s PEACE LAND MEDICAL CENTER

MEDICAL EXAMINATION REPORT (CONFIDENTIAL)
Appandix 32: EX1 Form {Initial Examination Report)

ol FPL — G e R
PLEASE COMPLETE YOUR PERSOMAL Forenames
DETAILS IN BLOCK GAPITALS i L ELAK i) fﬂﬁ-"‘l‘i Al
ma/ Cormpany Nama:
f‘?"‘_{'cﬁﬂg &5 7 7 cee o
gt o /| Hame bakphon numksr
Placa of ax@minalion: -
| P 77 gljé-lf“l D2 2 S22 /2] ﬁ:"ff S s
| I 8 cepandant phies Smpioyes’'s NAme Ens
Syumname = Forsnamsa:
B ame: /9 /A ¢ Natlonality £ AIEA." | Counmypolbih Sy e | Relgion A7 L0
Re@aon for scamenabion Prie-Emphayrnant E"’ﬁ-iudb: madical check-up ok Vﬂ ?‘ﬂ_%"ﬂ")
: Pre-Ovarsaas I area “Car— o rellina oy
Mame and address of famity coctor List your kasl 3 jabs -
(1 ] @ 2) B
DO ¥OU HAVE OR HAVE YOI HAD: - (Tick 7¥es™ or "Mo” calummnar pul & (7} If uncestan excude minor ailmen s’ et
= YN ar ¥l
1, Sinus froubie | 21 cancar Y| HAVE YOU EVER BEEN: -
2 Meck seslingiglands V| 22 Heart Dissase v 41, Rigocied for senployment ot V|
3. Diffacully in wislon v 3. Rgumatic rved . insirance formedical rekon i
4. Any sardischags | ¥ | 24, Abnomal heartbeal | | | 42, Awarded berafits for incusiriak ! 1,'
1 ) B |
5 Asthmamranchis V| 25 High blood pressum V| junNee
B, Vi e MWt sl ¥ 28 sroke = 43, Troawd for @ mestal conston. 8.9, "
7. Any $kin froubls V| 27. Serious chast pain V| depmasion
B Tubsrculasia Y | 28. Any ticad disease '. ‘_‘lllr‘I et o || 13
9 Shorness of biealh Y| 28 Kaney disease | | oAb l
& i ] ’
s A e * | 30 Biood in urine 45, Exposad i tawic v
11, Severs shoommnal pain V| 31, Painkl passage efurine V|  substance of naise
| 1%, Stomach ulcar 1'II 42, Diabatea | Y I' FOR WORMEN OHLY
13. Racwrent indigestar ¥ 3 Héadachesmgraine V| Harve you wver hadt- '
14 Jaundics ar hepelis v 34 DizehessAeinting V| 48 an abnomat smear |
s | Bt st S B PR ekt |
15, Gall Bladder dissase " | 35, Epilepsy v
t T — F 4T, Any gynescoiogical tastment |
18, Marked changs In bowel habits 36, Jointsdupinal broubie | | TS
-+ , H— L
17 Bloag In stoals (mations) ¥ | 37 Surgical operation Y| 4B Ars you gragnant? ||
8. Marked ﬂh.ll'.iﬂ ﬂwyﬂ | .\I ! 3# lsil'l-ﬂL- ﬂmmml’i ‘J 45 HAVE YO HAD AN ILLMESS
| 19, Varicose veins V| 39 Tropical dissass 9] NOT MENTIONED ABCAWE e
| 20, Luenp in bresstaamp Y | 40 Fearof neghts BEl .
Hevw Frauch tobaccs sach day? P | Average daity alcahol consurmtion -

Have you avar taken elicited drugs? (W)
FAMILY HIHTW.'I;: Dizbates | } Tubertulosia | ) Epiepay ( ]  Asthma () Eczems | |

ety — el dseass High blood ) Stroke | Blood Disease { | Cancer (|
T PLEASE READ THE FOL ‘Fﬁﬁ-‘ﬁ% KINDLY SIGH IT: - -
| declared (hese statamants to be us io e Besk of My knowledge and Delied and | grew thal the result of this medical emmination in
genarai termes may be revealed to the Comparry I requinad. and the detals santio my own decion if this i consdend ry by s
| examiring medical by
| Date: y Signature of Applicant:




G

s i
=

e PEACE LAND MEDICAL CENTER

FOR COMPLETION BY EXAMINING DOGTOR OR NURSE
Further detaiks of medical history and racrastionsl activities

B = Mesmad ﬁ’mmlldahmm PHYSICAL EXAMIMNATION

M A

1. Eyas & Pupib

2 EMNT

N N

3. Temth & Mouth '

4 Luﬁﬁ.ﬁﬁit

=F

5 Cardievascilar Sysien

6. Abda, Viscam

A B

7 Hernial Orfices

8. Anus & Rectum

8, Genite-unnary
10, Extramitias

af | ] s

1. Mussulp-gkeletal

1. Sin & Vancess Wns.
11 CHNS

- B

| 14, Braast

HEISHT | WEKGHT | M BP. PULEE HEARIMG WASECN Celour | Bisad

kg {,rj: ;| L DISTAMT MNEAR Vision | Gmap

178 | g5 [T E N BT
Carmoied -

A LARCRATORY ANDOTHER H|lA
' SPECIAL BVESTIGATIONS

1 Linnalysis — T, Budingreen

2. Hb, Bicadeouns, ESR B. Leng Functian

\W[\ =

I LFT. RFT, FES 8, Chest X-Ray
4. Drug Screen 10. ECGE

5 Lipkis (40 years +} 11, CVS riski Tor 40 yrs. & abave

[

B Sackle Call tesi | | 12. HIV, Hepatits screaning

OTHER FINDINGS (Physique, scars, disasliitias, mental stability including behaviour, st |
Larm— Dek e ety ad iyt

