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Medical Fitness Certificate

Name of the Examined employee: ZEESHAN 5IDDIQUE
Age: 37
ID NUMBER:
Job Title:
Date of Medical Examination: 04,12.2023
Examining Physician:
Medical Centre: APOLLO HOSPITAL MUSCAT
Company:
Assessment Result:

Fit to work without restrictions

This Certificate is valid for 3 years from the date of medical examination
Fitness Classifications:

s Fil to work without restnichons
& it to work with restriction
s Unfit to work Temporarily of Defintely

estrictions t:

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.

RS5: Unfit to work in job with high level of nolse.

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

R7: Unfit to work in extreme heat.

RE: Unfit to work In extreme cold.

RY: Contact Geomarket health advisorfinternational medical coordinator — thers 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 & months ) and must be reassessed and fitness
redefined.

R13: Unfit to drive company vehicle.

R14: Unfit to fly long haul flights.

R15: Unfit to work in helghts and confined spaces.

Examining Physician Stamp nature Hospital/Clinlc Seal
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CONFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EMPLOVYEE

Mad-ehack Higtory Farm

Mamar

ZEEShAN) SIDDIRQUVE

FLEATE READ THE FOLLOWING STATEMENT AND IF YOU AGREE MINDLY SIGN T
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Place of exmmbastien Mokfis
A Hv) "‘"’7‘/”/%3
A g'l Hmpgklj?dul Biocd Eroap
/RPN [ N T Y
00 TOU MAVE OR HAWE YOU HAD:- (Thek “¥es” or "B colume or part a [7) 1 uncsrtain esclude miner allmanis,}
v| m) v | m Ir]w
1. Hnus trouble 1. Camppr /| weAvE YOU EVER BEEN:-
I, ek pawlling/wlands %ﬂ,ﬂnnh 40, R=jucted for empioyesat o
3. DiMlewbty bn vision A 23 Rheumatic fever A Insuranca for medical ressces
&, Amy sar discharge /1 24 Abnormal heartbeat 2] 1. Anrwrden borvefits for induststai P
5. Asthmabronchith t.- 5. High bsod pressure - A injury/ilress ;
B Haylever fotier significant sllergy "] 38 stroks | 4E Treated for & mentasl condition, =4, #
7. Amy skin raubls | 27. serious chast pain £ dopression
8. Tubarculosks /1 38. Ay blood dissase £ 48, Trasaad tor probiem artsking or =
8. Shortnews of broath /| 28, Shiney diseass dng wbise
10, Coughed/vomited bicod 30, Blaod in urine i Y —T——
11. Savare absdomined cala A 5L Disbetes #}  substanes or nois -
11, Sinmaeh ubewr ¢ | %2 Husdachesfmizraine /*mwnmnur
13. Rusurrant indigestion ﬁlnwmn“ Have you zver had:s
14, twundice of hepatitis /] 3. Epliepey 45, An bnormal smeas
13. B!l Sladder dissase : 35. Jeirds /upinul trowle /] S )
15, Miashee chasgps in Benwel habits | 8. Surgical operatien ! e
17, Bloce im stoals {metions) 27, Smrious wocidentfiraceurs /| 43 Are you pragnant?
L8 Marked change by wedghn | % Trapical diseae S| SR MAVE YOU HAD AN ILLNESS MOT
15. Varicase veing 35, Fear of halghts MEMTIONED AROVE
26 Lum In bresst/armalt I
Hiow musth bobaten each duyl | | Ausrage daily aieohol consumption |
Have you sver taken eliched drogs? | )
FAMILY HISTORY:  DfabetesT! | Tabarenlosi | | Epllapmg] |  Asthora | Ecsomsa (1]
Heart dhsesa [ | [-Hﬂ_lh-lmlr:.] Stroke|y  EloodDiseagef |  Camcer) |
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_CONFIDENTIAL MEDICAL

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

Visual Flelds: Color Vislon: Favi
ch: Whisper test:
Neer Vision Right eye: ﬂ",l . Mear Vision Left eye:
Distant Vislon Laft ﬂ" zf& Distant Vision Right 5 3’5
aye: Eye:
Height: o oy weisht: 6. 5| e 31\ |2 (9 | £ 3 | puise: ?‘4},,@
Body System/Organ A Abnormality If any

Eves and puplls

Ear/nosefthroat

Teeth and mouth

Lungs and chest .

