Medical Certificate — Fitness ta Work

Declaration by examining Health Care Professional

| S Sl \5\"‘:!'&\:'\?@ 5 Q\ who resides and works
¥
3 ™ e ~
in \\&\ - \'\'\\& have examined and / or assessed the report of the

‘ollowing empioyee prior to employment in BP Oman:

Client Narme: SURVINDER SINGH

Company: TRUCK OMAN KHAZZAN LOGISTICS MANAGEMENT SERVICE

This certificate of fithess is valid for a period of two years from the date below.

The Client is:

/(A—\-) Fit “cr empls :

A Fitfer employment F/’
B -  Unfit for employment.

Health Care Professional: _oos <R 0 SN ON VAN .

Company stamp:

1 of |




Eitness for Task Form Revision 4.0

L

|Part one: Deciaration. |

Date 7] o,

ddfmmiyyyy)

Signature

Name (please prind)

i
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jPart Two: Basic Detadls

Persrnal Details
Surname | SinN3H | Maiden Name [ \ |
First Name(s) | GURY NDER |  Date of Birth 19/11.:1981 |
Gencer | MA_E | Gurrent location |
Home Address | MUSCAT |
Preferred Contact
Posteods / zip | | number H |
Mobils number/ Cell ]
Emad | | phone 96693800]
BP staff [Yes {If not please staze ycur Employer)
|
Employee D | 2123 |
Proposed .
Work Country | | Proposed Work Site I i
Segment / Division / FLnclion | !
Business urit | : |
New jon Title | ! New Line Manager |
Reasnn for -lealth Assessment
Pre-employment No
Pre-placement / transfer No
Post absence No
For cause No
Pericdic Yes
List =f "asks / Roles
Aircraf: Refueller No
Confined Space Worker No
Crane Operator No
Professionzl Driver : No
Expatriation f Rotation Werk No
Fire and Emergency Crew No
Offshore Worker No
Remote Worker : No
SCBA Respirator User ; No
Work ar Height / Dapth [ Embarkatio- : No
Work in Exfreme Cold i No
Work is Extreme Heat No

R34 5-0011 Fitnese for Task Form Content Owner Revisian Date: 06 May 2010



[Part Three: General Health |

To be completed during appointment wih Health Practitioner.

[ TGF71987

Name j SGURIKDEZR SINGH | Date of Birth

Plezse Provide Details
Do yeu wave any concern about your heath that you woedd like to discuss
corficentiatly with an occopationst hex'th professional™ No

] Please angwer these questions

iPlease Frovide Details

‘Are you able o perform al she tasss required ‘o this job? Yes

Do you req Jire any acjustments tc enable you te perferm all [No |
tha 1as«s as apcve?

Are you cuirently having o- awailing investigaticns o- No |
treatment for physical or psycho'ogical health conditiors?
"Ave you taking any medication(s)? No |

D=z you hawe any allengies?

Plezse complete this saction if you have ticked any of the taskéi ) rales

50 you suler troT oF nave you fed any of the following?

Pwase Provide Details

No I

Recen: surgery (within 6-8 weeks,

Hear disezse or angina?

Draabetes? Nao |

If yes, please specify type

"Cnest orob-ems breathing difficulbes, wheezing recurent |No |
bronchitis cr pnaumothorax ir the zstyear?

Asthma?

Snusitis / Persistent ear problams?

Transient ischaenic attacks (TIA) or stroke tCwA) o~ brain  |No I
heemaorrhage?

Enilepsy?

Balance problems or verdigo7

RD 4 6-0011 Filness “or Tasx Form Content Owner
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To be completed during appointmeént with Health Practitioner,

[Fart Three: Generzl Health

i

Name | GURVINDER SINGH | Date of Blrth | 181111981 }

Please answer these guestions for ALL tasks / roles. |

any of tha following?

Da you sufier f-am ¢r hava you »ad

Pleas : provide deiaits

Any infeciious disease, maavia, “userculosis, traveliers' No |
digrrhoea or ozher specific mfectious illness?

wifien tne baby is due.

