| ;A—Jud:l:lhnnj_uq;rLu:u-ﬂ:w
BAIR'  BADR AL SAMAA

GROLF® OF HOSPITALS AND POLYCLINICS

TO WHOM SO EVER IT MAY CONCERN
Name of the Patient : AHMED SAID MOHAMMED AL BATAHARI
Date of Birth :01/01/1968
Nationality : OMANI
Civil Number : 915581
Height : 177 CM
Weight : 91KG
Bp : 119/79 mmHg
Pulse : 69 bpm

This is to certify that Mr. AHMED SAID MOHAMMED AL
BATAHARI Underwent Medical Examination, Laboratory Tests CBC,
RBS, RFT, LFT, Lipid profile and Urine Routine Examination results
are found to be Normal. Sickling Test found Negative.
Audiogram: Bilateral Normal Hearing.

ECG: Normal,
Framingham CVD risk score: 8.9 %

Tread Mill Test: Positive for provocable ischemia,

Otherwise He is MEDICALLY FIT.
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Appendix 32: EX1 Form (Initial Examination Report)

1.7 INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Petroleum Development Oman
MEDICAL DEPARTMENT
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¥ YN [¥[n
1. Sinus troutis |+ 21. Cancer _ HAVE YOU EVER BEEN:-
Z_ Mock swelingigiands ¥ 22_Hosn Diseese 40 Raocied for employmentar | |
3. Diffcuty in vision #| 25 Rheumanc fever <] insurance for medical reasons |
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5. Astwalbronchiss 25_Hign biood pressire 71 jurpiiness -
5. _Haytever fother significan alengy | 78 froka #7 42, Troaied for 3 mantal tondon, F
T._Any akin boubie 27. Berices n 8. depressian
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How much icbecca each day7 | Averags daiy aloohel consumplion
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FLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY 506N IM:-

| geciared these stalpments o b trua b e best of my Knoaledge and bebed and | agrea that thi resull af this rmedical eaminadon in
gengral terms may ba muiabked 19 the Company if required, and the detals sent 5 mry own dociar ilihis is cormidered necessary by
the esamring radcal olfcer. | am also aware that PO reserve the right to dismiss me if it was found that | have purposely

with®nald Hard modical information. ™
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Fitness to Work Certificate.

Date ) | Iﬂ o 1.0 1

mﬂp‘lﬂl Savid Prglne totove, Al ; ny

Health Adviser Stalement: The above named person has been examined according to the statements |sid
down In “Protesols and Guidance Notes on the Medical Evaluation of Fitnass 1o Werk”. Al this tima hisiher
fitness 1o work status for the above tasks Is as foflows.

Fit with no resirictions ...-"’f
Fit with following restriction(s)
Th i= fif ; Temporary | Parmameni

-n:ﬂn;m Tﬂﬁ“ wark Bl ahouid piarecinis

‘Wark near maving machinery or sharp edgas

Operate Heavy mabar vehicles, farklls or heawy
rmsachinary

Oriher (Specify)

Temporary Unfit until

Permanantly Uinfi

Hame of health advisor Signature
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21/05/2025
TO WHOM IT MAY CONCERN
NAME OF PATIENT: AHMED SAID MOHAMMED AL BATAHARI SEX: MALE
NATIONALITY  : DAMNI AGE: 57 YRS

HOSPITAL FILE NO: 5447414

The above mentioned patient came to our hospital for the following
examinations.

ECG: Normal

Tread Mill Test: Positive for provocable ischemia.

REFERED TO SULTAN QABOOS HOSPITAL FOR FURTHER EVALUATION AND MANAGEME -
'._EITWIN K HNAIR

.. i |': g Fl‘lﬁﬂf{_ \
w L-I 15T 1N CARDIOLOGY 1
s C AR WOSPITAL - SALALAS Y

i I_.',_|_n”-._!-__||_|'£L__

Dr. ASWIN K NAIR
MBBS, P.G.D.C.C
Specialist in Cardiclogy.