Cardlovascular

Abdamean =

Hernial orfflces

Anus and rectum  —|

Genite-urinary

Extremities

Musculoskeletal

Skin/varicose viens

MNeurological

Mental fitness

Breast

Zchlumberger-Private
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CONFIDENTIAL MEDICAL

MWame; N de& igue Age G Company GiM
i § 7 M
Past Medical History: Blood Group
Allergles:
Victination Date of Inktial Injection Booster Dug Date
Hepatitis &;
Hapatitis B:
Typhold Fever
Influgnza
Tests Results
Audiogram: NW
DS 5 Pamel Al
ECG: i
Chest X-Riw L
Blood Investigations: _
RECs o-p -3 ) s 5607 2510 r!::ul-gﬂz L
WBCs Y i 2600 | mvan
NEUTRD 8. 0D | GET Q210 "'_'““'"
ECQSING -3 Th T FRS: '"'"‘"_""
BaSO S0 T CHOLESTERGL: | 40 - 703 ﬂm"‘""'
LYMPHO A3.g0 | ™™ HDL o O vk
MOND F.3n 1M LDL A ) Radstbitinn
HEMATOCRIT b7 20 f"""" TRIGLYCERIDES jga.ag | ¥
HEMOGLOBIN [ .30 | Vemurzisoga | CREATININE e 5.5 gogie
ESR 05~ s b aomms | URIC ACID Famsin 2546 npd
Urine Anabysis
Blood Ty Sugar Al
Albumin ;’J_r_f_‘ 7 Dthers i
Etonl Analysis
Parasites | e | Blood: | Fre
Camments
Examining Physician: ',.-——-—-.\] HaospitalfClinic Seal
i 3 _,f' : . ¥
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LLL | 1 _I ¥ ll|
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Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES
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S
File Mo: 0400753

L O

Report No: Q5E4B08
Mame: ZEESHAN SIDDMIQUE Sample Date:  04/12/2023  Time: 10:08
Received Dabe: 04122023 Time: 10:08
Address: Report Date:  04/12/2023  Time: 11:37
Gender: M Age: 37Y Natlonality: PAKISTANI Bill No: 1196367 Bill Date: 0412/2023
GSM No.: 91788120 ID Card No.: 123308827 Company': TRUCK OMAN LLC
Doctor: DR LABEEB K ABDU
LY
[ INVESTIGATION RESULT REFERENCE RANGE
TRUCK OMAN PRE-EMPLOYMENT CHECK UF
Fasting Blood Glucose 85.20 mgidL Mormal; <100 mgid
Pradiabetes: 100-125
mg/dl Diabetes: 126
rmgytdl or higher
ESR 06 menhr Male : 0-10 mm/haur
Famale: J-20 mmhaur
5 Creatining 0.76 mgidL Male - 0.7 - 1.2 mg/dl
Female - 0.5 - 0.9 mgid]
Sickle cell Screen tas! Megative
CBC
WEBC COUNT 2,96 10"3ul 4.0-11.0x10*3mm"3
REC 563 10%6/ul 4.20 - B30 108/l
HGE 16.30 gid! male 13.5 -18.0 gidl
female 11.5 -16.0 g/dl
HCT 47 20 % 37.0-51.0 %
MCV B3.80 fL B0 -97.0 1L
MCH 29,00 pg 26.0- 32.0 pg
MCHC 34,50 gidl 31.0-360ghdL
ROW 1320 % 11.0-14.5%
NEUT# 557 10*3ful 1.60 - 7.00 10"3fuL
LYMPH# 3.35 10%3ul 0,60 -4.10 10%3ful
M MO 0.73 10"3ful 0.00-0.70 10°3/ul
ECS# 027 103l 0.00 - 0.40 10430l
BASOH 0.04 103/l 0.00 - 0,10 10M3fuL
MELUT GE.00 % aro-7T2.0%
Reperied By: Verified By;
AJMAL Or. Mohammed Atif Syed
Lab Technologist Specialist Fathologist
thmhﬁHu:TﬁEHWrﬁﬂ.tgglzim MOH L'“:“ P Em.s: i
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SULTAMATE OF OMAN

Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

(File No: 0400753 ReportNo: 0584808

Mame: ZEESHAN SIDDIQUE Sample Date:  04/12/2023  Time: 10:08
Recelved Date: 04/12/2023  Time: 10:08
Address: Report Date:  04/122023  Timae: 1137
Gender: M Age: 37Y Nationality: PAKISTANI Bill Ne: 1105367 Bill Date: 04/12/20232
GSM No.: 81785120 ID Card No.: 123308827 Company: TRUCK CMAN LLC
Dector: DR. LABEEB K ABDU
[ INVESTIGATION RESULT REFERENCE RANGE ]
LYMPH J360 % 100-58.5%
MONOT T.30 % 0.0 - 14.0%
EOS% 270 % 00-60%
BASO% 0.40 % 00-10%
PLATELET 284 .00 103Ul 140 - 440 1043l
LFT
Total Bfirubin 0,52 mgfdL Up to 1.1 ma'dl
Direct Biliruban 0.09 mgidL Upto 0.3 mgidL
Indirect Bllirubin (.43 mgidL 0.2 - 0.8 mgidL
AST (SGOT) 2510 UL Man ; 10 -50 UL
Female ;: 10 - 35 WL
ALT (SGPT) 26.00 UL Men - Up o 41 UL
Female - 10-35 UL
ALP ad 10 LWL Man 40 - 128 WL
Female : 35 - 104 LIL
Total Protein 7.50 gidL 6.6- 8.7 gidiL
Aloumin 4.40 g/dL 34-48gdl
Globulin 3.1 gidL 18-3.6a/dL
GGET 21.10 UL 0 -50LU/L
A0 Rabo 1418354 1.1-1.8
LIPID PROFILE
Total Chaolestercl 140,70 mgldL < 200 mg/dL
Trighycaride 183.20 mgidL <150 mgidi
HOL Cholastaral 39,40 mg/dl =45 mg/d|
Reparted By 'I.l"ﬂ'.l'fﬁﬁ:d' By:
. /
e 4
A JMAL Dr. Mohammed Atf Syed
Lab Technologist Specialist Pathologist
Bl s T AN HGH Licenss bl 20481
Paae | 20f5
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Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

File No: 0400753 Report No: DE4208 T
Mame; ZEESHAN SIDDIQUE Sample Date: 04M12/2023  Time: 10:08
Received Date: 04122023  Time: 10.08
Address: Report Date: 041122023  Time: 11:37
Gender: M Age: 3TY MNationality: PARISTANI Bill Ho: 1186367 Bill Date: 04712/2023
GSM No.: 1766720 ID Card No.; 123306827 Companmy: TRUGCH OMAN LLG
| Doctor: DR. LABEEE K ABDU J
[ INVESTIGATION RESULT REFERENCE RANGE )
LDL Cholesteral B4.66 moddl <100 mg/dl
Total Chot'HOL Chol ratio 3.57 Desirabla < 4
URINE DRUG SCREEN
Amphatamine | AMP) Megatve Negative
Barbiturates (BAR) Megative Magative
Cocaine (COC) Megative Megative
Morphine (MOR) Megative Hegative
Marijuana (THC) MNegative Megalive
URINE ROUTINE ANALYSIS
Physical
Quantity A ml
Coleur Fala Yellow Pale yelcw
Sp. Gravity 1.015 1.003-1.035
pH 5 5-9
Appearance Clear Chaar
Chemecal
Glucose Megativa Megatve
Pratein MNegative MNegative
Ketones Megative Megative
Blood / haemoglobin Hegative Meagative
Bilirubin Negative Megative
Urobilinogen Mormal MNarmal
Mitrite Hegative Megative
Leucocyies Meagative Megative
Reparted By: Verfiad By:
G -
AJMAL Dr. Mohammed Atif Syed
Lab Techmologist Spacialist Pathologist
T o S MOH License Na: 20481
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Apollo Hospital Muscat LLC

SULTANATE OF OBAN

DEPARTMENT OF LABORATORY SERVICES

Report No: 0584808

Sample Date:  04/12/2023  Time: 10:08
Received Date: 04/12/2023  Time: 10:08
Address: Report Date: 041122023 Timae: 1137
Gender: M Age: 37Y Nationality: PAKISTANI Bill No: 1185367 Bill Date: 041202023
GSM No.: 91785120 ID Card No.: 123306827 Company: TRUCK DMAN LLC

File Nop: 0400753
Namm; ZEESHAN SIDDIQUE

Doctor: DR. LABEEB K ABDU

%,

| INVESTIGATION RESULT REFERENCE RANGE

Microscopic Examination
Pus Cells 2 - 3 Cells/hpf 0-5 celis/npf
RBC NIL cellshpf 0-2 cells’hpf
Epithelial Cells 0 - 2 Celts'npf 0-8 cellsinpf
Casts Absent Absant
Crystals Absent Absant
Othears Absant Absant

STOOL ROUTINE ANALY SIS

PHYSICAL
Colour Brownish Yedlowish Brown
Cansistency Weil Formed Wl Formed
Reaction Alkaline Aidic
Mdult Waorms Absant Abzant

