V!4

fent  19HS2 Reg.Dt 99,0R/2024
NAUIR ANA AHDUL GAARCOR BAI
ME ABDUD

PLEASE COMPLETE YOUI'? PERSONAL
DETAILS IN BLOCK CAPITALS

7 RUUCOND FHH
PEACE LAND MEDICAL CENTER

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

Address = /< =1 3 5

Surname Lf/}/ NIDOR S BT \7/747“" L5
Forenames A //[}7)//2 /o AAA Aisaxs(

Company Name:

T /0 Penpertin)

~

Surname.

Place of examination: ./

PEG]
.

If a dependant enters employee s name here:

_| Dawe: 07 ~Ff- N>

Farenames.

Home telephone number

C7 ,S 5 ,S C/f,” :))

Binth date: /3. /.0 /75t Nationality: /3 ,¢n 57/ / LCountry of birth: 5,47 217/ Religion: A7) (/.54 /A
- - - Ralaﬂonshlp_to employes Number of
_E]_-] Mal_e_|:|_Fe_nr_1ale | gMa_[n'e_d__(_j Single D S_e?fratefl_l%rced D Wife D Son |:| Daughter chilaren: -9
A2
Reason for examination ra-Employment l:l Periodic medical check-up Job: 0//78‘/0«977() S LOPRING anz.
Pre-Overseas Area,  AS#TANS)
. Name and address of family doctor List your last 3 jobs
(1) (2) 2 2 (3)
DO YOU HAVE OR HAVE YOU HAD: - (Tick "Yes" or “No” column or put a (?} if uncertain exclude minor ailments?)
YN Y| N ] Y| N
1. Sinus trouble | v 21. Cancer ” HAVE YOU EVER BEEN: -
Y . o 31 I .
2. Neck swelling/glands l ¥ | 22 Heart Disease v 41. Rejected for employment ot J
T =71 . ;
3 Difficulty in vision l Y| 23, Rheumatic fever X | STl (e lined = LEaSons :
) s I |
4. Any ear discharge | i 24 Abnormal heartbeat u | 42 Awarded benefits for industrial | N
5. Asthma/bronchitis ! A | 25. High blood pressure v I ETEES
6. Hayfever /other significant allergy v 26, Stroke v 43, Treated for a mental condition. e g v
— — —— . f .
I 7. Any skin trouble | v 27 Serlous chest pain depression |
, S—— —-—r—\/— — g — a 1
8 Tuberculosis 28 Any blood disease 44, Treated for problem drinking or L
9 Shortness of breath v 29 Kidney disease V| drug abuse
10 Coughed/vomited blood PR v
¢ . B postooduiing. 45. Exposed to toxic \
11 Severe abdominal pain . N 31 Painful passage of urine | v substance or noise |
== Fr—— = |
12 Stomach ulcer ; '| 32. Diabetes | v FOR WOMEN ONLY I
13. Recurrent indigestion ¥1i33 Headaches/migraine V| Have you ever had:-
3 = = ] — - —r—
14 Jaundice or hepatitis N 34 Dizzinessifanting Y| 46 An abnormal smear
15. Gall Bladder disease l V| 35 Epilepsy v
i —— | 7 7 47 Any gynaecological treatment | |
16. Marked change in bowel habnts V36 Joints/spinal trouble |
T — e T S = o r— T e
17. Blood in stools {motions) ¥ | 37 Surgical operation v 48 Are you pregnant? I
18. Marked change in weight | N 38 Serious accident/fracture Y 49 HAVE YOU HAD AN ILLNESS
19 Varicose veins r\" 39 Tropical disease i v BO FIMERHONEDABENE
20 Lump in breastammpit 1 | V| 40, Fear of helghls ) Y | l

FAMILY HISTORY:

How much tobacco each day?
Have you ever taken elicited drugs?

A

Diabetes (%] [
Heaarl d

()

J:,nr*;q/; 7~/
L)

Tuberculosis (<)
High blood pressure ()

Epilepsy ()

lAverag_ daily alcohol consumplion Ny

Asthma ¢..)

