ﬁ.’ﬁ 11.32 Appendix 32 : EX1 From ( Initial Examination Repart)

INITIAL EXAMINATION REFORT / MEDICAL - CONFIDENTIAL

: R WNe 90245995
el 4lall Zlad¥) T MUHAMMAD SALEEM

tudenaes  ABDUL WAJID
FUSION MEDIC-ARE S

Bk Bow 11467, Postal Cods: 120

Tl JA5G5H5E FMTAH

{ PLEASE COMPLETE YOUR PERSONAL DETAILS (N BLOICK LETTERS |

e

Place of Examination AZAIBA L Dol J0=6-2024 | Home: Talophonae Mo 5‘51&[!}23
gj-lﬂmm-ﬂﬂ!ﬂ oridnt employes’s rame e | Femname Foranamsi .A_.BDUL WA;"D'
Ei"’"‘ﬂﬂ‘ﬂ |2.I'ﬂl1"‘|53? talonay, PAKISTANI Courtry of Birtr PAKISTAN Fowpor MUSLIM

Relatichship o employee J MumEEE Bl

. Mala D Feminle [ E Mﬂ.l’"l",‘.l E] s llu?ﬁ- D 'Lﬂp'"'ﬁm-ﬂ e OneEdg D ‘.‘I & U Ban D Maliiias rhildrae #
Ragsca for axamination Pre-Emplay mant . Jad DHIUEH

F‘L-_u-l_'!".rermn_". D Afen )
hame and address of lnndy docior |_lgst your iamt 3 joos
[

oo A .

| 42

e You a Hﬂﬂl}hltﬂ‘ DMI!EI‘E Pemon? (UK I'.I|‘|I:“- __D l Doyou befong 1o any Me: e | i SSUTANE f.: i |.||-|.E'.| _D
DO ¥OU HAVE OR HAVE YOU HAD ._|'_r.|;,l Yes' of "o columm or gt (M) -funn_-rrnl ik mmor aiments )

NN X K

N

Y[ w] N [¥[w
1. Sinus froutls v 24 Cance ——— + \] HAVE YOU EVER BEEN .
Mook sweiingly ands wr] 22 Heart Deasass w’] 40 Repctod for emaloynert o |
4, CHficwEy ovovesian L-"?. Rbeumate lover oA NBUIANCE Tor medical e s L%
4 Any ear discriarge ] M Abnommal hewribeat 5"";1 Eniarded teenpliin for |nete
5 Asthmabronghilis |.,.-"'"‘,1 High blood praesiie I juryiiness ud
6. Haylever ioiher ssgnficant adeny ] ..F; Hnke | '_._,_.-".1;; Trestad for & mental oor aitesn ad
I, Any skin froub)e vl 2T Senous cnest pan | ¥ GOpressIn
B Tubwrculoss 1...-'! A8 Any hinod didenas i Laet 43, Treated bor protien drinkng or e
i__Shorness of breath vl 28 Kidhey (isemes | JL-:‘:#"“J Al
10_Coughedivamtes biood A 30 Bood in unne | v A Exposed 10 o
| 11 Baevere abdomeal pain q...-"‘:,l Dmbates — _u_,.r_ SULSBINCR G N0 5 _I_:
1T Siomach uicer ey Heatachesmgrains \f'"rfﬂ!‘-t WOMEN ORNLY
13 Recurrent indigeston U.--ja Dannasstanting | Have you Byer hai ——'rlv‘;ﬁ —
14 Jasundicn or hepaia ~1 34 Epinpsy | |14 An ibnormal smear _ —
15 Gad Bledder disease A Ib Jomteepinal trouble ____1 i it
16 u“".'ﬂﬂh'-‘lhﬁ& ir bvaysl habits L _}b Sargeal operaiion = ] __'_!'“_ i b
7. Biood in stool imatons) wr| 37 Seripus Ccaient el \/-Jr'-i A yom prn-.n- 47
18 Marked change in wesght ne] 38 Tropical diseasa -.-"’T-m HAVE YOLI HAD AN (LINESS |
(10 Vorieoms vping jol X0 Fearotnmights | NOT MENTIONED ARDVE
40 Lumg in Breastfammpit L_,.r F 1 g
MW much mbacce sach day? i | Average daily aicohal conmurmpton 1Y 2l
Hive you ever taken slicited drogs? | | PO w51 a1l FEpIEnal ermpEyens fof slotbdrecrestonal digs
FAMILY HISTORY: Distedas| | MI" Tubrculomia | ) ”I Epdgay .l-l‘#'.u'.l'n-'q {3 Nf Ecsama| | H"
Hoartdisease | ) gy High biood prassure { pl_ tiroes | |r'|.p"r Sioog Dhease | gV Cancer{ )N

