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TRUCKOMAN Schiumberger
Medical Fitness Certificate
MName of the Examined employee: MUHAMMAD NAEEM
Age: 41
ID NUMBER:
Job Title:
Date of Medical Examination: 28.08.2023
Examining Physician:
Medical Centre: APOLLO HOSPITAL MUSCAT
Company:
Assessment Resuit:

Fit to work without restrictions

This Certificate is valid for 2 years from the date of medical examination
Fitness Classifications:

» Fit to work without restrictions
« Fit to work with resfriction
= Unfit to werk Temporarily of Definitely

Restrictions List:

R1: Unfit to work offshore, on marine vessels and In remote locations.

R2: Unfit for Lifting and strenuous efforts.

R3: Unfit to work in certain countries, check with geomarkethealth advisor.
R4: Unfit to work in jobs requiring precise color vision.

RS: Unfit to work in job with high level of noise.

RE: Unfit to work in high risk of malaria countries.

RT: Unfit to work in axtreme heat,

RE: Unfit to work In axtreme cold,

R9: Contact Geomarket health advisorfinternational medical coordinator - there exist specific
restriction,

R10: Unfit to work for a temporarily of time until further notice.

R11: Unfit to work in jobs requiring good visual acuity | eg: driving company vehicle ).

R12: Fit only for defined period of time ( 1, 3 or 6 months ) and must be reassessad and fitness
redefined.

R13: Unfit to drive company vehlcle.

R14: Unfit to fly long haul flights. I

——

R15: Unfit to work in heights and confined spaces. ) o
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schiumberger
; CONFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EMPLOYEE

faalhes Mehamme A Tvaeem

Med-check History Form s ThokE LR

Fiace of examination Mabile # ?Er'c&f? 2 FY
Date
épg;fn #ﬂ&iljﬂ; EEII E']It" 25
L Metionsityt D[4y Shay, | MecdEme
E:-Lpljrmlz D'ﬂhn'ld Dﬂn:he D!ﬂ-lrlhl-l [fDvarced ::Eﬂ
DD YO HAVE OR BAYE 04 HAD;- [Wich “¥us™ o Mo column or pat a (7} ustedtain excade minor ailments. )
¥l m v w K
1. Binus browtile | 1. Cancar 7| HAWE YO EVER BEER:-
1 Neck swelling/glands | 22 Hean Disease 2] 0. Rejactud for umployrnt or
1. Oifficulty in visics | 3. Rheumatic fever e insarance far medical rensons i
A, Ay ear diichange 14, Ahnormal hearisear <} 41 Awarded benefits for Indastrial .
5 Asthma/bronchitls 25 High bilood pressure i -
& Hayhwear fathar significert allergy < | 5. stroie #| 2. Treated for » mentai canditian, e.g. =
7. Amy shin troubile | 27. serieus chest pain #]  depression
£, Tubsrcuiosis < | 15 Aoy blood divease #| 23 Treated for probiem drinking ar o~
9. Shortmess of breath /'" . idnoy dissasa ,.r‘F dnag sbuse
11, Cau e o mited blood | 30, Blood in urine ] 84 Expousd te souie ,f
11. Savers abdomyinad pain I1. Dabotes d subsitance or noiws
12. Seomach ulcer f/] 11, Hoadaches/migraine * | rom womEn oy
13, Becurnent Indlgestian 33 Dizziness/fainting £ vawe yom ever bad:-
14, Jsundies ar haputitls 54, pilepsy #| #5. An abnormal smear
15. Gall Bladder disease ] 5. Joints/rpiaal troubils
&5 Any gynaecological treatenert

16, Marked chanpe in howe| Rabits 36. Surgical operation
17. Blood in stoaks |metiors) -"/ql 57, Serious sccidunt/fractune 47 Are yous pregnant?
1K, Marked changs In weight ] 38, Tropical disease 42 HAVE YO HAD AN ILLNESS MOT
189, Varlcosa vaing 0, Fear of Brskghas MENTIONED ABOVE
0, Lumg in bresst) srngpin
How snuch tobacoo each day? [ I Awerngpe dally alitathal conswmptign }
M i daf Takan elidmad drugs? | )
FAMILYF HISTORY: Dighetes| | Tubereidosis | | Epilepry [ | Asthma | Eczema | |

