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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMIMATION REPORT (MEDICAL - COMFIDEMTIALY)
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fAre you 8 Registerad [isahiad Person? (LIK anly]
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Dy bedtsing o @y Medical Insrance Schama? I:l

D0 0L HAYE OR HAWE YO HAD-  (Tick "as™ ar ™o column or put a {%) F uncartain axclutge minor afments.

¥ M WM | ‘|'| ]

1. Sinus rouble 2, Canoar HAVE YOU EVER BEEN:-

2. Mock swelingiglands =] 22, Heart Diseass a0, Rejectsd dor  employment or
| 3 Diffiiity n vision | 73, Rhaumalic levar . insurance for medical ressons

& Ay ear dischange 24, Abncemal hasrtbast 41, hwardad benaliis for mdistrial
5. Aslhinafbranchil ~7| 3 Highblood pressure | | - injunyiliness

6_ Haylver jathar sigiicant alergy | |~ 26, Stk 71 42, Tresled for & mental condtion,
| T Ay shin drmubie 71 27, Sadous chast pain 6.g. deprassion

B Tubsreulosis 1 8, Any hicod disaase "] 43, Treatad for problem drinking o
8 Shorness of breath <] 29, Kidney dissise | drug abuge

10, Coughed/vomiind Blood |~ 30, Bood in Lrine <1 44, Exposed o Laxic

11. Sewere abelominal pain #7103, Diabsates el subisfance ar roise

12. Slomach Wcer #|_32. Hesdachasimigraina || FOR WOMEN ONLY

13, Recurrant indigestian -1 33, Dizznessifainiing | Have you aver had:-

14, Jaundice ar hepatitis #7134 Epiepsy | 45, an shnormel smesr

15. Gall Blackier diasss 25, Joirslspined traukla Sl

16, Marked changs In bowsl habits 65, Surgicai opuration ] % Aryarmsdcioael it

17, Biood In sapls (matiors) 1 37, Setious accidend/Tracture 447, Ao you pregnant?

18. Marked change in weight 38, Tropicsl disesse 48. HAVE YOU HAD AN ILLNESS
19, Varicoss vaing 1 39, Fear of heights o HOT MENTICHED ABCVE

20. Lump in beeastarmpit L

Howr minch iohacoo aach day?
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Have you evar taen eliched drugs? ["'rj'HJI:} tast all newipatential ampleyoas for elictedieonslional diugs

FAMILY HISTORY:  Diabetes {—}— Tubsrdasie [ - Epliapsy.{_+— Asthmet—- Eceemal )
Honet disease-—T High bood pressurey ] StakeT" | Blocd Dissased—) Cancart—T—

imgrariant madical information,

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGH IT:-
| daclarad Bese BllsmMENTs 12 he rua to.lha biest of my knowledge and belief and | agres thal the resiill of this medacal sxaminatiaon in
ganaral tarms mey ba revasled o the Company f required, and tha details Senl fo my own decbar if ihis & considened necessary by the
examining medizal officar, | am alss aware that POO resarve the right to dismlss me IF it was found that | have purposaly withheld
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Reresion: 5.0
e Petroleum Development Oman LLC il iy 3055
FOR COMPLETION By EXARIMING LOGCTOR OR MURSE

Further details of medical history and recreational ackivites

Ml A = Abnoiral (pleass descrbr) FHYSICAL EXAMIMATION
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1. Eyes & Pupiks

e i

ZENT,
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3. Tesath & Bdcuth

4, Lurgs & Chest

5, cmmurs,mém

6. Abda. Viscera

7. Hamial Ceificas

4, Arws & Faoham

&, Gonko=urinay

L

10, Exftranmilan:

