
Petroleum Developmeirt Oman LLC

Appendix 32: EXl Form (lnitial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

Petroleum Oevelopment Oman
MEDICAL DEPARTMENT

Su.name

PLEASE COMPLETE YOUR PERSONAL
DETALS IN BLOCK CAPITALS Address

P ace of examrnaton Date
telephone nurnber

ll a dependant enter employee s name here
Surname

B rlh ?/ onality r$ Country of blrth ak Re ig on /Yrt

ol Revsron 6 C

Effectrve Aprl2023

/Lt

ationshi p to emp

//

lMar Female l\4arr ed Singre Separated /Drvorced wre E son E oaughter "r,, 
oL"

Reasonforexamrnatron Pre-Employment

Pre-Overseas

Job

Name and address of famrly doclor List your lasl3 tobs
(t)

trAre you a Regrstered Drsabled Pe6on? (UK on Do belon to an Medrcal lnsurance Scneme,
DO YOU HAVE OR HAVE YOU HAD Tick _Yes' or 'No calumn or put a (?) rl uncertarn exclude mrnor arlments )

N

21 Cancer
LYllt

15 Gal Bladder drsease

6 Marked cha e n bowel habrtst-
17 Blood rn stools motrons

18 l\,'larked cha en ht

19 Vancose verns

HAVE YOU EVER BEEN:-

40 Retected for employmenl or
rnsurance for medrcal reasons

41 Awarded benefits for rndustna
rnjury/illness

42 l@aled for a menta condrtron
e g depressron

43 Treated for paoblem dnnkrng or
drug abuse

44 Exposed to toxlc
substance oT norse

22 Hean Dlsease

23 Rheumatrc fever

!-

FOR WOMEN ONLY
L ever l"aa

45 An abnormal smear

l 47 Are you pregnalf
48 HAVE YOU HAD AN ILLNESS

NOI I\,IENTIONED ABOVE

dar

Have you €ver taken elicited drugs? ( ) PDO lest all neUpotent6l employees for elc(ed/recreaional drugs

FAMILY HISIORY: Drabetes ( ) Tuberculosrs ( )

Hearl drsease H blood ressure ( )

PLEASE READ THE FOLLOWNG STATEMENT AND IF YOU AGREE KINDLY SIGN IT .

ared these statements to be true to

al lerms may be revealed to t

nrnq riedca offcer lam a lhe right to dism

Eprlepsy ( )

Stroke ( )

Asthma ( ) Eczema ( )

Blaod Drsease ( ) Cancer (-)

I dec

genea

impo

Date:

nd I agree that the result of thrs medtcal examrnatlon n

to my own doctor rf thrs s consrdered necessary by lhe

iss me if it was found that I have purposely wathhelcl

owledge and belef a

and the detarls sent

N

.4 24 Abnorma heartbeat

-zf 25 H qh btood pressure

6 Hayfever /other slgnlfcant allerqy -zi zo st,ot 
"7 Any sk n lrouble

I TLrberculos s

9 Shortle$ of blqa!!
10 Couohed/vomrtedblood

32 Headaches/mr

Serous21 pa

28 An blood drsease

33 Drzzrness/farnl

34

30 Blood rn unne

drsease29

3T Drabetes11 Severe abdomrnal

12 Stomach ulcer

13 Recu(ent rndr

14 Jaundrce or

37 Seriousaccrdenufraclure

39 Fear of hel :s

35 Jo,nt9s naltrouble

36 S!

d sease387

20 Llmp rn breasuarmpit

How much tobacco each da

?

ogtth

rtant

age

nt:

ation

1 Srnus trguble

2 Nec* swellLng/gl?nds

3 Difficultv rn vision

4 Any ear discharge

5 Asthma/bronchrtis

)

+



t6 Petroleum Developmeirt Oman LLC Revtsron 6 0
Effeclve Apnl 2023

FOR COMPLETION BY EXAMINING
Further details of medical history and recreationalactivities

DOCTOR OR NURSE

l Eyes & Puprls

2 E N.T

3 Teeth & Mouth

4 Lungs & Chesl

5 CardiovascularSystem

6 Abdo V scera

7 Hern a Or ic€s
( 8. Anus & Rectum

I Genrto-unnary

10 Extremtes

1l Musculo-skeleta

12 Skrn & Vanmse Vns

13 CNS
BMI

15o.

