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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)
S 7ATCTH
Fetrobeurn Development Omman Surnasmal
MEDICAL FTW Farnamas . /3 2) L A2 SIAI D B HAEW
wmwmam&%aﬁ?% Watianaltty : /A /D04 pos: A5 -2 5-/PEF
mobils o, G 2 24 4 é&ﬁ““}f‘ﬁ"m Comgany Number: Reference Indicatar:
Personal Details '
A ETmsle [ Femaie [aries [ Jaingls [ geparated /Divorcad Midowten
Relationship ployee _
Home/Leave Address: ] wile Son | Daughter | MNoof Children: .3
Reagon for Examination (fick as appropriale)
Periodic Medical Exeminaion = Final ! Retirernent [ Other Reason_
Employea only
B Present Job and Location: Mexdt Job and :
ALT DRI ES2 J_ A
Aire YU & regisianed parsen with special needs ¥ [ Da yau belong to any Medical Insurance Scheme? D

Provious Medical Histary: A1 imgponant medical evants shiould be listed and dabed al avery medical axamination. Te be compisied togathes
with the ircerviewing Nurses ar Docar who wil be abie 1o hel by rafemring lo your noles.

Please answer the following questions and tick N’ (no) or 'Y" (yes) in the column. If '¥' please describe
¥ | Desaription

Fave you, since your last medical bean trasked oy your family goctar or
spaclalist for significant [majar) alnents?

1 | Ear, nose, aye or hroat problams

F | Ghaslproblems ike asthma, aroncnitis, cther bad cough

3 | Heart abnormality, chest pains

4 | Abdomiral pairs, sbnormal bowel motans

& Uroganilal probiems (kdney dseass, menstraal deomr)
B | Gknboube or allRges
T

A

]

Epipte fits, dzzy speils or migraine
Hissory of ranlel (ness, dopeession anzisty
Diabstes, thyrakd dizaase histany of hyperension
i | Biood disoedar B,g. anaemia, blood cancera.g. leukaemas
11 | Ary hisiory of accldents: ar Backires
12 | Have you had any serious allergies
13 | Doany dependants have a sgnificant angaing diness?
14 | By Family hishony of cancers
D0yt 1ake ary fegUiar medicines, o have your lExen in the past?
Do you smora? B yes, whal 8nd bow much sach day?
D you arink alcohal? 1Fyes, what s your avarage weskly meke?
Heve you suer [ken elictted'recrestional drugs?

M you dedng regular sparts ar physical aciivibies?

STATEMENT: | have raad the above questions and the above answers are comect and no inforration concarning my presant or |
| past state of heallh has been withheld =#FugarMand and agree thal this foem will ke held as a confidential record by PDO

|t felelalala ole lofole lolelelalale] <1z

Medical D ment, and may ba :_-.t-"t'.-- A b sacure ebectionic transmission] o the Occupational Health Senvicas for
e R Dtioine Health review |

| the purpose of Health Survellance ahdathar Ooclpstion
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PEACE LAND MEDICAL CENTER
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| FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further datails of madieal history and recreational activities
| N=MNomel A = Abnormal (plsase oascribe) PHYSICAL EXAMINATION
] A
v 1. Eyoe B Pupils
| 2 ENT,
4 3. Tesih & Mauth
] 4 Lungs & Chest
8 5. Cardiovascular Systerm
) 8. Abdo. Viacesa
| T. Hemial Orifices
8. Anigs & Ractum
| 3. Genito-urinary
N 10. Extremites
J 11, Mussule-shelot
W | 12 skin& Varicoss vns
=5 13.CNS
14, Breast
HEIGHT | WEIGHT | M | BP PULSE HEARING |VISION  DISTANT  NEAR Colow | Bland
om kg | L E L R L Vision | Group
Err cmy | €1 kb 293 ©es H:H Conmected hJ
N A LABORATORY AND OTHER N A
SPECIAL INVESTIGATIONS
rill 1. Lrinalysis LT | 7. Audiogram
e 2. Hb, Bioodcount, ESR 8, Lung Funchion
o 3. LFT, RFT, RAS 8. Chest ¥-Ray
4. Dmug Sereen 10, ECG
s 5. Lipics (40 years +) 11, GVS risk for 40 yrs. & sbowe
] 8. Sickla Cell test 12, HIV, Hapalitis screening

DOTHER FINDINGS (Physique, scars, disabilities, mental stabifity inchuding behaviour, eto.)