1. Misculo-skalatal

12, Skdn & Varicose VWins.
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14, G5,

g B
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WEIGHT | Bst B, PULSE  MHEARING [VISION Calour  |Blood
o Hj"' L DISTANT  MEAR Wision | Group

foe
H A LABDRATORY AND OTHER
SPECEL INWESTIGATICMNG

= 1, Urinadysis = | 7. Audiogrsm

o] 2. Hb, Bioodoounl, ESR 1 8. Lung Funchion

-“ 3. LFT, RFT, RBS . Chest X-Ray

4, Drug Sorean : 10, ECG

- B, Llpicks (40 years ) 11. W5 risk for 40 yrs, & above

3 €. Sickle Cedl tesl 12, HIV, Hepalitis screaning

OTHER FINDINGS (Physique, saars, disabillities, mantal slability including befaviaur, ete.]

véﬂyaﬂw:
FIT ALL AREAS D FIT WiTH REETRICTION DTEHPMAM‘U#I‘I DUHFIT

Dals: M [Block Capigals): Dr. | Murse Signature:
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Fitness to Work Certificate for drivers
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w Appendin 20: [Form 505): Epworth Sereening Quest, For Sleep Apnoea

Employee Data e ,f _F /P @Z Qﬁ_ﬁ_

| Mame: {E??'I-'"'ﬁ F}’f&ﬂj}' T‘S# ; E&Iﬂl‘t:entffl:nrﬁllﬂfﬁ"
" Toup Jg1n BT 57,7 S

This questidnnaire will help Identify if you have any health condition which may need a more detailed medical
assessment as part of your fitness to work determination. H you have any queries please contact your local Health
Sorvices staff. Al information provided on this form and during consultations remaing strictly confidential. When
further clinical evaluation is reguired following completion of a screening guestionnaire, the details should be

recarded on Q1 and EL forms,

Hows lilkely are you to fall asleep in the following situations? (use 0 to 3 score as shown below)

fl:p Would never doze

1 Slight chanoe of dozing
Z moderate chance of dozing
] High chance of dozing
sitting and readmg
'ﬂ' o watching TV
=8 sitting inacthve in a public place (e.g. theatre or meeting)
—A as i passenger in the tar for an hour without a break
o Lying down to rest in the afterncon when dreumstances pernsit
IE sitling a talking with somaone
t;' Sitting quiethy after lunch without slcohdad

mna car, while stopped for a few minutes in traffic

mé?

If you score a total of 15g|zamnre you should seek advica fram medical personnel on site before continuing to drive
or aperate machinery in the workplace.

| Declaration: |, { Jﬂtﬂmﬂ!“ Wﬂd {Print Name) certify that to the bestof my |

Knowledges the abowe |nf|::-n-r-|1r|:~rnn supplied by me is IIJE' and correct.

Signature: !Iﬁffﬂfw Date: [ ‘?[@)j‘@ 5
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DEPARTMENT OF LABORATORY MEDICINE

“Flle No: 14334883 Report No: 0876574 g
Mame: LOVEPREET SINGH Sample Date: 19/03/2023 Time: 11:47
Received By:
Addraza: Received Date: Time:
Gender: M Age: 30Y Hationallty: INDIAN Report Date: 19032023 Time: 12:43
GSM Mo, 72035488 ID Card Mo, TS487813 Bill Me: 2317130 Bill Date: 19/042023
Ref. By: OUT PATIENT Report Statlus:  Final
[ INVESTIGATION RESULT REFERENCE RANGE B
PDO Package — 1 (Up 1o 49 yrs) consullation with physician
Eve check up
COMPLETE BLOOD COUNT
TOTAL WBG COUNT B170 callsfcumm A000- 11000 cslaleumnm
DIFFEREMTIAL COUNT
NEUTROPHIL (%) 57 % A0-T5%
LYMPHOCYTE (%) b 20-45%
MONOCYTE (%) o7 o 28
EOSINOPHIL (%) 02 % 1-6%
BASOPHIL (%) 00 % 0-1%:

HAEMOGLOBIN 15.8 gmidi Male : 13-18 gmidl Female:11-15 gm
[dichildran upio 1}-'-Eﬂr-'i'|-l}-13_ﬂ
upto12years-11.5-14.5 Infant full term
card blood:13-19.5

