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| .

South Mowaleh, Sultanate of Oman

Cofidential
MEDICAL EXAMINATION REPORT

Surname:
. ‘1 r’ Petroleum Development Oman
. F s r i - -~ f
r" -" " MEDICAL DEPARTMENT Greramest Ml nrpE R STNGR
B Address:
EXAMINATION REPORT or
Place of Examination Date:
CRYSTAL POLYCLINIC I{} h} J|r I'J‘EEJ‘? TE‘IE‘FIhIJFIE' i '?é. I|I||j 5 é: —If']
If a dependant or fiancee enter employee's name here: Forenames:
SUrmame:
Date of Birth: Nationality: Country of Birth: Refigion:

Wite San Daughter

(51051983 [V DIAN INDIA SikH
Pzie Single E Widow(a) Relationship to employes Number of Children:

e 'rll
’ Divorced, e
D Female E Married E Separated S Fiancee
Reason For Examination I_ Pre-Employment Designation: MEIYER
E Pre-QOuerseas Lrea:
E Two Yearly Transfer A0+ /Request
Travel Retirement and Date
Name and address of family doctor List yvour last 3 jobs
{1)
(2]
(3)
Ao wou & Registered Disabled Persan? (UK only) D Do you belong to any Medical insurance Scheme 7
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Petroleum Development Oman LLC

Revision: 1.E.'l|
Effective: 16 Apr 2007

DD YOU HAVE OF HAVE YO HAD:- (Tick “Yes" o "Ne™ column or pul & {?) if uncerain exclude minor ailmends.)

(]

W M ¥ I N o

1, Senus broubla v |22 Heanl Chsease " |42, Awarded benefits for _
2. Neck swellng/glands |23, Rheumnalic fevar - |industrial injuryliness s
3. Difciity in vishon = |24, Abnormal haartbaal |43, Treated for a mental 2
4, Ay par dizohisnga .~ |25. High blood pressure + |condiion, e deprassion

&, Asthmatbronchitis i 2B, Siroke |44, Treated for problem -
E. Hayfeverother allergy . |27, Serious ches! gain < |trinking or drug abuss i
7. Any skin troutie _~ |28. Any blooa disease o |45 Exposad o toxc >
&. Tuberculosis |28, Kidry Sikease o

8. Shortness of braath |30, Painful pessaga of urine 7 bbb e QULY

10. Coughedivomited bload | 9% 1, Biood in wine _.==’ i e et

11, Savere abdominal pain o 32, Diabates .

12, Stomach uicar .~ |33. Headaches/migraina o [46. An abmormal & rmesr

13, Recurrent mdigestion < |34, Dizzinesstainting " |47, Any gynaecological

14, Jaundice or hepalitis < |35, Epilepsy - |ireatmeant

15, Gall Bladder disesss < |36, Jointsispinal frouble " [48. Are you pregnant?

16. Marked change in bowal habés &7, Burgical operation " |49, HAVE YOU HAD AN

ILLHESS NOT MENTIONED

17, Biood in siooks (mctions | <~ |3B. Seriue accidentfracturn 7 |apove
[HAVE YOU EVER BEEN:- 38, Tropical disease

18, Marked chienge i dweighl A 40, Fear of heighis

19. Vanooss vains " |Have You Ever Baer:-

20, Lump i breast'ammpit _~ |41, Rejected for employmant or

21. Cancar 7 insarance for medcal reasons
| . abch taw? Avarape ﬁt}-.almhnl

How much tobacto y wib consumption - NP

FAMILY HESTORY

Tishates _?_-I Tubsrindosis E] Epllepsy izl
Haan dopzze High blood pressum E Biood Disnasa Tl
Siroke Cancer @ Eczema E

e Examining medical afficer,

PLEASE READ THE FOLLOWING STATEMENT AND IF ¥OLU AGREE KINDLY SIGHN IT:-

| declared thess stateiments fo be frus bo the best of my knowledpe and bealiel and | agree thal the resull of his n-a:lh:al axamination
in genaral terms may be revasied to the Company If requined, and the details senl (o my own doctor if this & considered necessary by

1o fma | ™

Signature of Applicant:
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To be filled by the examining Doctor or Nurse:

N = Normal
A= Abnormal (Please describe)