Stroke () _ Blood Lisease (~)

_examining medical oﬁ'cer
|; Date: LAIT' _L.'t_{s\

L :_f__)

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT: -
| declared these statements to be true to the best of my knowledge and belief and | agree that the result of this medical examination in

general terms may be revealed to the Company if required, and the details sent to my own doctor if this I1s considered _r)ec.e;ssar'f by the
A

e~

Eczema ()
__Cancer [~ |

Signature of Applicant: ==

S .

S e

=




G

PEACE LAND MEDICAL CENTER

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE inani
Further details of medical history and recreational activities
N =Normal A = Abnormal (please describe) PHYSICAL EXAMINATION | I
N FA
v 1 Eyes & Pupils
s R R e
N [sTeenamonn T e - i
_\/— . ;Lungs_é Ch-est_h—- o e e - o D
v | | 5 Cardiovascuiar system | T ——
5/ ~ [enodovisces 0 [T —————— - =
N | [ 7 Hemiaionmes | o T ey
| [eAnsspecom . -
\/ 9 Genito-urinary
& 10. Exiremities 1 S h
_\/_‘- o . 11. MUSCU;(;'_ST(;EGT__-__ _—I = = o T T ——_!
_:,_ _: .|_ 15 Skin & Varicose Vns I ) = o I - -
= — e — — —— — - — —_— —— —_ —_ = — ’
J I 13 cNs. !
— . e R i = ICEISps——
I 14. Breast l
HEIGHT WEIGHT [BMI [P PULSE HEARING VISION Colour ] Blood
cm kg . | Lo~ DISTANT NEAR Vision | Group
b33 | W4 [3g 130 E2mins. R L R L
i Pl R /\, Uncorrected ) (. r~
L L e = ||
N [ A LABORATORY AND OTHER N (lA
| ’ SPECIAL INVESTIGATIONS L -
P I | 1. Urinalysis | 7 Audiogram i
2. Hb, Bloodcount, ESR J._|. _l'_ 8 Lung Funclion _ N
3 LFT RFT, RBS | . Chest X-Ray
= W RPS |—_ L | S-Chest X-Ray B
4. Drug Screen | | j 1o fi:G B f
v | 5 Lipids (40 years +) I 11 CVS risk for 40 yrs & above
1 | 6 Sickie Cell test | IR
| & = ——— e ——— — - = = —_— -

TAvon prefils —s NIi vonrqe ( Mut)

—

OTHER FINDINGS (Physigue, scars, disabilities, mental stability including behaviour, ete.)

hoesm g KA (bar Sl

HIV, Hepatitis screening ‘

i dut)

ASSESSMENT:

%ALL AREAS [ | FITWITHREST

N:)a

< TE WP ORARY N |

rdioiogist Specialist
HLlic.No.21962

I:‘] UNFIT

Date: 22 ¥, 2.3 Name (Block Capitals)
REVIEW/CONSULTATION

1 Dr / Nurse

| Date:

- Name (Block Capitals). Dr. / Nurse

Signature

Signature:



8/9/23, 715 PM

(’:’ P
iz

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

Tel: 24617117/24617148/24617149

LAB REPORTS - (TRUCKOMAN OIL SERVICES )- 9-8-2023.4sx - Google Sheets

Name: NADIR MANA ABDUL GHAFOOR BAIT JABOOB File No: 19852
Age: 34Y  Nationality : OMANI Bill No: 25506
Gender: MALE Date: 8/9/2023
Ref.By: DR : SHIMA Time:
GSM No.: 93338483
ITest Result Nomal Range
Y
PDO MEDICAL CHECKUP :
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5ml Sml
Colour Yellow Yellow
Sp. Gravity 1.025
pH Alkaline
Appearance Clear
CHEMICAL
Nitrite Negative Negative
Protein Negative Negative
Glucose Negative Negative
Ketones Negative Negative
Urobilinogen Normal Normal
Bilirubin NIL Negative
Blood Negative Negative
MICROSCOPIC
PUS CELLS 1-2 2-4/ hpf
. EPITHELIAL CELLS 1-2 2-4/ hpf
RBC'S 2-3 ' 0-4/ hpf
CRYSTALS NIL
BACTERIA NIL
OTHERS NIL
COMPLETE BLOOD COUNT
RBC 5.7 Male 4.38 - 4,98 10 12/I
Female 4.5-5.5
’ 10 12/1
HAEMOGLOBIN 13.6 Male 13-16gm %
Femalell-14gm %
HCT 40.00% Male 39.30:44.10%
Female 37-47 %
MCV 70 84-94 ft

https://docs.google.comvspreadsheets/d/1YtAke JNIS8ID Gi4spsW3EySc-ftafSB/editigid= 1159405117
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8/9/23, 7:15 PM