RBC COUNT 5,68 million/cu Mala :4.5-6.5 million/cu
Femala: 3.9-5.5 milllonicu

PLATELET COUNT 3.38 mkh/curnm 1.6 - 4 lakhs f cumm

HEMATOCRIT 52.5 % Male 42 -52%

Femake:37- 47%

MCA azsi 76 - 96 fl

MCH 27.9 pg 27-33pg

MCHC 30.1% 32 - 56 %

SICKLE CELL MEGATIVE
Mathod : Solubility test
{ I Positive , Hb Electrophoresis / HPLU to ba done to
confirm Sickle call anaemia ( Trait).
LIVER FUNCTION TEST
TOTAL BILIRUBIN 6.70 pmolL 5.0-21.0 p moliL
DIRECT BILIRUBIM 2.80 (1 mokL Upto 6.1 pmaliL
'i"&'-'TFME}‘ Approvad By:
%,’/ DR SURESH VENUGOPAL
J.ag_:mﬂmgr Specialist Pathologist NBIC Fealliisors L4
MOH License Mo: 16374 MCOH License Mo: Sa50 i Torvarstibt-a ke
Elecirankally Sgnad ak AFAT0ES 124400 Becrancally signed b TN 1244:00 G.R.Ho: 1240387, P-0 LA
Prindad ab 1EM2E 1:4810 PM ) et Syl gy ey sk o -I.|.I”..h,,::”:"“,
P ! 1of 3 NIt :'-[J['Eiu?l!-h.-' 3'-“'-[:-'-'2--3[ Sullinale al (iman

T: |2 yes] 2450 4000
o[+ 060 38R0 1100

- romec_oyhin B ra iy pa s ; cum
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DEPARTMENT OF LABORATORY MEDICINE

Filn No: 14:-3?9-1333

Report Mo DaTeeTA
Neme: LOVEPREET SINGH Sample Date:  18/03/2023 Tima: 11:17
Received By:
Address: Received Date: Time:
Gender: M Age: 30% Nationality: INDIAN AReporl Date:  19/03/2023 Time: 1245
GSM No.: 720EE480 ID Card No.: T3487813 BHI Mo: 2317130 Bill Date; 19032023
Ref. By: OUT PATIENT Reporl Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
TOTAL FROTIEM 8450 gfL 86 - 87 gl
ALBLMIN B1.30 /L 35 - 50 gl
Globudin 33.2 glL 23-35giL
SGOT (AST) 33,70 WL 10-40 UL
SGPT (ALT) 64,10 LWL 10-40 LWL
ALKFPO4E (ALF) 57.00 /L 30-120 UL
Gamma GT {GGT) 5740 LIL 2-30 UL
REMNAL FUNCTION TEST
URIC ACID 357.33 p moliL MALE:  200- 430 p molL
FEMALE; 140 - 360 p malll
CREATININE B0.0 p moliL MALE: 60-110 pmollL
FEMALE: 50 - 100 pmaolL
LUREA 5.06 mmod/L 2.9-8.2 mmoliL
ESTIMATED GLOMERLILAR FILTRATION RATBOS
LIPID PROFILE
TOTAL CHOLESTEROL 649 rmmalL < 5.2 mmalL
HOL 1.13 mmaoiL MALE: > 1.0 mmabL
FEMALE: = 1.3 mmall
TRIGLYCERIDES 2.22 mmodlL < 1.7 mmolL
LOL 3,95 mmol/L < 3.4 mmolL
VLOL 1.01 mmaliL < 077 mmolL
FASTING BLOOD SUGAR 4,93 mmallL 3.8-=5.6 mmokL
URIME ROUTIMNE
URINE BIOCHEMISTRY
LURINE GLUCOSE MEGATIVE MEGATIVE
LIRIME PROTEIM MEGATIVE MEGATIVE
LURINE KETONE MEGATIVE NEGATIVE
LIRINE BILIRUBIN NEGATIVE NEGATIVE
Verified By: Approved By:
10503 DR SURESH VENUGOPAL
wﬂm Spacialist Palhologist BT I-I.|1.|II"I| |I-..'l|.|-l':
MOH Licerss Moo 16374 MOH Licerss Me: 5950 & |.-.-_l......_- 'l..l -|..|.|....|
Eootonically sigsad al: 3127003 12440 Eacvoricelly sigrad Al 1WDEEI23 124400 CoRMn FIAEIBT, PO Hox; ok
Printed al 12082023 1:49:10 FM =t ATl PEATIT, L R T T :-_:-_:.I-. ,.:..::_L:L:,:_I-II:'III:I":