l Unnalysrs

\-,' 5 Lrpids (40 years +)

N = Normal A = Abnormal (pleas€ descfibe) PHYSICAL EXAMINATION

N

BP PUL ARING iVISIONHEIGHT WEIGHT

kg 5h" DISTANT NEAR

Colour Jeboo
lGroup

t o
Rt +e

Cv-'.
4q w *ff""i-rP+

N

2 Hb Bloodcount ESR

3 LFT, RFT, RBS

4 Drug Screen

6 SLckle Cel tesl

OTHER FINOINGS (Physique, scars, disabilities, mentalstability including behaviour, etc )

LABORATORY AND OIHER
SPECIAL INVESTIGATIONS

q

L'

FiT WITH RESTRICTION I.*ro*oa" ,*r,,

7 Audrogram

I Lung Funct on

9 Chest x-Ray

10 ECG

1'l CVS ask for 40 yls & above

12 HlV. Hepatrtrs screen ng

FIT

LIcExECE rO: 11572

Ad-'s.J {o "e-t- t^"'}h 'fa(t?Pac ,

r".edl'.i^ee '

!.! UliU 'l
DR. NANDANA PAMIOI

r t oVt :,J,+}l i,

Dale

REVIEW/CONSULTATION

1.)t
Name (Block Caprtals)

FIT ALLAREAS

,,1

!_

Date

Page 82
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o Petroleum Developmeilt Oman LLC

Appendix '15: Fitness to Work Certificate

Date

DepartmenUCompany

cupatron

Type of Medical Evaluation

Revrsron 6 0
Effectrve Apri 2023

Ir
(o.

irart those applying 1

AO Fire/EmeGencyresponseleamwort(

Professional driving

Remote location work

A9 Transfers - group A countty

A5 Crane orforklift driving & all heavy vehicles A10 Transfers - group B country

Fit wlth no restrictions

fhe employee is lit fot above work but should
avoid the following task(s)

Temporary
restriction

Work nea' n,ovrng machinef or sharp edges

Worklng al herght

Ascend/descend ladders or slarrs

i Operate motor vehcies forklifts or heavy machrnery

Use of a resprrator

Ul!u..1
CANA PAMIOI

A7

A8

Health Advisor Statement : The above named person has been eramined according to the statements Iaid

down in "Protocols and Guidance Notes on the Medical Evaluation of Fitness to work". At this time his/her

Iitness lo work status forthe above tasks is as follows.

Fiyrng

Other (Speofiy)

ECe hc i:6r:

Date

l

,

pr, r.)o.J.an^

Employeo Data

(,

Na

I,D NO, age

L l.

A1 Aircraft refuelling

A2 Breathing apparatus

A3 Business taaveller

A4 Catering and food prepaGtion

Fit with following restraction(s)

Pu .g pushrng. or carry ng we ght over Kg

OR, NA
Repetitrve twsting of valves orwrenches

GEIE

.1Temporary Unfit until I
Permanently Unfit I

Page 62
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Aster HosPrrAL Jl##I*,lWe'll Treat You Well '..&

Framingham Risk Assessment form

Framingham Risk Assessment (For all professi drivers, crane operators, forklift operator or
other employees who

Employee Name:
Emp #:
Date of Assessment:

are above o,f age

l^,

Framingham Risk score:

Framingham Risk Rating (Circle the appropriate score):

Low Medium

Any further action or recommen

Assessment or Examination conduc

l"
." qe
6//)

"t 5.

2-5,\ %

gh

!p.1

+

*pl.

p^". l

calEcE h

ro . fo ..rir .Ue.it ulor r,A,iri.!o
oll :6!,JJ]l]r!L t- !r.,.ro

ulo! ojbllJ.S.]1r

r : + !l6a 2568 8O75
. * neg zsee eozs lAster@Homel

Mt +g@ 71559977 M: +9S 9830 3232

O: +96A 7153 9977

E : oakh.ibri@asterhospital.com

I Age Years

<e-
2 Gender ..*",(:19

3 Total Cholesterol

/,/t
mmol/L

4 HDL Cholesterol minbUl 'cli
) Smoker Y"'c -)

b
6 Diabetes o,/YesN

(,-"

mmHg

lv--'-'t

,1
Systolic Blood pressure

Y"'(y8 ls the patient being treated for High blood
pressure?