Higart disaase [ | High blood pressure [ ) Hrokeq | Blood Dissase | |  Comgar| |

PLEASE i &l THE FOLLOYAINS STATERMENT AND IF ¥OU AGREE KINOLY 5368 IT:-
| declared thess statements ta be true 1o the best of my knowledge and befied and §| agres that the resait of this medicl esamination im general ferms may
be revealed to the Company's Doctory, snd the detads et io them by Sie sanmining Doctor,
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achiumberger

CONFIDENTIAL MEDICAL

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

Visual Fields: Color Vision:
Speech: Whisper test: "
Near Vision Right eye: wl fi Near Vision Left eye: v J 1 6
Distant Visian Left §/ g Distant Vislon Right 4 (
| '
ey e & EYE
Height:  |%0 (v - weight: d1ks, |8M: 28 | PP UG/ He | puise: €& |t
Body System/Organ | N | A Abnormality if any
Eyes and pupils -
Ear/nose/throat -
Teeth and mouth -
Lungs and chest -
Cardiopvascular o
Abdomen rd
Hernial orifices 'S
.I.f

Anus and rectum
Genito-urinary e

" -
Extremities
Musculoskeletal T
skin/varicose viens |
Meurological ¥a
Mental fitness g

Breast

Schlumberger-Private




SEHIMBHFEHP CONFIDENTIAL MEDICAL

- TOBECOVPLETED B THE EXANIINING PHYSIGIAN

Name Mﬂh ﬂrﬂﬂ'ﬂ Nrj E5p AA AgE: har Compary G
¥ | M
Fast Medical History: Blood Group
A"EEIEE.
Vaccination Date of initial Injection Booster Due Date
Hepatitls A;
Hepatitis 8;
Typhoid Fevar
Influenza
Tests Results
Auu'-lEErum; NETME!_
D55 Paned [ T
L
ECSE: Pﬁf*L
Chest X-Aay [N
Blood Investigations:
e S6| |“ [ scor 212y | iemviosu
E..- L
Wi o= S S SN T RE-90 | e
NEUTRO L £o i GaT 0g cp | PP
e
EQSING -k iy i FRS: fgg.c0 | =imod
BASO Q-2 N CHOLESTEROL: Byw £ | PEMRGE
LYMPHD =6 70 i HEBL iy 20 | Pmmon
MOND 9.0 kil LoL livh £y | =momd |
HEMATOCRIT o¢ . gp | TER TRIGLYCERIDES lza g0 | =
VEMOGIOON | Tg g9 |PemneRr | crektime T T |
ESR &5" .dpc..:JDJrElr:":h LIRIC ACID E|'r : 2 :ﬂegﬁzﬂ-:]ﬁl-' :
Urine Analysis
o Mg ali SUEAr_ MNeaglii
|“||'E}1..Il'l'ul'l . thr\-_.-l W
Stool Anabysls
Parasites I Py, | Blood: | Ak i
Exa m-’efhm_"..m_d —» J .3/

Comments

Hu P ]I r{l{j_._aj.. .ff-')?-c-l Qﬂ;i.l._n bfliJ 2 nouda o

Examining Physician:

Dr. RAJESH R.R wmoas
Medionl Oificer
MOH Licence Mo, 4744

Hospltal M

Lacat

Df DIEA] :.
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A ﬂ“ﬂ Hospitals 1"?"{.;“ " 3-1'3-'" s
Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

Flle No: 0398114 Report No: 0573100
Mame:  MUHAMMAD MAEZEM Sample Date: 28/08/2023 Time: B-18

Received Date: 28/08/2022 Time: 9:19
Address: Report Date:  28/108/2023 Time: 11:14
Gender; M Age: 41% MNationality: PAKISTANI Bill No: 1174876 Bill Date: 280872023
GSM No.: B2BET274 ID Card Mo.: 7BG47418 Company: OTHERS.
Doctor: DR RAJESH RAJENDRAN

-

L=

[ INVESTIGATION RESULT REFERENCE RANGE
TRUCK OMAN PRE-EMPLOYMENT CHECK UP
Fasting Blood Glucose 86,50 mg/dL Mormal: =100 mg/d

