CRYSTAL POLYCLINIC c? dadl JUs ;S mos

South Mawaleh, Sultanate of Oman

Cojidentiat
MEDICAL EXAMINATION REPORT

Surname: L F 1 = e
#'ll'p _ Petroleum Development Dman PILHAMNT RD LBTIF
S " MEDICAL DEPARTMENT Forenames: S Ok LATIT
EXAMINATION REPORT hiat
Place of Examination Date:
CRYSTAL POLYCLINIC Teleph Mo
| E"l'l'ﬂ'f.'ré'ﬂ_-qf'ﬁ elephone No {?3??_‘33#{)
If a dependant or fiancee enter employvee’s name here: Forsnarmes:
Surname:
Date of Birth: Mationality; Country of Birth: Religicmn:;
lafos 139/ DAk 1370 AN PAKI 3 TANM AL S L TA

Male Single Widow{e) Relationship to employes Number of Children:

D Wife Lon Daughter
ey Divairced, — I
E Female E I Married Separated D Fiancee

Reason For Examination Pre-Employment Designation:
]
Fre-Overseas Area:
D Two Yearly Tranefer 40+ Request
Trave| Retirement and Date
Name and address of family doctor List your last 3 jobs
(1)
(2)
(2)
Are you & Registerad Dicabled Parson? (UK only) D Do you belong to any Medical Insurance Scheme 7
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&

Petroleum Development Oman LLC

Rewvision: 3.0
Effecthve; 16 Apr 2007

O YOU HAVE OR HAVE YOU HAD:- (Tick “Yas™ or “Ma™ colemn or put & {7) if uncartain exclude mind sdmanls, )
¥ | M ¥ ¥ | N

1. Sirus troubbe v |22, Hearl Disease 47, Awarded benafs Tor

2. Neck swallingigiands — |23 Rnoumate fever industrial mjuryfiliness "
3. DiMficulty in vision v (24, Abnorrrad heartbeat 473, Tresied for o mendal

4, Ay ear dischans = |25, High blood pressars condition, &g depresaion od
15, Asthmabronchits v |26, Stroke 44, Traated lor problem o
[6. Hayfevariothar slargy .~ |27, Sarious chest pain drinking or drug abusa

T. Any skin froubis oo |28, Ay blood diseass 45 Exposed to boxo o
Sl |
IE. Tuberculosis |28, Kidnay dissasa
{9, Shortness of breath w30, Paniul passage of urine FOR IWOMEM ONLY

10, Coughedivomited blood wjd1, Blood in uring

e H et =

17, Severe abdominal pan — |32 Diabeins AL

12, Slomach ulcer

o~ |33. Haadachea/migrang

46, An abnormal Bmiear

13, Recurmend mdigestion

|34 DizznessHairting

47, Ay gynaecological

14, Jaundce or hepalitia

..rl?f-- Epdepsy

treatrment

16, Galf Bladder disease

- |36, Jointsispenal trodbee

48, Are you pregrant?

16. Marked changs in bowsed habis

Brﬁlgi-:# oparation

SLJSIS TS SIRBSREBISISSISMERRE [=

e 45, HAVE YOU HAD AN
ILLMESS HOT MENTIONED
17, Bload s s oo |38, Bevinug accidentfracture ABOWVE
[HAVE ¥OU EVER BEEM:- 38, Tropical disease
18, Marked change in weaigh! (40, Faar of heghts
18, Vanooss veins o7 |Have You Ever Been:-
20, Lump In breastiarmgpi v~ |41, Rejected for empicyment or
(71 Cancar |InnurE|nr:a for medical reasons
i
Anerage daily aloohol
Hosw much lobacea each day? th caRSUmEtion | ""'Jfl'-'
FarliLyY HISTORY
Dinbetes Tubetculosis Eplepsy ' IE
Heart disaase :,L High blood pressune I Blood Dissass E
| Stroke . Cancer X | Ecaema [E[

ther examining medical officer,

PLEASE READ THE FOLLOMWING STATEMENT AND IF ¥OU AGREE KINDLY SIGN IT:-

I declared thass sistamants 1o ba frue bo the best of my knowledge and bedaf and | agroe that the resull of this medical auamination
in general lBrms may be revealed 1o the Company i reguired, and the detalks sen to my own docior if this s considersd nacessary by

al 107 |2ed4

Signature of Applicant:

AL
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Ta be filled by the examining Doctor or Nurse:

M = Marmal
PHYSICAL EXAMINATION
A = Abnormal (Please describe)
N |A
Iy, 1. Eves & Puplls
At 2. ENT
Y 3. Teeth & Maouth
M 4. Lungs & Chest
i 5. Cardiovascular System
i . Abdo, Viscera
W 7. Hernial Orifices
Py B. Anus & Rectum
b 9. Genito- urinary
b 10, Extremities
. 11.Musclo-Skelatal
Y 12, 5kim B Waricose ¥ns
"y 13. C NS
WEIGHT BMI B.P, | PULSE |HEARING| VISION CHISTANT | NEAR (Colour | Blood
HEIGHT kg - Vision | Group
L a RIL|IR|L
130 Eﬂ,’-—]‘ |Uncarfected P
R N [Corrected
M | A LABORATDRY AND N|A
SPECIAL INVESTIGATIONS
1. Urineanalysis |&. Stoal Analysis
2. HB, Blood Count, ESR 7. Audiometry
3, Hbadg &, Spirometry
4. RB5 5. Drug Analysis
5, Lipid Profile 10. ECG
6. LFT 11. OTHERS
ASSESSMENTS AND RECOMMENDATIONS:
. Fit without restriction . A
- W . J'I'-"""‘i
Le. #itwirn specified restriction | e,
O, uone b S " rii
' i Rglinddls=f IEEN i
d '
DD. Awaiting specilist assessmant — e AL pn;l..“f
f‘- = %
b onte: (1 |07/ Aoy
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11.15 Appendi: 15! I-‘H:rlass to Work Certificate

ar gl .gqn?-‘r

Health Advisor Statement: The above named person has been examined according to the statements
lald down in "Protocols and Guidance Notes on the Medical Evaluation OFf 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 Tem Permanent
avoid the following task{s) restrictiodrestriction
Work near moving machinery or sharp edges

Warking at height
Pull, Push ar Carrying weight over _Kg !

Ascend/descend ladders or stairs

Dperate motar vehicles, forklifts or heavy machinary

Use of a respirator

Repetitive twisting of valves ar wrenches

Flying

Other(Specifiy)

Temporary Unfit until

Permanently Unfit —




Appendix 20: (Form 505) Epworth Screening Quest for Sleep Apnoea

Employes Data Date: ) ’fﬂ 4 ;M
Name: [ADIL LATIE AMUHAMMBN LA NF | Department / Company: TR/ ChOMAAS
lDNe, @ E457554 Tel# 939 7 58 4 Of Occupation ;

This questionnaire will help identify if you have any health condition which may need a more detailed
medical assessment as part of your fitness to work determination. If you have any querles please contact
yvour local Health Services staff. All information provided on this form and during consultations remains
strictly confidential, When further clinical evaluation is required following completion of a screening
guestionnaire, the details should be recorded on 1 and E1 forms.

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

0 Would never doze

1 Slight chance of dozing
2 Moderate chance of dozing

3 High chance of dozing

O Sitting and reading

T Watching TV

£ Sitting inactive in a public place(e.g. theatre or meeting)
&3  asapassengerin the car for an hour without a break
_ b Lying down to rest in the afternoon when circumstances permit
. . T Sitting and talking with someone
8 Sitting quietly after lunch without alcohol

_':_;",_ Im & car, while stopped for a few minute in traffic i L

Tr.rtalr_

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

continuing ot drive or aperate machinery in the warkplace.

Declaration: 1A 0, dali f*’ﬁ'ﬂﬁﬂﬂﬂlam] certify that to the best of my knowledge the above
information supplied by me is true and correct.

Signature |CALY pate M /G :’ 2004
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LABORATORY TEST RESULTS
Health Packages
Lab Test Rec. No: 148500 Date: 01/07/2024
DETAILS
Full Name: ADIL LATIF MUHAMMAD LATIF Invodoe Na: 150738
Age: 33.0 Dockar: Dr. Manu Suseel
Gendear! Male Fite M 70386
Nationality: Pakistani Contact Mo Q3375840
i No Test Hamea Results Uinit Reforance Rango Remarks
BLOOD SUGAR (RBS)
1 |BLOOD SUGAR (RBS) 5.05 mmall. |=7.8
CBC
Mala: 13-18
2 |Haemoglobin 14.7 gidl Fameta- 19-15
Mala. 4000-11000
4 |WBC - Total (Adult} Troe mm3 Farnale 4000-11000
4 |Differential Counl-Meutrophdls 48 % 4060
5 |Differential Count-Lyrmphocytes 43 % 20-50
8 |Diflerential Count-Eesinophils (2 % -6
¢ |Unifferential Count-Monocytes oF % 2-15
Lakha!cu
8 |Platelet Couni 35 p, 1.5-4.5
8 |RBC 51 millioniml |3.8- 6.0
Maler 40-50
0 |PCV 43,8 o Female: 37-43
11 |MCY BS.7 N 80.0-100.0
12 [MCH 2B pg  |26.0-34.0 '
[ 13 |MCHC 136 gl 131-36
CREATININE
(SERUM/PLASMA)
Made G2 - 114.9
14 [Creatining | SermFlasma) TT.E pmo¥l | Femake: 53 - 97.2
Child : 26.5 - B2



