Fitnna for Task Form Rovision 4.0

[Partone: Declaralion ]

Campleting this ssscsamont will sasint In detvrmining if ressonable sccommadation s necessary for you 1o perfarm the

proposad job.
BF Privacy Notice
|BP Intemational Limited (8P}, negistored at Chertsey Road, Su on Thames, Middlesex, TW16 7BP company number
[ 1. will use the informztion which i= contained on this form and information coltectsd during your medical

msenprients (“your information”} for the purpose of assossing your fitnesa to work andfor to assess your stitabifity to
o on an intormational assignmant (i relevant).

Your Information will be processod by BP health team staff in the appropriata BP offices and other medical service

mmnﬂpph survices to BP, who are under a duty of confidantiality, All records are kapt in line with BF'a
Retantion Schoedula.

Sinca BP globally, BP may need to transfer your Information to othar countries, including countries outzids the
Esmopban Evommic Arva (EEAL | lisewor, we alweyh saak (o snsure Ul youn Bifoimation iecelvis the st levil of
pﬁﬁuﬂ;ﬂ#:ﬂﬂdnﬂhﬁh EEA. Should you have any guestions about the uss of Your information, pieasa contact
your eam

Declaration

1 eartify that the information | have provided on this Form is to the best of my knowledgo cormect and complete, | sonfirm
|that | have read and sgree to the use of my Information a5 cutlined In the BP Privacy Nolice above.

| confirm thst | undersiand an opinion will be made on my fitness to work and/orsaiabiity 1o go on an inlemational

assignment [if relevant). Iwillwmﬁ'hlhm{wmtthMlEWGWMmMMﬂ:hmme
fitness to work and/or suitability to go on an international assignment (if relevant).

Signature [ =27 |  Date m

Name (plasss print) | |




Fitness to Work Certificate for drivers

'Employes Data Date lf_z; !11{
mme F 198 Hussaw Departmant/Company

oK. 79727149 Aas 3¢ Y | Gewwpsion PRI vEQR
Type of Madical Evatustion Mark those applying ¥

Health Advisor Statement: The above named person has been examinad according to the statements laid down in “Protocots and
Guldance Motes on tha Madical Evaluation of Fliness to Work", Al this lime his/her fitness o work sintus for the above teska ia as

fallows,

Flt with mo restrictions

Fit with following restriction(s}

The employes is fif for above work bot should svoid the
faltowing task{s)

Temporary | Permanent
resiriction | resiriciion

Wiork niear moving msshinery o shirp edoss

Operatn Haavy motor velecles. forkERs or hagvy machinery

Owrmr {Spacifiy)

Tampaorary Uit until

Pormanantly Unfit

Name of health advisar Signalure Daie y. el




o Appendix 20: (Form 5Q5): Epworth Screening Quest. For Sleep Apnoea

Employes nﬂi Date: LS_)‘II JzN
Name: F10a H uss A Department/Company: .
i.D No. 7 97 2714 q Tel # Occupation :

This guestionnaire 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 queries please contact your local Health
Services staff. All information provided on this form and during consultations remains strictly confidential. When
further clinical svaluation is required following completion of a screening questionnaire, the details should be
recorded on Q1 and E1 forms.

How likely ste you to lall asleep in the lollowlng situations? (use U to 3 score as shown below)
o Would never doze

1 Slight chance of dozing

2 Moderate chance of dozing

3 High chante of dozing

sitting and resding

_©°
wiatching TV
gitting inactive in a public place (e.g. theatre or meeting)
asa passenger In the car for an hour without & break
Lying down to rest In the aftermoon when circumstances permit
\
Sitting = talking with someane
S ((—
Sitting quietly after lunch without alcohol
—y
In 2 car, while stopped for o faw minutes in traffic
Total

B8

If you score a Lotdl of 15 or more you should seek advice Trom medic sl peesonmel on site before continulng Lo tdrive
or operate machinery in the workplace.