PLEASE READ THE FOLLOWING STATEMENT AND If YOU AGREE KINDLY GIGH IT:-

| oeciared thess ssitements b be frue o e best of iry Knicwiedge and belis! ond | Sgrew thal e result of H
pEND I TS may b ravadled i e Company if reguited and the et sent o m yoewn dacior Bi05 15
e extmning medical officer | am also aware that POO reserve he right 1o diamiss me il it was foun !
withhoid Impartant medical information

Date: 30-6-2024 Signature nl.l.pq;lh;ql. N H@-ﬂ

|
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Further datnds of madical history end recreatonal aclivtios

M= Mormal & = Abnormal | Plegse descrie)

PHYSICAL EXAMIMATION

M 1}
i 1 Eyes & Pupils . c
L EBENT
el 3. Teeln & Mouth
A Lungs & Chst T
' §. Coardhpvascular System
o B. Apdo, Viscern
T. Hemialt Onfices 5 Ffﬁ' [,
B Anus & Haclum
e . Ganilo - urinary
£ 10, Evtramifing
11, Musoulo-Skalatal
_1-:”’ 12. Skin & Vargoss Vi
N 13. GN.8 ——
HEIGHT WEIGHT BRI BF PULSE | HEARING VISION Colo Blooed
Vissan Giou
. - M1y | gt |- !Hﬂﬁ e '
I?SJ Tﬂ {;&l? TS5 o Unearmes 4 ﬂﬂl nifé e o JUC
Cormcled
| A LABLIRATORY AND QOTHER W | A
SPECIAL INVESTHEZATION S
A 1. Urinalysis ﬂ’ 7. Audiogram
' £ | 2. Ho, Bloodeount, ESA g 8. Lung Funetian
AS 3. LFT, RFT, RBS i 8. Chesd ¥-Fay
=—= | & Brug Screan . 10, ECG
_&.’ 5. Lipids (40 years #) 11. G5 risk for 40 yrs. & above
M . Sickla Call Tast 12, HiV, Hepatils sdretning

QTHERS FINDINGS [Physique, scars. disabifles, mental stability Incluing behavicu. ate. )

ASSESEMEMT:

@/’;IT ALL AHEAS

D FIT WiTH RESTRICTION D TEMPORARY UNFIT D LUMFIT

¥

ate: 30/6/2024 Nama (Black Capilalir[DR.RENISH RASHEED 5'9“'“{'3-'@-'9

REVIEW/CONSULATION |

Misbas:

Marms (Bloek Canbatat Oie L Norsa

DR |

MOH, Mg, i

—_—

Snmaly

LEMIE:
s
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Appendix 15: Fitness to Work Certificate

[E— ows  30:6-2024 |
tasthame MUHAMMAD SALEEM rirst hame ABDUL WAJID
(oNo 90245995 | age 37 | Occupsiien DRIVER
r Type of Medical Evaluation | Mark those applying +
|_ -i.ulr:r_ﬂl rafuslling N ] A En_u-r“nw TESEONER Iam wark _|- ]
| A2 Breathing apparsius. | A7 Professional driving
AT Busmaess travelsr | A8 Remate location work /
.“_ Cataring and food preparstion | AR Trangiers - group A country !
—= —
A5 Crane or forklift driving | B10  Transters = group B country I i

Haalth Advisor Statement The above named person has boon examined according to the statemants
lnid down in “Protocols and Guidance Notes on the Medical Evelusties of Fitrioss o Work". Af this
time Lheir fitness o work status for the above lasks is as follows.

= - I --'
| Fil with no restrictions

Fit with following restrictions |
| The amplapes is A for sbove work but should avoid the fallowing tasks {
YWk osaar e mischiiary o SHalg I Qipataby msdor wehicles foklfts or hamy
rdges . _ — | machinesy |
Wimrkang al haigi | Lise i risparibon |
Pull pash zary nl:luhlf-rrr Ky - . F':F,'.]"""""'“ fwisteng of walves oF wranches
Azcendidescend ladders or stairs —I’:Jplng
| Cmar (Specifiy)
[. These resinchong are Permanen e
Thasa meinchons m. Empuraw undil |dale) :
Temporary Unhit until (date)
Parmanesmly Untit : y
O
Q/p Dr RENISH RASHEED
e 30-6-2024 a.qnalure Print Name
e P T
J:u-' REN|SH RASHEED| J,;‘}Jfl:;_“‘w:":*