ASSESSMENT:

Fraas it
Ay

p—

PRACTITIONER
MOH License Mo: 9087

Signatura:




Epworth Screening Questionnaire for Sleep Apnoea

NAME: BAOLJchiie Sidehl  |COMPANY: TRt 000 msas

1D Na: ;gi,;;,;}_{gﬂa OCCUPATION: /70 D /E( A

MobNo: F D 244 85 9 GENDERyM / F  |DATE:ZH/2 [y

Thhmmhﬂpmngw have ary hoalth condition which may need a mare
detalled.medical assessment a3 part of your fitness to work detsrmination. i you have any querles
please contact your lacal Heslth Services Staff. All infarmation provided on this form and dusing
consultations remaing strictly confidential, When further clinical evaluation ls required following
completion of a screening questionnaire, the details should b recorded on Q1 and 1 forms,

How Wkely are you to fall asieep in the following situations? [Use O to 3 scone as Shown balow]

0= Whould never doze
1-Slight chance of dozlng
2-Modarate chance of dozing
3.Hight chance of dexing
L Sitting and reading
‘Watching TV
Sitting inactive in o public plece(e.g. Teatere or meating]
&g a Passenger |n the car for an hour withawt a break
Lying diown o rest in the afternson whan elreumstances permit
Eﬁﬂulmluﬂhm
2 Setting quisthy after lumch without aleobol
A2 __ina car, whils stoppes for 8 few minutos in traffic
Tatal; f_'i

H you scare a total of 15 or mone you should seek advice from medical personnel an site bafors
o drive or rreach in

Declaration: | = O Lt 72 Q1 ol { Priet Mame) certify
that ta the best of my knowledge the b irrfer




FRENEEL

Peacefand Medica! Bervice LLG, Mukhalzna
O Ho.: 21 262710, P.O.Bex: 1408,
Posil Codar 133,

eaTENTDETARSE:
PRl 2R1GD Deols  : BTOM
Harra  BALKAR SINGH HARWANT SINGH Do Dain ¢ 2025-12-29T10:51:00
g LATY Eill Mo - ADG4R
Geder Male Datn G R0EE 10:61 Ak
Matinamry (MO Cumomer - TRUCKOMAN ECUIPMENT RENTAL LLG
oM R - GZR443AT Bef. by - BR.HASHIM ABDALLAH
TEST RESULT : PDOM PDO MEDNCAL CHECKUP -
Tzt Frmaurit marmel Anrge Wik il Duiacadpcion
PG MEDICGAL CHECKLP
Sickle ool (Scraon) Magaine
LIVER FUNCTION TEST
[ ALKALINE FHOSPHATASE B 44147 WV L
T, BILIRLBIN 0.7 mg /i p b 2.0 mafdi
DIRECT BILRLIAIN 0.3mg/fd up b 04 g I
INDIRECT BILIRUSIN 0.4 mg | o up o 1.8 mg Ml
B30T A0 u Whabka 0-50 wl
Famaln 0-41 w1
SGPRT 44 1 Mala 0-45 11
Fermahs 0-32
' T. PROTEM ToH Mew bom 5.2-9.1 gidl
Childror 5.4 - 8.7 a/fdl
Adult 6,7 - 87 gidl
BB 45g/dl 16-5.5gd
HEMAL FUNGTION TEST
LIRED, 25 mg (i 10-50 mg idi
£ CREATININE 0.8 mg / di 0.7 =132 mg id
5,URIC ACID 5.1 mg /ol 3.4-72 g il
| FASTING BLODD SUGAR &1 mygid] 70 - 110 maidl
URINE ROUTINE ANALYSIS
EHYSICAL
Cluantity gl
CloiiE Pale palive
Sp. Grawity 1,020
pHe Al
AppEarance Gizar
CHEMIGHL a
Varifad By Approved By
Lak Teehnician Lak: Tachwrickin
ﬂ'.
R =
g¢ Lo Tachnaingle! Sr. Lab Tochnologist