Ara you pregnani at ihe moment? i so, please specify No |

4 sleep disorcer slees apnoea or narcolepsy? Mo |

Zancer, immuncsupprassion, or any other sigrificant health
conditlon not mevioned previously?

Please answer these aadificnal guestions for the following tasks f roles ONLY: Exp{%trlati—m { Rotaticn work, Qifshore

#orker, Remote Worker, Work in Extreme Cold, Work in Extr;.fe'me Hear

any of the foloning?

Do you suBier (reih or have you nad

Pledse provide dstails

Mo
Ramowal of your splean?
Thrombosis (eg biood clo:, desp vein ihrambosis, No
sulmornary eambaodisr)?

No
Kidney or blacder stones?

N
)
5/

i Uiian -
=
i
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[Part Faur: Clinical Examinaticr | |To be completed by examining Health Practitioner. |

Nama | GURVINDER SINGH | Date of Birth [_ 19/11/1981 |
Piaase indicate units of nr=asure as applicable Pleast provine details
Height 177
cm ft |ins
Weight 82
kg st |lbs
* |Body Mass wt(x3)/ht(r)2 26.17
£ |Index (BMR
2 |Radial pulse  |per minute 94
©
§ Blood Systolic Diastolic
@ Pressure Final Reading Cnly Final Reading Only
'_g * biood pressure 123 84
2 to be ‘aken afier
o |5 minutes rest

Urine Test Nornal Yes

Comments

Right Comments Left Comments
Light reflexes |Normal [Yes Normel — [Yes
Accommocation|Normal Yes Normel  |Yes

Nystagmus Normal Yes Normzl  [Yes
Eye Nomal [Yes Normel [Yes

movements

Peripneral Normal Yes Normzl |l’es

Vision

Fundoscopy [Normal Yes Normzl™ [Yes

Visual Acuity |Right Right Left Left Sath Both
Corected Lncotrected Corrected | Uncorrected | Cemectea Uncorrected

€/6 6/6 6/6

Distance
Vision ?7/6 ?/20

Intermediate
Vision

Near Vision

Visual Assessment

normal

normal

Colour Vision - |[Normal Colour recognition if abnormal
Ishihara

Select
appropriate Yes

RD £ -0011 Fitness for Task Form Content Owner Revision Date: 06 May 20”0



[Part Feur: Clinical Examination

Name

{To be sompleted by examining Health P-rat':iitiorer.

i GURVIMEER SINGH | Date of Birth | 1941171981
Rignt Comments Left Comments
_, |Auditory Normel Yes Nommel  [Yes
g [meatus
z [Tympanic Normal [Yes Nommazl  [Yes
# |membrane
§ Hearing Normal Yas Notmzl  |Yes
< |{whisperec voice)
& |Rinne MNormal Nommzl  |Tes
'E (i indicated) Not apphicanie
2 {Weber Normal Normzl  [Yes
= |fitindicated) Not appicenie
Mormal Comments
Head and Yes
Neck
Teeth  gums | Yes
aral hygiene
= |Tongue/ [‘r‘es
3 |Fauces
3 [Thyroid Ves
o]
Lymph Yes
glands
Axillag Yes
No-mal Comments :
.. |Heart murmurs |Yes KNORMAL
= +
g Heart sounds Yes
S
z [Paripheral [Yes
= |pulses
= [Peripheral [Yes
© vains
No-mal Commenis
Nasal Ainways Yas NORMAL
= Trachea Yes
=
% [Chestshape/ [rés
3. |movemert
% [Percussicn t‘r‘es
[
Breath Yes
sounds

RT £ B8-D011 Fitness for Task Form
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[Part Faur: Clinlcal Examination | {To ke sompleted by examining Health F'raétitioner. ]

Nare | GURviNCER SINGH ; Date of Birth [ 19/11,1981 |
Ne=mal Commenis :

Ahdomen Yes NORMSL
& [Tver Yes
"o
QL
2 £[5pleen |Ye5
s
]
% S Ridneys Yes
g Herniat Yes

orifices
Gastreintestinal System: Comments
AR domen;