,lf

.,

Omar Al Nhair Ho3pital LLc
P.0. Box 4o0, Postal Code:5'11
lbri, Sultanate of oman

+q'lA TolAA.Vo :@ll-o

+qlA fo'lAA.To :U,!4t6

+qlA V ooqqvV :Jlni

www.aster.om

I



Aster HosPrrAL
I

JlHr, l
We'll Treat You Well '

a
\'*
'::!91t

Laboratory lnvestigation Report

Patient Name

DOB/Gender

MRN / Nationality

Requesting
Physician
Lab Number
Test Priorlty

05/1112023 10:06AM

05/11/2023 10:30AM

OSl11l2O2311:tzAM

Final

MT, ELLAHI BAKHSH ALLAH BAKHSH

01/0'1/'1965 (58 Yrs/Male)

700201051 / Pakistan

Dr. OP SELF

Roqu6sting
Date,fTime

Collection DatelTime

Reception Date/Tims

Reporting Date/Time

Reporting Stage

05/11/2023 '10:05AN/

Test Result Flag Units Reference Range Sample Type Methodology
BIOCHEMISTRY

Random Blood Sugar (RBS) 'l 1.34 H mmol/L 3.7 -7.8 Hexokinase

LIPID PROFILE

LIPID PROFILE

4.7 4 mmol/L Desirable :<5.17
Borderline High:5.17 -
6.18
High :>6.21

Serum

H mmol/L 0.73-1.8

mmol/L

Enz.
Colorimetric

Serum

Serum

Enz.
Colorimetric

Triglyceride

HDL Cholesterol

LDL Cholesterol

2.10

0.99

mmol/L

No Risk : >1 .68
Moderate Risk : '1.15 -
1.68
High Risk:<1.15

oesirable: < 3.34
Borderline High ; 3.37 -
4.12
High;>4.'14

CALCULATED

Calculation

Serum

VLDL

Cholesterol / HDL Ratio

0.128 - 0.645

3.5-5
0.95

4.79

H

LIVER FUNCTION TEST

LIVER FUNCTION TE T

Bilirubin-Total

Direct Bilirubin

sGoT (ASr)

0.382

0.108

9.80

0.1 - 1.2

< o.2

0-40

mg/dl

mg/dl

IU/L

Ms. Thansila Thaha

' Service mark as Outsource

This is an electronically authenticated

Print date and time 111512023 11:19:05

@-----
THANSILA THAHA

LAD TECHNtciAtl

980 So.r219?-{
6ht-d66ir'i'require a wet signature

r : + 96a 2564 8075

F : + 968 2568 8025

M: +96a 7155 9977
g: +96a 7155 9977

tAster@Homel

tYl : +96a 9830 3232

+'

Page: 1 Of 6

fo.fD..1i,J!l..Jl ul,o€ u"'l'i'''^
ol .5!.r!.ll-orl t. :t-r.!ra

ULor orlrll]J.611.

AI\,1

Oman Al lGair Ho5pital LLC

P.O. Box 4oo, Postal code:51'l
lbri, Sultanate of 0man

E : oakh.ibri@asterhosPital.com

+q tA tol^A.Vo :.dl-o

+q-lA foTAA ro :LJL6L!

+qlA V ooqqvV :Jtdi

www.a5ter.orn

7012316
Routine

Cholesterol - Total

mmol/L

mmol/L

2.80

I,



a

Aster HosPrrAL JHl,-l

Adult: 37-'1 16
1-5days:<245
6days-1yr:104-462
1 - 12 yrs : 42-300
13 - 17 yts female . 47-
187
13 -'17 yrs male : 52-
390

5-40

-
*

IFCC;Tris
buffer without

Kinsearch

Colorimetric
assay ;.AlVP
buffer IFCC i.

kinetic

Enzymatic
colorimetric
assay:IFCC;
Kinetic

Colorimetric
assay (Biuret
reaction,
endpoint)

Homogeneous
enzymatic
colorimetric
assayrEnd
poinl

Calculation

\)x-AJJ.u-llt-o
We'll Treat You Well

SGPT (ALT)