Page z2of 3
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DEPARTMENT OF LABORATORY MEDICINE

( File Na: 14394883 ReportNo:  OB76574
Name: LOVEPHEET SINGH Sample Date: 19032023  Time: 1117
Recelved By:
Address: Feceived Date: Time:
Gender: M Age: 30Y Mationality: INDIAN Report Date:  1%03/2023  Time: 12:43
GSAM Mo.: 720364 8H ID Card Ho.: TH4ETE13E Bill Mo: 2317130 Bill Date; 19403/2033
Ref. By: OQUT PATIENT Aeport Status:  Final
[ INVESTIGATION RESULT REFERENCE RANGE g
MITRITE MEGATIVE MEGATIVE
LIRINE PH 7.0 =B
SPECIFIC GRAVITY 1040 1.010-1.030
BLOGD MEGATIVE NEGATIVE
LUROBILINDGEN MORMAL HORMAL
LURINE MACROSGOPY
COLOUR FALE YELLOW
APFPEARANCE CLEAR
URINE MICROSCOPY
REC MIL /hpk 0-3
PUSCELLS 1-2 f HPF
EPITHELIAL CELLS . 0-2 fpl MIL
GRYSTAL NIL fhpf MIL
CAST MIL /hpf MIL
BACTERIA MIL
MUCOLS THREAD HMIL
Varified By: Approved By
A
%;/ H
10503 DA SURESH VENUGOPAL :
Lab Technalogist = I Mlﬂml'il-r:':ﬂ:ll:ll'lz .|rl.-l:.|=.=';_.|.l.l
MIOH Licerse Mo 16374 MOH Licanss No: 5850 M ki
Elocironizally sigred gi: 31&2023 124400 Elecionkealy sgnad al: 19007003 12:4400 it Ho: 1240007, R0 Bus; k1]
Printed a1 15032023 1:49:10 PM e 3l s ol U il :.:rn-.:mv.:“.:“:
Page: 3of 3 nimec specially hospilal Sulianate of Drnan

T [+ Riall] F550 5000
o R B L
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i 1394863 nmm!_h gﬁ__,““.“nﬂ HITH OCCASIONAL SUPRAVENTRICULAR PREMATURE COMPLEXES
INTERPRETATICN BASED ON A DEFAULT AGE OF 40 YEARS
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InetRution:NME Spacialty Hospitsl, Departmentyiss Hedicnl Center Printed: 19/002023 15:09
_ Hitalograph

Pulmonary Function Report
Subiject Inforination

- ] 2 Ao e 0
Laal Hame: Firsl Masna: Loueproet Singlh Rkl Pdarmee:
Population: Agian Gigrelar: Male Duava of Birtn; LRI e e
Age: a Halght: 183 em walght: 9D kg

Mo af Tesls: 3 Boouracy Ghk:  MOMSR2000 1554 Ui usor
Presd. alues: ERS 93 Prad. Facion: W% Picstura: Sl
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il (R VR, PR oo i 23 0 T T N T M R T
3 B 2 A 4 K5 & T 8 5 W
]
Volume {1 Time (5)
FEVI (L) 4.08 3,30 417 103 {024
[FEVL Fatio 0.82 0.7 0.85 104 |01
FEVE (L) 4.88 3.58 4.59 100 [0z
PEF (L/min) B0 [TH 559 a2 .65
FEFZ5-75 l:u:‘; 4.96 3.25 4.71 BB 034
-
0.01 L {0.2% 0.10 L{Z4A%) 0 Erkra:

Compiker Suggested Intarpretation
Cuber interpretations cannot be relied upon for disgnogis. Normal vertilatory funclion.
figferenca Plctogram
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