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

wilenti26295  Reg.Ot: 02/07/200
lema: SOHRAB AHMED

'NE/PERIODIC EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)

. posed Surnama/
Mobile No. 9,4;!,75@ M?z}ﬁ‘?;tgf’; Company Number: €7 £306°  Reference Indicator;

A e Iremae = fiarred [lsinge [ separated /Divorced Midowes)

Relationship to employee
. [Tl

Periodic Medical Examination e Final / Retirament ] Other Reasonl__

Employee only

Are you & registored person m-ﬂﬁi_nﬁ?]:l

B Presanl Job and Location:
MNext Job and Location:
S =7

g o Bt .!D

Previous Medical History: All important medical events should ba listed and datad at svary maiical examination. To be completad together
with the interviawing Nurses or Doctor who will be abla to help by redernng 10 your notas.

Please answer the following questions and tick 'N' (no) or Y (yas) in the column. If Y' please describe

N|Y Description

Have you, since your last madical bean treated by your family doctor or
spacialist for significant (major) almsnta?

Enr, noee, myo o throal problems

Chesl pioblens e asthrmd, Sronciils, anoihel bad cough

Heail sbnormality, chest pains

Absominal pains, abnomal bowel motions

Urogenital probiems (kidnoy diseass, moansirunl daondor)

Skin troubla or allsmies

Epdaptic fila, dizzy spells or migraine

History of mental finess, depression amdely

W) o ~E ool on| e L) R e

Disbetes, thyraid osease ,history of Hypartension

10 | Blood dsorder &.g. ansemia, biood cancer e.g. leukasmia

11 | Any hintory of accidents or freciures

12 | Hawe you had any serious 5

13 | Do any dapandanis have 8 significanl ongoing iliesa?

14 | Any family history of cancers

Do you tske any reguler madicines. or have your takan in the past?

Do you smoke? If yes, whal and how much sach day?

| "Tio you drnk eloohol? If yes, what i your average weekdy intake 7

Have you ever tnken eficdadirecrantional druga?

| Are you doing reqular spors or physical acliviies?

o o |l | el Nt af Rt |l daf b |8 laf bt Jaf faf |af i ] | <2

STATEMENT: | have read the above questions and the above answers are comett and no information concerning my present or
past siale of heallh hay been withheld, . | undersiand and agree that this form will be held as a confidential record by PDO
Medical Departmant, and may be copied (by papar or secura alechronic transmissian) lo the Occupational Health Services for
the purpoaa of Health Surveillance and other Occupational Healih review,

| Date: B2—~0 F- 202N Signature of Applicant: = S HRFE

Ueue Jod. 10 mod/

r';\ . -—1.‘I- I]"Hl!'f'r J
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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

meﬂnm&dnﬂlwhmmmuﬁnnﬂm

N = Nommal A= Anommal (please describe) | PHYSICAL EXAMINATION
N[ A
A 1. Eyes & Pupiis
! 2 ENT.
v 3. Teath & Mouth
v . e
bl
7
¥
|
y 11, Musgilo-gheletal
¥ 12, Skin & Varicoss Vne.
| 13. C.NS,
HEIGHT | WEIGHT | BMmi BP. | PULSE HEARING VISION ~ Color Vision
om kg ISb ?4“’- LA DTMTL I':ﬁRL \_L—teBrmal
):713 Qe |33 _805 RN |uncorectes | | z  Abnomal
a7
rmimhg
] A LABORATORY AND OTHER N|A
SPECIAL INVESTIGATIONS
1. Urinalysis
2 Hb, Blood count, ESR
& | 3, LFT, RFT.RBS —+ =S, -
4, Drug Scroan
v | B Lipids (40 years <)
& Slckis Cell tost

OTHER FINDINGS (Physique, scars, disabiiitios, mental stabllity Including behaviour, ote.)

Date: Name (Biock Capitals): Dr. / Nurse

Dt Nama Capitais}: Or. / Nurse




h _L/6 7/314 OCCUPATION: /D 22 |/ (2

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

mmﬂmmummqmmmmﬁa more
qﬂihd.mﬂtﬂmnumdmﬂmmmmmmmm
please contact your local Health Services Staff, All information providad on this form and during
consultations remalns strictly confidential, When further dlinical evaiustion Is required following
complation of a screening questionnaire, the detalls should bie recordad on Q1 and £1 formas.

Hum“mhﬂlﬂqhhmmﬁhn to 3 scora as Shown below)

0 - Would never doze

1-8light chance of dozing

2-Moderste 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 Passangor in the ear for an hour without a break
Lylng down to rest In the aftermoon when drcumstances permit

—__Sitting a talldng with someane
Sitting quietly aftar lunch without sleohol

in @ car, while stopped for o few minutes In traffic

Total:

me-mﬁﬂﬁwmmml—ilﬂumm'ﬂnﬂmﬁm

cantinuing to drive or oparate machinery in the workpluce.