(THIS REPORT 15 ISSUED AT THE REQUEST OF THE PATIENT, WITHOUT ANY RESPONSIBILITY FROM THES HOSPITAL)
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DEPARTMENT OF LABORATORY MEDICINE, SALALAH

FileNo: 8447414 Report No: 6329131
Mame: AHMED SAID MOHAMMED AL BATAHARI Sample Date: 21052025 Time: B35
Report Date: 21X06/2025 Time: 0950
Address: Bill No: 5214087 Bill Date: 21052025
Gender: M Age: 57Y MNationality: OMANI Ref. By: DR SALIH | SaLIH
GSM No.: B5303003 1D Card Mo.: 815581
['rm Resuit Normal Range
COMPLETE BLOOD COLUNT
HAEMOGLOBIN 14.9 gmidi Male : 14 - 18 gmid|
Female - 12-16 gmidl
TOTAL COUNT{WB C ) 11.4 KiulL 4.0-11.0 Kiul
DIFFERENTIAL COUNT
NEUTROPHILS 54 % 40- 75 %
LYMPHOCYTES 37T % 20 - 45 %
EQSINOPHILS 03 % 01- 08 %
MONOCYTES 06 % 0Z- 10 %
BASOPHILS 00 %
v+ PLATELET COUNT 251 kUl 150 = 400 ks
SICKLING TEST NEGATIVE

1. Sickle-Test results must be confinmed by Hamoglobin electrophoresis { HPLE
2. False negatives may occur In patents with a recent blood transfusion,

Cllical Pathologist uus me
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i File Mo:! 5447474 Report No: 8329178 s
Name: AHMED SAID MOHAMMED AL BATAHARI Sample Date; 21/05/2023 Time: 8:35
Report Date: 21052025 Time: 11:58
Address: Bill No: 8214057 Bill Date: 210872025
Gender: M Age: 57Y Nationality: OMANI Ref. By: DR SALIH | SALIH
GSM No.: B5308003 ID Card No.: 915581
, A
{-Tl'ﬂ Result Normal Range J
BLOOD SUGAR [RANDOM) 5.868 mmol/L {106 mgidl)  wpte 7.77 mmalil BO-140 mgldi
LIPID PROFILE
© CHOLESTEROL [TOTAL] 2.23 mmolL {125 mgidl) upto 517 mmeliL up to 200 mgidl
CHOLESTEROL [HDL] 0.88 mmolL (34 mgidl) = 1.03 mmoi > 40 mgidl
CHOLESTEROL [LDL) 2.07 mmobl (80.2 mgidl) Upto 3.38 mmold Upta 130 mgidl
CHOLESTEROL {(VLDL) 0.28 mmolil (10.8 mgidl) Upto 1.28 mmold up to 50 mgidi
TRIGLYCERIDES 0.61 mmoliL (54 mgidl)  up to 226 mmolbiL up to 200 mgldl
REMNAL FUNCTION TEST
LIREA 5.88 mmoliL {36 mg/dL) 21 - 7.1 mmalL 10 - 50 mgldl
CREATININE 77.78 umol/L {0.88 mg/dl}) 61.88-123.T6 umol'L 0.7 - 1.4 mg/dl
| T# URIC ACID 352.12 umol/L (5.82 Maba: 202418 umolllL  Male:3.4 -7.0 mgidl
o mig/di) Female ;149-357 Female; 2.5-6.0 myg/dl
umoliL
LIVER FUNCTION TEST
ALEALINE PHOSPHATASE B4 UL Male 40 - 128 UL
Female:-35 -104 LWL
Children: Ty-9
¥y 145-420 WL
10y-11y 1130
560 WL
SG0T (ABT) 151U Upioc 401U /L
SGPT (ALT) 20 U Uptod41IU/L
TOTAL BILIRUBIN 547 umolL (.32 mgidl) Upto 17 umal/L Upta 1.0 mgfdl
DIRECT BILIRUBIN 2.74 umoliL (0.16 mg/dl) Up to 5 umol/) Up to 0.3 mgldl
INDIRECT BILIRUBIN 2.74 umoliL. (0.16 mgidl) Upio 12 umallL Up to 0.7 mgéd
FROTEIN TOTAL 73 gmiL (7.3 gmidl) 6.0-8.3gmvdl
ALBUMIN 46 gm/L (4.6 gm/di) 32 - 50 gmiL 3.2 - 5.0 gmidi
GLOBULIN ZT gmvL (2.7 gmidl) 23-35gmi/L 2.3 - 3.5 gmidi
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BADR, BADR AL SAMAA