Declaration: |, (Print Name) certify that to the best of my
knowledge the above information supplied by me is true and correct.
Signature: Date: ’i o "‘-.-;L}::_.L

oo gy
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Sumame | HUSSAIN

|  Meaiden Name

First Name(s) [ FIDA

|  Date of Birth

Gaonder [ Maio

| Curront location

L

Home Address |

Praferred Contact

Postcode [ 2ip |

| number

Mobibe rumber [ Cell

Emall |

| phone

BF staff

(i not please siate your Employer)

Employes iD |

=5

Proposed

Work Gountry |

| Proposed Work Site

MEERSR

Soagmant | Division | Function [

Business unit |

New job Title |

|  Mew Lire Manager

Toason lor Hoalth Asspssment

Pre-smploymant
Pro-placoment | transfar
Post absence

For cause

Periodic

List of Tasks | Roles

Aircraft Refuelier

Confined Space Worker
Crane Operator
Professional Driver
Expatriation / Rotation Work
Fire and Emargency Crew
Offahore Warker

Remote Worker

SCBA Mospirator User
Work ai Height | Depth | Embarkation
Wark in Cxtremes Cold

Work in Extreme Heat
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[Fart Three: General Health |

To be completed during appointment with Health Practitioner,

Hame | FiDA HUSSAIN

| Date of Birth | 23-11-1687 ]

Please Provida Detalls

V¥ Ay Coriearh ABOUEyur haalth Uat ol would Tk £0 discuss
ith an eccupational health professional? No
| Plasso anawer thess questiorns J
Please Provide Dutalls
Are you able to prrform all the tasks required for this job? Yes |
| Do you requite any adiustments o enables you to perdarm all|No
Ihe lesks as above?
Are you currently having or awalting nvestigations of No |
traatment for physicst or psychological health conditions?
Are you taking any medication(s)? No |
Ne |
I{}n you have any allergles?
| il Pisase camphate this saction If yoo have ticked any of the taaks | roles.
- -y e ) TTT— 1 v W
No |
lnuum surgery (within 8-8 weeks)
. No' |
Heor dissase o angina?
Diabetes? No |
If yes. please spacily type
Chest problams, breaihing difficulties. wheezing. recurrent  |No |
tbronchifis or preumathorax in the last year?
Mo |
Aathma?
: , No |
Sinusiis | Parsistant ear problems?
Transient ischaemic attacks (TIA) or stroks (CVA) or brain  [No |
hasmamhaga?
MNe |
Epilepsy? i
Ny |
Balwnce problems or verfiga?
P N
I Ve II-. ~:1"
| i - ol
ll-'-l_Ell.B-_{I_:H‘ll Fl:jmfw Task Form Eun!q_n.t me Revislon Date: 06 hu*;r :mig



To be complated during appolntment with Health Practitionar.

Date of Birth [ _ Z3-11-1967 1

Please provide details

Any infectious disense, malaria, luberculoss, traveliers'
diarrhoea or other speciic infactious Hiness?

Ara you pregnant al the mument? |f so, pleass specity
whan the baby is due.,

A slaap disorder, slesp apnona or narcolepsy?

Cancer, Immunosuppression, or any ather significant health
eandiion not manlionsd previously?

Remote Worker, Work

<+ these additional questions for the following tasks / roles ONLY: Expatriation | Rotation work, Uffahora

Please provide details

Ramoval of your splesn?

Thrombosis (ag blood clot, desp vein thiombosis,
| ambolism)?

Kiiney or bladder storss?

Ed_ﬁmﬂ Fitness for Task Form
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(Part Four: Cilical Examination] [T e corpieted By Sxamining Heallh Pracuiioner. |

Mame {———mn I Date of Birth |__ﬁ11_-1§f__—|
(Eioase Indicate units of measuro as appiicable . - 2 provite detalls
Helght 180]
em [t lina
Waight 50|
kg jat_|ba
Body Mass wilkg)/hit(m)2 154
g Index (BMI)
Radial pulsa  |per minute 48
,g Systolic Diastolic
2 Firal Roming Oy Firnal Raing Créy
E 105 82
Normal [Yes
MNormal Yes omal  |Yes
Nomal ]‘l‘u ornal | Yes
Mol Yes ormal Yes
Normal Yas .' pmal  [Yes
z Marmal Yes oimal Y5
E Mormal [Yea Wormal ;m
Right Right [Coft Left  |Both Baoth
% Cormscied Uscormweied Corected  |Uncomectes | Comacied Umenrresiad
|6is i85 B/
s
Normal MNormal
Normal Mnumggiiﬁi?-hmmﬂ
Selact
appropiate | 'ill