Declaration 1| __- S0 MLLIIN  Brghmesy ( Print Name) certity
that to the best of my knowledge the sbove information supplied by me Is true and correct.

signuture:_SOHRALE vate: £ 1 1 200y
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Peaceland Medical Service LLC Mukhaizna

mm. !ﬂ.
B - Occidenilal Camp Mukhaizna, Sultanate of Oman
|nmmmm - o
- - _— S ——

: 28295 Doc No : 14189
Nams : SOHRAB AHMED Doc Date 1 2025-07-02T11:25:00

| Agm 131y Bl No : 36048
Gendar : Male Datw :Wﬂﬂ!ﬁ 11:25 AM

Nationsilty ; PAKISTANI
GiMNa 94770623

5
T R AL S i bt i Ko

——

| TEST RESULT : PDOM PDO MEDICAL CHECKUP

Tazt
PDO MEDICAL CHECKUP

LIVER FUNCTION TEST
ALKALINE PHOSPHATASE
T. BILIRUBIN
DIRECT BILIRUBIN
(INDIRECT BILIRUBIN
5.G.0.T.

S.GPT.

1. PROTEIN

AL BUMIN
RENAL FUNCTION TEST
UREA
S.CREATININE
S.URIC ACID
FASTING BLOOD SUGAR
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity
Colour
Sp. Gravity
pl-l
Appearance
CHEMIGAL
hltrite

Reportad By:
Lab Techniclan

¥

Sr. Lab Teohnoluglst
Printed st 020772025 11:28:10

Rezult

87 un
0.4 mg/d
0.1mg/ld
0.3mg/d
35uN

40 uAl

Ggifd

S5g/d

2B mg /dl
0.9mg/d
10mg /dl
100 mg/dl

& mi

Pale yellow
1.020
Acidic
Clear

Negative

44147 WV L

up |6 2.0 mg/dl
up to 0.4 mg fdl
upto 1.8 mgjdl

Male D-50 u/l
Famela 0-41 uh

Male 0-45 w/
Femate 0-32 u

New born 5.2-8.1 g fdl
Children 5.4 - 8.7 g /dl
Adult 6.7 - 8.7 g /di

3.6-5.5gidl

10-50 mg fdl

0.7 - 1.2 mg /di
34-7.2mgfdl
70 - 110 mg/dl

Verifled By: roved By:
Lab Technician ﬁ -

Sr. Lab Tachnologist Sr. Lab Technologls!
Signad at: 0207/2025 11:28:18



Tost

Urabliinogen
Bifirubin
MICROSCOPIC.
PUS CELLS
EPITHELIAL CELLS.
RBCS
_CASTS
CRYSTALS
BACTERIA.
OTHERS.
COMPLETE BLOGD COUNT
RBC

HAEMOGLOBIN
HCT

MCV

MCH

MCHC

WBC COUNT

DIFFERENTIAL COUNT

NEUTROPHIL

LYMPHOCYTE

EOSINOPHIL

MONOCYTE

BASOPHIL

PLATELET
LIPID PROFILE

Tolal Cholastenol

Triglycatide

HDL - CHOL
LOL - CHOL

Remarks:

<

Rasult
MNegalive

Negative
Normal

Negative
Negafive

1-2
1-2
1-2

S— =

NIL
NIL
NIL

5.7 Million/e
18.6 gm %
47 %

az1
28 pg
35 %
8500 calisfcumm

4T %

4%
T %
0%
2.1 lakhsicurnm

186 mg/dl

411 mg/dl

38 ma/dl
120 mg/d)

Male 4.5 - 6.0 million Jeu
Famala 4.5 - 5.5 milllon/cu

Male 13- 18 gm %
Femala 11 - 15 gm %

Male 42 -52 %
Female 37 47 %

76-96fi

2Z7-33pg

3238 %

4000 - 11 000 cells / cu mm

40-T5 %

20-45 %

1-6 %

2-8%

0-1%

1.5 - 4.5 lakhs / cu mm

Normal < 200 mg/d|
Border line : 200 -238 mg / di
High > 240 mg / di

Normal 0.0 - 150 mg/dl

35.0-79.0 mg /di
< 130 mgidl

Dotalled Daserlption
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_ RESULT
HEARING LOSS
_M
L mFT




L2037 -2025

4 TER
De of Had Mark thoss applring
i A% Alrersf: refucifing AB Fire | Emergancy response team work
42 Breathing spparsius AT Prafesslonal driving
53 BusinmRE travetier AD Remots location work
k3 Catering and toon proseretise A8 Transfers - grous A country
A Orame or Sorkl driving & &l heavy vehicies A0 Transfers - grosp B country

_ Adviger Sistement  The above named person has been sxamined sccording 1o the statemants lald down In *Pretecols an
Notes en the Mudicsl Evalusiion of Fitvess to Work”. AL this time hister fithess to wark status for the sbove ks is

—




