Fih1m for Task Form Revision 4.0
[Pari one: Declaration 1

Completing this assesnment will majnt Iy determining if ressonshle sccommadution Is necsasany for you o perfarm the
propos=d job.

8F Privacy Notice

|BP intarnationat Limited (BP), registered at Chartsoy Road, SUnbury on Thamas, Middlosex, TW16 TBP company niumbor
L ). will tise the information which is contsined on this form and sdditiona! information collected durlng your medical
msessments (“your information”) for the purpase of assasaing your fitness to work andior o assess your sultability te
go on an Intormational asslgnment ([ relevant],

Ymrmrurmmwﬂlhumuﬂ-dhjaﬂ haaith leam utaff in the appropriate BF offices and othar madics servics
%m who supply sorvices to BP, who are under a duty of confidenilality, All records are kapt in ling with BF's

Ratantion Schedule
Sinta BP raies globslly, BP may necd lo transfer your Informiation to other countries, Including coluntries outside the
Esnopomin i Arna (ETA D | liwervnt, we dlwmys senk o atisare Ui poun Dilormation iecelves thie st levil of

protection 2= it would within the EEA. Should you have-any guestions about the uss of Your information, pleass contact
your BP Heallh Team.

Declaration

| cartily that the information | have provided on this Form s to the best of my knowlsdge cormeat and compista. | confirm
that | have read and agroe to the use of my Information 25 cutlined in the B8P Privacy Notice a2bow.

I confirm that | understend an apinisn will bo made on my Mness to work zndior sultability (o go-on an intamationsal

assigrment [If reluvand). | will contact B health team for astvics If there Is any chiinge to my hoalth which may affoct my
filness to work 2ndior sultability 1o go on an international 2ssignment {if relavant].

Signature 1 =7 |  Date W

Name (plasse print) | |
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Fitness to Work Certificate for drivers

Employes Data _ pwe \ Y /3 /24

vme F 1OR Hussaiw Department/Company

‘e 79727149 M 3ey |Ocowpelen PRAVEQR .
Typa of Madical Evaluation © Markmose appiying ¥

Af- HVD- Ceans or foridift driving & all heavy vohicles AT- Professional driving-iaht vehicles

Health Advisor Siatement: The above named person has been examined according to the statements laid down in “Protocols and
Guldance Motes on the Medical Evalustion of Fliness to Woek". At this time hls/her fiiness o work siajus for the above tasks is ns
faliows,

Flt with no restrictions

Fit with following restriction|s)

Eemﬂbrm“mmmmm Temporary mg
Wark risar moving mEchinery o sharp ddges

Dperate Hesvy motor veheckzs, fords or Baavy machinery

Othar {Specifiy)

Tampaorary Uit umtl

Parmanantly Unfit

Name of health advizar Slgnaturs Dzl J _J‘p.,. '-.--,q_.'h'fb_h




o Appendix 20: (Form 505): Epworth Screening Quest. For Sleep Apnoesa

Employee Datgy e 5/8 2y
Name: FiDa H USs A 1Y Department/Company:
I.D‘Hu..?q_, 17”!‘} Teln Cccupation ;

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 detérmination. If you have any queries please contact your local Health
Services staff, All information provided on this form and during consultations remalns strictly confidential, When
further clinical evaluation is reguired following completion of a screening guestionnaire, the details should be
recorded on Q1 and E1 forms.

How likely are you o lall asleep in the lollowing situations ? (use U to 3 score as shown below)
s} Would never dore

1 tlight chance of dozing

2 Moderate chance of dozing

3 High chance of dozing

sitting-and resding

o
watching TV
N
stting inactive in @ public place (e.g. theatre or meeting)
0

as a passenger inthe car for an hour without a break

Lying down to rest |n the sftermoon when cireumstances permit
Sitring & talking with somoorie

Sittivg quletly after lunch without alcohaol

Iny car, whibo stopped for 2 few minutes in traffic

If you score a total of 15 of more you should seek advive Tromm medical personnel oo site before continuing e drive
or operate machinery In the workplace.