PHYSICAL EXAMINATION

A,

1. Eyes & Pupils

4, ENT

3. Teeth & Mouth

4. Lungs & Chest

5. Cardiovascular Svatem

6. Abdo. Viscera

7. Hernlal Orifices

B, Anus B Rectum

9. Genito- urmary

10, Extremities

11.Musclo-Skeletal

12 Skin & Varicose Vns

12.CNS

LRz R RREIIE |22

WEIGHT BrI B.F.

kg

ﬁ-‘r.s‘%

HEIGHT

o2

X710 48

1§46

PULSE

75 Imt

HEARING| WVISHIMN

L N
Uncorn d

M
R il:nrr-en:ted

DISTANT

R

1& |6

Blood
Group

Calour
Visian

NEAR

v n

LABORATORY AND
SPECIAL INVESTHZATIOMNS

1. Urineanalysis

b. Stool Analyiis

2. HE, Blood Count, ESR

7. Audiomietry

3, HibsAg

B. Spirometry

4 RBS

9. Drug Analysis

5. Lipid Profile

100 ECG

6. LFT

11 OTHERS

ASSESSMENTS AND RECOMMENDATIONS:

=

Dﬁﬁ?’ir withaut restriction

DEI. Fit with specified restriction

DL Limfit

DEI- Mweaiting specilist assessment

|

e MDA Bus oo

DATE 16 Jo1lQaul
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11.15 Appendix 15: Fitness to Work Certificate

_m 1610 7] 224
Name:  ace nnBE  SIve Department/Company: (1p0rt OMAN

1.D No: .qngr, Age: ) iimnf Occupation: )0 y£R

Health Advisor Statement: The above named person has been examined according to the statements
laid down in "Protocols and Guldance Motes on the Medical Evaluation Of Fitness to Work”™. At this
time his/her fitness to work status for the above tasks is as follows:

Fit with no restrictions
Fit with following restriction(s)

The employee is fit for above work but should Temporal Permanent

avaold tha I‘uluwing task{s) restrictiog restriction
Waork near moving machinery or sharp edges

Whorking at helght

Pull,Push or Carrying welght over Kg

Ascend/descend ladders or stairs

Operate motor vehicles, forklifts or heavy machinery =

i

Use of a respirator

Repatitive twicting of valves or wranches ' Y - ’
Flying

Qther{specifiy)
Temporary Unfit until

Permanently Unfit




Appendix 20: (Form 5Q5) Epworth Screening Quest for Sleep Aproea

Employee Data Date: F/4 !’ﬂ | 'f Jadt
Name: I-ﬂfﬂ IVDER. LI it Department / Company: Gﬁ‘ﬂ:ﬁ AMAN
1.0 No. 'j',{]rqE 7‘?35 Tel # q.é -‘"'5555@ Ocoupation : QE.FHE!E

This questionnaire will help identify if vou have any haalth condition which may need a more detailed
medical assessment as part of your fitnass to work determination. If you have any queries please contact
your local Health Services staff. All information provided on this form and during consultations remains
strictly confidential. When further dinical evaluation is required following completion of a screening
gquestionnaire, the details should be racorded on Q1 and E1 forms.

How likely are you to fall asleep in the following stituations? (use 0 to 3 score a5 shown below)

D Would never doze
1 Slight chance of dozing
2 Moderate chance of dozing

3 High chance of dozing

{7 Sithing and reading
i) Watching TV

) Sithng inactive in a public place{e. g, theatre or meeting)
ﬂ_ as a passenger in the car for an hour without a break
; Lying down to rest in the afternoon when circumstances permit
o= i i Sitting and talking with someone
. L. Sitting quietly after lunch withowut alcohol
— 0 inacar while stopped for a few minute in traffic
[

Total

If yvou score a total of 15 or more you should seek advice from medical personnel on site before

continuing ot drive or operate machinery in the workplace.

