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Name of the Examined : Mr.RASHID MEHMODD MUHAMMAD ASLAM
Age: 32yrs/M

ID Number: 25013661

Job Title: DRIVER

Date of medical Examination: 18/08/2025

Examining physician: DR. ISLAM SAKR

Medical centre: AL NILE HOSPITAL

{Company: TRUCK OMAN

Assessment Results
Fit to work without restrictions

The certificate is valid for 2 years from the date of medical examination
Fitness classifications ;

* Fitto work without restrictions  —"

* Fit work with restrictions F I l
* Unfit to work temporarily of definitely

Restrictions list :

R1: Unfit to work offshore, on marine vessels and in remote locations,

R2: Unfit for Lifting and strenuous efforts.

R3: Unfit to work in certain countries, check with geomarkethealth advisor.,
Ra: LUnfit to work In jobs requiring precise color vision.

RS- Unfit to work In job with high level of noise.

R6: Unfit to work in high risk of malaria countries.

RY: Unfit to work in extreme heat.

RE: Unfit to work in extrema cold.
R%: Contact Geomarket health advisor/international medical coardinator - there exist
specific restriction,

R10: Unfit to werk for a temporarily of time until further natice.

R11: Unfit to work in jobs requiring good visual acuity (eg: driving company vehicle |,
R1Z: Fit only for defined period of time (1, 3 or 6 months) and must be reassessed and
fitness redefined,

R13: Unfit to drive company vehide.
R14: Unfit to fiy long haul flights.
R15: Unfit to work in helghts and confined Spaces,
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Tax Invoice
F‘ﬂem“h-u- . -i:EEIIJﬁEI Iiviice Mod IEi'-"'I}I'EIS-
- Patient Name: |RASHID MEHMOOD MUHAMMAD | D | 18082025 N8:06:22
| ASLAM |
1 | |
Id Card No. : | 101439205 APT Nee APT30958
Age/Gender: |~ 32(¥)/m Payer Nome: | TRUCK OMAN
Dioctor: h:lr Tslam Adeya Mokammed Saky
Addlress: i !mu:muh;.r. Pakistan
| Mobile No: |?:':~||:||:r|531 |
SlMo. Dresoription Cloxiie CHy G resis Disc Vi Var frt Amaunt
1 Congalarion (Cenacal Pliyeiciin) COMNDOII 1 2000 L0 0,000 2000
Tatal Amouni: 2.y
Tasx AmounG 0.0
Driscoum: 0000
Mt Ammonant: 2,000
Patient to pay: 0.0
Total Paid o0 Balanes to be Paid 2,000 Balance to be Paid (TRUCK OMAN) 2.000
Total Amsount i Words: Two Rial Cnly
Invoiced By: Marwa Eid albosaidi
Payment Dietadls:
Eeceipt Date Beceipt No Amount Eay Moda
18082025 08:07; 14 OFPGDET 0.0

2025-08-18 08:07:25
**End of Report**
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Tax Invoice
File Numiber: 25013661 I Invoice Mo G7096
Patiert Weme: RASHID MEHMOOD MUHAMBAD ism M | Bil 33650
ASLAM - |
Diate of Birth: 1953-09-21 |
Age ! Gender; A2y 1 2 J pMale Date [ TS Q80744
I Carel M- 101435205 | Payer Name: | TRUCK OMAN
Address: | - .
Nationality: Pakistan Doctor | D, Tslam Ateya Mohammed Sakr
Maohile Ma: 77300682
| SN Diescription Code (y  Gross Disc  Var Mer Amoumnt
| 1 SCHLUMBERGER FITHMESS TO WORE 1 42000 0000 0,000 A2.000
Bl Amoumni: 42 0D
Tax Amoumnt (A1)
DECouns )]
et Amount: 42 00
Balance ammoiant 1o be paid by patiene: 42000
Tuotal Paid LLEE Balance to be Paid {Patient) L Balance o be Paid (TRUCK OMAN] 42,000

Total Amount in Wards: Forty-Two Rial Only

Tvoiced By: Marwa
Payment Dietails:
Bacrip Diate
1B082025 (8:07:44

Eid albusaidi
Eeceipl [So Aumouni Eay Mode
ra0ER 0
20R25-08-18 DA:0O7-53

**End of Repopi**
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Patient Id : 25013661
: RASHID MEHMOOD MUHAMMAD Age/ Gender 132 /M

MName
Report Date 18/08/2025

Consultant : DR Islam Sakr

ECG REPORT

- NO ISCHEMIC CHANGES CHEST LEADS
- NORMAL SINUS RYTHME

IMPRESSION : - NORMAL ECG

Dr. Islam Sakr
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