N
,

~,
: Normzl Comments
: kands / Yes
feet
— |Limbs fres
=3
£
2 |Back Yes
3 [end neck NORMAL
2 |Joints iYes
0
=3
= Injuries. Any iYes
residual
disability

RD 4 6-0011 Fitness for Tase Forn Content Owner: Revicion Date 06 May 2010



[Part ~our: Clinicat Examination | [To ke completed by examining Health Practitioner, |
Namea | GURYINDER SINGH | Date of Birth |_ 19/91,1381 |
Normal Comments
Balance |Yes NORMAL
Power fYes
2 Tone Yes
)
=
%’ Cc-ordination Yes
T BIc TR 505 KNE ANKPLA [Comnionts
Reflexes RighiiYes |Yes Yes Yes Yes [Yes ;
Present Lefi jYes |Yes Yes Yes Yes|[Yes
Normal Comments
Shkin Yas
Mental state Yes
]
= |AlLdiometry IYes
assessment
Spirometry |Not Examined
assessment NORNL
Cescription \dditik nal Notes
=
5]
Summary (summarise Infornmtion ralewant to the task-
:‘_,\ I,
I : (I'\L‘Jrf . |“5J‘-—'-Uﬂ ,\‘\ _‘\;
{‘, _,;' N A N P \ \\!
\ e
.,
4
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{Part Five: Inmumnisation History| 1To be completed by examining Health Pra ioner. |

Japanase Encenhalitis
Meningitic ACWY

Palic

Rabies

Tetanus

Tickborne Encephalitis
Typhoid

Yellow Faver
MeaslesMiumps/Rubella

Varicedla

Name [ SURVINDER SINGH i Date of Birth  [; 191171861 |
Please updalte and give immunisations as apprcprieé’i'te
Vaccine Prirrary Course Completed Datz of Last dose or Date given
dorrandyyyy)
ECG / TB Status ! NO CLEAR HISTORY
Ciphtteria [ NO CLEAR FISTORY
Fepatitis A I \IO CLEAR HISTORY
Fepatitis B I ‘40 CLEAR HISTCRY
Influenza I E\IO SLEAR FISTORY

NO CLEAR FISTORY

NO CLEAR HISTORY

NO CLEAR EISTORY

NO CLEAR HISTORY

NO CLEAR EISTORY

MO SLEAR FISTORY

NO ZLEAR KISTORY

NO CLEAR HISTORY

NO CLEAR HISTORY

NO CLEAR HISTORY

Childran please specify lest dose of childhood immunisations and when nexi dose dug.

Additlonal Comments

NO CLEAR HISTORY,

LR
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[Part Six: Travel Health Advice |

CHECKLIST TO BE SOMPLETED BY HEALTH CARE PROVIDERS FOR BUS%NESSE?RA‘!ELLER, EXPATRIATE OR

ROTATOR.

Name SURVINDER 5INGH

| Date of Birth

16/11/1981

Traval Health Adv c2 Chechiist

Compleed

Travel imrenisation information
Food & water precavtions

Importance of reponting itlness

Pregnancy

Prevention of t-ave! velated Deep Vein Thrombosis

Sexual health advice

Malaria / mzlaria tahets discussed and provided for destination

Bite avoidance measures
Travel Kit

Neadle & syringe kit

[=)

Additional Comiments

R 4 5-0011 Fiiness for Task Form

Content Owner:

W WNRGTYY
[ R THER

G P T |

Revision Date: 06 May 2010



[Part Seven: Investigations

APPLIES CALY IF CLMNIGALLY INDECATEZD SOLLOWING HEALTH ASSESSMERT CR FOR EXFATRIATES OR
IROTATORS AS PART GF THE FEALTH ASSESSMENT FOR HIGHER RISK COUNTRIES CR FOR VISA CR WORK PERMIT

PURPOSES

Namz | GURVINDER SINGH ] Date of Birth [ 181171881 ;
Test fRestfs [Date [F=alth Praofessional i
BLOCD TESTS
Full bloed count zng filn i ] i } I
Fewing blood sugar i i [ f |
L Faciion i | ] | i
Buod gouping | | | t |
CuntiFERON | | i t |
Ctner bood tests 1 } | t |
Chest X-Ray [ 1 f ! I !

