoy et MOH NO#14581



