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Appendix 32: EX1 Form (Initial Examination Repori)
INITIAL EXAKINATION REPORT (MEDICAL — CONFIDENTIAL)

Pefrolzum Development Oman Surname A‘L m ﬁﬁﬂ\),
MEDICAL DEPARTMENT -

Furenam-_s n\q—w;_m
PLEASE COMPLETE YOUR PERSONAL Add N“H‘SS! :GL MFD
DETAILS IN BLOCK CAPITALS ress

Place of examinatior Nr{ Ha (L Date® /01/2_3 Home telephone hnmher 0{ —%{_,0*3%%

If a dependanl enter employee’s name here:

Sumamer XL e Apiag] | Forenames: WPBAER_mOMEMaED
Birth date: ~gtionality: (D MLAN | Country of birtti:_ ) AN } Reigion:  (NUS LM
; Relationship to employee Nirnber of
%D Femzla %}ed D Single D Separated /Divorced [] witd L gon E Banites children: UI
Reason for examinaton Pre-Emgloyment D Job: _DRINGE _
Pre-Overseas 1 Area:
Name and address cof family doctor List your last 3 jobs
(1)
,(2-}:-,:,;,,:::? S e o H T B T T AT A B S By PN o
Are you a Registered Sisemed Person? (UK only) I:] Do you belong to any Mecical Insurance Scheme? D

~leart disease @f\\,\; 4 High blood pressure (A Stroke ( 7~ Blood Cisease ( X Cancer (P

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:~
| declared these statemzr=s o be true to the best of my knowledge and belief and | agree that the result

Zponsﬁfa*eﬁ* nmesgaryw
examining madical off cer. am also aware that PDO reserve the right to dismiss me if |t was foundjl Ihe\gg WrWWﬂhﬁe
)

Sultanate of Gman

general “erms may 2 revealad to the Company if required, and the details sent to my own doctor if this,

importaat medical inforrmtion.

DO YOU HAVE OR HAVE ¥OU HAD:- (Tick "Yes" or “No” column or put a (?) if uncertain excluce minor ailments.)
Y[ N Y[ N [vY][ N
1. Sinus trounke ~ | 21. Cancer -| HAVE YOU EVER BEEN:-
2. Neck swelling/gards ~| 22. Heart Disease | 40. Fewected for emblcymant or
3. Difficulty Ir visior ~"| 23. Rheumatic fever -~ instrance for medical reasons il
4. Any eer discharge ~| 24, Abnormal heartbeat | 44. Awarded benefits for industrial s
5. Asthma/bronchitis ~| 25. High blood pressure 77 injuryfillness
6. Hayfever /other signicart allergy -1 26. Stroke ok 49, Treated for a mental condition, —
7. Any skin trouble 27. Serious chest pain e.g. depression
8. Tuberculosis -1 28. Any blood disease 4%. Treated for roblem drin<ing or
9. Shortness of breaf | 29. Kidney disease <] diug abuse
10. Goughedfivomited Hzed ~T 30. Blogd In urine ~T 4¢. Exaosed to taxic et
11, Severe abdominal pzin #7131, Diabetes ] substance or nolse
12, Stomach ulcer } 32, Headaches/migraine “| FOR WOMEN OHLY
13. Recurrent ‘ncigestior 33. Dizziness/fainting | Have yau ever had:-
14. Jaundice cr hepetitis / 34. Epilepsy ~1 45. Ar: gbnormal smear
16. Gall Bladder diszase /| 35. Jolnts/spinal buuble =P IR ——
16, Marked change in bowel nabits 36, Surglcal operation A "}y gynaecolagica i
17. Blood in stools (motions) /| 37. Serious accident/fracture <1 47, Are you pregnant?
18. Marked change in woigit - | 38. Tropical disease 7| 2§. HAVE YOU HAD AN ILLNESS
18, Varicose vairs ~| 39, Fear of heights ~| | NOT MENTIONED ABOVE
20. Lump in breast/a-mpit 4 ‘
How muzh tchacso each day? S L;[ zlu”\ | Average daily alcohol cosumption \ &c"\ Af e rMW«L
Have you ever taken elicizad drugs?@( } *FDO test all new/potential employees fer ei |c|n=dfr3"reat|onar drugs
FAMILY HISTORY: Cizzetes { Predlecl, Tuberculosis (% Epilepsy ( £ = Astma ("j‘ Eczema ("§

Date: T Gignature of Applicant; \?* RECEPHON) 3 //
e N = "’@ %
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g Revsion: 5.0
& Petroleum Development Oman LLC cristiine it oz
FOR COWPLETION BY EXAMINING DOCTOR OR NURSE

Eurther details of medical history and recreational activities

= Normal A = Abnarmal please descrbe) PHYSICAL EXAMINATION

N A

1. Eyes & Punils

2.EN."

3. leeth & Meuth

4, Lungs & Crest

S AN

LA
3, Caic o 28t4iar oysiem | WWMO\M\/{/W

6, Abdc, Yiszera

7. Hern 2zl Dr*ices

8. Anus & Rectum

9. Genilc-urinary

10. Extrermities

11, Musculo-s<eletal

12, Skir & Varicose Vins,

13.C.NS

NNV NN

HEIGHT WEIGHT | 3MI B.F. PULSE  |HEARING [VISION Colour  [Blood
om kg L:f DISTANT NEAR Vision  |Group

\ ‘ 5 B \ 2q' * %‘i }8 = R Uncorrected[izb N If\) (;—\:"1

N A LABORATORY AND OTHER N | A
SPECIAL INVESTIGATIONS

Corrected
“, Urinalysis | 7. Audicgram

e
2. Hb, B oodcount, ESR —11 8. Lung Function

o 3.LFT, RF ™, PBS 9, Ches: X-Ray

4. Drug Screer = 10. ECC

b, Lipids #0 wears +) 11. CVE risk for 41 yrs. & above

P 6. Sickle Cell -est 12. HIV, Hepatitis screening

OTHER FINDINGS (Phys e, scars, disabilities, mental stability including behaviour, etc.)

/
ASSES NT:
D FIT ALL AREAS D FIT WITH RESTRICTIO| ORARY UNFIT [:] UNFIT
DRf;r yeral )mrm;ﬁ';‘”
1AOH LI Lal, Al Hail
1 (b nme ‘ahe(.\ “‘"\ A
rd
Dateczg Mzre (Block Capitals): Dr. / Nurse = Signature:
REVIEW/CONSULTATION \ —
ﬁ Mo
A1)
SR, NADIA FAHAD 3 N
3 (.:n al '.q'sr\!l”l“"[ - "L'L,.\W-ﬂjjg_u_, ‘\‘\
’)/b |;(JH11F Mo 176 1 N i B S = M P
\ o speciality o spita . r *' ! CR.No: 1668137
Date: \ Name (Elock Capitals): Dr. / Nurs Signatu-e: | Bultindide of Gman

S S R S A o "X W
J['\\. RECERFION}-=
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