Predigbetes, 100-125
mgidl Diabetes: 126
mgidl or higher

ESR 05 mmuhr hlale 010 mmhour
Female: 0-20 mmfhour
S Creatining 088 maidL Male : 0.7 = 1.2 mgldl
Female : 0.5 - 0.9 mgidl
Sickle call Screen test Megative
CBC
WBC COUNT B.13 10"3ul 4.0-11 01043 mme3
RBC 561 106l 4.20 - 6.30 106l
HGB 16.20 gidi male 13.5-18.0 g/dl
fermabe 11.5 -16.0 gidi
HCT 4840 % IFL-510%
MCY ER.10 1L BO.D-97.01
MCH 28.90 pg 26.0-320pg
MCHC 32.80 gidL 31.0 - 36.0 gidL
RDW 12.30 % 11.0-14.5 %
HEUTE 4.03 10%3lul 1.50 - 7.00 103/l
LYMPH# 208 10*3/ul 060 - 4.10 103/l
MOMNOE 0.74 10*3jul 0,00 -0.70 1030l
EOS# 0,38 10*3ful 0.00 - 0.40 103/l
BASO# 0.02 103/ul Q.00 - 010 10%3ful
MEUT% 48.60 % 370-720%
Reported By: Verified By:
P
M RASHID PERVEZ Dr. Mohamrmed Atif Syed
Lab Technologist Specialist Pathologist
Fmﬁmgimﬁm MOH License Na: 20491
Page | 1af 5
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A rﬂ"ﬂ Hospitals ?“"‘; 5 _9-’3';” ‘,ai-um_‘

L]
Apollo Hospital Muscat L.L.C
DEPARTMENT OF LABORATORY SERVICES
[ Fila Mo: 0396114 Report Mo: 0573100 "
Mame; BUHAMMAD NAEEM Sample Date: 2B/08/2023  Time: &8
Recelved Date: 2B/08/2023 Time: 2:15
Addrass: Report Date:  Z8&/08R2023 Time: 11:41
Gender: M Age: 41Y Nationality: PAKISTANI Bill No: 11748786 Bill Date: ZB/0G/2023
GSM No.: 92887274 ID Card Mo.: 78647418 Company: OTHERE.
Doctor: DR, RAJESH RAJENDRAMN
[ INVESTIGATION RESULT REFERENCE RANGE ]
LYMPHY% 36.70 % 10.0- 58.5 %
MONO% 910 % 00-140%
EOS% 440 % 0.0-60%
BASO%Y% 0.20 % 00-10%
PLATELET 232500 10430l 140 - 440 10°3ul
LFT
Total Bilirubin 1.05 mgfdl Up to 1.1 mg/dL
Direct Bilinukin 0.18 mgidL Up te 0.3 mgidL
Indirect Blirubin 0.87 mgidL 0.2 - 0.6 mgidL
AST (SGOT) 21.20 UL Men : 10 - 50 UL
Female : 10 - 35 WL
ALT [SGPT} 28.00 L Mean : Up to 41 LIL
Femzle : 10 - 35 WL
ALP B7.60 LWL Man 40 - 129 UL
Female - 35 - 104 UL
Taotal Proten 7.20 ghdl £.6 =87 gidiL
Albumin 410 gdL 34-48gldL
Globulin 3.1 gidL 1.8- 36 gldL
GGT 26.50 LWL 0-50 LWL
A/G Ratio 1.32258 1.1-1.8
LIPID PROFILE
Tatal Chalesteral 217 80 mg/dL = 200 mgfdL
Trighycaride 128,30 mgldl =150 mg/dl
HOL Cholesters 47 .30 mgldi =45 mgidl
Feparted By: Verfied By:

M RASHID PERVEZ
Lab Technalogist

MOH License Me® B85
Privied at; 28082023 11:48:05 AM

¢

Or, Mahammead Atif Syed
Specialis! Pathologist

MOH License Na: 204581
Paga 2af &
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A ﬂ ' I ﬂ Hospitals
SULTANATE OF OMAN

f.fh.ui ahﬁ.m—#_g_f_g.‘.ﬂ ‘_,.Lf&:l.m_i
Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

