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CRYSTAL POLYCLINIC C? ) Tl S aems

Sauth Mawaleh, Suitonate of Oman
Doficential
MEDICAL EXAMINATION REPORT

surname: .
ﬂ‘r* Petroleum Development Oman Tanil.
- l;‘— MEDICAL DEPARTMENT Forenames: Ao p 8/
1 Add :
EXAMINATION REPORT W
Place of Examination Date;
CRYSTAL POLYCLINIC Telephone Mo: ;
15001 204 q 3365534
If a dependant or fiancee enter employes's name here: Forenames:
Surmame:;
Date of Birth: Mationality: {Country of Birth: Rellzlon:
210211969 Prakisaant PRk 1578 MUSL 1
= _=
I = ] Male Single Widow|e) Relationship to employee Number of Children:
Wifa 500N Daughter
Divorced/ —— i v/
Female | Married Separated = Fiancee
Reason For Examination Pre-Employment Designation: P IVER
Pre-Owverseas Area:
| Two Yearly ] Transfer 40+ [Request
] Travel Retirement and Date
Mame and address of family doctor List your last 3 jobs
(1}
i2) 3
3
Are you 3 Registered Dissbled Persan? (UK oaly) [ |0 vou belong to any Medical Insurance Scheme ?




CRYSTAL POLYCLINIC

Revisian: 3.0
Petroleum Development Oman LLC .
# P Effective: 16 Apr 2007
DO ¥YOU HAVE DR HAVE YOL HAD:- (Tick “Yes™ or “No” column of put & () il uncenain gcleda minor ailmants. )
bl ¥ | M ¥ | M
1, Sinurs trouble |22, Hoarl Diseasa ¢ (42 Awarded benefits for )
2, Nack swalling/glants __» [23, Rheumaic fever Ls intustrtal infury/lliness "
3. Difficudty in vision .+ |24 Abnormal heanbeat 43, Tragted for.a menial 7
4, Ay aar decharge _~ |25. High blood pressurs o |condiion, ag depression ]
5, Aeihrmabroncreis ~ |26. Stroke £ |44, Trealed for problem __,-
&, Haylevenother allergy —~ |Z7. Senous chest pain 7 |arinking or drug abuse
7. Any skin iroubis |28, Ary biood disamsa |45 Exposed to ke =
B, Tubsrcuinsis < |29, Bidney diaaase o
4, Shoniness of braakh o |30. Panful passage of wina o i g i
10, Coughedivomized hiosd _~ |31, Blood in urine P | el
11, Severe abdominal pain |32 Diabetes o in i
12. Stomach ulcer |33 Headaches/migraine " |48. An abnormal smear
3. Recurr=nt indigestion - | 34. Dizzinessitainiing " |47 Any gyrnascologecal
14, Jaundice or hapatits 35. Epilepsy " |reatrmeand
15, Call Biadder disease o |36, Jointsispnal troukie < |48 Ana you pregnant?
16, Marked change in bowel habits 7 3T, Susgical operaton " |46, HAVE YOU HAD AN
- _|ILLNESS NOT MENTIONED
17, Blood in siooks (motions) S Senous accidentirectura ' | ABCVE
[FAVE YOU EVER BEEN:- 38 Tropical disease g
18. Marked chanpe in weight |40, Fear of heights o
19, Variopss weins  |Hawe ¥ou Ever Bean:-
|20, Lurmp in breastiarmipil 41, Rejectad for employment or i
71 Cancar [ insurance for medical MRS
verage daily aloahel
H h iobacco aach da
Or TG 8ac ¥ ﬂ"l.ff‘ﬂ umption .-"l-"f'lﬂ

FaMILY HISTORY
Diabetes El Tubarculosis a Epllepsy | E
Hoart disease High biood pressure Blood Dizasse
S E Camcar E | Eczema %t

| declared thess ateiements 10 Da frue to the bast of my knowledpe and belief ar

PLEASE READ THE FOLLOWING STATEMENT AND IF ¥ OU AGREE HINDLY SIGN IT:-

il 1 agree that fhe result of this medical sxamination

Mool &K s

in general lerms may ba revesied to the Company if regquined. and the details senl 10 my own docter | this s considerad nocessary by
bive examining medical officar.
Date: Signature of Appllcant:




CRYSTAL POLYCLINIC oradl Jhw 1S aasa

To be fillad by the examining Doctor or Nurse:

N = Normal
PHYSICAL EXAM
A = Abnormal (Please describe) ATION
N | A
(i 1. Eyes & Pupils
o 2. EMT
Y 3 Teath & Mouth
= A, Lungs & Chest
oy, 5. Cardiovascular System
~ b. Abdo, Viscera
A 7. Hernial Orifices
5 8. Anus & Rectum
P, 3. Genito- urinary
o 10, Extremitics
o 11 Muscla-Skeletal
™ 12. Skin & Varicose Yns
il 13, C.MN.5
WEIGHT Ehi B.PF. | PULSE |HEARING| WISION DISTANT | NEAR |Colour | Blaod
HEIGHT kg Visien | Group
L Rt R |L
130 "“ ;
i Lincorrected
Bher | 103kg | G041 qo (B0l
R &Eﬂrm-ﬁ::l
N A LABORATORY AND N A
SPECIAL INVESTIGATIONS
1. Urineanalysis 6. Stool Analysis
2. HB, Biood Count, ESR 7. Audiometry
3, HbsAg B, Spirometry
4. RBS 5. Brug Analysis
5. Lipid Profile 10, ECG
b, LFT 11. OTHERS
ASSESSMENTS AND RECOMMENDATIONS:
..-""' . .-I‘._-" _J,I'
Igﬁ Fit without restriction g !
D ;'f_..;;: .:'|'r-.plf|_ Mdr'if_-’ff .r_;zj'.n"'-
B. Fit with specified restriction [/ ! =4 '
D Ada g, r-n-j'“-.-ﬂ"_ll_-i!"*' o o
C Unfit !
DD. Aowaiting specilist assessment ."1 el thenp S o,
~x L Lad redle
el e i
|: Cir M-‘I'II-]_H Fuﬁr,—r:i
[ 1) =k 1o
CMAD INITIALS pate: [ Slo 7 | 2434




CRYSTAL POLYCLINIC é dall JUns)S o

11.15 Appendix 15: Fitness to Work Certificate

_ﬁw 15 o°1] 2034
Neme:  MOHS v TOMU, Department/Company: (JRLeK CM

LD Na: GuecI Al Age: Jrexale |Decupation:

Health Advisor Statement: The above named person has been examined according to the statements
laid down in "Protocols and Guidance Notes on the Medical Evaluation Of Fitness to Work”. At this

time his/her fitness to wark 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 Tempaorar Permanent
|avoid the following task(s) restrictiof restriction
Work near moving machinery or sharp edges

Working at height

[Pull,Push or Carrying weight over L

Ascend/descend ladders or stairs

|ﬂp-l.-rut-: mator vehicles forkiifts or heavy machinery T

use of 2 resplirator . /gy o

Repetitive twisting of valves or wranches . .

Flying
Other{3pecifiy)
Temporary Unfit until

S i T R




Appendix 20; (Form 505) Epworth Screening Quest for Sieep Apnoea

Employee Data Date: 1507 m;.}'

. MouSIn _ TEMIk Department / Company: 4 wek o Mnw

|0 No. {?#{ ;#;5,? Tel# q;_‘gg f;'fp?é Occupation ; -D,EJ'I":EE

This questionnaire will help identify if you have any health condition which may need 2 more detailed
medical assessment as part of your fitness to work determination. If you kave any guories pleaso contact
your |ocal Health Services staff, All information provided on this form and during consultations remains
strictly confidential. When further clinical evaluation Is reguired following completion of a screening
questionnaire, the details should be recorded on (1 and E1 forms.

How likely are you to fall asleep in the following sttuations? {use O 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
24 Sithng and reading
¢ Watching TV

&

0

sitting inactive in a public placele.g. theatre or meeting)

as a passenger in the car for an hour without a break

Lying down to rest in the afternoon when circumstances permit
_L Sitting and talking with someone

—L Sitting quietly after lunch without alcohol

. In a car, while stopped for a few minute in traffic

Totat

If you 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.

Declaration: | Mohrin {Name) certify that to the best of my knowledge the above
information supplied by me is true and correct.

