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TRICHDHAN Schiumberger

Medical Fitness Certificate
Name of the Examined employee: DIPTY SINGH
Age: 31
ID NUMBER:
Job Title:
Date of Medical Examination: 26.02.2024
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:

= Fit to work without restrictions
¢ Fit to work with restriction
=  Lnfit to wark Temporarily of Definitely

Restrictions List:

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.

R5: Unfit to work in job with high level of noise.

R&: Unfit to work in high risk of malaria countries.

RT: Unfit to work in extreme heat.

R&: Unfit to work in extreme cold.

R3: Contact Geomarket health advisorfinternational medical coordinator - there 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 peried of time { 1, 3 or 6 months } and must be reassessed and fitness
redefined.

R13: Unfit to drive company vehicle.
R14: Unfit to fiy long haul flights.
R15: Unfit to work in heights and confined spaces.

Examining Physician Stamp and signature Hospital/Clinic Seal
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CONFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EMPLOYEE
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CONFIDENTIAL MEDICAL

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

WI;UEI Fields:

Color Vision:

Spoech:

Whisper tast:

Mear Viskon nghl: Ve

a ik

Mear Vislon Left eye:

Distant Vislon Left
aye:

£ ke

BEye:

Distant Vision Right

Height: JEH'-.!' |

weight: &7 K3

1. 79

Pulse: Eg Al

Body System/Organ

=

A

Abnormality if any

Eyes and puplis

f

\

£ar/nose/throat

L]

\

Teeth and mouth

!

Lungs and chest

Cardiovascular

Abdomen

L]

Hernlal orifices

Anus and rectum

Genlto-urinary

Y LA AN B

Extremlties

{

mMusculoskeletal

L1

Skin/waricose viens

X

Neurological

Mental fitness

Breast
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CONFIDENTIAL MEDICAL

Mame: Diply s . Company GIN
F ! r} 2 | M
: -
Past Medlzal Historyg: Blood Group
N2y A positive
Allergies; M |
\accinatlon Date of inltlal Injection Basster Due Date
Hepatltis &;
Hepatitis B:
Tyoheld Fever
Influenzd
Tests Results
Audlagram: N rmal
05U 5 Panel P oma T
/
EQG: AN
Chest X-Ray Al L
Elood Investigations: :
RBCs 5‘_3.;:' LEZELEL LG0T E'g {7 FH-;I;"I:I-H-IM'.
WhHCs qu R 0HET R L CopT T g r.l-_l::ul:-1lbi1
NEUTRO 2AND Tk GGT ko9 0 S
EOSIND ) o =8S: gr g | .
BASO Deo _|o® CHOLESTEROL: e a0 | erEy
LYMPHO 250 [ HBL T i
MOND o I i LDL A | e
HEMATOCRIT gg |0 [T TRIGLYCERIDES e R | e
HEMOGLOBIN 7. 27 | CREATININE o g E:T:'E’.;‘F’ﬂ""gu
o 04 %ﬁ% URIC ACID Skl =Ny | rernasasngs |
Urine Analysis
Blood |I“"'I =i T ﬂ EUEI' Ngﬂl"’"
Alpumin ) ,.F-' - o Others N st
Shool Anajysls
Parasitas ""'I"":El"“'“ [ Blood: | Moz 4
Comments [1“%”? 'h';ﬂ]ﬂ -
Ras” Alr — C J@ﬁ.&&m_ﬂaﬂ
Examining Physiclan: Hnspitalj"fllnic seal

Schlumberger-Private

._h_h._

"'-' i ':"E'.'un '-T_-"

“‘.
"y \




Apollo...... pup i dad e o gl Ladd
Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

rFEIE\\ No: 0404513 Report No: 0584118
MName:  DIPTY SINGH Sample Date: 26/02/2024 Time: B35
Roceived Date: 28/02/2024 Time: 11
Address: Raport Date:  26/022024  Time: 0741
Gender: M Age: 31Y Nationality: INDIAN Bill No: 1211687 Bill Date: 26/02/2024
GSM No.: 95951504 ID Card MNo.: 104802441 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FAROOQ

LS

| INVESTIGATION RESULT REFERENCE RANGE
TRUCK OMAN PRE-EMPLOYMENT CHECK UP
Fasting Blood Glucosa 0080 mgfdl Mormal: <100 mgddl