File No: 0396114 Report No: 0573100
Marme MUHAMMAD MNAEEM Sample Date: 28082023 Time: 816
Received Date: 28082023 Time: 213
Address: Report Date: 28082023 Time: 1111
Gender: M Age: 41Y MNationality: PAKISTANI Bill Mo: 1174876 Bill Date: 28/082023
GSM No.: 92887274 ID Card No.: TEG47418 Company: OTHERS.
Doctor: DR, RAJESH RAJEMDRAM
[ INVESTIGATION RESULT REFERENCE RANGE i
LOL Chalesteral 144 .64 mgldl <100 mgidl
Total ChollHOL Ghol ratio 4.6 Desirable = 4
URINE DRUG SCREEN
Armphetaming | AMP) HNegative Megative
Barbiturates (BAR) Megative Megative
Cocaime (C0C) Megative Megative
Maorphine (MOR) Megative Megative
Marijuana (THC) MNegative Megative
URINE ROUTINE ANALYSIS
Physical
Quantity 30 mi
Colour Pale Yellow Pale yellow
Sp. Gravity 1.030 1.003-1.035
pH & &0
Appearance Clear Clear
Chemical
Glucose Megatve Megative
Protein Megative MNegative
Ketanas Megative Megative
Blood [ haemoglobin Megative Megative
Bilirubin Megative Megative
Urabiinegen Mormal Mormal
Mifrife Megative hNegafive
Leucooyies Megative MNegative
FReponad By Varifled By

M RASHID PERVEZ

Lab Technologis!
MOH Licansa Mo; 5566
Prinbed s 25082023 11:43:05 AM

L

Dv, Mabammed AtiF Syed
Specialis! Pathoiogist
MMOH License No: 20451
Paoe : Jaf &
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Anllu zzm Apollo Hospital Muscat L.L.C

LILTANATE OF QAN

DEPARTMENT OF LABORATORY SERVICES

File No: 0396114 Report No: 0573100
Name: MUHAMMAD MAEEM Sample Date: 28082023 Time: B:16
Received Date: 2808/2023 Time: B:18
Addrass: Report Date:  Z&8M0B2023  Time: 1114
Gender: M Age: 41Y Nationality: PAKISTANI Bill No: 1174876 Bill Date: ZB/DAZ0Z3
G5M No.: B2357E74 ID Card Mo.; 7GE47418 Company; OTHERS,
Doctor: DR RAJESH RAJEMDRAN
L -~
[IWEETIGA‘I’]UH RESULT REFERENCE RANGE :I
Microscopic Examination
Pus Cells 2 = 3 Cedlsihpf 0-5 callsihpf
REC NIL cellsfhpf 0-2 calls/hpl
Epithelisl Calls -1 Cellsihipf 0-8 callsihpf
Casts Abzant Absent
Crystals Absent Absent
Others Absent Absent
STOOL ROUTINE ANALYSIS
PH¥SICAL
Colbaur Brownish Yelowish Brown
Congistency Semi salid Well Farmed
Feaction Alkaline Acidic
Adul Waorms Absent Absent
MICROSCORIC
Cha: Absent Abzant
Cyst Absant Absent
Pus Cells: 0-2 Calishpf Few
RBCs Absent Cellshpl Absent
Epilvelial cells Faw Cellshpf Few
Trophozoites Abzent Absent
Larvae Absant Absarnt
Egas Absent Absant
Warms Absant Abeant
Fat glcbules Absant Absent
Reported By Varified By:

I

Or. Mochammad Atif Syed

M RASHID PERVEZ

Lab Technologist Specialist Pathologiat
MOH Lizanas Ma: 5865 x 1
Printed af 2BAIB2023 1 1-4B:08 AM BMOH License Mo: 2049
Page | 4af 5
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

i
" Filo No: 0396114 ReportNo: 0573100

Mame:  MUHAMMAD NAEEM Sample Dabe: 28/08/2023 Time: B8

Received Date: ZB/0B2023 Time: 8:19

Address: Report Date:  Z8/08/2023 Time: 1111

Gender; M Age: 41%Y Mationality: PAKISTANI Bill Mo: 1174875 Bill Date: 28/08/2023

GEM No.: 02887274 ID Card No.; 76647418 Company: OTHERS.

Doctor: DR, RAJESH RAJENDRAN
. -
[IHHEE“GHTIQH RESULT REFERENCE RANGE ;"

Yepgetable cells Present Present

Remarks and comments - Sickle cell screan besl

1.A False negative solubility test result may occur with blood taken from severe anemic petients or if the
proportion of Hb-5 is less than 20 % or following blood transfusion,

2 A False positive result may be caused by the presence of abnormal plasma proteins or when patient is recaiving
pararteral nutrition.

3 This test pravides only a preliminary screening result, Hb HPLC must be used to obtain a confirmed results.
4 There is a possibility that an interfering substance in the specimen may causa arfoneous results,

Lirine drug scréen

Method:

Rapid Chromatographic Immunoassay

Interpretation:

Negative: The drug concentration is below the designated cut off levels for the particular drug tested.