MCH

MCHC

WBC COUNT
DIFFERENTIAL COUNT
NEUTROPHIL
LYMPHOCYTE
EOSINOPHIL
MONOCYTE
BASOPHIL

PLATELET

SICKLE CELL TEST

FASTING BLOOD SUGAR

LIVER FUNCTION TEST
ALKALINE PHOSPHATE
5. BILIRUBIN TOTAL
aaT
5.G.OT
S.G.PT
ALBUMIN
TOTAL PROTEIN
SERUM BILIRUBIN DIRECT
RENAL FUNCTION TEST
UREA
S. CREATININE
URIC ACID

LIPID PROFILE{CH, TG, HDL,LDL)

Total Cholestrol

TG

HDL-CHOL

LDL-CHOL

24

33
11

77%
18%
2%
3%
0%
340

Negative

88 mg/dl

122 U/L
0.9 mg/di
50 mg/dl
14 U/L
23 U/L
4.0mg/dl
8.0 mg/di
0.3 mg/dl

26 mg/di
0.8 mg/dl
7.0 mg/dl

197 mg/dl

52 mg/dl

53 mg/dl

127 mg/dl

https://docs.g oogle.com/spreadsheets/d/1YtAkeJNIS8ID Gf4sps W3IEy5c-ftafSB/edittigid= 1159405117

LAB REPORTS - (TRUCKOMAN OIL SERVICES )- 9-8-2023.4sx - Google Sheets

26.3-31.9pg

Medical Technologist

29.6-35.6g/d|
(4.0-11.0) 109/

53-69.7 %
23.9-37.9%
1-6%

2-10%

0-1%

156-342 109/I

80-110 mg/dl

44-147U/L
0.0-2.0 mg/dl
0.0-55.0mg/dI
0.0-45.0U/L
10-45 U/L
3.50-5.20 mg/dl
6-8.0mg/dl
0.0-00.40 mg/d|

18.0-55.0 mg/dl
0.70-1.30mg/d|
3.4-7.2 mg/dl

Normal < 200 mg/dl
Borderline200- 239 mg/dl
High > 240 mg/dI

Normal <200 mg/dI
Borderline200- 250 mg/dlI
High > 250 mg/dl

35.3-79 mg/dI

Low Risk > 50 mg/dl
Nomal Risk 35-50 mg/dl
High Risk <35 mg/dl
<130 mg/dI

213



8/9/23, 7:15 PM LAB REPORTS - (TRUCKOMAN OIL SERVICES )- 9-8-2023.4sx - Google Sheets

VLDL 10 mg/d| 5-40 mg/dl

Medical Technologist

https://docs.g oogle.com/spreadsheets/d/1 YtAkeNIS8ID Gf4spsW3EQHe-ftafSBledititgid= 1159405117 3/3



_AUDIOMETRY TEST REPDRT‘

coMPANY: (TRUCK 6y

occuparion: O lz‘ R.HA h\ o

WITH MASKING
(RRITREUG  POWE CONDUCT MK CONDUCT

'BONE CONDUCT

INTERPRETATIO
0 RIGHT EAR

TEVT AR

DATE: a‘,(ﬂ; 20'2_'3,

T
FTINORMAL

HEARING LLOSS ¢

RIGHT

ey




(R mm-ﬂ a‘ﬁh hﬁ‘%gdﬂ
fPeafe and Medzca[ Center

al
A |
]