Declaration: |, [Print ¥arne) certify that to the best of my
knowledge the above information supplied by me is true and correct.
Signature: Date: "-'; et PV
A e
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Fitness for Task Form Revision 4.0
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[Fart Two; Basic Detalls |

Fersonal Delails

Sumame | HUSSAIN

] Maiden Name

] Date ol Birth

First Name(s) | FIDA
Gandar | Thaie

] Currant location

FE 1087 ]

Home Addross |

Profarrod Contact

Postcode [ 2ip |

| number

Mesksthe riumber [ Cell

Email |

| phons

8P staff [Ves]

(if not please state your Employer)

Employes IO |

=

Proposad

Work Gountry |

| Proposed Work Site

Sagment | Division | Function |

Business unit |

New job Title |

| New Line Manager

Raason for Hoalth Assesament

Pre-amploymant
Pre-placament | transfer
Post absance

For cause

Perindic

Lint of Tasks | Roles

Alrcraft Refualier
Confined Space Workar
Crane Oparator
Professional Driver
Expatriation / Rotation Wark
Fira and Emargency Crew
Offahore Warker

Remots Worker

SCBA Respirator User
Work at Height | Depth | Embarkation
Wark in Cxtrema Cold
Work in Extrome Hoat

HI.'.I-(.H-DDH_ Fl'.rrml'm'l'nlh Foim

Contant Owner:

Revision Date: 06 May 2010



To ba complated during appolntment with Hoaith Practitioner.

Name [ EiDA HUSSAIN I Dato of Birth [ FRRERITH ]
Please Provide Detalls

Please Provide Details

Are you able o prrioem all the tasks required for this job? [Yes |

lmmmmmmthmummmm ]
the lmaks =5 abowvaT

Ata you olrmently having or swaiting investigalions of MNa |
traztmant for physical or psychological health conditions?

Are you taking sny medication(s)? No |

|Cln you have any allergles?

[ Fiewes copits s wecion I Yo e ticked an of th task it

L T T TIv e e ]

i il i — T y 3 1

No |

iﬂnmwry (within 8-8 wiois)

No |

Hean disense or angina?

Diabotas? No |

If yes, please spocily type
Chast problams, bresthing difficulties, wheezing. necurraim Na ]

bronchitls or preumothorax i the last ysar?
Aathma?

No |
Sinusila / Persistent ear problems?

Trarsnt Echaemic attacks (TIA) of stroke (CVA) orbrain [No |
haamarrhage?

Ne |
Epllepsy?

M |
Balarce problems or verfign? -

Eta.agn Fitness for Task Form ﬂmummnu mmmnmmngyz_o!g



“To be completad during appointment with Health Practitioner.

Nams | FIDA HUSSAIN | Dats of Birth | Za 11081 |
[ Ploase answor these questions for ALL taks / roles. I

digrrhosa or othes apecific infactious iinses?

