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Appendix 33: EX2 Form (Routine/Periodic Medical Examination) /

'NE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Wtlent:26295  Reg.Dk: 02/07/202
lama: SOHRAB AHMED

Jander; Male  Nationalty: PAKSTAN et0pment Omian Foronames . GO /ODR  PHAED
-l Mar. Status Marrle | DEPARTMENT

e I“-J_I!!_ SOMPLETE YOUR PERSONAL F:l;wumr qum; 0o8: /A~09./ 9:2;
Mobile No. ?,Q}f,;@;g; %{5?,’3!4 Company Number: €7 £:0£°  Reference indicator:

Personal Details £z s =t = TS
= [ m [dsinge [ Separated Divorced Midow(er)

Relationship to employee

=

— S Tor Elami —_— “jdﬁu mi —

Periodic Medical Examination eF~ Final / Retirement __J Other Ressonl_
Employee only
E Present Job and Location: ;
Next Job and Location:
IS =7

Arnﬂulugilhudprmmmclllnlﬂ'?lj Do you belong to any Medical Insurance Scheme? L]

Previous Medical History: All important medical events should be fisted and datad at avery medical examination. To be completed together
with the interviewing Nurses or Doctor who will be abie to help by referring to your notes.

Please answer the following questions and tick ‘N’ (no) or ‘Y" (yes) in the column. If Y’ please describe

N Y Description
Have you, since your last medical been treated by your family doctor or
spacialist for significant (maor) alments? ¥
1 Ea.r. nose, aye or throat problems ]
2 Chest probilems like asthna, brondhilis, another bad cough v
3 Heart abnormality, chest pains ¥
4 | Abdominal pains, abnormal bowel motions ]
5 Urogenital problems (kidney disease, menstrual disorder) Y
6 | Skin trouble or allergies y
7 Eplleptic fits, dizzy spells or migraine A
8 | History of mental liness, depression anxiety Y
§ | Diabetes, thyroid disease ,history of Hyperension 3
10 | Biood disorder e.g. anaemia, biood cancer €.g. leukaemia ¥
11 | Any history of accidents or fractures "
12| Have you had any serious allergies o, N
13 | Do any dependants have a significant ongoing iliness? N
14 | Any family history of cancers " |
Do you take any regular madicines. or have your taken in the past? N
Do you smoke? If yes, what and how much each day? ]
Do you drink alcohol? If yes, whal is your average weekly intake? v
Have you ever takaen elicted/recraational drugs? N ]
Are you doing regular sports or physical activities? 5

STATEMENT: | have read the above questions and the above answers are comect and no information conceming my present or
past stale of health has been withheld. . | understand and agree thal this form will be held as a confidential record by PDO
Medical Department, and may be copied (by paper or secure electronic fransmission) to the Occupational Health Services for
the purpose of Health Survelllance and other Occupational Health review.

pate: 0 Q~0 7+ 203 Signature of Applicant: Set/RFE
b3 f"ﬂ 4 f.: r..l_.r,-i,-' F
O A j'err_'.-_" ' ; 'y Y )




Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further detalls of medical history and recreational activities

N = Normal A = Ancmal (please describe) | PHYSICAL EXAMINATION
A

1. Eyes & Pupils

2 ENT.

3. Teeth & Mouth

4. Lungs & Chest

6. Abdo, Viscera

7. Hermnial Orifices

8. Anus & Rectum

8. Genito-urinary

10, Extremities

11, Musculo-skeletal

12. Skin & Varicosa Vns.

13, C.N.5.

WEIGHT | BMI BP. | PULSE |HEARING VISION Color Vision

. . 1206 ?Z/m o T i o e

|28 qe 1303 _g’iS RN |uncomected | |
i 35 NGl [ 6le |

N | A LASORATORY AND OTHER N|A

SPECIAL INVESTIGATIONS

o e e ———— e = = z _— e =
—

z_-:’_.-ﬁ.d_-lr'__-d._-l'.'_z

| | £ ] £ ]

.
.

2. Abnommal

1. Urinalysis
2. Hb, Blood count, ESR

" | 3.LFT, RFT, RBS — 5T, .
4. Drug Screan
w~" | 5. Lipids (40 yaars +)
6. Sickle Cell test

,"&I”@”LTE% Weklints 1 ettt e
oA W"f 2 MMEUM

MENT AND RECOMMENDATIONS:
] FITALL AREAS ] FITWITHRESTRICTION [ | TEMPORARY
\ :
: Pecia
Date: Name (Block Capitals): Dr. / Nurse

Ay A

Date: Name {Block Capitals): Dr. / Nurse




N /2/£7/515 |occmmmon fip DRIvER

| Mob.No: 92 GENDER: M / F | DATE:

mmmmmmﬁmmqmmmm&mmmdmm
[detalled.medical assessment as part of your fitness to wark determination.!f you have any queries
please contact your local Health Services Staff. All information provided on this form and during
consultations remalns strictly confidential. mmmmnmmu
Md:mmmmmu-mmmuum

hhnmhﬂl“hhﬁuﬂﬂuﬂnﬁﬁﬂ to 3 score as Shown below)

