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

Petraleum Development Oman Ername
MEDICAL DEPARTMENT
Forenames
PLEASE COMPLETE YCUR PERSONAL
Address

CETAILS IN BLOCK CARITALS

=

A — ’ Nate Home telephona number

If a depenzant enter employee's name here:

Surname: Forenames:
8irth d;"ie: | Nationality: Country of birth: [ Religion:
r~ Relationship 1o employee
B(/!ale E Femala j Marriea D Ehg_b“ L] Sep/arated /Divorced l l:l Wife j S5 D Daughter ;ﬁ;ﬂ?;r;d
Reason 2 examinaton Pre-Employment 'g/ Job: DR \\}-E: R,
Pre-Overseas Area: O IVLM\l s
Name and address of family dontor List your last 3 jobs
1 M_DRWER
Nev —~ L 2) i
Are you a Regis..red Disabled Parson? (UK cnly) I:] Do you belang to any Medicsl Insurance Scheme? D R
DO YOU HAVE OR FAVE YOU HAD:- (Tick “Yes" or*Ne” column or put a (?) if uncertain eselude minor ai ments.) o
"vn]- Y[ N [Y] N
1. Sinus trouhle V] 21. Cancer HAVE YOU EVER BEEN:-
2. Neck swelling/glards VA, 22, Heart Disease \/;40. Reected for employment or \/
3. Difficuttr in vision . Rheumatic fever | nsurance for medical reasons -
4. Any ear tischarge V|2¢. Abrormal heartbeat V] A1, Awarded benefis for industrial \/
5. Asthmasbronchitis £. High blood pressure \ . nundillness
6. Hayfever /cther sicnificant allerqy ,2E. Strcke \/;42. lrezted for a mental condition, \/
7. _Any skir srouble | \A#7. Serious chiest pain \/] . Ig.cepression
8. Tubercuios's \/2& Any Elood disease L/'/zs. Treated for preklem drinking or \/
9. Shortness of breatn v/ 29, Kidrey disease /] drug abuse i
1C. Coughedivemited bioad 30. Blood in urine ] A4. Expesed to toxic L
11. Severe azdominal 5zin 31 Diabetes V|~ subsience orno se !_
12, Stomach ulcer |32 Headaches/migraine \//FOR WOMEN ONLY
13. Recurrert ircigestio- 33 Dizziness/fainting | _Have you av&{ had:- n
14. Jaundice or hepatitis ]34, Epilepsy b1 45, An abnsrm%{smear
15. Gell Bladoer disease 1,35, Joints/spinal trouble \/: ) ;
16. Marked crange in bowel habits B 36. Surgical operation \//46' AJYy gnaecoloal treatment
17. Blood ir sionls (moiicns) 37. Sericus accident/fracture l 47. Ale you pregnan:).?\ “
18. Marked change in weght 38. Tropical disease /413 FAVE YOU HALC b N ILLNESS _—
“9. Varicose vains ["/1,39. Fear of heights v/ NOT MENTIONED ABOVE f
20. Lump in breast/armp t "J N
—ow much tosacco eacn day? l Average daily alcohol consuraptisn

Have you ever taken elicited drugs? (3 PDO test ail new/potential employees for elicited/re crea‘icnal drugs

FAMILY HISTORY:  Diaketss §%] Tubersulosis § ) Epilepsy V4] Asima (X)
—ecrl disease (] Hich bload pressure (4¢) Stroke ( Y.

FLEASE READ THE FO_LOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:- A ;

| declared thess stateme-is ic be true to the best o” my krowledge and belief and | agree tha! the it of ‘lhTsimetﬁéx»ﬂ-LexanPﬁ\ nin |
g CR : 7 L

¢eneral terms may be revealed to the Company if required. and the detaiis sent to my own doctor this is cansideredmeeessary. by the

éxam ning mex'cal officer. | am also aware that PDO reserve the right to dismiss me if it was fo r\uyhﬂﬁa‘\‘m_ﬁafﬁoseiy \gi§ held
2 X/
\\ o b o
\\

importznt medical informaticn, po— Pa
® g Yhi RO
Date: \Q~01~ 2829 Signature of Applicant; | L “05‘9\.‘_;.‘///// |
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g Revision: 5.0
e %ﬁf Petroleum Development Oman LLC Effective January 2022
FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medica histery and recreational activities

Y = Mormal &= Abnormal (please describe) PHYSICAL EXAMINATION

N A
1. Eyes & Pupils N
2.ENT. N B
3. Teeth & Mouth N
4. Lungs & Chest l\l
5. Cardicwascular System [\‘ o
6. Abdo. vscera ~
7. Hernia O-fices r\‘
8. Anus £ Rectum M El
9. Genitc-urinary ‘\’
10. Extremites N
11, Musc.io-skelezal ‘\[
12. Skin & Varicose Vns. N
13.C.N.3. N
HEIGHT WEIGHT | BMI B.P. PULSE HEARING |VISION Colour  [Blood T
cm kg L E.. u DISTANT NEAR Vision  |Group
v %) \\2 39,4 12_5 A\ /mins. | g dR L R L
&2 NI YR e e A
ol 6|6
| A LABORATORY AND OTHER N | A
” SPECIAL INVESTIGATIONS ]
v 1. Urinalys s vT 7. Audiogram
v 2. Hb, Bleodzount, ESR 1 | & Ling Funstior
e 3.LFT, RFT RBS v | & Chest X-Ray
4. Drug Screan iC. ECG
5. Lipids 40 years +) 11. CVS risk for 43 yrs. & above
\_/ 5. Sickle Zel test 12. HIV, Hepatitiz screening

CTHER FINDMGS (Physique, scars, disabilities, mental stability including behaviour, etc)

-/

ASSESSMENT:

FIT ALL AREAS EI FIT g0 RARY UNFIT [] UNFIT

Date: Name Bloqc%apataisij i f?\}h:,qs;,: - Signa'vre o ——
ITIC i H II:—'-S\JUU StEDtGue
REVEW/CONSULTATION \_) ECEPTION ] ~ | } bR MASUOD IS
2 | rACH Lic. No: 11004
| \eeialicy hospital, Al Hail

(a) ‘ }
Wn- 'V‘\“ i
Slait mw W J|
5 il e ¥ | &
i
Date: l(g\ ’\?/ MNeme (Block Capitals): Dr. / Nurse M@m Q’I k@é natu-e: l ik
Tt
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