FI"'iH L J_ men.lLl-.'.r . _I:I S ¥ =
o R v Tt CAF Donime eyt IS, S i oo = o/ a0
RIS J _,,: -:_"i#”
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Appendix 20: (Form 5Q5): Epworth Screening Quest. for Sleep Apnoea

Daie 3“"5‘2“24
Firsi Name ABDUL WAJID

Employes Data

_ssitisme MUHAMMAD SALEEM
‘oNe 90245995 | Tei» 95180028  oecveston DRIVER

e

This questisnnaire will help identify it you have any health condition which may need a mare detaiied
medical assesament a3 pan of your finess 1o work determination. I you have any quernes please

contact your local Health Services siaff All information provided on this form and dufirg

cantullations remaine sirictly confidential
How llnegly afe you o fali asleep in the rn“ﬂwlﬂu situatiens?
] Would reesesl goge
Slighd chance of gazing
y Moderaie charnce of dorag

i High dhance ! dosing

0 sating and reading

watching TV

silng inacive i 'a puble place {eg theale of imeelng)

°p

4% 4 passenger n the car for an koo williou 3 Bleax

& ]

] Lyway down ba nestin ihe aflemnmoan wien CrcLImslances penml

Sinng a talking walli Soimsane

Satirmy quonelly after el willoul ase ol

-+

£ biv a o, witibe stopped for 2 few menules in irafic

Ikl &

i1 you scone o dotal of 15 or mese you shouks gEel adwice Tren medeal peroing] on sde belose conbauirg o

friyer o aperale machinery inthe woerkplace

Ty ABDUL WAJID MUHAMMAD SALEEM o

i) et thal to the best of my khowledges the above IH[GW&IJ_F[I'HM Loy e i% Brges aind carrect

o o
-~ M i %

r i el .
.' .l" . 1 |

Signature! Wﬂ- "',.F = B Date: 3”'2“24
Splcml: !; -

Page &7 |

T b HeeAa=] pEtt AR

F P LN D r.ran-h‘ T
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Appendix 16: (Form Sﬁil Ernnthlng Apparatus Emning
! [mnllurﬂ'ﬂllli |!' Maidw : 30'5‘2“24
Haarim AD A.BDUL WA.HD ] !.Il:m aifrna b e nE sy
L one 90245995 s gﬁmunzs a.cusion DRIVER

This farm ia raguired fo be completed sither &l the timae of yoewr it lesting for respirator ise
or madical avaluabon, i you have never comploted an initial quesidonneire lonn. you
should nat ba B lested o Wee a2 resplrator wakil the inital questisnnaiie has boen fevinsed
and approved by a health care professional. Al information proyvided on thia form and
| daring eansullatians femaine sirlelly confidential When further clinjcal svaluaban is
required fallowing completion of a screening questionnaire, e detaila ahould be reeorded
on Q1 and EY larms,

| Yos Wo | Mot S3an

L Hawa you arpatienced ooy haalkh problemabiagrn or symploms ol you
URRGCIAG wall PEADWALOT e OF the ddeiy B use d eEgpmialol edids \'/l’/"’/
g i -.-w ok [hal iepanes I"lcmr af o reaperalos™

| Fds Pure eed By CRUAE i winiplace Sardions e ) pliysical s
ahicn. profecive closhing . 300 armpetaieE) TNl Nos o Ay s m e ,.-"'rf
‘ tubslamlial inoreasE m e Eyoingeal baiden Eaced oh gou when "-“f‘

| pEformeg el sl a1 Qs isppiaioe s’ |

N

| 3 | Do you curunly Pave Sny medical rewlnchons of limlatiang (R ’
eanmpe WRang 1esinchons) thal may afbacl yaur abskly b salery was a |

| Pe=iEnralin?

|_4 Ui you Favs afy medeal problsme (Ior arampie  maue eliied 10 ihe 3
heart, bemadhing probbamm, smzues. hack probleds Nech oL |2
[ inedsatans glc i Thal Py afech your absiily b salehy wear @ (espaaior?

m

(49 i P SNy MOICal PECOMIME G Drevet you of IRy revent you l__/j
ram s in @ confined space? A

i Weraihd o ke 10 talk wath 0 heslih polesucnal iegandieg your oalih

..u.1 uu.rualr.n.qe’-" '-.-"""J

| = L= e —_ —_ —_—— —

Thes lorm will be forwardsd to ie aalihcon pravidor wive will perlonmn jour oviluablon lor respirator |

- uwe fitaess 1l you answersd “pos” of "nol see” to any of hie guasiions, then you om profibited from
wnlng & respirator wibll ihby svaluation s compleled and appravisl i gianed

