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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REFPDRT (MEDICAL - CONFIDEMNTIAL)}

Fosmames muHAMMA D AAFIaLE
Baklreen

Pt Do iiaist O Satitar -
o S MEGHCAL DEPARTMENT muHAmMDA A OLEL

FLEASE DOMPLETE ¥R PERSMAL
IR R TR LR

Piace of sxerinstion flym ¢ [L HaiL [mang‘.l'g‘.ﬂ'im. Hame tulsphane numter & 7 0 Y 2073 Y
|| & dapandan erior ampcoyes s :1=:rnu hiere:

Burmame My AmMrh A PEC( Formnames MU HAPM AD MR [ Flauk
H.rrmw,,gn;“j“ﬂ, Naseaalny: M Country ot it i ¢ |5T+‘|N| Fl-llnl--rrr muiLl fh

E{thth G’!’:-imlljﬂ-hulu Dmmmmm IEH,'::H"M E{"MW I:ﬁ:ﬁd

Fmsrnn Ior muRITIRALON Pre-Emnlcymen n
Pre-Qvaranan B AT;

Wame and agoress of family doclee List yous Jast 3 jotg
i
(2}
Aro yud o Imun:n} Diesnsirken] Poswon? (LUK ory) D I naurance Schame? D
DO YOU HAVE OR HAVE YOU HAD:- (Tick "es™ or "Mo” celumn ee put 8 (7] I uncerisn axekide minor almans. |
¥ n v| n v m
1. Sirws troubis 21. Cancor | HAVE YOU EVER BEEM:-
2 Nesk swsling!plands 2_Hear Diseasa 40, Rujecied for employment ar i
3. Difficuity in vision 3, Rrwmumihis fevar | insurance far madcal reasons
| 4. Ay sar cdachage | B4 Abrmal hesibast A, Awarded benefis: for Indusinial v
3 Asibmaibronchios o | 25, High bined prassuns | InjuryMiness
B Henlvur Jull i sige il i eliicy W |20, Bl 42, Iranted for & menisl concion, -
7. Any ahin [roikds 27, Seriaus chest pain o £, deaneision
. Tubecculnam 28, Ary blood deeass ﬂ Treatad Yo pronlam grinking o ]
8 Sharrioss of besath | 20, Kidrey dizanse L’ dnig abusa
10, Coughedivomied bioad _H§Mhm V] 42 Exponed to dnxe |
11 Gawvaes abdomingl pein 31, Chahites bl eumssanee of noiss
12, Siemach uicsr w’| 32 Headachas ing et WOMEN ONLY
|13 Recument indigeation 1] 53, DizzineasTangrng | Hawe you aver had;-
14, Jaurwiics or hapalitis 4], 34, Epilepsy 1 45, An abmannal mmeant
15. Gall Bladdar deaaso 38, Joints/spinal youbla vl
10, Marked change in bawel habita 3. Eurgionl oporetion s T GG Tk
17. Blaed i stooks (mekons) w37, Serious sccdentfacturs \A AT, Are o pragnant?
| 10 Mawked caange in woight V. % Tropical dissnse Wan HAVE ¥OU HAD AN ILLNERR
19 Wt ke vl V] 5, Cwr cf hiighes v|  NOT MENTICHED ABCVE
20. Lunp ins breustiarmgil e = ]
bt iy bbbttty :l'._:,l? MU I Averaje daily sfool il L sumidien '&{}
Have you over taken elicited drugs? o) PO teal all newipotental empliyees for efcited/recreational dnsge
EAMILY MESTORY:  Disbetss (V] | Tibencuwosis ( 4. Eplepsy { T, Asthma (¥ Ecoema ()

Hegr dinoats :}r High blpod praseure (wr Stroka (1 Hicod Disease Eﬂ. Cancer (7
PLEASE READ THE FOLLOWING STATEMEMNT AND IF YOU AGREE KINDLY SN IT:-
| eciRrai thesa sitamanis o ba trua o e basl af my krowiedge and beliel and | agres il the
paneral barns may ba reveslsd o1 Companmy I reguiad, end @8 dolels st oy oan oocior i s
emamining masca) offica I am #iso aware thal PDO ressrvr tha right bo dismiss me if it was fo ='I.'
important medical informatson,
oate: VA /4 f2y Signature of Applicant;

Plages 70 Specification

R



' Petroleum Development Oman LLC Eﬂﬁﬂ'ﬁﬂm

FOR COMPLETION BY EXAMINING OOCTOR oR NURSE
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0 Appendix 20; (Form 505 Epworth Screening Quest. For Sleep Apnoca

Employes Data Date:
S 1 _edfsfay
Name: x, Department,/Company:
MoHAmmA D ROEEL Munhrend RAFid X
1. D No, Tel # Occupation : ]
76 12%73) H.Dﬂjuvtﬂ

This questionaaire 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 pleass contact your local Health
Services staff, All information provided on this form and during consultations remains strictly confidential. When
further clinical svaluation 15 required following completion of a screening questionnaire, the details should ba
recorded on (11 and E1 forms,

How likely are you ta fall asteep in the following situations? [use 0 to 3 score as shown below)

i Would never doze

1 Sllghit chanics of dogdng

2 Moderate chance of dozing
3 High chance of dozing

=itting and reading
watching T%
) == =tEing inastive In a public place {e.g theatre or meeting)
O ma passenger in the car for an hour withaut a bresk
Lying down be resl In the afternoon when creumstances permit

Sitting & talking with someane

&
ﬁ_ o Sitting quietly after lunch without alcohal
Irv & car, ‘while stopped for & few minutasin traffic
SN, I

if you score a fotal of 15 or mare yeu should seek advice from medical
or operate machinery In the workplace, PEAANTY e
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Declaration: 1, {Pri Hu@'@ tqﬂle best of my

knowledge the above information supplied by me is true and correct. .;h.i):ﬁ"
|

signature:__AA_4.40 &ML&_
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DEPARTMENT OF LABORATORY MEDICINE

Method @ Solubility test

{ Il Pusilive , Hb Eluctrophotess | HPLC o b duro Lo

confinm Sickka cell enaemia ! Trait).

