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MEDICAL FITNESS CERTIFICATE FOR TRUCK OMAN LLC ]
NAME ARJUNAN VILAKKATHALA VALAPPIL SANKARAN
AGE/D.O.B |50Y,20.01.1971 | DATE [13.03.2021 ]
PASS/ID NO: [70108638 | GENDER [ MALE |
VISION-RT-EYE |6/6 WITH GLASSES | HEIGHT  [170cCMm |
LT-EYE |6/6 WITH GLASSES | WEIGHT | 65KG |
. HEART | NORMAL | BP | 136/88 mmHg |
©  LUNGS | NORMAL | PULSE | 72/Min |
(&
v  ABDOMEN [ NORMAL | cNs [ NORMAL I
o SKIN [ NORMAL | | ENT [ NoRMAL |
. INVESTIGATIONS
o
~ F¥BS ELEVATED
w  HbAlc 13.80%
@  BLOOD GROUP 0 POSITIVE
£  HAEMOGRAM NORMAL
@  LIPIDPROFILE NORMAL
v»  RFT NORMAL
o LFT NORMAL
. SICKLING TEST NEGATIVE
=  URE NORMAL
@ ECG NORMAL
< TMT NEGATIVE FOR STRESS INDUCED ISCHEMIA
§ AUDIOGRAM Normal hearing loss with mild SNHL B/1.
Probability of developing
S FRAMINGHAM REPORT cardiovascular diseasc in
= next 10 years is 4.6 %

COMMENTS % To use adequate car protection in high noise environment
= Known TZDm since 7 years on regular
* High HbAlc- Advised for dose modification of DM drugs
* To repeat FBS & PBBS after 2 weeks

CONCLUSION FITNESS AFTER SUGAR CONTROL

Signature: ..

Or.B.VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581
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Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Petroleum Development Oman

MEDICAL DEPARTMENT ~NALAPDI,.  SHNIcARANS

Surname PR AN N/l A KK T TH LR

Forenames @

PLEASE COMPLETE YOUR PERSONAL

DETAILS IN BLOCK CAPITALS A ddrces
Place of examination B ‘\Dll AL %A\l:\/\ Dale e plabu e ol
Ira dupt,ndar'r cnter cmp]mcc 5 name I1\,r\, _
Surname: - ) Forenames. o
Bitth date: 20 .O). { q %}ﬁmionnliw Country ol birth: [ Religion:

T - Relationship to employce
= l}\“lalcmi:cmam ‘ DMm'ried L‘Sillglt‘. U Separated Divorced DWH‘CD %HD Daughter

Number of
children;

Reason for examinationPre-CmploymentTob: D

Pre-OverseasArca: |
Name and address 0[ Inmlly duelor L |sl your last 3 }nhh

information.

Date: j/?/u?} S

FOR COMPLETION BY EXAMINING I)[)l‘.' l"OR OR Y\URNI

Further detaile af medieal hictory and recreeatinmal activities

M @l ;{@ ﬂ?!zm/v/

’\

‘jwm ado B e 6‘4

' Dr.B.VENKATESH KUMAR
CARDIOLOGIS T
MOH NO#14581

I declared these statements to be true to the best of my knowledge and belief and Tagree that the tesult of this medical examination in peneral terms

may be revealed to the Company if required, and the details sent to my own doctor il this is considered necessary by the examining mg

e o P——
- - 2y — _— .
_Are you a Registered Disabled Person? (UK 0.!]}]|:l ! Do you belong w any Medical Insurance S_Ch{_:n‘_l_t_}?El )
1O Y OU HAVE OR HAVE Youl HAD - (Tiek ™ or “No” column or put a {79 il uncerluin exclude minor ailments. )
i N i ey - A S o —————— —
I Sinus treuble . | 1 21 caneer | = HAVE YOU EVER BEEN:-

2, Neck swelling/ giands 'f’ 22, Tleart Discase - LA A0 Rejected for employment or T
| 3. Difficulty in vision <1 23, Rheumatic fever _ insurance for medical reasons || 7
4. Anyeardischarge < 24. Abnormal heartbeat ] = 41, Awarded benefits tor industrial
5. Asthima/bronehitis A 25 High blood pressure 1 injury/illness R __/

6. Mayleverother signilicantallery | | | 26, Strake bt 42, Treated for a mental condition, e.g et

7. Any skin trouble | |1 27, Senous chest pain // dCPI'DSEL'lU_H______ o =
. Tuberculosis L |28 Any blood disease <143, Treated for problem drinking o1 drug <
9. Shoriness of breath 29. Kidney discase abuse