Prediabetes: 100-125
mg/dl Diabetes 126

mg/dl or higher
ESR 04 mmihr Male : 0-10 mmhour
Famala: 0-20 mm'haur
2. Creatinine 0.84 mgfdl. ¢ Mabe : 0.7 - 1.2 mg'dl
Female | 0.5 - 0.9 mg/dl
Sickle cell Screen test Megative -
CBC
WBC COUNT 8.82 1083k ¢ 4.0-11.0c10°3/mm"3
RBC 5.35 10%8/uL 420 - 6.30 10°6/uL
HGB 1720 gidl _ make 13,5 -18.0 g/dl
female 11.5 <16.0 g/dl
HCT 4910 % 4r0-51.0%
MCW 81.80 fL - 80.0-67.01L
MCH 3240 pg 26.0-32.0 pg
MCHC 35.00 gfdl 21.0 - 36.0 gidL
FOwW 1310 % 11.0-14.5 %
NEUT# 6.22 1083l 1.50 - 7.00 10*3ful
LY MPH# 221 103l 080 -4,10 10*3fuL
MONO# 0.86 10~3/ul 0.00-070 103/l
ECS# 0.37 103l 000 - 040 103Ul
BASO# 008 103l 0.00 - 0,10 10430l
NEUTY% B340 % IT.0-72.0 %
Reporied By: Verified By:
SOUMYA Dr. Mohammed Atif Syed
Lab Techrologist Epeciaiist Pathologlst
nnuﬁ?ﬂ%ﬂﬁéﬁ A MOH License No: 20481
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

File No: 0404613 Report No: 0584118
Mame: DIPTY SINGH Sample Date: 26/02/2024 Time: 6:35
Received Date: 28/02/2024 Time: 71
Address: Report Date:  26/02/2024 Time: 741
Gender: M Age: 31Y Nationality: INDIAN Bill No: 1211687 Bill Date: 25/02/2024
GSM No.: 95951504 ID Card No.: 104602441 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FAROOO
A
| INVESTIGATION RESULT REFERENCE RANGE ]
LYMPH% 22.50 % 100 -58.5 %
MOND%% 970 % 0.0-140%
EOQS% 3.80 % 0.0-8.0%
BASD% D60 % 0.0-1.0%
PLATELET 22200 1030l 140 - 440 10°3ML
LFT
Taotal Bilirubin 2.40 mgidL Up to 1.1 mg/dL
Diirect Bilirukin .29 mgidL Up o 0.3 mgldL
Indiract Bilinubin 2.11 mgidL '[' 0.2 - 0.8 mgldL
AST (SG0OT) 3240 UL Men ; 10 - 50 LWL
Famale : 10 - 35 L/L
ALT (SGPT) 7ssowL | Men : Up to 41 UL
Female | 10 - 35 UL
ALP arapun Men ;40 - 129 UL
Female : 35 - 104 LWL
Total Protein 7.70 gidL 6.6 - 8.7 gidiL
Albumin 470 gidL -~ 34-48aldl
Globulin 3 gidl 1.6 - 3.6 gldl
GGT 45,90 LKL 0 - 50 LWL
A0 Ratio 1.565586 1.1-1.8
LIPID PROFILE
Total Cholesteral 11530 mghdl - = 200 mgidL
Trigiyceride 35 80 mghdL <1580 mg/dl
HOL Cholesterol 48.70 mgldi =45 maldl
Reported By: Verified By:
.
SDUMYA Dr. Mohammed Atif Syed
Laty Tectinologizt Specializf Pathologist
muﬂ"fzmﬁ i MOH License No: 20481
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

Flle No: 0404813

Report No: 0584116

Mame: DIPTY SINGH Sample Date: 28022024  Time: 6:35
Received Date: 26/02/2024 Time: 711
Address: Report Date:  25/02/2024  Time: 0741
Gender: M Age: 31Y Nationality: INDIAN Bill No: 12115687 Bill Date: 28/02/2024
G5M MNo.: 95951504 ID Card No.: 104502441 Company: TRUCK CMAN EQUIPMENT RENTAL LLC
Doctor: DR FARQOO
. i
| INVESTIGATION RESULT ~ REFERENCE RANGE )
LDL Chalesteral 5644 mgidl - =100 mgtdl
Total Chal/HOL Chal ratio 237 Dasirable = 4
URINE DRUG SCREEN
Amphetamine | AMP) Megative MNegative
Barbituratas (BAR) Megative MNegative
Cocaine (COC) Megative Negative
Morphine (MOR) Megative Megatie
Marijuana (THC) MNegative Negative
URINE ROUTIMNE ANALYSIS
Physical
Cluanlity 30 mil
Calour Fale ¥ellow Pale yellow
Sp. Gravity 1.005 1.003-1.035
pH 7§ 58
Appearance Claar Claar
Chemical
Gluzose Megative Megative
Protein Megative Megative
Katonas Megative Megative
Biocd / haemoglobin Megative Megative
Bitinubin Megative Megative
Urebilinogen Mormal MNormal
Mitrite Megative Megative
Leucooytes Negativa Megative
Reporfed By Verified By
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