Alkalne Phosphalase

Gamma GT

Total Protein

A burnin

Laboratory lnvestigation Report

IU/L 10-60

IU/L

Patient Name

DOB/Gend€r

MRN / Nationalaty

Requesting
Physician
Lab Number
Test Priority

05i 11/2023 10i06AM

05/11/2023 10:30A\,4

0511112023 11:124M

Final

MT, ELLAHI BAKHSH ALLAH BAKHSH

01/01/1965 (58 Yrs/Male)

700201051 / Pakistan

Dr. OP SELF

Requssting
Date/Time

Collection Date/Time

Reception Date/Time

Reporting Date/Time

Reporting Stage

05/1'112023 10:0sAM

7012316
Routine

15.79

2B.80

6.96

4.43

Serum

Serum

Serum

9/dl 6.6 - 8.7

g/dl 3.2 - 5.4

U/L

g/dl

Ratio

2.3 - 3.2

Serum

SerumGlobulin

AJG Ratio

2.53

1.8

RENAL FUNCTION TEST

U rea

Ms. Thansila Thaha

4.7 5 mmol/L 2 - I Serum Kinetic test,
urease and
glutamate

rogenas

.i'
11.,..3'r,u,'

@------ THAN
it

rst

Page: 2 Of 6

rD .,o . lrn J+iJi ,Jtor dii,rrro
oll :.5rt]rj lrJll E - :Lr.\.Ja

\:llol'ihl"' S- l'L

SILATH
LA8 TECHNICIA

RECI l{o.l2t8ill!

AHA
H

Print date and time 111512023 11)19:05

+ 968 2568 8075
+96825688025 taster@Homel

+g@ 71559E77 Mi r96a 9830 3232
+9@ 7155 9917
oakh.ibri@asterhosPital.com

T

F

o
E

Atvl
Oman Al (hair HosPit.l LLC

P.O. Box 600, Postal Code:511
lbri, Sultanate of Oman

+qlATolAA.Vo r(,il.
+qlA tolAA.lo :dr5La

+q lA Vlooqqvv rJt6j

www.aster.om

63.08

RENAL FUNCTION TEST

' Service mark as Outsource

This is an electronically authenticated report and doesn't require a wet signature



Astgr HosPrrAL
I

,i+p_l a.
*We'll Treat You Wetl

Creatinine

Patienl Name

OOB/Gender

MRN / Nationality

Requesting
Physician
Lab Number
Test Priority

MI. ELLAHI BAKHSH ALLAH BAKHSH

01/01/1965 (58 Yrs/Male)

700201051 / Pakistan

Dr. OP SELF

Laboratory lnvestigation Repod

umol/L76.59 Male: 62 - 106
Female:44 - 80
Neonates: 21 - 91
Children (2 To 12
Month) :15-37
Children (1 To 9 Years)

Children (9 To 15
Years) r34 -77

Kinetic
colorimetric
assay based
on Jafle
method

Seru m

"End Of Report"

HAEMATOLOGY

ESR / ERYTHROCYTE SEDIMENTATION RATE

Erythrocyte Sedimentation Rate 05 mm/hr 1 - 15 W, B, EDTA Modified
Westergren

irs
ril
J
! ,tr :n!

l\

@<a-
Ms. Thansila Thaha

THAN SILA THAHA
t Service maak as Outsource LA8 TECHNiCiifi

This is an electronically authen o.E&fttha 3o1"3'iir," ure

Pa ll til
ogist

Page: 3 Of 6

ID ,fo .ui, J+.aJl utoa o/:uid4o
ol ,€urllJrl.j €" :Lr.ua

LtL4 n 'hl,'r 6-!.

q

I

L wet signature

Print date and time 111512023 11.19:os

+ 964 256a aO75
+96a256a8025 lA'ter@Homel

+gf,€'?155gg7'? M: +968 9a3O 3232
.4@71559917
oakh.ibri@asterhosPital.com

Al\1

oman Al xhair HosPltal LLC

P.O. Box 40O, Postal Code r511
lbri, Sultanate of Oman

*q-lATolAA Vo :(oiLd

+qlA rol^A To ,UJ.L5G

+qlA VlooqqvV :Jtni

www,a5ter,om

Requesting 0511112023 1o05AM
Date/Time

Collectlon Dat€/Tlme 05/11/2023 10:06AM

Rocsption Oat€/Time 0S/11/2023 1O:30AM

Reporting Oate/Tlme 05/11/2023 10:36AM

Reporting Stage Final

7012316
Routine



Aster HosPrrAL 3:ffi
a

Jl4*#l,_l
.r?

