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[ 1YES [AF8 o Hban siack

Il 1¥ES LG b Stoke
[ IYES | 4F0 o Argw

| 1YES I,J-H’ﬁ"_ d ‘Hanit Iasure

[ 1¥ES [TTHD

i
[ 1YES. [ INO
[ I1YES [N

[1¥ES [ J4p-

& Have :.u]-u- gvor had any of the follvwing cardisvascalar or heart symptome T

[ 1YES [ J_,EE b Fraguent paln o tighthedd i your ohest

L 1¥ES | b Pien or babiiesa i ol ehest tuing phys<al sclivily

[ 1YES [AWDD

[ 1vES ﬂ’n-l:-:'

[ 1¥YES P’fﬁ © Fain of Gghtaess in your chest ihal imerferss win yoe ob

[ 1¥ES H'ﬁa d Irihe pasd we peis. have you nobezd yourhea  akdppeng oF Missing & beat

]
7. D your currently takn medication. for sy of the following problams?
I 1¥YES .!.-rﬂﬁ A Hieslhing o iung problams
| 1¥E8 |~-THE b Head tiouble

[ 1YES L3N0
| 1YES L-THD

8 1l you've usind o resplvator, have you ever hied any of the following problemsT

[ ]1YES & Cyeifiaton
[ 1¥ES I,*ﬂg b Skin dilagias of rEshe

|[ IYES [AF0 < fnaaty

oue S| oY [dady

[ 1YES (N0
| 1YES | 4NO

1¥ES (AT 1

["'r?.llﬂ [t e Jung probiam thil g hove Bedin toid Bbout |

B Congheng et wakes, you sy in (e fresming
Coughing Liak aseurn mastly whan you afe g dow |

Goughing s biocd m iR Last msoth

—

UYL T
| WWhmmziag thal iMereEs wilh youn joh

il Cimial peen whHER o el dacpy

. Any other symiplons fhal yoe Dk may ce mlabed 10 ung.
proldeis

o Swelling i your lags or fest (not caused by walking
f Haar aifhyihma
q Hgh blood prossure

f ny olfer e protilams tad yod we ooen told akaul

e Heartbur o incipesbon 1hat s not melated 1o eating

! Any other symptoms thil you Mne eright ba retabed Lo Pasd

¢ Blood prossun:
d Sz i)

d, Gonorm weakness ar feigua
- Ay odbar problem nat intedate Wil your use ol 8 respias

CandidateEmpleyoe Signaturs



o Q = p | OQEP Occupational Health ' !E::r;ffs:::: E:" ot
=T | HEARING CONSERVATION QUESTIONNAIRE |jumw o5 iiminec

CANDIDATE | EMPLOYEE IDENTIFICATION

Ciwil IO/ Pasapart # | Company 10 # IMAD HASSAK SAID AL BALUSHI Pasition
2 Male BMo : 72811

@@arso I e

Nallonaky Aga Sex | - Soacll - BESIE SEALIM ZB/07/25 10:54 '

Dmm-&:'g,(} " |

HEARING COMSERVATION MEDICAL EVALUATION QUESTIONMAIRE - OSHA i
0o you uss baaring prolection? [ 1YES | .e:ﬂﬁ,' What fype [ Eatpiogs ] EarNufs ) Doubis P
1 - Hava you boen oul of noise for the past 14-18 Dours? :(‘ﬁ";;“ [ 1N
M OMO, iy use neading prodecton whila in the nojss? [ IYES [ JNQ
2 - Checkl ALL of the following activitios that you have dane of do! i x
[ ] Huming { j'»::a.l ECRs ’ [ | ket sheting . | | Woadwork [ | Targkt snooting
.
[ ] Power thals 1| Mewas | | Coezng o Band || Weding | | Hir eompresss
A ] Comatructon | [Seuna dwing | | Trmcier jopen o closed cab)
Haws yiou ALVIAYS tsad taaning proteaticn whn pafisipating in the aboe sdiviles? | 1YES [.J-‘Hf" '
- = y. " .
I!-'I:hfdt ALL that you Have gxpoerianced: ¥
!| 1 Ese Fulinsss | [E= Infemtinas | }Em Surgery [ |Head Ihjun.: | | Chemodherapy
| 1 Ringing o he sz ! | |EarPan | 1 Estwax cuiidup [ ]Intrsvenom Anfibenos | | Hobe n bhe Earsnam
i » L]
[ §Ear Diaitsge | | Dhzmrese '
(i« Check ALL that you have hadlsufferad from;
[ 1 Meningits [ | Dicbsi=s | | Measas | iByphllin [ | Chigkenzas 1} Muress [ ] Chiomio ear irdectians
| | Hypanenmon | Renal Failum [ | Tubercufoss | jl’-‘reu‘iuu_s“!_.irql_ry | ) | Th_-p-md le_ﬂe!'._u | :Traur'.'..§1r| maraal war catal | [ympanie membrane
5. Chechk ALL that you st currently suffering from:
|| Sinistia I | CoddiFlu [ 1 Ear Irfacion [ ] Alletgic thinkis
8 - Dt you have s Haaring Loss? .[ '| YES [Mr
11 yes: Wich Earis)7 [ ]Right B 11 Lan Easr [ ] Bah Ear Wha perfomed your heaong test? 3
= - ]