RD!_.E-_OEIH FIII_!mI'uanlk Formm l::nrrﬁam ﬂu:ulw Revision Data: IJEH!y 2{319



art Four: | Examination 0 be completed by exa ng H ractitioner.
Mame [ —_ FIDA HUSSAIN ] Date of Birth | 23-11-1987
Tight Comments Loft Comments
_ |Auditory Normal [Yes Nomial [Yes
maatus
g ympanic Mormal [fes Normal  [Yes
mombrane
Hearing Mormal [Yes Mormal  |Yes
fuispered veice)
o (Rinne Mormial Marmal [“l"as
£ (i indeated) Not applicable
§ Waber Momal ormal  [Yes
¥ Inchcatsd Mol appheabke
Normal Comments
iHead and |‘l'ns MNORMAL
iNeck
eath | gums / [Yes
oral hygiene
§ [Tonoue/ b .
& |Fouoos
g Thyroid [Yes |
E'Lymph [Yes
%}E ["l"l:
Narmal Commants
o |Heart murmurs |~ra= NORMAL
]
E i sounds |‘ru
]
3 [Erlpihlnl [Ves
= Ises
g ripheral |‘|"ﬁ
Iveins
Narmal Comments
Masal Alrways |‘ru NORMAL
> rachea [Tes
§ hest shapa | [Yes
‘o imovement
2 usslon [‘fn
raath |!ﬂi
sounds
| EEL
Content Ownear: Revision Dﬂtﬂiﬂ'ﬁﬁﬁ_ﬂ'z_ﬂ!g
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[Te be completed by examining Heallh Practiioner.

r: Clinical Exa on
= — FIDA HUSSAIN Date of Birth [ 25111987 ]
Mormal Commaents
Abdomen |‘I‘H MNORMAL
® [Civer [fes
i g
[y
2 E|Spleen Bs
% o|Kidneys fres |
rrvial |'£H
orifices
[Gastrolntestinal System: Comments
domarn:
NORRMAL
Normal Comments
Hands | |‘fas
faot
T |[Cimbs [fes
Back I"r'ﬂ
and nack NORMAL
§ Jolnts |‘1"n
-
= uries, Any t't’lll
residual
digability
.-_'"',_'—'_—'-T'_—u.""_-n.
et P
i
2 1
, i
ke LN
RD 4,6-0011 Filness for Task Form Eramr! D-:.rpeg; Revision Date: 06 May 2010
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|Tnh=mn§mdhrmmmmmu— 7

rt Four: on
Name I___WH_ ] Dats of Birth [ =5 11.1087
Narmal Comments
Balance ]m
% Tone Tres
i 'mﬂﬂ |YE§
BIC [THRi S8 |RME __ |ANFJPLA |Comments
W" Yes Yos | Tes
Left | [Yes [Yes [Yes
Narmal Comments
[Wental state | [Yes
g Audiometry [Ves
aascesment
sirometry [Nat Examined
i NORMAL
| Dascription Additional Hotes
MORMAL
E
b
[SLMMAry ummarise information relevend ie Fe Lk
Low BMI, Laft Exotropia and Sinus Bradycardia.
N x.-'-.nft._}:‘n\\.?\\
Content Owner. Revision Date: 05 May 2010
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[Pari Five: immunisation History| To be axamini

FIDA HUSSAIN | Date of Birth |

Z3.11-1G87

Ploase updato and give Immunisalions s appropriate

Frimary Course Completed

Date of Last dose or Date given
(ddimmiyyyy)

il

|

]
il
i

|

Tetanus

Tickborne Encaphalitis

Typhoid

Yollow Fever

Measies/Mumps/Rubolla

o F R EEAR S S W E

L_LL__H_L

Varicella

[Chilldren: plewse specily last dose of chiidhood immunisatons and when next dase due.

[Additional Comments

600 Content Owner:

RO 1‘|_Fltr_lnlil:nTmFm

Revislon Date: 06 May 2010



X Trav co

wmﬂmﬂﬁiﬂﬂmﬂmem TRAVELLER, EXPATRIATE OR

%

Mame [ FIDA HUSGAIN ] Dats of Birth
[ Travel Fealth Agvice Checkiist 1 | Tompioied

Travel immunizsaticn Infermation

Food & water precautions

Importance of reporting iliness

Pragnancy

Prevention of travel related Deep Veln Thrombosis

Sexual heaith advice

Malaria / malaria tabists discussed and provided for destination
Bite avoidance measures

Travel Kit

BEEAAFAEAEEAEEL

Needle 5 syringe kit

[Rdditional Commaents

RD 4.6-0011 Fitnesa for Task Farm Cantent Owner: Revision Date. 06 May 2010



[Tast [Roaulis
BLOOD TESTS
——— - |
Fasting bood sugss L M 1
Lo Fanction |
Bioed rouping =L ]
QuREFERCH | ]
enar and festy 1
Chest X-Ray =11 m
Other tests based an
et poni iy | | ]
{Pleaze specify}
[Additional Commaents
' | \1:1

4,6-0011 Fitness for Task Form Caontent Owrer Revision Date. 06 May 2010
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[Part Eight: Fitness for Task Hoajth Assessment Outcoma |

