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| MEDICAL FITNESS CERTIFICATE FOR TRUCK OMAN LLC
NAME | PAUL PULICKAL POULOSE
AGE/D.O.B [56 Y, 04.01.1965 | DATE |16.03.2021 |
PASS/ID NO: [79957216 | | GENDER [ MALE ]
VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT | 178 cMm |
LT-EYE |6/6 WITHOUT GLASSES | WEIGHT | 86 KG I
. EART [NORMAL " |mp | 160/98 mmlig |
©  LUNGS [ NORMAL | puLSE | 88/Min ]
v ABDOMEN [NORMAL ] cns [ NORMAL |
m —— U S — R
+—  SKIN [ NORMAL | ENT | NORMAL |
(=
o  INVESTIGATIONS
o ' / = I
~ ®BS NORMAL ]
©  BLOOD GROUP O POSITIVE HN=Nyi
©  HAEMOGRAM NORMAL | |
£  LIPIDPROFILE \ NORMAL ) ]
© RFT NORMAL -
" LFT NORMAL )
TU SICKLING TEST NEGATIVE
« ( WRE “NORMAL
a ~~EC6 LVH
©  TMT ' NEGATIVE FOR STRESS INDUCED ISCHEMIA
2 AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
?;' |~ Probability of dcvcloping
FRAMINGHAM REPORT cardiovascular discase in
z | _mext 10 years is 10.5 %
COMMENTS ® Known HTN since 4 years on Loser-25-0D
¥ TMT positive in past 2019
# S/P-CAG-Normal[19.08.2019] in India
* BP mildly elevated- IF'I'N drug Hiked
CONCLUSION MEDICALLY FIT
Signature: ... by A
Or.B. ‘;n{qwa[r:%h KUMAR
CARDIOLOGIST
MOH NO#14581 VF_E
Headquarters: : . - sl Mol
CR. No. 1693808, P.B No. 443, P.C. 112, I s 2l foplEEF s e NAPAA: L
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Al Khuwair ; 24488322 | Sohar :2684666[}| Al Khoud : 24546099 [ Salalah: 23291830 FEFAIAR : Ul | FEOENAY: o I FIAETT T o | FEEAAFTT : gl
Barka: 26884910 | Sur: 25546112 | Nizwa : 25447777 | Falaj : 26754131 WOEIFT: als | FOEEVYVV 1 §a)d| FOOETIN : joun | MIAAESL : Ly
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Appendix 32: EX1 Form (Inilial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname
Petroleum Development Oman

MEDICAL DEPARTMENT Pocu Perdjer, POUKOSE.