b ITTS

ASSESSMENT: T

4

®
=
s

Erﬁl".-l.umm [ srwmsresTRICTION [] TEMPORARYUNFIT [T] UNAIT

ok

REVIEW/CONSULTATION ) ) ™

Dale. Marne {Biodk Capialsy DO f Nuse Signature




bl

Tel: 2461711 TERG1T 1482461 T148

Peace Land Medical Center
P.O. Box 1403, Postal Cods: 133 Al Azaiba, Roundabout Al Sahwa Tower

Sultanate of Oman

LAB RESULT
MName: IBRAHIM SALIM MASSER AL MAHRCUCH Do No: 0030657
Age: 27 Nationality: OMANI File No: 0040300
Gender: r 8
Ref. By: DR, MOHAMMED AKBAR KHAN S W
Date: F2M22023
GSM Mo.: 913312492 Time: 15:12
Test Resuilt Mormal Range
%Cﬁ OMAN-PDO MEDICAL CHECELF BELOW 40
COMPLITE BLOCD COUNT
RBC 56 x10M2IL Mabs 438 -6.0x 10M2IL
Female 4,0- 5. 2x10*121L
HAEMOGLOBIN 14.9 gm % Malk2 13- 17 gm %
Femala 11 - 14 gm %
HCT 44 4 9% Malke 30,30 -50.00 %
Female 37 A7 %
MG BZfl B4-04 fl
MCH 26.1 pg 27 -33pa
MCHC 32.5 gidl 29B-356%
WBC COUNT 7.5 21061 4,0 =110 % 104901
DIFFERENTIAL COUMT
NEUTROPHIL 58 % A0-T5 %
LYMPHOCYTE 33 % 20-45 %
EOSINOPHIL 03 % 1-6 %%
MONOCYTE 05 % 2-8%
BasOPHIL 00 % 0-1%
EEZR - Male & - 15 mm / 13t
hour
Female 0 - 20 mm f 18t
hour
PLATELET 258 x 10*8/L 150 - 450 x 10°8/L
SICKLE CELL TEST NEGATIVE
LVER FUCTION TEST
ALKALIMNE PHOSPHATASE 91 WL 83-128 U0
S, BILIRUBIN TOTAL 0.76 mg/di 0 - 2.0 mg/dl i
2G0T, 17.3 UL 0 - 350 WL
SGPT 33.20U0L 10 - 45 LIIL

Medical Technologis

Page 163



Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

Ll o Sultanate of Oman
Tel: 2481711724617 148/2461 7148
LAB RESULT
Mama: IBRAHIM SALIM NASSER AL MAHROUGI Doc No: DOI0BSET
Age: 27Y  Mationality: OMANI Elle No: 0040305
Gendear: L1 :
Ref. By: DR MOHAMMED AKBAR KHAN s b
Date: 22212023
GSMNo.. 81331282 Time: NEg
Test Reswit Mormal Range
GBGT 40.2 UL D-550 L
ALBUMIN 4.7 gidi 3.50-6.20 gidl
TOTAL PROTEIN 6.5 gidi G-8gid
5. BILIRUBIN DIRECT 0.16 mgidi 0.0 - 0.20 mg/d|
REMAL FUNCTION TEST
UREA 35.4 mgldl 18.0 - 56.0 mg/dl
S CREATININE 0.94 mgidl 0.70 -1.30 mg/di
S.URIC ACID 7.1 mgid 3.5-7.2 mg/dl
LIPID PROFILE
Total Cholesterol 153 mg/dl 0.0 - 200 mgidi
Triglyceride 70.0 mg/dl 0.0 - 150 mgidi
HOL - CHOL 48.2 mg/di 35.0 - 3.0 mgidl
LDL - CHOL 85.8 mg/di < 100 mg/di
VLDL 14.0 mogidl 2.0 - 30 mg/dl
FASTING BLOOD SUGAR 98,8 mghdl 74 - 100 mg/dl
URINE ROUTINE AMALYSIS
PHYSICAL
Quantity 5 mi
Colour Yellow
Sp. Gravity 1.015
pH Acidic
Appearance Clear
CHEMICAL
Mitrite Megative
Prodein Negative c
Glucoss Negative
Ketones MNegative




Peace Land Medical Center
P.0. Box 1403, Postal Code: 133, Al Azalba, Roundabout Al Sabwa Tower
L

Sultanate of Oman
Tel: JEATI1 T/ 248171482461 7145
LAB RESULT
MName: IBRAHIM SALIM NASSER AL MAHROUQI Doc Ho: 0030667
Age: 27Y  Nationality: OMANI File No- 0040309
Gender: M
Rel.By: DR, MOHAMMED AKBAR KHAN ki O <o
Date: 222023

GSM Mo.: 91331282 Time: 1512
Test Result Normal Range

Urobilinogen Moirrmal

Bilirubin Megative

Biocd Negative

MICROSCORPIC

PUS CELLS 12

EPITHELIAL CELLS 01

RBC'S 0-1

CASTS MIL

CRYSTALS MIL

BACTERLA WIL

OTHERS MIL
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