Any infoctious dimoase, makiria, tuberculoss, travelers'  |N2

i I8 due

pmmuumnmmu?llw.phmw'r No |
'llhnﬂ i

A slesp clisorder, skesp apnooa or narcolepsy T

condEion not mentioned previously

Cancer, Immunosupmpesson, of _;alhursgm‘hmﬂhﬂlh

Removal of your splesn?
Thrombosis tughhud-.'d-ul desp vein thrombosis, No
|pulmanary smbalis
Ne |
Kidney or bladder slones”
e "“:‘-'?‘T':
/4 Y
g, . X
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[Bart Four: Cilnlcal Examination] Wmﬁm
s, B FIDA HIUSSAN i Owiw of Bicth . | AR
(Fionss Tnalcale Uniis of maasiro as SppUCABle’ - lore
Falght 180]
et [ lina
Welght L
[ af |ba |
Body Mass  |witkg)/htim)2 154
Indiex {BIVI)
Radial pulse  |per minute 48
Syatalic Ciinstollc
Final Riowding Ciney Fingt Ruadeg Oty
105 e
Yes
1ea |Comments
Yes Momal [Yes =~
i'\lﬂ mmrn.li ‘.rﬂ
[Fes L S—
Yes omal ¥es ]
= Poripheral Marmal Lt-____ . L
Yision
|Fundoscopy  |Normal Yoo | Noamal  [Yes
Right i [Coft Loft [Both Both
E Visual Acuity cinsond [rom— Corrected | Uincomracies | Comanted Limicrectad
Distance Vision ' :
g Ti6 Ti20 i e i
o
lon
Hoar Vision IMII |"ﬂlﬂﬂ|
our Vision = [Normal mwwﬁﬁ'ﬁm
Ishirarm
Seloct
apprrtate [Yos
R .'.']F- “_-i-; s
J | Ir' I.v "." ‘_‘\I
" I ' |
Bt : f
X E QN f
'-._.\;__-. f
460011 Fitness for Task Form Corsient Qwner,
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art Four: Giinical Examination [To be completed by nnﬁinlﬂﬁﬁ Pracitioner, 1

Name [ FIDA HUSSAIN ] Date of Birth | Z3-11-1987 |
ght Commonts Left Gomments
_ |Auditory Narmal [Ves Normal  [Yos
maatus
g ympanic MNomal [Yes Normal  [Yes
muombrang
Hearing Haomal [Ves Nommal  [Yes
fuliapered voice)
m (Rinna Mommal MNormal ["fes
g W incicatec) ot apphcable
g Webar Mommal al  [Yes
i inmicated) Mol apphoable
Normal Commanis
iHead and |'r'ns MORMAL
Heck
eath | gums | [Yes
oral hyglene
T |'enauel 1L S
o [Foucos
E Thyroid [Yes
il.ymph [Yes
X Yas
Mormal Commants
& Kﬂmurmurs [‘n'es NORMAL
-] |
g i sounds |'ran
E lﬁﬁplmﬂ |'m
ipulses
5 ripheral [Yes
veins
Normal Commants
Masal Alreays |‘Fu NORMAL
> rachea [Tes
g hlﬂlhlﬂ.f [Yes
B imovemant
g EF‘urnuulm E'l‘u
‘Breath [!u
sounds
R EET LU AP -_t}.'.
- NF1LH L1 -"I.
1 ol — £ AR i_'
| ey ¥
RD 4.6-0011 Fitness for Task Fom Emﬁrﬂﬂﬁﬂm_{: Revision Date: 06 Hgarz_ﬁ!g
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our: Clin on [To be compilsted by examining Health Practitioner. l |
Name | FIA HUSSAIN — DateotBirth [ _ T3A1-1987 |
Normal Commants
Abdomen |‘fu MNORMAL
L] er [es
-
g S plesn [Yes
% g Kidnoye |Yes
] rrial Eas
arifices
Gastrolniestinal System: Comments
Abdoman:
MORMAL
Normal Comments
Hands | |Yaz
foot
g Limbs |YH
Back |'fﬁ
g and neck NORMAL
§ Jalnts |"|"n
S [Tjuries, Any [Ves
residual
disnbility
.-"_"'_—'—'-_'-_—u.".'f-
.-‘.-l - I'_,l"-':l.‘. e
L BT L T:-.
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e e
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RD 4,6-0011 Fitness for Task Form Emﬁamo.mer Revision Date: 06 May 2010



[Fari Four: Glinical Examination | &Mmmm.