% M e e / > J_ i — /‘ > - - — L _7r
10. Coughed/vomited hlood | 30, Blood in uting B <k Expaosed to toxic
1. Severe abdominal pain— | / 31 Diabetes ____-/ substance or noise I
12 Sto : T / '3_?,, Headaches/migraine “T FOR WOMEN ONLY

13 Recur 1 /"H Die.'_zilmssft"ailnh]g_ : P Have you ever had:-

14, Jaundice or l‘l\..p‘ltltl‘i P A | 3. Epilepsy B 45, An abnormal smear |
15. Gall Bladder discase | /7_35. lointsfspinal trouble I ) [

16, Marked change in bowe] habits / 36. Surgical upe_rm - il s p_\'_n_accio??a} T:.almcm ‘
| 17. Blood in stools (motions) rar, Serious aeeident/fracture. | |, e 47, Are vou pregnant?

18. Marked change in weig 38 Tropical disgase A A8 HAVE YOU HAD AN [LLNESS

19. \«’micow veing T 39, Pear of heights ¥~ NOT MENTIONED ABOVE

1_|_Q\\ much tObawO cach day? N~ | Average daily alcohol consumptlon M~

Iaye you ever taken I:.I_l_u_t_l:(l_(ll'_l_lgs? i y PDO tc%t all nmwpmmllal emplovees for Lhutcd frecr umoml d’ll?,s

FAMILY HISTORY: Diabetes ,{;') lubcrL u!:msb\ Lpilepsy {)&3 Asthmh-'[ ] Eczema fy )

leart discase (5~ High blood pressure k) seasef,) Camcer(N)
PLEASE READ THE FOLLOWING STATEMENT AND IT YOU AGREE KINDLY SIGN IT:-

oty sum‘" ﬂ-\"

AA HOSL-



N =Mormal A — Abunonnal (please describe) Y. Sl(-\l ;?(INI[\A_II_LK - - .
i = : e
[0 W P ;'}_Eq 7 p;_p I — : s NO : WM) ,X @Q@L o :
20 BT
-:iﬁ'cclh & Mouth -
N Y
I Cardiovascular System - Sﬂ-j @ Ao nA Iy -
e Abdo. Viscera - | - @ ‘L 'ﬂi’b(ﬁ ]
|| Nl Ocifis - . Finswins
B Anus & Rectum -
L) Genito-urinary pe—— ] N o N
10, Extremitics -
B ] I l Musculo—:.kch..i_al -
| |2 Sknkvareoseves. | - -
S 1_; (,\«1 i s e e
CnEGHT | wiigr | s B.p. PULSE  HEARING | VISION Colour | Blood
em kg L DISTANT  NEAR Vision | Group
. r'))b %1i113. R L R L :
(gp b& 0’ 7,0_,"‘5_ 33 R Uncorrected [}) be N 9 b |
Corrected
N A - N  LABURATORY AND OTHER N ;\_ l
SPECIAL INVESTIGATION,
| _—| | V. Urinalysis - o o M 7. Audiogram m(aj\g_u M f\_&l L,
- 2 th B]U:Jdumm I*‘\I{ % 1r7wjﬂ : 4 TLung Function
| |purremres Yhis il Gl e
. i 4, Drug Screen . M : _L_/_'_ fle.ecg |
" 3, Lipids (40 vears !} - /Sa‘{m =5 1L LVS risk igffy_\rs & nb{)\:w
= 6, Sickle Cell est 12, HI\", Hepatitis scroening

OTHER FINDINGS (Physique, scars, disabilities, menial stability including behaviour, ete.)

AS‘SL‘ESMEI\I

FIT ALL AREAS | FIT WITH RESTRICTION |_| TEMPORARY UNFIT D UNFIT D

Data'.‘ }ﬂ,{)f};q WNamc {Block Capitals) D/ Burse  Signature:
REVIEW/CONSULTATION

%
24
/

L4 ATALY)
3, e ! A K
~ Date: 'l} :lm; (Block Cupitalsy: Dr. / Nurse  Signature: ) 'L{ 5
1]

P2 NIZWA & S v
4 Yo0rg, su\t "“?{‘3‘
Dr.B.VENKATESH KUMAR  MAAHO®
CARDIOLOGIST

MOH NO#14581