Ciher tests based on
lezation s2ecific risks

et hep B serology ]:’ E |

{P'ease specily,

Aditonal Comments

i
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Part Eignt: Fitness for Task Hea|th Assessment Outcome

Name

| GURVINDER. SINGH |
| Medical Sutakility for Work ]
atended a frnass for task healin assessment on:

Aircraft Refueller

Confined Space Worker

Crane Operator

Drwer

Expatriation / Rotaticn Work

Fir2 and Emergercy Crew

Oftshore Worxer

Remote Worker

SCBA !/ Respirator User

Werk at Height ; Depth / Embarkation
Woerk in Extreme Cold

Work in Extreme Hezat

'Fa~ expatriation this perser was conside-ed tc be

Date of Birth

Medically suitanle?

v

[ *9/+11981

for zhe following:

For the assigned rele / tasks “his person was
considered to be:

Medically sultzble?

Please detail restriczicrs below:

Please detall restricticns below:

Medically unsuitabbe

L 1

Medically unsuitable

Name TN RTINS
Designation '{GENERAL PRACTITIONER |
Date (dair miyyyy) = ADNTS e

Nzmne and Address cf Clinic

'NMC SPECIALTY HOSPITAL

Teiephone Numbsar

2426-9222/2426-8200

RD = 6-C011 Fitness for Task Form

Content Owner

Revision Date’ 06 May 20°0




DEPARTMENT OF LABORATORY MEDE;C!NE

File No:  5C093437 ReportNo: . 007593C
Name: GURVINDER SINGH Sample Date:  30/01/2C23  Time: 11:27
Received By
Address: Received Date: Time:
Gender: M Age: 41Y Nationalty: INDIAN Report Date:;j 30M012C23  Time: 13:.C8
GSM No.: 7621825¢  ID Card No.: u0096081 BillNo: = 0210958  Bill Date: 30/01/2023
Ref. By: DR NADIA FAHAD Report Status: Final
{ INVESTIGATION RESULT REFERENCE RANGE
BP FIT ~2 WORK - PACKAGE
CONPLETE BLOOD COUNT
TOTAL WBC COUNT 12,70 x 1073/ ul 400--1.00x 1023/ uL
DIFFERENTIAL COUNT
NEUTROPHIL (% 4590 % AN-75%
LYMPHOCYTE %) 41.30 % 20-45%
MONOCYTE (% 10.70 % 2-8%
EOSINOPHIL (%) 1.80 % 1-8%
BASOPHIL (%) 0.30 % 0-1%
HAEMOGLOBIN 16.10 gm/dl Male 13-18 gm/dl
Famale:11-15 gm /d
childrens upto 1year-11.0 - 13.0 gm /dl
unto12y=ars-11.5 - 14.5 gm /dl
cord bload:13 -19.5 gm /d|
R3C COUNT 4.96 million/cu Male :4.5-3.5 million/cu
Famale:3.8-5.5 million/cu
PLATELET COUNT 240.00 x 103/ pL 150 - 400 x 1073/ ul
HEMATOCRIT 47.80 % Male :42-52%.
Female:37- 47%
MCV 96.301 75 -961
MCH 32.50 py 27 -33py
MCHC 33.70 gm/dl 32 - 36 gm/dl
FASTING BLOCE SUGAR 4.01 mmol/L 411 - 6.05 mmol/L
LIVER FUNCTION TEST
TOTAL BILIRUBIN 5.87 4 mollL Adalts:- up to 21 p molil,
Children >1 month -up to 17 4 mal/L,
Neonates :- 1.7 - 180 pmol’L
DIRECT BI_IRUBIN 2.53 1 mokL Adults ;-0 -5.0 pmoll,
Neonates:- 0-10 ¢ molfl,
Verifed By: Approsed By:

Zowin

10195
Lab Teshnclogist

e

DR ROSE MARY
Specia'ist Pathologist

MOH License No:
Electronically signad at: 1/30.2023 ":11:4C

Printed at: 30/01/2023 6.32:30 PM
Page :

MOl License No: 18178
Electranically sicned at: 30/01/2023 1:18:00 PM
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DEPARTMENT OF LABORATORY MED:%CINE

File No: 50093437 Report No: . 0075930
Name: GURVINDER SINGH Sample Date:  30/01/2023 Time: 11:27
Received By:
Address: Received D:s‘;te: Time:
Gender: M Age: £1Y Nationaiity: INDIAMN Report Date a0/01/2023 Time: 13:08
GSM No.: 79218254 ID Card No.: 1009608~ Bill No: 0240959 Bill Date: 30/01/2023
Ref. By: DR NADIA FAHAD Report Statlé's: Fral
( INVESTIGATION RESULT REFERENCE RANGE
TOTAL PROTIEN 80.54 g/L Adults : 86 - 87 gfl
ALBUMIN 47.73 g/l W7-4849g/l
Globulin 32.81glL 23-35g/L
SGOT (AST) 18.86 U/L MALE : up 0 40 UAL,
SEMALE : up to 32 UL,
SGPT (A.7) 22.18 UL MALE : up w41 UL,
~EMALE : up to 33 U/L.
ALKPO4 (ALP) 91.88 U/L MALES: 40 - 129 UL,
~EMALES: 35 - 104 U/L.
Gamma GT (GGT) 57.41 UL MALE- 8 - 61 U/L,

ALCAHODHOL CHETK
ETHANOL
URINE ROUTINE
LRINE BIQCYHEMISTRY
URINE 2LUCOSE
URINE "RCTEIN
URINE «ZTONE
URINE 3:LIRUBIN
NITRITE
URINE =+
SPECIFIC GRAVITY
BLOCD
UROBILINOGEM
LRINE MACRIGCOPY
COLOUR
APPEARANCE

Verified By:

10185
_Lab Technclogist

Approved By:

{30

Mt

e

DR RCOSE MARY
Speciglist Pathologist

MOH Lzense No:
Electronically sigred af: 1/302023 1:11:00

MOH License Mo: 18178
Eecironically signed at: 300172023 1:18.00 PM

Printed at: 30/01/2023 6:32:30 PM

Page 20° 3

NOT DETECTED g/l

NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVE
7.0

1.015
NEGATIVE
NORMAL

YELLOW
CLEAR

S
S L
“‘ffe-?t'fw h

“EMALE-£-36 U/L

<01 gl

NEGAT VE
NEGATIVE
NEGATIVE
NEGATIVE
NEGATIVZ
4.6-8.0
*.010-1.030
NEGATIVE
“~ORMA_




DEFARTMENT OF LABORATORY MEDICINE

File No: 59093437 ReportNo: . (075930
Name: CURVINDER SINGH Sample Date} 30/01/2023  Time: 11:27
Received By
Address: Received Dzte: Time:
Gender: M Age: 21 Y Narionality: INDIAM Report Date 30/01/2023 Time: 13:08
GSM No : 792182524 ID Sard No.: u0096281 Bill No: €2°0959  Bill Date: 30,01,2023
Ref. By: DX NADIA FAHAD Report Status: Final
3 v
| INVESTIGATION RESULT REFERENCE RANGE )
URINE MICRCSCOPY .
RBC NIL /hpf .23
PUSCE-LS 2-3 /hpf . 35
EPITHELIAL CELLS 1-2 fhpf - ONIL
CRYSTA. NIL /hpf o oNL
CAST NIL /hpf N
BACTER A NIL NI
MUCOUS THREAD NiL NI
DRUG SCREENING TEST 5 PANEL
AMPHETAM NE NEGATIVE NEGATIVE
BARBITURATES NEGATIVE NEGATIVE
COCAINE NEGATIVE NEGATIVE
MAR JUANA NEGATIVE NEGATIVE
MORPHINE NEGATIVE NEGATIVE
BLLOOD GROUP & RH TYPING "B " Rh NEGATIVE
Verified By: Approved By:

m——

% : AU B
2\:@){\__’» ;}:;3;‘3_;;’-,"‘?,.&
I ‘“x.\"