I Declagrajion | ‘Ewl' WAJID WM ks Phe bassd al iy hll'ﬁ‘ﬂ'lEIJ'lH l'hr ul.'m-'r

| irlgrnalion suppleed By e I0e A COMICL
||
1
| ]

) §|unnu|lr W—‘ Date; w_

Page ) | Specification |

The ciinoleed senuion O IV Do pptomed fepeflen Giilie o Liemich ™ PIAED G0 die LNDONTROLLED




Hearng Lewe (dB)

VYV by i o

CR Mo. 1/042337 4 F"“I auliall
P.0. Box : 1167 '/\‘ s '1;-- ---EHEE? WA T e
e FUSION MEDIC - RE el o
Doctor | Audologst- DR RENISH RASHEED :
Address . AZAIBA, MUSCAT
TelMg 24595956
ALUDIOGRAM
RIGHT LEFT
- 10 — S — —
0 LN
|D|- s 10 —— s et S : i
20 [ - 20— W-
30 —¢ N 30 | . i
a1 1 . { %. T e ] S (L | i
50— + T R S B S0 |
G | * = 60} {
T 1 T - e g il f -
80— — Z 80 :
ay | | Lt - g - i ————
o ——+——a— i — - i
110 f——o e | 110 —4 . IS5 e S R BEr S
120 § r y 1 { 120 § e | o B -
) s 0 50 L ) I i 2 0
125 250 500 1000 2000 4000 5000 125 250 SO0 1000 2000 $000 R000
Frequency (He) Freguency [He)
$INGOL TADLE Right Left
A condie ton, masked o necessary . x
B coaneled oo, nod miashed ,t_":'h_
Hone conduc tion, masked E :I
Lincomfortable loudness el J_ J
Patient's Name ABDUL WAJID MUHAMMAD SALEEM
Sge 3T .. oate  30-6-2024 sex MALE
Address .
Remarks g zorac ST Ay

= - EZ{ =r | iy d F |-I
OR.REN|IGH KASHEET -.'."& h )
.I"L-:, i i
.|I||’1.":| .\,'-'-.| _'_-:_'_

RO San b 1R854

|
Al Mamour Bulemg, Wy M 314 Emh‘lﬂ'“& TEAY P Beo T 18T PC - 400, Al Aands, Seitanate of Cman

Tl ' #5B6 J4505950 P © S0k J45E5ET0

Enpd | modcareifusciiogcoman; com, VWebare | wew. funonlpgizoran com




@ |  Petroleum DevelopmentOman LLC |5 50 o

Fitness to Work Certificate for drivers

m— - = =

(ate 30/6/2024

Employee Data Bl ©

. ABDUL WAJID MUHAMMAD ﬁ&ﬁﬁﬂmﬂfﬂmmmw

L0 Mo 90245995 age 37 mcumlinn_qnwﬂq -
ﬁm;nﬂlﬂhl Evaluation _Mark those applying |

l. vahicles

Fil with no resiricions

Fil weith folkowing resiricionis)

avoid the following faskfs)

AS- HVD- Crane or torkiift driving & all heavy

.-FR?' Prafpssional driving-light vahiclos

.

Tho emmplayes i3 fif for above work bt shaidd | Tevmporary = Perriarig |

| reshriciig Fealiiclion

Wiork noar mowang machiney o shinrp adgos

| Oppecale Heavy motor yeicies . foelis oo gy

| My

CHivmr (Sparcaley)

Tewnpieary Winlit undil

Parmanantly Linffl

Dr RENISH RASHEED

Mama ol healih advisol

Siﬁﬂme

O, REMISH RABKHEE]

LIS ¥

WOk, Hog, R S ]

Health Advisor Statmmant, The above pamed person has G axamined accocding Wt stavsmanin bl |
dorsn in “Prodocols and Guidaice Nales an ths Medical Evaluation of Fibness o Wark™ Al this lme bisihee
s 16 wiodrk siEliis foe he ahovie Biaka b oas followm

e el —p———




CR No. 1/042337
P.O. Box : 1167
Postal Code : 130

A

dadall dlall = Laady)
FUSION MEDIC -4 RE

BTV .I-.i;. h g
WiVio e

'l.'I"-:._E-J-.l___H.ﬂ J,a_,.Fl

EYE REFRACTION REPORT

NAME: ABDUL WAJID
AGE: 37

DATE: 30/6/20124

SEX:  MALE NATIHONALITY: PAKISTAN]

COMPANY: HOSPITAL NO:

RIGHT EYE LEFT EYE
YiISUAL ACLITY
i1 I1:'ll|.1r.'-;]_}

| 46 £/
VISUAL ACUITY

{ With Cormection) — i
MEAHK VISION
(Unuided) w6 A
NEAR VISION
{ With Correction) i B
Wearing Spectacle

sl l.'f-| s i iy s

Contact Lens Power i
Lhst . _
Nt Akl

Coldor Vision

Ao e Err wioy AAr oAl CTuis
IMPRESSION: Ao € B¢ Svway
MOH Nu...corisse

DOCTOR SIGNATURE TS
& SEAL § -\ﬁ,_glf.
UE-RE'I-'.IEHHMEHI:L.I.. | %/‘*—*" ..