MICROSCORIC
Ova: Absent Absent
Cyst. Absent Absent
Pus Cedls: 0-2 Celishpf Few
RBCs Absant Calls/hpf Absent
Epithelial calls Faw Cells/hpd Few
Trophozoites Abszant Absent
Larvae Abaant Abasant
Eggs Abment Abgent
Warms Absant Absent
Fat globubzs Absent & hsent

Reported By Varffied By
O b
AJdmaL Dr, Mahammed Atif Syad
Lab Technologést Specialis! Pathologis!
i m“:"utf;;;gﬁ 1‘::;_5'_1 o MOH Licanse No: 20481
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iw Apollo Hospital Muscat LLC

DEPARTMENT OF LABORATORY SERVICES

File No: 0400753 Report No: 0584508

Name; ZEESHAMN ZIDDIQUE Sample Date: 04122023 Time: 10:08
Received Date: 04/12/2023 Time: 10.08

Address: Report Date:  04/12/2023  Time: a7

Gender: M Age: 37 Y Nationality: PAKISTANI Bill No: 1195357 Bill Date: 041272023

GEM No.: 91786120 ID Card No.: 123306827 Company: TRUCK OMAN LLE

Doctor: DR. LABEEB K ABDU

L

|: INVESTIGATION RESULT REFERENCE RANGE

Yegetable cells Present FPresent

Remarks and comments - Sickle cell zcrean tast:
1. AFalse negative solubility test rasult may occur with blood taken from severe anemic patients or if the
proportion of Hb-5 s 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 receiving
paranteral nutrticn.
3. This test provides only a preliminary screening result, Hb HFLC must be used 1o abtain a confirmed resulis
4. There |5 a possibility that an interfering substance in the speciman may cause erranecus results,
Urine drug screen
Method:
Rapid Chromatcgraphic Immunoassay
Interpratation.
Megstive: The drug concentration is below the designatad cut off levels for the particular drug tested
Paositive: Tha drug concentration is greater the designated cut off levels for the particular drug tested
Remarks and comments - Urine drug screen

1. Multi-Drug Rapid Test Panad (Urine) provides only qualitative, preliminary analytical resuits.
2. A secondary analytical method must be used 1o obtain a confirmed result,
3. Gas chromatography/mass spectrometry (GC/MS) is the preferred confirmatory method.
4. This test doas not distinguish between drug abuse and certain medications
5. A positive result may be obtained from cerain foods or food supplements.
Reparad By: Varified By
B ¢
AJMAL Dr. Mohammed Atif Syed
Lab Technologis! Spacializt Pathoiogist
MOH Licensa Mo: 13772 ‘
Printed at 04/12/2023 11:56:19 AM WOH Licernine fio: 20491
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S EXAMINATION SHEET
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SPECIAL TESTS

dBhlL PT& ERT SI5{%) | MCL UL 5isi TOT MLE/BLE Ak

RIGHT

LEFT

INTERPRETATION

RIGHT : HEARING SENSITIVITY WITHIN NORMAL LIMITS

LEFT : HEARING SENSITIVITY WITHIN MORMAL LIMITS WITH HIGH FREQUENCY SLOPING Eﬂ“h‘“
5“\“{.“ 1.
uﬂ”“ '
B

RECOMMENDATION :
USE EAR PROTECTIVE DEVICES (EAR PLUGS)
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Apollo Hospital Muscat LLC

RADIOLOGY
Sl Moz 22557 Drate: 047122023
Patient Name: ZEESHAN SIDDIQUE Reg No: 400733 Bill No:
Age: 37Y Gender: Male Nationality: PAKISTANI Phone:
Address: al-ghala
Company: TRUCK OMAN LLC Palicy No:
Certificate No: Consultant Name: DR. LABEEB K ABDU
Region: CHEST PA
RADIOGRAPH CHEST PA VIEW

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

Hilateral lung fields appear clear. No mass lesion or opacification,
Bilateral costophrenic and cardiophrenic angles appear normal.
Bilateral hilum appears symmetrical and normal in size.
Cardiae silhouette appears within nommal limits,
Bony thoracic appears normal.
No Soft tissue mass or calcification can be seen
Unremarkable chest radiograph
Please correlate clinically & other investigation.
Please note: This is a imaging study and has its own limitations. This is a apinion based on image
interpretation and it is not a diagnose on itself Tmpression should be cansidered as professionalopinion &

corretated with clinical evidence reconfirmed by further investigations and relevant data as dndicated .| _
possibie the findings should be reconfirmed on higher resoliion imaging, special sections and [férilf-lfﬂtﬁ‘«? angd

with ather modalitier, T PO Boctnlsr %
B ekl Dieln i F
PR REKHA
i %
RADIOLOGIST
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