DEPARTMENT OF LABORATORY MEDICINE, SALALAH

[ FlleNo: 5447414 Report No: 6320128 )
Name: AHMED SAID MOHAMMED AL BATAHARI Sample Date: 21052025 Time: B:36
Report Date: 21082025 Time: 924
Address: Bill Mo: a2 14057 Bill Date: 21082025
Gender; M Age; 57Y MNationality: OMANI Ref. By: DR SALIH I SALIH
GSM Mo.: 25308003 ID Card No.: 915581
[ Test Result Mormal Range

URIME ROUTIMNE EXAMIMATION
FPHYSICAL & CHEMICAL EXAMINATION

COLOUR Pale Yellow Pale Yellow
SP. GRAMITY 1.020 1.001-1.030
REACTION Acidicls. 0 5.0-8.0
FROTEIN Ml il
SUGAR Prasant (+=+) il
KETOME Mil Mil
UROBILINGGEN MNegative Mormal
BILIRLBIM Nil Mil
NITRATE MEGATIVE MEGATIVE
1 -MICROSCOPIC EXAMINATION
R.B.Cs Mil ! HPF 0-3/HPF
PUS CELLS -1 FHPF 0-5/HFF
EPITHELIAL CELLS 2-3 'HPF O-4/HPF
CABTS Nil  HEF Il
CRYSTALS MNillHPF Il
PARASITES NI'HPF il
OTHER FINDINGS Mil! HPF Nl

Clirvcal Palh i
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QROUP OF HOSPITALS AND POLYCLINIGS

EYE EVALUATION REPORT

NAME: AHMED SAID MOHAMMED AL BATAHARI

AGE: 5TYRS _M/F: MALE =~ FILE NO: 5447414 e
EYE EXAMINATION:
RIGHT EYE LEFT EYE

DISTANT VISION (UNAIDED) a2 612
DISTANT VISION (AIDED) hi6 Gt

NEAR VISION (UNAIDED) g NIS NIS

. : 1 8 R

NEAR VISION (AIDED) MG | N6

COLOUR VISION NORMAL

COMMENTS:

Anterior segment. left eve nebular corneal opacity +.

{Both Eyes) Undilated Postenor segment: NAL,

4
II". b dﬂ%
5 Date: 21/05/2025

Doctor's seal & Signature o f":ﬁf

Heagquamem:
£, Hn_ 1660E0E, P8 Ne. 33, P E 112,
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11.20 Appendix 20: (Form SQ35): Epworth Screening Quest. for Sieep Apnoea
& : -}:it: '-;‘-';'*‘ijﬂ"@#ﬁﬁ;é; i| Dader E—"-h{'. 2025

s ffenec) Bada {.“ﬁﬂmmmm! I bsdbnbhackgny-

LoNe A 555 Tl # Cosupation ©

Thlg queatiannaire will help identity if you heve any health condition which may nead a mars
detalled medical assesement ag part of your litness to work deformination. . I yeu have any
quedes please. contact your local Health Services staff. Al nformation provided on this |
farm and during consultations mmains strictly confidential. When further clinlcal svaluation
Is reguired following complotlon of a2 sereoning quostionnalre, the detalls should be
recorded on @1 apd E7 formss.

Haw likely are you to fall asleep in the following situations? (use 0 to 2 soore as shown
balow)

0 Weuld nevar doza
1 Shght chance of doang
2 Modesis chanoe of dozing

3 High charce of dazing

[l sitling &nd reading vy

A walching TV i
'S sitfirg irsactive i @ public plass (eg. thaatre e rasling]
[ &5 i pazsangor Inthe car for an haur wathout & breas

& Lying deram ta rast in the afteemoen whin cmumalaresas parmd

w Siting @ falking wih someone

a Silling ity alar unsh withoul skeahel
a Ir & £ar, while stoppsed %r @ few minutes i traffic
Tedal -

If yeul seove a tolal af 15 of mdare you Should sesy advics Trom medical parsonael o sile balofe
confinuing to drive  or cperate machinery in the workplaecs.

Declaration: | {Priat Nome) carlfy that 1o the heat of my knewlsdps the
| Bhdve Informabon sappled Dy me s e 2 corract.

| Signature:___- Date: =2 uh_lh'lu.a-;__
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