|7~ Have you EVER worn Hearlig AldsT [ 1YES .V‘I/ "
IMyes Which Earfs] [ ] Right E= [ LA Sar [ 1Buth Ewr
I Whal Sire? [ FBehindthe-sar [ | io-the-ear [ ]in-ins-canal [ ] Gompletely--the-cansl

Wihat Typer? [} Analeg i 1Dah '

e 4t paur hearing alds | }Lesmnssd fudidingist [ 1 H..!Aa.!ir"u Aid Daslar [ 1 Dart Knaw .

Whan did you recarve your Neanng aids?
& - Hava you ever sarved in the militarny ? 1 1vES L.“ﬂr

I yas, check cdivislon [ 1Afm [ | Mawy [ 1AirForce [ | Mannas | ] Mastwarust Gudarnd Diale i !

[ e fraure it ity Shisogh 1ha Valerans Adminisration (VA) for hearsg |oss ar batius? [ IYES [ ,..UW""'-
It g e onsh™ U Wtual 1 your TOTAL VA disabifty? e
- Ars you surrendly using any madicalisn [ 1¥ES i(l-ﬂf' Which one?
10 - What kind of transpart do ﬁw regularly uso? [‘}.F-p""’ | 1Bus | | Moloeysia [ !wislking "

Daie .;Q&f 1}_7 / M CandidsteiEmplayss Signature



Peace Land Medical Canter
AL SAHWA TOWER 2, AZAIBA PO BOX 1403, POSTAL CODE 133 SULTANATE OF OMAN
medicalcenterd peacelandanergy.com

CLINIC-24617116, VISA MEDICAL- 245617117

P TRN
DEPARTMENT OF LABORATORY
Patient ID 1 BBI0S Doc No : 62408
Name : TMAD HASSAN SAID AL BALUSHI Boc Dats 1 20/07/2025 13:42
Age, Gender : 32Y, Male Bill No 1 7oL
Mationality : DMANI Bill Date 1 2B/07/2025 10:008
GSM No : 77278268 Approved Date
Doctor's Mame  : DR.SHIMA Collected Time  : 28/07/2025 10:59
Customer s TRUCKOMAN LLC-SAFA PROJECT Recieved Time @ 28/07/2025 10:54
Test Result Unit MNormal Range
0Q Medical Checkup Package
COMPLITE BLOOD COUNT
RBC 55 Mala 4.38 -6.0 x 10~12/L
®E0~ 12/ Female 4.0- 5. 210~ 12/L
HAEMOGLOBIN 145 Male 13 -17 gm %
am % Fernale 11 - 14 gm %
HCT 46.1 Miale 39.30 -50.00 %
Ya Fermale 37 -47 %
Mcy 2 fl 84-94 fi
MCH 287 po 27-33 pg
MCHC 31.6 a/d| 29.6-356 %
WBLC COUNT 5.2 ¥ 107G 4.0=11.0x 1078/L
DIFFERENTIAL COUNT
NEUTROPHIL B3 k0 40-70 %
LYMPHOCYTE 31 % 2045 %
EQSINOPHIL 0z % 1-6 %%
MONQCYTE D4 e 2-8%
BASOPHIL 0o Yy 0-1%
ESR 0a kale 0-15 mm / 1st hour
Female 0 - 20 mm / 1st hour
PLATELET 184 ® 107G 150 - 450 x 10°5/L
BLOOD GROUP & Fh TYRING "A' Megative
BLOOD GROUPING AND RH TYPING
EBICKLE CELL TEST MEGATIVE
FASTING BLODD SUGAR 841 mg,'dl 74 - 100 ma/di
LIPID PROFILE,
Total Cholesterol 171 0.0 - 200 ma/dl
mig/dl
Triglyceside 102.3 mg/dl 0.0 - 150 mg/d|
HOL - CHOL 042 mag/di 35.0 - 79.0 mo/di
LDL - CHOL a7 mg/di < 100 mg/dl
VLDL 20 mig,/dl 2.0 - 30 mg/d]
LIVER FUCTION TEST
ALKALINE PHOSPHATASE G UL 33 -128 UL
Remarks:
Repori=d By: Verifled By:
Lab Tech