Name | FIDA HUSSAIN ] Date of Birth

[ Wedical Sultabllity for Work ]

aftended & dtness for task heallh sssessment an

Z3-11-1987

for the following:

Aircraft Refueller

Confined Space Worker

Crone Oparator

Driver

Expatriation / Rotation Wark

Fire and Emergency Crow

Offshaore Worler

Remote Worker

SCBA / Resplrator User

Wiork at Helght / Depth / Embarkation

Work in Extrema Cold

EEEE@EEE@EEEH

Work in Extreme Heat

For expatriation this person was considered (o be: For the assigned role | tasks this psrson was
considored (o bal

Medically sultable? . /@ Medically sultable? ‘7. oA

‘Pieass datall restrictions bel o [Plaase datsil rostrictions belew: |

Mama DR MASOOD SIDDIQUE
Designation GENERAL PRACTITIONER

Date {ddimmiyyyy) 16-08-2024
Mame and Address of Clinic NMC SPECIALTY HOSPITAL

Madically unsuitable [ ] Medically unsuitable = —

Telephone Number 2426-0222/2426-9200

RD 4.6-0011 Fitness for Task Form Content Ownec: Revision Date: 08 May 2010
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£3NMC

DEPARTMENT OF LABORATORY MEDICINE

Printed at 15082024 10314 PM

Pagn 1 of

3

File No: 50124091 Report No: 0128446 R
Name: FIDA HUSSAIN Sample Date: 15/08/2024 Time: 10:22
Received By:
Address: Received Date: Timae:
Gender: M Age: 36Y WNationality: PAKISTANI Report Date: 15/08/2024 Time: 12:33
GSM No.: TB132025 ID Card No.: 78727148 Bill No: 0318816 Bill Date: 15/08/2024
Ref. By: DR MASOOD SIDDIQUE Report Status: Final
i INVESTIGATION RESULT REFERENCE RANGE
BP FIT TO WORK - PACKAGE
COMPLETE BLOOD COUNT
TOTAL WBC COUNT 6.02x 10%3/ pL 4.00-11.00 < 10*3 7 pL
DIFFERENTIAL COUNT
NEUTROPHIL (%) 3592 % 40-75%
LYMPHOCYTE (%) 42.76 % 20-45%
MONOCYTE (%) 6.78 % 2-8%
EOSINOPHIL (%) 12.81 % 1-6%
BASOPHIL (%) 1.73 % 0-1%
HAEMOGLOBIN 13.86 gm/di Male : 13 -18 gm/dl
Female:11-15 gm /di
childrens upto 1year-11.0 - 13.0 gm /dl
upto12years-11.5 - 14.5 gm /dl
cord blood:13 -19.5 gm /di
RBC COUNT 4.80 milllor/eu Male :4.5-8.5 milllonfcu
Female:3.8-5.5 million/cu
PLATELET COUNT 236.70 x 103/ pL 150 - 400 x 10%3 / plL
HEMATOCRIT 43.42 % Male 42-52%
Female:37- 47%
MCV 90.37 1 76-961
MCH 28.84 pg 27-33pg
MCHC 31.91 gm/d| 32 - 36 gm/d
FASTING BLOOD SUGAR 4.97 mmaelil 4 11 - 6 08 mmol/l
LIVER FUNCTION TEST
TOTAL BlIL IRURIN 1010 jimold Adults - up to 21 jp molll |
Children =1 ronth - up o 17 pmolil,
Moonales : |7 180 pmal/lL
DIRECT BILIRUBIN 3.10 p mal/L Adults ;-0 - 5.0 p mol/L,
Neonates:- 0-10 p moliL,
Verified By Approved By: ,?f;r‘—_: \
- N /5 s st \
~ \2 [(REceehion)
10589 DR ROSE MARY ho -
Lab Technologist Specialist Pathologist Ny oy
I WD
ol L TR o ki JoC L S =