Tt
Declaration: | J‘M‘ !.-I'JHJH {Name] certify that to the best of my knowledge the above
information supplied by me is true and carrect,

T — Mlaba 1# !ﬂ"f"’.ﬂ- i
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Laboratory Report
Patlent Name JASWINDER SINGH Sex Male
ARE el D Mo TASEVYED
Crder by D Manu Susiel MR Mo FOR12
Sample Recelved : 16/07/2024 Samphe Reported : 16/077 2024
Hematology

Test Description Result Units Normal Range
CBC With DL
Hhb 136 /el 13.0- 185 g/fdl
Total WHE Count 1400 ceflsfoumm.  4000-11000 calis/cumm
Differential Leucocyte Count
Neutiaphils ¥ | % $0-60%
Lymphocytes 35 b 20-45%
Ecsimophils a5 ", 1-G%
Pceecyties oG b 2- 0%
Basophils 0-2%
ABLCs 4.7 130620  millionsfcumm
Piateler Count 3.0 Lakhs/cumm 1.5 -4.5 Lakhs/cumm
HCT 257 . 38 -54%
MACY 438 t Ta.0-920
MCH 286 PE 27-12 pg
MECHT 34.3 gl 32-36%
Sickling Test Negative
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Laboratory Report
Patient Name JASWINDER SINGH ey fale
Age ALY iR Ho 749870986
Cirder by D, Mg Susee MWE No TOE12
Sample Received r168/07 2024 Sample Beported s 1E/07 2024
Biochemistry
Test Description Result Units Mormal Range
Blood Sugar 714 rrumeal L =7.8
LIMD PROFILE
Total Cholesteral 475 rmirnal/L 5.3
Trighpeeridis 1.24 mmel/L up to 2.26
HOL Cholestrol 1549 mmolfL 0%-:0
LOL Chelestrol 191 mmalfL <3 B
YLOL Cholestrol 0.24 ol <17
LIVER FUNTIOMN TEST
Total Bilkru bin 35.4 e L 0-33.9
Direct Bilirubin =3 ol L - B.78
SGPFT{ALT) 33 L upta 40
SGOT[AST) 24 UL upto 37
ALEALIME PHOSPHATASE 61 e 10+ 12B
Tatal Froth 2in 628 gl 62 -85
Albamin 408 g/l 35-55
Globulin 119 Bl 10 =25
REMAL FUNCTION TEST
BLOOD UREA 3,70 mmalfL 28-7.2
CREATIMIME-SERLIM g4.0 pwmal/L 61 -114.9
LRIC ACID 434.5 prmelfL 204 - 4332
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Laboratory Report
Patient Mame JASWINDER SINGH Sex hale
Age ALY I Mo “f4OH 7ORE
Qeder by 0. Manu Suseed ME N TOE1Z
sample Recened s 16/0 2024 Sample Reported ; 16/07/2024

Clinical Pathology

Test Description Result Normal Range
URIME ANALYSIS

Lalaur Pakis Yellon

Appearance Clear Clear

Chemiczl Examination

Albumin Kl I

Sugar il i
HeactionipH| 7]

Specific Gravity LOLlY 1.010-1.030
Ketane Bodies kil Nil

Bile salt Al il

Bile Pegments Hil Mil

Blood il il

Mitrite il Mil

Microscopic Examination

Pus Cells 2= 3 hpf 0-%
REC: Nl hpd o -2
Epithalial Cells 1«2 hpt 0 -5
Casts Mil Ml
Crystals Ml il
Bacteria il Ml
Othears il il
it
- )
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I % i - W
|« e STy
L ' S
' o o
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pate: 1 Jo1 | 2024

Name: _fﬁﬁ‘ﬂ’”dﬂirﬂ e ea—" L Age: AL0Y Sey- N

Following is the ECG report:

Rhythm Fa s

Rate €9 bpeas

Axis ~N a*:'“-'-—f

P Wave Vorens—y

QRS Complex o s

ST segment "F’f A i
Chamber enlargement e R o

For Crystal Polyclinic

Doctor Signaturen

P.O. Box: 389, PC: 124 Al Exdehar Street, South Mawaleh, Sultanate of Oman, Tel:- 22554188
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CRYSTAL POLYCLINIC

Eultanate of Crman,

Patient Details

Pabent Name; JASWINDER SINGH Appointment Date- 16/07/2024

Mobile No — 86155670 Email -

Address] - . Address2 -

City - State -

Zip - DOB — 15/5/1983

[Age —41Y Doctor Name -Dr. Manu Suseel
Left Ear
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Masked LEFT- AC
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Masked Right-AC

Masked Rig ht-BC

Audiologist Signature
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