Lab Tech

@

S Lab Technologist ;
5r. Lab Techaologist

Printed &t 29/07 /202513 :42:27




Peace Land Medical Center

AL SAHWA TOWER 2, AZAIBA PO BOX 1403 , POSTAL CODE 133 SULTANATE OF OMAN

el
G
ket
DEPARTMENT OF LABORATORY
Patient ID : 58205
Name D IMAD HASSAN SATD AL BALUSH!
Age, Gender 1 32%, Male
Nationality } OMANT
GSM No t 77278268
Doctor's Name ! DR.SHIMA
Customer : TRUCKOMAN LLC-5ARS PROJECT
Test Result Unit
5. BILIRLIBIN TOTAL D42
g/
5G.0.T 3L1 /L
5.GFT 43.5 u/L
ALBUMIN. 4.15 g/fdl
TOTAL PROTEIN, .29 afdl
5. BILTRUBIN DIRECT 0.16 may/di
RENAL FUNCTION TEST
UREA 34 g/l
5.CREATININE 0.98
S.URIC ACID 12 mig,dl
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5 ml
Colour Yellow
Sp. Gravity 1.010
pH Acidic
Appaarance Clear
CHEMICAL
Nitrita Negative
Protein Neoative
Glutose Megative
Ketonas Negative
Urobllinogen Nermal
Bilirubin MNegative
Blood Megative
MICROSCORIC
PUS CELLS 1-3
EPITHELIAL CELLS 1-2
REC 0-1
CASTS NIL
CRYSTALS NIL
BACTERIA MIL
OTHERS NIL
Remarks:
Reported By: Viriflesd By:
Lab Tech Lab Tech
&
i
St Lab Technologist "{@
5, Lab Technologist

Printed at: 29/07/202503:42:27

medicalcenter@peacelanden LE0m
CLIMNIC-24617116, VISA MEDICAL- ME‘.‘H?

TRN :
Doc No : 62408
Doc Date L 290772025 1342
Bill No 79611
Bill Date ; 28/0772025 10:09
Approved Date

Collected Time  : 28/07/2025 10:54
Recieved Time @ 28/07/2025 10:54

Normal Range
0 - 2.0 ma/fd!

0-350 UL
10 - 45 UL
1,50 - 5.20 g/d|
6 - 8 g/dl

0.0 - 0.20 mg/di

18.0 - 55.0 ma/dl
0.70 -1.30 mg/di
3.5 - 7.2 mg/d




Peace Land Medical Center

AL SAHWA TOWER 2, AZATBA PO BOX 1403, POSTAL CODE 133 SULTANATE OF OMAN
medicalcenterfpeacelanden M

CLINIC-24617116, VISA MEDICAL- 24617117

TRN :
DEPARTHENT OF LABORATORY
Patient ID : BR0S Doc No : 62408
Mamao ! IMAD HASSAN SAID AL BALUSHI Doc Date . 29/07/2025 13:42
Age, Gender £32Y, Mala Bill No P 79611
Nationality + OMANT Bill Date : 2B/07/2025 10:09
GSM No + 77278268 Approved Date
Doctor's Name  : DR.SHIMA Collected Time  : 28/07/2025 10:54
Customer | TRUCKOMAN LLC-SARA PROGECT Recieved Time ! 28/07/2025 10;54
Test Result Unit Normal Range
DRUG TESTING
AMPHETAMINES!AMP) MNEGATIVE
MORPHINE(MOP) MEGATIVE
COCAINE(COC) MEGATIVE
PHENCYCLIDINE(PCP) NEGATIVE
METHAMPHETAMINE(MET) MEGATIVE
TRAMADOL{TRA) NEGATIVE
BARBITURATES(BAR) NEGATIVE
BENZODIAZEPINES(BZC) MNEGATIVE
MEDTHODOME{MED) NEGATIVE
TRICYCLIC ANTIDEPRESSANTS NEGATIVE
MARLILANA{THC) NEGATIVE
ALCHOHOL TESTING, NEGATIVE
Remarks:
S e
5 Lab Tachnologist @
5r Lab Technolagist

Printed at 29/07/202513:42-77




IMAD HASERN u.r:v AL BALUSHI
BB uﬁma-uud Male B.Mo: TREN

I __==__=_=

SpeclD : 99516 SERLIM 28/07/25 10:54

0. LHz— 100H=z_ ACSOH=, EMG,

Heart Rate: 67 pm
PR Int.: 108 ms
QRS Dur: 2 100 ms
8r/0Tc: 386/413 ms
P=R-T axes:

14 53 38

All Channels: 10, OnndmV. Z5. 0nn/ se'e,

Precciribed by:

CARDID-M ¥Yers. 1O0M,

320 Medical Econet GrbH



m% Peace Land Mecﬁcaf[ﬂ_ Center

Hi
Name: IMAAD HAS HASSAN SAID :1:11.:2 -

rescent/cvinno: (UMMM
,Cc_)mpany Name: SpeelD: B9S16 SERLIM 28/07/25 10
Date: .