Name [ FIDA HUSSAIN ] Oate of Birth | ~2311-188¢
Normal Commenis
Enllnu [res |
OWET _?1H
g one ]"I"H
2 [Co-ordination [¥=s
B T [sUP [KNE | [Comments
Yis ah
ot =
Normal Comments
Shin Yau i
Wontal state | &__
g Audiometry |Yes
anspssment
Eplromelry [Not Examinad
aunesament NORMAL
[Doscription Addiiional Notes
1 NORMAL
E
@
[SummMAry pummanss infarmauon relevant W S lask]
[Low BMI. Left Exotropia and Sinus Bradycardia.
- "_"‘"_—-::_‘
e E‘““’L".{-\\'\?\\
Content Owres

RO 480011 Fitness for Task Foam

Revsion Date: 06 hl.!'y 2ﬂ1g




[Far Five: immunisation History] [Te b completed by sxamining Health Practtioner. |

Mams | FIDA HUSSAIN — DawofBith [ 2aaiaear |

- “Ploase update Bnd give Immurisations &8 appropriate

o oy T
BCG / TB Status L W

Diphtheria L o ]

Hepatitis A [ i

Hapatitls B [= il

infivenza [ a

Japaness Encephalitis | |

Maningitis ACWY | |

Polio [E= J

Rabios 1= |

Totanus | |

Tickborne Encephalitis | I

Typhoid l |

Yollow Fover | =i

Monslos/Mumps/Rubolla | |

Varicella [ ]
[Children: please speciy lant dose of childhoad rimunisatans and when next dose due.

[Additional Commants

RD 4,6-0011 Filness for Task Form Contant Ownes: Revision Date. 06 May 2010



(Far i Travel Hoalth Advice |

%

Travel immunisation Information

Food & water prociutions

importance of reporting iliness

Pregnancy

Prevention of trave! related Deep Veln Thrombosis

Sexual health advics

Malaria / malaria tablsts discussed and provided for destination
Bite avoidance moasures

Travel Kit

FEAAEAEEEEEL

Heedle & syringo kit

Additional Commuonts

RD 4.6-0011 Fitness for Task Fioem Contant Owner! Revision Date 06 May 2010



[Fari Govon: Investigations |

Name [ FiDA HUSSAIN ]
e TResdis
BLOOD TESTS
EUR sy i e ]"_N'ﬁ-.--—k_,ﬁ. |
Fawting boot sags [ NM -

RO 6-0011 Filness for Task Form Cantent Owner: Revision Date. 06 May 2010



[Part Exghi: Fitnoss for TAsk Hoalth Assessment Outcoma |
Name | FIDA HUSSAIN ]

[ Medical Sultabliity for Work ]

aflanded m ftness for tesk haalth assessment an'

73-11-1287

Ajrcrafi Refueller

Confined Space Worker
Crong Oparator

Driver

Expatriation / Rotation Wark
Fira and Emargency Crow
Offshare Worker

Remote Worker

SCBA | Resplrator User
Work at Height / Depth | Embarkation
Work in Extreme Cold

Work in Extreme Haaf

For the assignad role / tasks this person was

For expatriation this person was considered (o be:
considered (o ba:

Medically sultabie?

Medicaily sultable? \ /@

Pinass datall rastrictions belows [Flosse dewil rostrictions bnlew: |

Medically unsuitable [ ] Medically unsuitable
Nama DR MASOOD SIDDIQUE
Designation GEMNERAL PRACTITIONER
Date {ddimmiyyyy) 15-06-2024
Mame and Address of Clinlc NMC SPECIALTY HOSPITAL
Telephone Number 2426.9222/2426-9200
Revislon Date: 08 May 2010

E#.ﬁ-ﬂuﬂ_ Filness for Task Form
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DEPARTMENT OF LABORATORY MEDICINE