Signed al: 201 22028 10r52:31




MICROSCOPES,
PUS_CELLS
EPTHELIAL GELLS.
RBCS
CABTE
CRYSTALS
BACTERLA,
OTHERS

RBC

HAEMOOLORM

HET

HEUTROFHIL
LYMPHOCYTE
EOSINCFHIL
MONOCYTE
BaSOPHIL
PFLATELET
LIFID FROFILE
Total Chelastanal

HDL - CHOL

WLoL

COMPLETE BLODD COUMT

DHFFERENTIAL COLNT

Rl
Hagaihe

HIL
HIL
Mk

5.3 Miloinic
18,2 gm %
44 %

B2

28 pg

M5

E300 cellsiourmm

50 S
3TN
B4
#%

T
3.7 lakhsioumen

188 moill

15 mgldl

bigha-d.5 - &0 milion fou
Famrala 4.5 - 8.8 milion/cu

bl 13 - 18.gm %
Female 11 - 15 gm %

Male 42 -5 %
Femala 37 47 %

-6

AT-3pg

32 36 %

4400 - 11 000 calls  cumm

A#0-T5 %

2045 H

1-B %

Fi- o

0-1%

1.5- 4.5 lakhs § o mim

Mormal = 200 maid]
Sorder line - 200 -238 mg / &
High = 240 mg J/ ¢l

Marmal 0.0 - 150 mgid

B5.00- 70.0umg i
< 130 myidl
230 mghdl

Detivled Dakcrgion




AUDI REPOR SIBELMED W50

Mame: BALKAR SINGH HARWANT, SINGH Taest date:

Agely: a7 Referance:

Sien: ban Tachnician:

Height [em): 0 Reason:

Welght{kgl: O Qrigin:

EMI: Equipment:
Device serlal mumb.:
Flash \Wersion;
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N
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4pl25 250 500 1K 2K 4K 6K I
i {Hz) -
0
10} 10f
20+ s 20t
30F 30
a0+ 40
sof s0f
60 60+
70 70+
8O 80
90 90
100 - 100
110+ 110}
120 (@8) 120
MINISTRY OF LABOUR AND SOCIAL AFFAIRS
R.E. LE
Hearing Loss (%) 0.0 0.0
Average dBs 20,0 20.0
Bllateral Loss (%] 0.0

Right ear Kormal
Left ear Marrmal

e umuwm'lﬂ‘“"_!
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Peace Land Medim[ Center

ork Certificate
!Eﬂipluy--ﬂﬂ- . mgﬂltu '2_,:],2}

| Meme BALle & B CJpl v HpR\oslL S iringf OopanmenuGompany (T EE 2
oMo [D 3 |4 ¢22 |Aue 2 ~f | Occupstion Lyp DOV\LR

Type of Medical Evaluation Mark thosa apphying +
A Alrcraft refusling AB  Flre /! Emargency responss toam work
M2 Breathing apparatus A7  Professional driving
Jr.nl.zl Busineas traveller A8 Remote location work Lt
v Catering and food preparation AG Tranafors — group A cowntry
AS  Crane or forklift driving & all heavy vehicles |L—T A10 Transiers - group B couniry

Haalth Advisor Staterment : The above namad persoen has been examined according to tho statomonts laid
din in 'Protecsls sand Guidance Motos on the Medioal Evalustion of Fitfess 16 Wark”. At this time hisfher
fitnass to work status for the above tasks ks as follows.,

1, Jll
Fit with no restrictions lﬁm-ﬁ i

Fit with following restrictiomn{s)

Thea i= it for abowve work Tt s faryr Prrmanont
Wﬁ Dwi sirowia it FEsEriCHon

Wiork near mowving machiner or shan acdges

Warkirg at height

Puling, pushing, or carying welgh! cwver _ Hg

Accondidescend laddars or stRirs

Operate mcdor sehiclas, fokdifts or heavy machmery

Uza of a respirator

Repaitres bvisting of valves or wrenches

Fiying

Cithiar {Spsaeifiy)

1 f 1 3 L L
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