] i s T L] |
5 s .
‘g’m“"x’f “H &""!! |
l' ?fgh' P iy

Fitness for work certificate

b\v'wn Data

|"'""NFJDIR LIPAO B6)] In&
forve. |2V 3 g 2

Typo of Medical Eveluation Mark thess aperlng y

e 09 |0¢|2027
AOorarmentiCompany €T 12 |, ¢ O~ A R~
Octcupation (™) P{‘;Z AT1orl MANACGE R

A1 Aircraft refusiling A8 Fire / Emargency responae team work

A2 Breathing apparatus A7 Professional driving
A3 Bugineas traveller A8 Remote location wark L /
Ad Catering and food preparntion

A9 Transfers - group A country

A5 Crano or forkiit driving & all heavy vehiclcs A10 Transfers - group B country

Health Advisor Statement : The above namad persan has heen examined according to the statements laid down in “Protocols and|
Guidanco Notes on the Medical Evaluation of Fitness

to Wark”. At this time his/her fithess to work status for the above tasks is as|
llows.

[Fit with no restrictions

Temporary restriction Permanent restriction

Watk near moving machinery or sharp

edges
|Watking at height

WPuNng. pushing, or camying weight over
— Ko €

Ascend/descend ladders or stairs H

Operata motor vehicles, forklifts or heavy P
machinery

Usa of a respirater

L]

Haamllhm twisting of valves or wrenches

Flying

Other (Spacifiy)
amporary Unfit until
Permanantiy Unfit

|Nama of health advisor Signature I \




[ Page t of 2 |

OP Nom
Pmmt umammrmmMIm Male, OLANT, 34 Yemgs} Tel: 93118403
Bait Jahoob
Department: Genaral Medicing Ductor  Mohammed Jamal Linit head: Karema Fak Hamed
. ; Taho Anmed
L] T Th ]

Date : Temp. R purie  Resp.  ®p Spol
21/00/2023 Y- P&l R- 20 er Spo? - 99
08:05 36.1 116/ 5

21/08/2023 08:12 Mohammed Jama! Taha - Genera! Madicine
Pt canme o check iy Cxps he had abnormat MCV in his Last test in a private clinc ©a 10/8;2023

Addendum Notes
Entered by MOHAMMED JAMAL TAHA on 22/08/2023 10 /9
review;iron profile I8 normal, CBC > normal Mb, plateist, sight decrense In MO/, with little elevation n

WBCs for furtner by _
Diagnosis E
Provisional: Lad: atgry examination

ico 0
- Laboratory examination

Feemary: Z01.7
Lab Investigations i ) s 3 L =
= _Execute Date Test Name =~ Released Date
’lmmoa 12 IROM PROFILE PANEL jzl/‘(’Bf2309 12 SR
Transferrfn = 24.00 umolL - 45} :
‘IRON, SERUM = 16.20 umal/L (9 - 30) g‘
Transferrin Saturation in = 34.00 % (20 - 50) , i
Unsaturated Iron Binding = 31 10 umol/L (22.3 - 61.7) N i L
21/08/23 0812 WA= et _.oavoealoe? )
IWBC= 13.36 10 9/L (2.2 - 10) : iz ‘1
RBC = ~6571012/L (4.5-5.8) 4
HGB = 14 52g/dL (115 -155) 1
HCT = ~ 48.73 % (35 - 45) 35 - 45 . |
leV ‘7421&(?R 96) 78 - 96 1
'MCH = ~ 22.11 pg (7€ : 33) 26 - 33 =y .
MCHC = ~ 29.79 g:4i. (31 - 35) 31 - 35
IPLT = 272,00 K/ul (140 - 400) 140 - 400 ]:
RDW = 13'02 %CV ( h.‘: 16.5) 11.5 - 165 '
IMPV = 271 R (7.2 - 10.5) 7.2+ 10.5
PDW = 18.65 K/uL
NEU% = 60.33 % |
LYMO% = 30 42 O .
EO05% = 3.57 % -t .
8ASO% = 0.76 % - e
‘MONO% = 4.92 %
NEU# = » 8,06 K/ul {1 - 5)
LYM# = ~ 407 K/uL (1.2-4)1.2-4
EOS# = 0.48 X;uL (.1 - .5) .1+ 5
BASO# = 010 K/uL (0 - .2)0- .2

2023/08,23
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