10195 ' DR ROSE MARY

Lab Technologist Specaiist Pathoioagist

MOH License No: MO} L cense No: 18178
Elecironicaly sigred at: 113012023 1:11:03 E ectronically signad at: 30/04/2023 1:18:00 PM

Prntad at: 30/01/2023 8:32:30 PM
Page 30f 3




Gurvinder singh, 30-Jan-2023 1:45:32

1D: 50093427 SINUS RHYTHM
DOE: Vanl rale: B4 BPM INCOMPLETE RIGHT BUNDLF BRANCII BLOCK (90 ms QRS DURATION, TERMINAL R IN V1/V2, 40+ ms §
alyr, Male PR int. 155 ma IN 1/aVL/V4/V5/VB] -
ORS dur: 96 ma DORDERLINE ECG
QT1/aTe: 362/403 ms

P-R-T axes: 60 11 40 UNCONFIRMED REPORT
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Name of the Patient

AUDIOMETRY REPORT

GuevNoER 3G

P07, 85
30-Jn-23 12:41
DR 4s 4 set
SN:  G1O03649 512010484
NelE: ——
Left: Pass
.5
. by
:
C
5 o
gL ER
b
FPLIL2Z D7 N  SWR
20E8% -1 -3 1B P
3.065 54 2 17 12 £ .
464 11 -17 £ 7
5.0 65 & 20 & P ;_
i
!
U1g7.05
30-IN-23 12:42
DP 45 4 sec avg
N1 GIANS649 GI2010484 :
Right: Pass ;
15
‘.:':, :
(1)
o ENR
-8 -5 g p
-9 i &
-2 -19 7P
5 28 25 P

NMCOMAN/DOC/NSG/75

Age L“Jh sex___ M MRN_ 30093433 DateofTest__B_ﬁX_}_]@Z,

3
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o
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R Ho 18e8137
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RE: BP Medical

Hub Admin KWMS <consoIidationhubadmin@khazzanlogis;tics':om>

Plorns 1730, 2023 36 2+
To: Noura Al Rawali <nr@khazzanlog stics.com>;Customercare Hail
<customercarahai@nmcoman.coms>

Cc: Martin “rain <martin@khazzanlogistics.com>

*#&This email was sent from a source cutside of NMC***
Do NOT ACT cn anhy Irstracions gives on email uniess you recognize the Sen
dgirectly for confirmation.Do not click ¢n | nks or open attachments unless you

[NMC Dman]

;ier, ¥ 11 doubt p'ease contact the Serdar
recognize the sender.

Name Clhoamn
e il D el Bt .,

Please arrange 3P NMedical for below new employee.

1. Gurvinder Sirgh — 79218254
2. Imran Qaiser ~ 51225312

3. Sehran Ahmed -

4, Gul Umer Khan -77547767

Regard,

Meshaal

From: Ncura Al Rawahi <hw@khazzaniogistics.com>
Senf: 29 January 2023 17:03

To: abhilasn.jayapalan@nmecoman.comn

Cc; Hub Adrin KWRAS <consolidationhubadmin@khazzanlogistics.com
<martin@hazzanicgistics.com>
Subject: BF Medica

HI abhilash.

Please see nellow the names for new drivers to do BP medical,

>: Vfartin Frein

1. Gurvinder Sirgh — 79218254
2. imran Qalser = £1125312

3. Sohrab Ahmed -

4. 4.Gul Umer Khan -77547767

Thenks,
Moura Al Rawaki




PSR PER Sty s, ¢ Ry,

P<INDS HzmxAAmcz<Hz_umxAAAAAAAAAAAAAAAAAAAAAAA
UCO96081<0INDBT11 \_wm.zww.wcmc.._AAAAAAAAAAAAAAAN