=

File No: 50124081 Report No: D12B446
Name: FIDA HUSSAIN Sample Date:  15/08/2024 Time: 10:22
Received By:
Address: Received Date: Timea:
Gender: M Age: 36Y Natlonality: PAKISTANI Report Date:  15/08/2024 Time: 12:33
GSM No.: 78132026 ID Card No.: TB727148 Bill No: 0318816 Bill Date: 15/08/2024
Ref. By: DR MASQCD SiDDIQUE Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE
BP FIT TO WORK - PACRAGE
COMPLETE BLOOD COUNT
TOTAL WBC COUNT .02 x 10737 pl 4.00-11.00 x 103§ ul
DIFFERENTIAL COUNT
NEUTROPHIL (%) 3592 % 40-T5%
LYMPHOCYTE {%) 42.76% 20-45%
MONOCYTE (%) 6.78 % 2-8%
EOSINOPHIL (%) 12.81 % 1-6%
BASOPHIL (%) 1.73 % 0-1%
HAEMOGLOBIN 13,86 gm/dl Male : 13 -18 gm/di
Female:11-15 gm /dl
childrens upto 1year-11.0 - 13.0 gm /d
upto12years-11.5 - 14.5 gm /d|
cord blood:13 -19.5 gm /dI
RBC COUNT 4 80 millorveu Male 4.5-8.56 milllon/cu
Female:3.8-5.5 million/cu
PLATELET COUNT 236.70 x 10*3/ pL 150 - 400 x10%3/ pL
HEMATOCRIT 43.42 % Male 42-52%
Female:37- 47%
MCV 803710 76-861
MCH 28,84 pg 27-33pg
MCHC 31.81 gm/di 32 - 36 gmidi
FASTING BLOOD SUGAR 4.97 mmaolil 4 11 -6 05 mmol/l
LIVER FUNCTION TEST
TOTAL Bl IRURIN 1010 jr molil Adults- up 0 21 j mall
Childrenn =1 rronith - up lo 17 pomoliL,
Nuonglas @ 1.7 180 pmal/l
DIRECT BILIRUBIN 3.10 ¥ mollL Adults ;-0 - 5.0 umall,
Neonates:- 0-10 p mol/lL,
Verifled By Approved Oy
n /.-;_.,_‘:r‘ f ‘_"\, ol
y = VP
10589 DR ROSE MARY
Lab Technologist Specialist Pathologist
r}?j":‘:g":“?ﬁ‘ ]???t tle "“fl::‘ll-lmht |I1|"’!’II,IH 1T

Frinded ot 15082024 10314 PV

PG 1! 3
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DEPARTMENT OF LABORATORY MEDICINE

b

File No: 50124091 Report No: 0128446
Name: FIDA HUSSAIN Sample Date:  15/08/2024 Time: 10:22
Received By:
Address: Received Date: Tima:
Gender: M Age: 36Y MNationality: PAKISTANI Raport Data: 15/08/2024 Time: 12:33
GSM No.: 78132025 ID Card No.: 72727148 Bill No: 0318816 Bill Date; 15082024
Ref. By: DR MASOOD SIDDIQUE Report Status: Final J
INVESTIGATION RESULT REFERENCE RANGE j
TOTAL PROTIEN 75.20 gL Adulls ; 66 - BT giL
ALBUMIN 44 50 g/l 307 -494 a0/l
Globulin 0.7glL 23-35g/L
SGOT (AST) 356.70 UL MALE : up to 40 U/L,
FEMALE ; up to 32 U/L.
SGPT (ALT) 4620 UL MALE :up tod1 UM,
FEMALE :up lo 33 UL
ALKPO4 (ALP) 48,00 UL Aduits:
MALES: 40 - 129 /L,
FEMALES: 36 - 104 UL
Gamma GT (GGT) 36.00 UL MALE- 8 - 61 UL,
FEMALE- 5 - 36 UfL
ALCHOHOL CHECK
ETHANOL NOT DETECTED gilL <01 gL
URINE ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
URINE PROTEIN NEGATIVE NEGATIVE
URINE KETONE NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
URINE PH 6.5 4630
SPECIFIC GRAVITY 1.020 1.010-1.030
BLOOD NEGATIVE NCOATIVE
UROBILINOGEN NORMAL NORMAL
URINE MACROSCOPRY
COLOUR YELLOW
APPEARANCE CLEAR
Ventied By: Approved Hy:
= “Vpur?D
10589 DR ROSE MARY
Lab Technologlsi_ __Speclalist Pathologist