T T M; i i ey Flimbm .'i‘l.!{"'llf}.ﬂﬂ gl'!




CRYSTAL Qi S pana
POLYCLINIC X
raial)
Laboratory Report
Patient Mame AOHSIN JARAIL SN Male
Age TR ID Mo 94514154
Order by [Dr. Marmu Suzesl ME Na 574
Sample Becelved P 1540773024 Sample Heported : 15/07 2034
Hematology

Test Description Result Units MWormal Range
CBC With D
Hb 14.7 gl 13.0-185  grdi
Taotal WEC Count G300 celsfcumm. 4000-11000 ceflsfcumm
Differential Lescooyte Count
Meutrogphils G0 N 40-60%
Lymphocytes 31 - 20-45%
Ecsinophils 03 " 1-6%
MRonocyties 0 = 2= 1%
Bazophils 0-2%
RBCs &3 330-6.20  milllans/cumm
Plateiet Count 3.5 Lakhdfeurmm 15 -4.5 Lakhs/curmm
HLCT dd. & b} 38 -54%
BACY 833.5 fl 1a.0-920
MCH 7.5 PH 27-32 pg
MCHC 31.0 g/l 32-36%
Lickling Test Megative



CRYSTAL Sy S panea
POLYCLINIC A =1,

Laboratory Report

Patient Mame MOHSIN JAMIL Sex Biale

Age HET ) 10 Mo S4514154

Crder by B Manu Suseel WA Mo 0574

Sample Aecelved 1570712024 Sample Reported £ 15/07 2024
Biochemistry

Test Description Resuit Units Normal Range

Blood Sugar 5.37 ool L =78

LIPID PROFILE

Total Cholesterol 601 mmal/L =52

Triglyeerdes 242 mmalfL op to 2.26

HOL Chalestrod LoG priemdilf L 09 -20

LBL Chotestral 4.47 memsalf L <38

VLEL Cholestrof (X1 mmal) L <17

LIVER FUNTION TEST

Total Bilirubin 7.2 pmielL 0-339
Direct Bilirgbin 18 pmoliL 0- 6718
SGPTIALT) 38 LifL upto 40
SGOTIAST) 20 LifL upta 37
ALKALINE PHOSPHATASE 63 UL 3k-1238
Total Protis ein 69.2 E/L 62 -85
Albumin LER &l 35-55
Giobulin 259 2L 20-35
REMAL FUNCTION TEST

BLOOOD LIEEA 437 mrmalfL 2B8-72
CREATININE-SERLIM 63.5 L B2 -1149

URIC ACIDH 2421 /L 204 - 432



CRYSTAL é Qi & panea
POLYCLINIC sty
Laboratory Report
Patient Name RAOHSIN JARAIL Sex Male
Age 34y 0 Mo Q514154
Drder by D, Mani Soseel MR Mo TS
Sample Received = 15/07/3024 samplg Repartid - 15072024
Clinical Pathology
Test Description Result Normal Range
LIRINE AMALYSIS
Calous Pale Yelbow
Appearance Clear Clear
ical miin |
AlDumin Ml il
Sugar Mil il
Reaction{pH) G
Specific Grawily 1020 1.010- 1.030
Ketone Bodies il il
Bile salt Bl Ml
Bile Pigments Ml Nl
Bioaod Ml Ml
Mitrite (3 1] ]
Microscopie Examination
Puss Calls 1- 3/hpf 0 =5
RBs Milhpt o-2
Epithelial Calls L= 2/hpt .
Casts il Hil
Crystals il Hil
Bacteria Ml il
Others il Mil



CRYSTAL POLYCLINIC

Sultznata of Cman

Patient Details

PATIENT NAME MOHSIN JAMIL Appointment Date-15/07/2024

Mobile No. - 83365524 Email - =
Address? - Address? -

City - State -

Zip - DOB -25/02/1980

Age — 34Y Doctor Name —Dr. Manu Suseel

Lt Ear
] 1 ..—.-—'—"'_'_H_-\_‘—‘—-
1] -!
|
gl -+
s 2] ]
i
L
!
Tl :
140
55} - | el et 4 P ee—! —_—
i i . ] T 0 r e ] anym  AEh A500
e Bath

1000 QE
1500 o
2000 23
3000
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Audiﬂlagis"q Signature
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