Paositive: The drug concentration is greater the designated cut off levels for the particular drug tested
Remarks and commenis = Urine drug screen

1.Multi-Drug Ragpid Test Panal (Urine) provides only qualitative, preliminary analyiical resulis.

2 A secondary anahytical methed must be used fo obiain a confirmed resull.

3.Gas chromatography/mass spectrometry (GC/MS) ks the preferred confirmatory method.

4 This test does not distinguish betwean drug abuse and certain medications

5.4 positive result may be cbisined from cerizin foods or food supplements.

Repored By: VeZ By
M RASHID PERVEE Or. Mohammed Atlf Syed
Lab Technofogist Specialist Pathologist
MACHTL Jiy B RS MOH License No: 20461

Printed at: 2EMSR0E3 1140805 AR
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Fitness to Work Certificate for drivers

Health Advisor Statement: The above named persan has been examined aceseding to the statsments laid
:Imln'l"mlﬂ-whlrhdﬂuldmﬂm o the Medical Evaluation of Fitness to Work"”, AL this time hisher
Firess to work status for the above tasks is as follows.

Fit with na restrictions

L//

Fit with fallowing restriction(s)
The empioyes is i for above work buf shopld Temparary | Peymanent
avold the following tasiis) rastriction | resiriction

Whark near maving miachiney ar shap eipas

Operate Heavy motor vehicles, forkiifs or haawy
machinery

Char (Speciy)

Temporary Unfit wndil

Parmamentty Unfit

s L

267674
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“A@“O AUDIOGRAM

WMESEMEALING BEGINE EXAMINATION SHEET
e
Tal.: 3478 F766, Fax - T4 D093
pebie: = SN A B ND: DaTE: 2B S8~ 2
ez MUHAMM A, NASEYZ P w1 L
oMY . LGS S i B
DAY DRI ity e el "
PITCH IM HERTEZ [Hz) - —————— PITEH IN HERTZ (Ha) ——
)25 250 500 1000 2000 4000 4000 126 250 500 1000 2000 4000 8000
10 1Q r
o 0
10 10
20 20
30 30
a0 | 40
50 50
50 40
70 70
80 %0
%0 %0
100 100
110 1o
120 ' 120
WEBER
SPECIAL TESTS
dBhL FIA | SRT | sisim) | mcL uet sis1 | TOT | MIBELE | OAE
RIGHT | Oy
T
INTERPRETATION :

BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS

MNAFLA K.V.

- AUDIOLDGIST
NERHS RTINS, < MOH Licance No.. 22832

Apnilo Hogpdal Muscat
f};{'—u BIGNATURE




Pﬂ“ﬂ Hospitals ? ",‘ m.’—’}-ﬂ @-ﬂ-ﬂhﬂ-ﬂl—‘
Apollo Hospital Muscat L.L.C

RADIOLOGY
St No: 16772 Date: 28/08/2023 _-]
Pah;n_l_‘;-nlnme. MUHAMMAD NAEEM Reg No: 396114 Bill No: i
a‘tgﬁ: 41 Gender: Male Nationalitv: PAKISTANI Phone: !
Address: al-hamria -
Company: OTHERS, Policy No:
Certificate Nao: Consultant Name: DR RAJESH RAJENDRAN
Region: CHEST PA
RADIOW; | 3 VIEW

OBSERVATION : Allowing for the rotation and mid inspiratory film
Traches appears to be in mid line.

Bilateral lung fields appear clear. No mass lesion or opacification.
Bilateral costophrenic and cardiophrenic angles appear normal,
Bilateral hilum appears symmetrical and normal m size.

Cardiac sithouette appears within normal limaits.

Bony thoracic appears normal.

No Sofl tissue mass or caleification can be scen

Unremarkable chest radiograph

Please correlate clinically & other investigation,
5;',-'. i %

aaskan, image,

r

Please note- This iv a imaging study and hay its own limitations, This is a apinig
imterpretation and it ix mol @ :||'.'|:.";|‘.l.'!r.l'.|'-' on itxelf Impression should be considergd as prafessional apinion &

correlated with clinical evidence .reconfiv med by further investigations and releran! Aﬁﬁ,&{ﬂs indicated If

passible the findings should be reconfirmed on higher resolition IMAgIng, spe m“m"-‘"‘?”"’” ex and
with ather modalities. {'0
S Hospri

P 1)
DR. SARADA NUTAKKI

=

RADINMOGIST
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