Lab Test Rec. No: 148500

LABORATORY TEST RESULTS
Heaith Packages

Date: 01/07/2024

Page

DETAILS
Full Mame: ADIL LATIF MUHAMMAD LATIF Irvaice No: 150738
hige: 3.0 Doctor: Drr. Manu Susee|
Gender: Male File Mo: 70386
MNationality: Pakistan Contact No: 93375840
No Test Name Results Unit Reference Range Remarks
15 |CRP NEGATIVE mgll  |Negalive(<6.0 mgil)
ESR
MALE : uplo15
16 |ESR 4 e | MM
. MM FEMALE - 520
rmmi'hi
LIPID PROFILE
=52
17 |Cholesterol (Serum/!Plasma) 4,56 mmolL |moderate risk 5.2 - 6.2
High risk =6 22
18 | Trglycerides | Serum/Plasma) 1.0d mmall |Up te 2.26
19 |HOL Male: 08-20
i Mol | Famate : 1.0 - 2.28
20 |LDL 251 mmalll. |<3.8
21 [WLDL 038 mmoll |<17
SGIT {(ALT)
22 1SGPT (ALT - Male: = 43
| WWLT) - UL I Female < 38
SICKLING TEST
23 |sickling WEGATIVE Mapgative
URINE ANALYSIS i
24 |Color Pale yellow Pale Yalow
25 |Appearance Clear Clear j



CPMC Laboratory 1

STAL POLYCLINIC 1 o
LABORATORY TEST RESULTS
Heaith Packages
Lab Test Rec. No: 148500 Date: 01/07/2024
DETAILS
Fuill Name: ADIL LATIF MUHAMMAD LATIF Inveloe No: 150738
Age: 33.0 Doctor: Dr. Manu Susesl
Gender; Male Flle Mo: TO386
Mationality: Pakistand Contact No: 23375840
| No Test Name Results Unit Referance Range Remares
| 26 |pH 8 - 8
27 |Specific Giravily 1,015 1.070-1.030
28 | Sugar il Mil
29  |Albumin Hil - Mil
3 [Keiones/Acelanes Mbsant Abaent
31 Bilirubin Ml il
32 |Urobilnogen hiormal Mosrrmial
33 [Pus Calls 12 {HFF - |01
34 |Epithalial Calis -1 {HFF |0-5
35 |Redcells il THPF |02
36 [Casis il iLPF [Nl
37 [Crystals il IHPE Ml
38 |Yaastcalls il P HEE Ml
3% |Bactedia Mil THRF  |HIL
40 | Trichomonas Vaginalis Ml I HPF | Mot Sean
41 |Amorphous Deposil Negative 'HPF | Negative
| 42 [Mucus Threads N# {HPF | M
42 | Dthers Hl -
Waraxwwesvlothing follows, #eewwas s

Laboratory Technician

Page @3

af 3
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CRYSTAL POLYCLINIC erad) JUin,S asome

Date: f_'}i' Jﬂ?‘fﬂﬁgﬂj*
Name: ADIL LATIF MUHAMMBD LATIE .. Age:...ﬁjt?_ Sex: Ml

Following is the ECG report:

Rhythm A pihon

Rate = EUEF s

Axis e

P Wave Y [

QRS Complex Y rimera——if

ST segment ”J'L iy
Chamber enlargement ""'i '/‘ o a1

P.0. Box: 389, PC: 124 Al Exdehar Street, South Mawaleh, Sultanate of Oman, Tel:- 27554188



MUHAMMAD LATIF

CRYSTAL POLYCLINIC

Siltanate of Cman

PATIENT NAME — ADIL LATIF ‘

Appointment Date-01/07/2024

Mobile No. - 93375840 Email -

Addrass] - Address? -

City - State -

Zip - DOB - 10/05/1991

[Age —33Y Doctor Name —Dr. Manu Suseel
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