We'll Treat You Well *

Laboratory lnvestigation Report

Pati€nt Name

DOB/Gender

MRN / Nationality

Requesting
Physician
Lab Number
Test Priority

05/11/2023 10:06AM

05/1112023 10.30AM

05/11/2023 1'1:18AM

Final

MT. ELLAHI BAKHSH ALLAH BAKHSH

01/01/1965 (58 Yrs/lvlale)

700201051 / Pakislan

Dr. OP SELF

Requesting
Oate/Time

Collection Date/Time

Reception Oate/Tim€

Reporting Oate/Time

Reporting Stage

05/1'112023 10:05AM

7012316
Routine

cBc (coMPLETE BLOOD COUNT)
cotltPL TE L UNT

WBC Count
DIFFERENTIAL COUNT (%}

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

Hb/Hemoglobin

RBC Count

Platelet Count

HCT (Hematocrit)

MCV

MCH

MCHC

36.6

3

5.7

1-6
2-10

54

6.44

o.7

'10^3/uL 4 - 11 EDTA WB lmpedance

EDTA WB lmpedance
and
Absorbance

Optical

"/"

452A

45-75

0-1

EDTA WB

EDTA WB

EDTA WB

13-17

EDTA WB

lmpedance
and
Absorbance

lmpedance
and
Absorbance

Pholometry

lmpedance

14.4

4.85

200

42.4

87 .4

29.7

34.0

Negat ve

g/dl

10^6 / uL

10^3/uL

lo

ft

pg

g/dl

Negalive

EDTA WB

EDTA WB

EDTA WB

EDTA WB

W, B. EDTA

W. B. EDTA

W. B. EDTA

Calculation

Measurement

Calculation

Calculation

"End Of Reporl"

SEROLOGY & IMMUNOLOGY

HIV(HUMAN IMMUNODEFICIENCY VIRUS)

HIV (Human lmmunodeficiency
Viruses)

0.169 col ECLIA

HIV - Remarks

Non Reactivei <'1.0

Reactive: =>1.0

<,g-
r'4,

Ms. Thansila Thaha

'Service mark as Outsource

THANSILA THAHA;
LASTECHNICIIH I

REoNo.r2l12{ i - uC: -/--:r'
Page: 4 OI 6This is an electronically authentica' repo an oesn t require a wet signaiure

Print date and time 111512023 11:19:05

Olnan Al (halr HosPital LtC
P.O. Box 4oo, Postal Code r5'l1
lbri, Sultanate of oman

+ 964 2558 8075
+96A256AA025 tAster@Homel

){l6a 11559s77 M I +968 9830 3232
+96A 7155 9977

oakh.ibri@asterhosPital.com

T

F

M
o
E

At\t
+qlA f o']AA Vo :@iLD

+q-lA folAA To :U!5G
+q.lA VlooqqvV :JGj

\rww.aster.om

Sickle Cell Screening

37-51
83 - 101

27 -32
31 -37

ID.fD.un.,14Jl Ul"oi otulirlrD
o :€rluJl j-orl .t. ,!.uD

lrlor ojlllJ S]r.
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Astgr HosPrrAL li_#l*,lWe'll Treat You Well
\).-QJJJJJJJ-o -

*

Patisnt Name

DOB/Gonder

MRN / Nationality

Requesting
Physician
Lab Number
Test Prlorlty

05/1112023 10:06A[,4

05/1'l12023 11:08A[,1

0511112023 11:12AM

Final

MT, ELLAHI BAKHSH ALLAH BAKHSH

01/01/1965 (58 Yrs/Male)

700201051 / Pakistan

Dr. OP SELF

Requesting
Date/Time

Collection Oate/Time

Reception Oate/Time

Reporting Date/Time

Reporting Stage

05/11/2023 10:osAM

7012316
Routrne

METSOD: ELECrROCHEMILUMINESCENCE ASSAy (ECLIA)
Specj.nen: SERUM

HBSAG / HEPATITIS B SURFACE ANTIGEN

HBsAg (Hepatitis B surface 0.494
Antigen)
HBsAg (Hepatitis B surlace Aniigen) - Non-reaclive

cot

METHOD: Electrochemiluminescence immunoassay(ECLIA)
Specimen: SERUM

Non-Reactive (0 - 1.0) Serum
Reactive (>'1.0)