ECG REPORT |
L |

ECG COMMENTS:

NORMAL SINUS RHYTHM
NORMAL ORS COMPLEX

NO SIGNIFICANT ST/T CHANGES

OTHER FINDINGS (IF ANY)

L--._I_ wils b T .I,_L...-I gl I'I_.-.'I —t -'l-ﬁ-'—l—lJI _-||_+J i

F'H Box 14073, Postal Code + 133, Al Araiha, Roundahout Al Sahwa Towar, Sultanste of Oman
Tel: 2469749417 1 24647148 1 24617149 T UM s sA  TEV VIO . _ails

-

PO (O] LD e




AUDIOMETRY REPORT

Name:
Agely):

Sex:

Helght [cm):
Weight({Kg):
BMI:

125 250

IMA‘D HASSAN 501D AL BALUSH

527 Wale BMo: ﬁﬁﬁl

A
W

W
Fd i}

fad
=
.}
]

100

110t

120
(dB)

MINISTRY OF LABOUR AND SOCIAL AFFAIRS

Hearing Loss (%)

Average dBs

Bilateral Loss (%)

Right ear
Left ear

COMMENTS:

RE LE.
0.0 0.0
8.8 15.0
0.0

Mormal
Mormal

PEACELAND MEDICAL CENTER
AZAIBA

SIBELMED W50

Test date: 2B/07/2025
Reference: 58205
Technician:

Reason:

Drigin:

Equipment:

Device serial numb.:

Flash Version:

ol25 250 500 IK 8K
- (Hz)
n "
10 !
20t (//X
30[ =
401
su B
m "
70}
Bﬂ =
m -
100
110 - —
120
(dB)
Mo Masking R.E. LE. With Masking R.E. LE,
Air 0 X O
Bane < :
F.Frald

Mo response P xﬁ




?_ulmnarr Function Test Results

PEACELAND MEDICAL CENTER
Visit date 28-Jul-25
AZALIBA, Patient code 18957337 Age ¥
Surname AL BALUSHI Gender Male
Mame IMAD HASSAN SAIl Height,cm 178
Date of birth 13-Jan-93 Weight, ka 89
Ve EEV1 FEV1%: Ethnic group Mot defined BMI 28.09
- — I?.'i'.'.___,: — i ——  Smoke Pack-Year
Patient group
Pat BRE
(o]
ﬂ __'____,_,-—""‘
|lr.-'
/
f O predicted
Quality Control Grade: F
0 Acceptable trials
Predicted
2! Interpretation vunmen e
Normal Spirometry
PRE Trial date 28-Jul-25 11:30:21 AM .
Parameters LLN Prad Best GhPred 2Z-score PRE#1 PRE#® 2 PRE#3 POST WaProd Yeihy
FVC L 424 529 | 446 | E4I -1.30 4.4ai :
FEV1 L 352 | 439 | 355*| 81 | -160 | 355 | *
FEVI/FVC % 732 | 834 | 796* o5 | -D.62 796 | *
PEF Lis £.20 8.62 B.23% B85  -0.67 8.23 *
ELA Yaars 32 Bl 191 Bl
FEF2575  Us 285 4.63 3.10 67 -1.41 3.10
FET s 6.00 3.84 f4 3.84
FIVC L | 424 | 529
FEVINC w | 732 | 834 l
*Best values from all loops - BTPS 1,106 22 °C (71.5 °F) - Predicted Knudson
Conclusion / Medical report
Signature [ristrument used
Minispir $ §/N C17138
A JVLE N

arinted by winspiraPROE.5. | - Mod.C1] 141




PAGE 1 OF 1

[Fnlin:m Id ~ Patient Name Age/Sex |[ Procedure [iam Referring Dr
58205 IMAD HASSAN SAID AL BALUSHI 032Y/M —I[ZS-{J?-ZDLIS

DIGITAL X-RAY CHEST PA VIEW
FINDINGS: :
Trachea and mediastinum in midline,
Roth ltng fields show normal bronchovascular maf'kings.
Cardiothoracic ratio is tvithin normal limits.
Both cardiophrenic and costophrenic angles are free.

Both domes of diaphragm are normally placed.

Bony ribcage and soil lissue structures appear normal. «

IMPRESSION: . : ) ¢

» NO ABNORMALITIES DETECTED

Dr. Wajdy Jarbou
MD ABR

Specialist Radiologist
MOH Lic # 19061