&3NMC

DEPARTMENT OF LABORATORY MEDICINE

R

File Mo: 50124091 Report No: 0128446
Mame: FIDA HUSSAIN Sample Date: 1508/2024 Time: 10:22
Received By:
Address: Received Date: Time:
Gender: M Age: 36 Y Nationality: PAKISTANI Report Date:  15/08/2024 Time: 12:33
GSM No.: 78132025 ID Card No.: 78727148 Bill No: 0318816 Bill Date: 15/08/2024
Ref. By: DR MASOOD SIDDIQUE Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE
TOTAL PROTIEN 7520 gL Adults - 66 - 87 giL
ALBUMIN 44 50 g/l 397-494agl
Globulin 30.7 gL 23-35g/L
SGOT (AST) 36.70 UL MALE : up to 40 U/L,
FEMALE : up to 32 LI/L.
SGPT (ALT) 46.20 UIL MALE : up to 41 UL,
FEMALE : up to 33 U/L.
ALKPO4 (ALP) 49,00 UL Adulte:
MALES: 40 - 129 U/L,
FEMALES: 35 - 104 U/L
Gamma GT (GGT) 36.00 UL MALE-8 - 81 UL,
FEMALE- 5 - 36 UL
ALCHOHOL CHECK
ETHANOL NOT DETECTED gL <0.1 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 MH 8.5 4680
SPECIFIC GRAVITY 1.020 1.010-1.030
BLOOD MNECGATIVC NEQATIVE
UROBILINOGEN NORMAL NORMAL
URINE MACROSCOFY
COLOUR YELLOW
APPEARANCE CLEAR
Veried By: Approved Hy:
y Vo
10589 DR ROSE MARY
Lab Techrologist. _opecialisi Pathologist

MOH Licarnes Ne T??TE

Eiestro==a3t, tiy

MOH Licsnee MNo: 18178

ot sty nighed Bt (S OETISE 1337

Printed at 1508/2024 310314 PM
Page 2of 3




£3NMC

DEPARTMENT OF LABORATORY MEDICINE

S

Fila No: 50124081 Report No: 0128448
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:  15/08/2024 Time: 12:33
GSM No.: 79132025 ID Card No.: 79727140 Bill No: 0318918 Bill Date: 150872024
Ref. By: DR MASOCOD SIDDIGUE Report Status; Final
- -
INVESTIGATION RESULT REFERENCE RANGE ]
URINE MICROSCOPY
RBC NIL /hpf 0-3
PUSCLLLS 23 /hpt Uy
EPITHELIAL CELLS 0-1 /hpf MIL
CRYSTAL NIL fhpf MIL
CASI NIL /hpt NIL
BACTERIA NIL MNIL
MUCDOUS THREAD NIL MIL
DRUG SCREENING TEST 5 PANEL
AMPHETAMINE NEGATIVE NEGATIVE
BARBITURATES NEGATIVE NEGATIVE
COCAINE NEGATIVE NEGATIVE
MARIJUANA NEGATIVE NEGATIVE
MORPHINE NEGATIVE NEGATIVE
BLOOD GROUP & RH TYPING "0" Rh POSITIVE

Confirmation of the Newbom's blood group is indicated
when the "A" and "B antigen expression and the
isoagglutining are fully developed (2—4 years).

Vet ifferd By. Approved By:
itk 5
% :\;'F&.“r:'{"
10588 DR ROSE MARY
Lab Technologist Specialist Pathologist
FFL’I'E'rH Licarme No- 17876 MOH License Mo, 18178
Electroncalfy para st S 120003 127000 Ewcrowcslly sored st E508 004 123700

Frred st 190602024 3:03;14 FM
Page 3gl 3




AUDIOMETRY REPORT

ul07.05

15-AG-24 12:17
e 4s § sir aug
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A

BP Medical (FTW)

Ahmed Al Marzougi <ahmed@truckomangroup.com>
Wed 8/14/2024 11:07 AM

ToNMEC Hail [NMC Oman] <nmc hall@nmcoman, com>;Customercare Hall [NMC Oman] <customercare hall nmcoman com:»
CcSabri Al Mandhan <sabri@truckomangroup.com =;Basemanager <basemanagerblock61 @khazzanlogistics.com>;
tinashe mwerenga@bp.com <tinashe.mwerenga@bp.coma kihadmin <klhadmin@®khazzanlogstics.com>

I 1 attachments (367 KB)
Passport - Fida Hussain,pdf,

*=3This emall was sent from a source outside of NMC*"*
Do NOT ACT on any instructions given on emall unless you recopnite the Sender, If in doublt please contict the Sender directly fur
confirmation.Uo not click on links or open attachments uniess you recognize the sender,

Diear NMC Team,

Please armange BP (FTW) Medical today, for our new employee.
1. Fida Hussam - 9601,

Advmied Al Marzougi | HRA

KWMS, Trickorman Oil & Gas Servics S AOC

A: PO Box: 367, PC. 116, Mins Al Fahal. Sultsnate of Oman
Kharrin Warshouss P: ~Oh8 2508451 M: —968 23665607
Mansgement Services Wi www khorsanlogistics.com Fr shinediiinickomangroup.com
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