WMEAS i ; |_"'

HOH, Heg. Ha. 106595 "_"_d_-;-'-""

——




CR No. /042337 C Agaaiall A liall = laadyl ~£wwis:q:.:J < :
PO, Box : 1187 -A— FUSION MEDIC 4~ RE R
Postal Code : 130 . SION M Ic Wt e

dodsll o 2SW male Eols - ME 2 319 oBy Eisle 1542 s o jgesl] diliy o @iy Wi (Falladl
Ground Toor, Al Mamour Building, Building. 1542, Way No.319, Al Jami Al Akbar St, Azalba

Fatient SABDUL WATID MUHAMMMAL SALEEM Result_Date HEI4-6-30
AgefSex Y RENISH RASHEED
PP Mo s1704d ST
Test MName . Resalt Noprmal Rampe
EDOMEDICAL - A
RANDOM BLOOD GLUCDSE 507  mmoldl 1-7.7
CHOLESTERGH. TOTAL 412 mmoll <432
TRIGINCERIDES 133 mmedl =23

— = 0,9 {Male)
HDL CHOLESTEROL 135 mmodL = 113 {Fentak)
LOL CHOLESTERDE 223 mmaoil =159
BLOOD LIREA 368 mmaodL 1R-T2

. = | 10D | Ml
CREATININE 803 umnal 4500 (Fermale )
LRIC ACID 2008 wmollL pAERELTY
HILIRUTETS (TOTAL) 758 wmallL .71
SGITYALTY s UL Uipbo 40
SGOTIAST) %8 UL Uiptar 41
ALKALINE PHOSPHATASE (ALP) 145 L 30120

q 5 = 4% {Male)
CeAMEMA GTT 479 UL <37 (Female)

- ) {110 | Make )
ESR 30 mmhr 0-20 { Ferntle )
SICKLING TEST KEGATIVE NEGATIVE

URINE AMALYSIS

COLOR YELLOW

SPGRAYITY 120 1a10-1.030

FH 6.0 Adinlineg

FROTEIN Nl NIL

SLIGAR NIL HIL

KETOME il MIL

Hiflrubin NIL MIL

LIROBILINDGEN ML ML

PLIS CELLS 23 Ml

RBCs NIL /gl Nil
- CRYSTALS WIL NIL

CAST ML NIl

IAINAMMA BOBAN
Lah Tacsppe sy

STAMP Al g




Fusion Medicare Polyclinic

Analysis Report
Mode:Whole Blood+CBC+SDIf Blood type: Bed MO,
Mame ABDUL WAJID GenderMale Case I
1D 0000004 Age:aTY group Male
Dept.: Time:0&/30/20204 172:.08 Print Time:06/30,/2024 12:10
Param, Result  Unit Ranpe
WBE 4.439 10%9/. 3.50-9.50
LYM% 3821 4 20.00-40.00 ©
MON%, 10.76T % 3.0010.00
MELSG 47301 SOOEVL00
EQS% I | b 050 5.00
BASDY 0.0z O 0.00- 1.0
LYM# 1.715 100/l 0.800-4.000
MOMNY 0483  10%9/L 0.120-1.200
NEL® 4.126 10%9/L 2:000.-7.000 i o
EOSH 0.166 10857 D.020-0.500
BASOH 0.000 109/  0.0G0-0.100
RBC 5.67 10412/l 4.30-5.50
HGR 146  gidl 123173
HCT A5.2 ] 40,0300
MLCY T9.8.1 fL B2.0-100.0
MCH %71 pe 210340 & #‘
MCHE 32.3 gidL 316354 .5
ROW_CV 137 & 11.5-i4.5 |
ROW 50 391 fiL 37.0-54.0 ——
PLT 265 10°/L 125350 L i e ot
MPY [ ] fl. T.4-10.9
POW 10.4 fL 10.0-15.40 . |
.
.--‘r":d'#.-—_-::?""x.

VR

Fa¥ -, A

" & oine |

Nen L g
Sender: Operataradministrator Auditor:

“This result 12 valid only tor current sample®