Non-Reactive

ECLIA

HCV / HEPATITIS C VIRUS ANTIBODY

HEPATITIS C VIRUS ANTIBODY 0.055 COI

HEPATITIS C VIRUS ANTIBODY. Non.TeacIive

METHOD; ELECTROCHEMILUMINESCENCE ASSAY (ECLIA)
Specimen: SERUM

"End Of Report"

Non-Reactive (0 - 1.0)
Reactive (>1.0)

CLINICAL PATHOLOGY

URINE ROUTINE

URINE ANALYSI

Glucose

RBCS

Pus Cells

@-----

GOD.POD

pH indicator

lggal's tesl

Presenl (2+)

Negative

/hpf

/hpf

THANSILA THAHA
uB TECtrNlCi?1t{

l|0"beJ
:r )Yl i

t'reourre a \ /e

Negative

Negative

Ketone

Bilirubin

pH

lJrobrInogen

MICROSCOPIC EXAMINATION

Negative

Negative

5.1

Nogative

Negative

Negative

pv
a-2

1-2

o-2
0-3

Ms. Thansila Thaha

' Service mark as Outsource

This is an electronically authenticat re

Print date and time 111512023 11 19.05

Oman Al Nhair HoEPital LLC

P.o. Box 4Oo. PostalCode:5'l'l
lbri, Sultanate of Ornan

t signature

+ 95a 2568 8075
+ 968 2568 8025 lAster@Homel

+9@7153ss77 M: t968 9830 3232
+9@ 7155 9977

oakh.ibri@asterhosPital.com

T

F

M
o
E

Palliyalil
athologist

Page: 5 Of 6

to. to..,ri, ttsJt ut.,r ui'l't'''^
oll :.9!-!.ll lrll t - :. r.!ro

._JL-or ddalu sj.lr

AN,1
+qlA TolAA.Vo :@il-o

+q lA to lAA.f0 :lJrJ5ti

+q]A Vlooqqvv :Jtn,

www,aster-om

Laboratory lnvestigation Report

CHENIICAL EXAMINATTON

Litmus paper

Diazo
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Astgr HosPrrAL JHl,-l

Bacleria

Calcium -oxalate NIL

A'.
UEAJTTJJJJ-o *We'll Treat You \A/ell \a=flli"'

Laboratory lnvestigation Report

Patient Name

DOB/Gender

MRN / Nationality

Requesting
Physician
Lab Number
Test Priority

05/11/2023 10:06AM

05i 11/2023 1'l:08AM

05h112023 11:124M

Final

MT, ELLAHI BAKHSH ALLAH BAKHSH

01/01/1965 (58 Yrs/Male)

70020'1051 / Pakistan

Dr. OP SELF

7012316
Rouline

Requesting
Date/Time

Collection Date/Tlme

Recoption Date/Time

Reporting Date/Time

Reporting Stage

0511112023 10:A5AM

Ep thelial Ce ls NIL

Triple-phosphate

Uric acld crystal

Amorphous urate

Amorphous Phosphate

Hya ine casts

GranLrlar Casts

Yeast cells

-'End Of Report"

A

re a wet signature

+ 96a 2568 aOTs
+ 968 256A 8025 taster@Homel

)€l6a'11559ts77 M: +968 9a3O 3232
+9@ 7155 9917
oakh.ibri@asterhosPital com

NIL

NIL

NlL

NIL

NIL

NL

NIL

\
\

<€
Ms. Thansila Thaha

' Service mark as Outsource

This is an electronically authen

Print date and time 1 
'115/2023 1 1 :19:05

Oman Al Nhair HorPital LLC

P.O. Box 40O, PostalCode i511
lbri, Sultanate of Oman

T

F

M
o
E

ayfa Palliyalil
Specialist Pathologist

Page: 6 Of 6

Io .fo . !ri, J.fJl Ul-oE oniddo
ol1 :S!-lrll j-ojll E- :.r.\.lo
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