0- Would never doze

1-Slight chance of dozing

2-Moderate chance of dozing

3-Hight chance of dozing
Sitting and reading

- Watching TV

— Sitting Inactive In a public place(e.g.Testere or meeting)
As a Passanger in the car for an hour without a break
Lying down to rest in the afternoon when circumstances permit

— Sitting a talking with someone
Sitting quietly after lunch without alcohol

In a car, while stopped for a few minutes In traffic

Total:

Hmm:mﬁﬂﬁwmmm—kmmm”ﬂmwﬂhm
to drive or operate in the

Declaration:1 __-S'0 ALY Frgimes ( Print Name) certify
that ta the best of my knowledge the above information supplied by me is true and correct.

signature:_ SO Date: X / 7/ 2002y
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Peaceland Medical Service LLC, Mukhaizna
CR No.:2/3627/9, P.0.Box: 1403,
Postal Code: 133,
Occidential Camp Mukhaizna, Sultanate of Oman

PATIENTDETAILS :
- | = = o
Pationt 10 : 26205 DocNe  : 14199
| Meme : SOHRABAHMED DocDate  : 2025-07-02T11:25:00
| Age 131y Bill No L 36048
Gender  : Male Date : 02/07/2025 11:25 AM
| MNationality : PAKISTAN| Customer  : TRUCKOMAN EQUIPMENT RENTAL LLC
OSMNe 94770623 Retby : DR.HAMMAD ISMAIL
TEST RESULT : PDOM PDO MEDICAL CHECKUP _ 9 o -
Test Result Marmal Rangs Detailled Description
PDO MEDICAL CHECKUP
LIVER FUNCTION TEST
ALKALINE PHOSPHATASE 5T un 44-14T7 U/ L
T. BILIRUBIN 0.4 mg / di up to 2.0 mg/dl
DIRECT BILIRUBIN 0.1 mg/d up to 0.4 mg /di
iINDIRECT BILIRUBIN 0.3 mg/dl up to 1.6 mg /dl
5.G0.T. 35un Male 0-50 u/l
Female 0-41 un
S.GPT. 40 ufl Male 0-45 u/l
Female 0-32 w/
T. PROTEIN 8g/d MNew born 5.2-9.1 g /dl

Children 5.4 - 8.7 g /dl
Adult 6.7 - 8.7 g /dI

ALBUMIN S5gid 3.6- 5.5 g/dl
RENAL FUNCTION TEST
UREA 28mg/dl 10-50 myg /dl
S.CREATININE 0.9mg/dl 0.7-1.2mg /d
S.URIC ACID 10mg/dl 34-7.2mg /dl
FASTING BLOOD SUGAR 100 mg/d! 70 - 110 mg/di
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5 mi
Colour Pale yellow
Sp. Gravity 1.020
pH Acidic
Appearance Clear
CHEMICAL 1]
Nitrite Negative
Lab Technician Lab Techhician Lab Technician
ar. Lab rm%; Sr. Lab Technologist Sr. Lab Technologlst

Printed at: 02007/2025 11:28:10 Signad at: 02/07/2025 11:28:18



Protein
Glueose
Ketones
Urobilinogen
Bilirubin
Bload
MICROSCOPIC.
PUS_CELLS
EPITHELIAL CELLS.
REBCS
CRYSTALS
BACTERIA.
OTHERS.
COMPLETE BLOOD COUNT
RBC

HAEMOGLOBIN
HCT

MCV

MCH

MCHC

WBC COUNT

DIFFERENTIAL COUNT

NEUTROPHIL

LYMPHOCYTE

EOSINOPHIL

MONOCYTE

BASOPHIL

PLATELET
LIPID PROFILE

Total Cholesterol

Triglyceride

HDL - CHOL
LDL - CHOL

FRemarks:

<L

NIL

5.7 Million/c
16.6 gm %
47 %

g21n

28 pg

35 %

8500 cells/cumm

47 %

42 %

4%

T %

0%

2.1 lakhsfcumm

186 mgldl

411 mg/dl

39 ma/di
120 mg/di

Male 4.5 - 6.0 million /cu
Famale 4.5 - 5.5 milllon/cu

Male 13 - 18 gm %
Female 11 - 16 gm %

Male 42 -52 %
Female 37 -47 %

76-961

27-33pg

3236 %

4000 - 11 000 cells / cu mm

40-75 %

20-45 %

1-6 %

2-8%

0-1%

1.5-4.5 lakhs / cu mm

Normal < 200 mg/dl
Border line : 200 -238 mg / dl
High = 240 mg / di

MNormal 0.0 - 150 mg/d|

35.0-79.0 mg /dI
< 130 mg/di

Detallod Deseription
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Mark those applying

&1 Alrcraft refualling AB Fire { Emergency response team work
AZ Braathing epparatus AT Frofessionsl driving
A3 Business traveliler AB Remota location work

A2 Catering and food proparetion

A Trangfers — group A country

AB Crane or forkif driving & al] heavy vehicles

A10 Transfers - group B country

malth Advisor Statement : The above named perscn has mmmhhmﬁuu down In “Protocols
Notea on the Medical Evalustion of Fliness to Work”, At this time his/her fitness to work status for the abova tasks s