MO Licerus No: 17976
Blatromiegi fipad 3= B *L50ps 1

= MOH Licands Mot 18

caly sigrss nl YEE

i

Pribed ot 15082028 303014 PM

F‘g.;“

aof 3




$3NMC

DEPARTMENT OF LABORATORY MEDICINE

-

"File No: 50124091 Report No: 0128446
Name: FIDA HUSSAIN Sample Date;: 15/08/2024 Time: 10:22
Received By:
Address: Received Date; Time:
Gender: M Age: 36 Y Nationality: PAKISTANI Report Date:  16/08/2024 Time: 12:33
GSM No.: 78132025  ID Card No.: 79727148 Bill No: 0318916  Bill Date: 15/08/2024
Ref, By: DR MASOGD SIDDIQUE Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE )
URINE MICROSCOPY
RBC NIL /hpf 0-3
PUSCLLLS 2-3 Ihpt U
EPITHELIAL CELLS 0-1 /hpt NIL
CRYSTAL NIL /hpf NIL
CAS1 NIL /hpt NIL
BACTERIA NIL NIL
MUCOUS THREAD NIL NIL
DRUG SCREENING TEST 5 PANEL
AMPHETAMINE NEGATIVE NEGATIVE
BARBITURATES NEGATIVE NEGATIVE
COCAINE NEGATIWE NEGATIVE
MARIJUANA NEGATIVE NEGATIVE
MORPHINE NEGATIVE NEGATIVE
BLOOD GROUP & RH TYPING “0" Rh POSITIVE

Confirmation of the Newbomn's blood group is indicated
when the "A" and "B”antigen expression and the
isoagglutinins are fully developed (2-4 years).

Verlfiud By. Approved By:
(1 ! ! ¥
= et
10588 DR ROSE MARY
Lab Technologist Specialist Patholooist

MOH Lennse No: 17876 MOH Licerme No: 165178
o SR - 118 123700

Eipr pi=2 BE 3T Ewtrroescly Yo nt 15T
enrad ot 10U 30314 FM
Page : Jof 3



AUDIOMETRY REPORT
V107,05
(S-E-24 12:17
i (- nilﬂ?uﬁm '
£ w  Heda  Husseun
NE:
Lefi: Pass N
- __sex M man_ 5 012409 oateof Test ff'ogliﬁ

15
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B2 1 -2 2 P
107,05
15-6-24 12: 23
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SN:  GIIDOSEAS 612010484
RAE:
Right: Pass
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A

BP Medical (FTW)

Ahmed Al Marzougi <ahmed@truckomangroup.com>

Wed 8/14/2024 11:07 AM

To:NME Hail [NMC Oman] <nme halli@nmcoman, com>;Customercars Hall [NMC Oman] <customercare hall@ nmecoman cam»
CeSabri Al Mandhari <sabri@truckomangroup cam> Basemanager <basemanagerblockB@khazzanlogistics com>;
tinashe.mwerengai@bp .com <tinashe mwerenga@bp.com>; kikadmin <klhadmin®khazzanlogsticscoms

U 1 attachments (367 Kin
Passjaort - Fida Mussain, pdf,

*=2This amall was sent from a source outside of NMC***
o NOT ACT on any instructions given on email unfess you recognize the Sendes, IV in doubt please contadt the Sender directly for
confirmation.Do not glick o links or open attachmenls dnlias o recognise the yendar,

Dear NMC Team,

Please arrange BP (FTW) Medical today, for our new employee.
1. Fidn Hussain - 9601.

Almasd Al Maremugl | HRA

. KWMS, Truchotimn Ol & Gas Servles SADC
Az PO Boss 367, PC. 116, Mitm Al Fulal, Sylunse of Oman
Khazran Witehiouse P: vORB 223451 M: —9h8 95665607
Manspement Servicer W wwwiharsaplogistics.com E: shmediiimckomangronp.com
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