[ File No: 0404813 ReportNo: 0594116
Hame:  DIPTY SINGH Sample Date: 26/02/2024 Time: 6:35
Received Date: 260272024 Time: 71
Address: Report Date: 28027024 Time: 0741
Gender: M Age: 31% MNationality: INDIAN Bill No: 1211587 Bill Date: 2B/02/2024
GSM No.: 35351504 ID Gard Mo.: 104802441 Company: TRUCK OMAN EQUIPMENT RENTAL LLE
Doctor: DR FARCDO
%, =
[_IHH'EE‘I]GAHHH RESULT REFERENCE RANGE jl
Microscoplc Examination
Pus Cells 3 - 4 Celie/hpf 0-5 cells/hpf
REC HIL cells/hof 0-2 cellsthpf
Epithelial Cefls 0 = 1 Calishpf 0-B cells/hpf
Casis Absant Absent
Crystals Abeant Absent
Others Absant Absent
STOOL ROUTINE ANALYSIS
PHYSICAL
Colour Brownish Yellowish Brown
Cansistency Semil solid Well Formed
Reaaction Alkaline Acidic
Adult Warms Abzent Abzent
MICROSCOPIC
Cha: Absent Absant
Cyst: Absent Absent
Pus Cells; 0 -2 Cellshpf Few
RECs Absent Celisthpf Absent
Epithelial cells Absent Calishpf Few
Trophazoitas Abnsent Absant
Larvaa Absent Absent
Eggs Absent Absent
Wiarms Absant Absent
Fat globules Absent Absent
Reaporfed By Verified By
o ¢
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Lab Technologist Specialist Fathologis!
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Apollo Hospital Muscat L.L.C
P p

DEPARTMENT OF LABORATORY SERVICES

I =
File No: 0404513 Report No: 0594118
Mame:  DIPTY SINGH Sample Date: 26/02/2024 Time: 6:35
Received Date: Z6/0272024 Time: 711
Address: Report Date:  26/02/2024 Time: ov41
Gender: M Age: 31Y Nationality: INDIAN Bill Mo: 1211587 Bill Date: 28022024
G3M No.: 35551504 ID Card No.: 104802441 Company: TRUCK OMAN ECUIPMENT RENTAL LLC
Doctor: DR FARCOC
i, )
[ INVESTIGATION RESULT REFERENCE RANGE )
Vegetable cells Prasent Present

Femarks and comments - Sickle cell screen test
1. A False negative solubility test result may occur with blood taken from severe anemic patients or if the
proportion of Hb=3 |3 less than 20 % or following blood fransfusion,
2 A False positive result may be caused by the presence of abnormal plasma proleins ar when patient is receiving
parenteral nulition.
3. This test provides onfy a praliminary screening result, Hb HPLC must be used to obtain a confirmed results
4. There is a possibility that an interfering substance in the spaciman may cause armoneous results.
Lirine drug screen
Meihod:
Rapid Chromatographic Immuncassay
Interpratation:
Negative: The drug concentration is below the designated cut off levels for the particular drug tested.
Fositive: The drug concentration is greater the designated cut off levels for the particular drug tested
Remarks and comments - Urine drug screen

1. Multi-Drueg Rapid Test Panel (Linne) provides only qualitative, preliminary analytical results.
2. A secondary analytical method must be used to obfain & confirmed result.
4. Gas chromatography/mass spectrometry (GCIMS) Is the prefarrad confirmatory methiod,
4, This test does not distinguish betwaen drug abuse and certain medications
5. A positive result may be oblained from certain foods or food supplemants.
Reparted By Verified By:
i :CHJI-I'I'A Dr. Mohammed Atf Syed
Al Tecmabogrst acialist Pathologist
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BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS
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Apollo Hospital Muscat L.L.C

RADIOLOGY
81 No: 27194 Date: 26/02/2024
Patient Name: DIPTY SINGH Reg No: 404613 Bill No:
-ﬁ.ge: 31y Gender: Male . Nationality: INDIAN | Phone:
Address: 104602441
Company: TRUCK OMAN EQUIPMENT RENTAL LLC Policy No:
Certificate No: Consultant Name: DR FAROOL)
Region: CHEST PA
RADIOGRAPH CHEST PA VIEW

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

Bilateral lung fields appear clear, No mass lesion or opacification.
Bilateral costophrenic and cardiophrenic angles appear normal.
Bilateral hilum appears symmetrical and normal in size.
Cardiac silhoucte appears within normal limits.
Bony thoracic appears normal.
Mo Sofl tissue mass or calcification can be seen
Unremarkahle chest radingraph
Please correlate clinically & other investigation.
Please note: This is @ imaging study and has s own limitations, This is a opinion hased on image interpretation
and it is noi a diagnose on itsell [mpression should be considered as professional opinion & correlated with

clinical evidence reconfirmed by further investigations and relevant datd as indicated If possible the findings
should be reconfirmed on higher resolution imaging, special sections and seguences an.q:wkﬁﬁ?nher modalites
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