Forenames ;
PLEASE COMPLETE YOUR PERSONAL - —
DETAILS IN BLOCK CAPITALS Antdross
| Home telephone number
Place ol L\dlﬂlﬂ.ﬂfﬁz_\?? AL 'iAr\lz\/\ l Date ’d/f/q;f
H a dependant enter employee’s name Iwn
Swrname: S 3 Forenames: L
Rirth d““’:@cf,ﬂl-_}cj[ﬁ[ gntionn!hv' ] Country of birth: _ l Rc]igiqn:
Relationship to employee Number of |
B\ﬂxl'tD ‘emale drrll_d [:]Smplc D Separated "DI\’O]’de DW]ELDEOI)[_I Daughter children: |.
Reason for examinationPre- I:.l'nplnyim ntlob: |_]
Pre-OverseasAurca: D o ) - - sy i
Name and address of Luml\ dngmr - o List your last 3 jobs o -
S B R (1 S
2) _ R
Are you a Registered Disabled Persan? _g_lii_\__on]\)[] Do you belong to any Medical Insurance __s_c_h_cmc'?l:l
DO YOU HAVE OR HAVE YOU HAI-  (Tick “Yes™ or “No™ column or puta (?) if uncertain exclude minor ailments.)
| - v N S 57 . I B G Y
I ‘ﬂnus Ir_gg_lb]:, ) ; -:f?_._l. Cancer S ¥ IIAVE' YOu {_\_’ER BLE\J__—
2. Neck swelling/glands o 4/_2’? IHeart Discase - |77 40. Rejected for employment or L1
3. Difficulty in vision . : /_/ﬁi. Rhecumatic fever ) |~ insurance for medical reasons ] e
4. Anyeardischarge 24, Abnormal heartbeat _ L~ | 41. Awarded benetits for industrial //
5. Asthma/bronchitis ~7 25, High blood pressure v  injuryfillness _
6. Hayleverfother significant allergy L 26. Stroke N | | 42 Treated for 2 mental Lnnd[lmn i //
7. Any skin trouble ) 27, Serious chest pain - depression N ] e
8. Tuberculosi | 28_ Any blood discase & 7
. Tuberculosis = 28, Any blood discase 71 43. Treated for problem drinking or drug
9. Shormess of breath | 20 Kidney discase | -abusc |~
i eney clsease. SO 1 R A
0. ¢ nuyhr.da’v(m__l_t_cd blood | L~7| 30.Blood in urine A4, Exposed Lo toxic
e i B .
l1__.‘\_e_\_c,_rg_:_zbdmmna]_ pain || 31. Diabetes o ~] substance or noise
12, Stomachuleer | 32 Headaches/migraine A FOR WOMEN ONLY
13. Recurrent indigestion — 3. Dizzinessfainting ! | Alaveyoucverhad- 00
14. Jaundice or hepatitis S0 o¥ 34, Epilepsy ] 4 45, An abnormal smear
15, Gall Biadder discase 35, Jointsfspinal trouble 51— T
T = s —=T < = T 46, Any gynaecological treatimen
16. Marked change in bowel habits / 30, Surpical operation \_// wE }_ - = L__ B
_17. Blood in stoals (motions) . _{/4-_?3?. Serious accident/fracturg || 4 ,r'\rt. you p!’LUN’ITII’ . .
18. Marked change in weight //38. Tropical disease _ <1 48, HAVE YOU HAD AN ILL N; \5
19. Varicose veins 39, Fear of heights 7 _ NOTMENTIONED ABOVE
. YATIE0RE Vel : SO P . e L LER S S R N St -
20, Lump in breast/armpit 7 l/
L8, UL B! O .. N B il RIS S R e A,
_How much tobacco each day? M 8 1 _Average daily alcohol consumption *ﬁmc,& - U‘wt {Bom/;)f
Have you ever taken elicited drugs? PDO test all new/patential cmplm ees for chutctlmuuallmml drugs
FAMILY HISTORY:Diabetes 5}0) I11bcrc1ﬂo<;:°. (P) Epilepsy (/f As1hmd o) E ‘erema (}b
Heart discase (}3 _High blood pressure ( /) Stroke (JBlood Discaspf ) Cancengs )
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:- w;.\l -’"‘\J\\
I declared these statements to be true to the best of my knowledge and belief and I agree that the result of this medical exsum?lcyp;réﬁ&kdw
may be revealed to the Company il required, and the details sent to my own doctor if this is considered necessary by the L,\q:myﬂ 1 'kL.
officer.T am also aware that PDO reserve the right to dismiss me if it was found that I have purposely withheld i[!l|1:JL1'i:mt IWR t
|_information. - e A e S I o ks ) By
Date: / Signature of Applicant: . o i | g"':-"
/e’;/cv o _ Sian et A2ON 2 o ! NZWA ¢
FOR COMPLE [IU\‘ BY I*)\ AMINING DOCTOR OR \TUR‘-‘;I - ‘5}1 0;; am_ﬂ..\\" ,\‘x
Further details of medieal history and recreational activities 4,44 Hos?

dlp- cpey- 204~ Noww
$ b
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R L R L
Uncorrected b{b. éﬂb Nl lNlA

Se

Corrected

9

LABORATORY AND OTHER N A
SPECIAL INVESTIGATIONS ®

I. Urinalysis

| wr- L«Zsienhlu -

| 3 LFT, RFT, RIBS

5. Lipids (40 years +)

W |Sechecaie
OTHER FINDINGS (Physique, scars, disabilities, mental stability inchuling behaviour, eie.)
CHr p0u - W
S ‘mex u;q ,;}ofq ({1?’ Oﬁr’j
= Vi 17 . (0 ...
" - ey ) _oh

ITH RESTRICTION D TEMPORARY UNFIT DI.. T

4. Drug Serecn

2. Hb, Bloodcount, ESR
- 62‘9“"0 {)\Cl,(_ﬂ_u)h/f

Date: /Q@L Name (Block Capitals): Dr. / Nurse  Signature:
REVIEW/CONSULTATION

Date: /7,/2/4 ) Name (Block Capitals): Dr. / Nurse

Signature:

8. Lung Function

7. Audiogra_r-r;

9. Chest X-Ray 1

12. HIV, Hepatitis screening

- Bolg

bilked 3" Som /A
e e

—

|

N = Normal A — Abnormal (please describe) | prrysicar ExamiNATION o
N - S "
|| 1 Byesa Pupit L frew ) ____Mgmj ~ _46@@:&@
2ENT. /
o 3 Teeth & Mouth - . “ I
| 4 Lungs & Chest T N -
‘?_.ErirdEovascu]agys.lém _ i - j_ _f;_ i £, )(ﬁo W )
B Vis“‘f.?‘__.._.. - _ . -. r f Mn@ -
1. Hernial Orifices | T ” \ |:
o o &Anus.&_R_cclum - MW l
- _9_ Gcniw—urin;ry B | - - ) M"F/\r\/\;‘:.}
10, Extremities
| 11 Musculo-skeletal - m -
- 12. Skin & Varicose Vos. | \/\/\g,\:/\g -
| fmens ] Y 2 S
HEIGHT WEIGHT BMI B.P. PULSE HEARING VISION Colour | Blood
cin ke DISTANT NEAR Vision Group