LURINE ROUTINE
LURINE BIOCHEMISTRY
LIRINE Cil LiCOST NEGATIVE
LIRINE FROTEIM NEGATIVE
LURIMNE KETOME NEGATIVE
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Flla Mo: 50070132 Report No: M27TR24 R
Mame: MUHAMMAD ADEEL MUHAMMAD RAFIQUE Sample Date: 08082024 Time: b2
Recalved By:
Addross: Recelved Date; Tima!
Gender: M Age: 17 % MNatlonality: PARISTANI Roport Dabe: (E082024  Time: 10056
GSM No.: Wil £l 3d I Card Mo.: /G783 Bl Mo: Al f Bill Liate: (808524
Ref. By: DR MASOCOD SIDDIGLE Report Status:  Finol
e e — &
INVESTIGATION RESULT REFERENCE RANGE TI
PDO PACKAGE BELDW 40 YEARS
FASTING BLODD SUGAR 5,34 mmaol/L 4.11 -6.06mmoiL
CGREATIMINE 1.0 pr e Auckiilta:
MALE; 62— 108 y mobl
FEMALE: 44 - B0 p mobil
SGPT {ALT) 42.30 UL MALE ; up ta 41 LUL,
FEMALE -up 1033 L/L,
TOTAL WBC COUNT 4.4% %103 pl 4.00-11.00 x 1053 7 pL
DIFFERENTIAL SOUNT
MELITROPHIL {%) 40,78 % A0-T5%
LYMPHOCYTE (%) 25.06 % 20-45%
PMOMOCYTE (%) 860 % e
EQSINGPHIL (%) 5.00 % 1-46%:
BASOPHIL {%) 164 % 0-1%
ERYTHROCYTE SEQIMENTATION RATE 02 mmfst hr MALE:D-15 mmum 1l hr
FEMALE:D-20 rromy' 151 b
HAEMOGLOBIN 17.06 gmidl Male - 13 -18 gmidl
Fermale:11-15 gm /d
chitdrars uplo Tyear-11.0 - 13.0 gm /MdI
Uplut2years-11.5 - 14.5.gm 'd
cord bood:13 -18.5 gm /di
SICKLE CELL MEGATIVE

MEGATIVTE
MEGATIVE
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DEPARTMENT OF LABORATORY MEDICINE

Ponjod ot QEOR20RE 140705 Pid
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File No: 50079132 Report Mo: 0127824
Name: MUHAMMAD ADEEL MUHAMMAD RAFIQUE Sampie Date:  08108/2024 Time: 8:29
Ruculved By:
Address: Recalved Date: Time:
Gender: M Age: 37 Y Nationality: PAHISTANI Repart Date: OB08024  Time: 1058
(Z8M Mo - Dad2)d Ly Card N2 Al £8S Bill Ho: a1 reed Bl Uate: OBUSL02
Rof By: DR MASOOD SIDDIQUE Roport Status:  Fina!
o
INVESTIGATION RESLALT REFERENCE RANGE -]
URINC BILIRUDIN NCGATIVE MEGATIVE
NITRITE NEGATIVE HEGATIVE
URINE FH 6.0 4GB0
SPEGIFIC GRAVITY 1.015 1.010-1.030
BLOOO MNEGATIVE MESATIVE
URCBILINOGEN NORMAL HORMAL
LIRINE MACROSCOPY
COLOURE YELLOW
APPEARANCE CLEAR
LRINE MICROSCONY
REC MIL Mhpf 0-3
PUSCELLS 1=3 Ihpf 05
EPITHELIAL CELLS 0-2 Mhpl MIL
CRYSTAL MIL frpf MIL
CAST MIL fhpf MIL
BACTERIA BIL MIL
MUCOUS THREAD ML MIL
.
M ppi
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AUDIOMETRY REPORT
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Pararmcter |Pred LLN Bast % Pred. Z-Score |
FUE (L 4.66 176 6.28 135 1595

FEVL (L) N = T = 1,08 4,72 123 1.35
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"PDO FTW for Muhammed Adeel

Sudheesh krishnan <sudheesh.krishnan@truckomangroup.com>
Thu Bras202d T:5% Abd

ToCustomercane Hall [WMC Oman| <customarcare kad@nmooman.com>

CoSahaya layara <Sehayai@truckomangroup.com = Sampuman Singh <sampuee@iruckomangroup.com=;legasingh
<jeyasingh@truckomangroupcom=;Davis George <davis@ruckomangroup com=;Muatasim &1 Mandhari
<MuatasimiEtruckomangroup.com >

=3 This email was sent from a source outside of NRC®**

L MO &CT on @iy Instrecbons glven on email unless you recognize the Sender, If in dowbt please contact the Sender
diractly for confirrmetion. Do not clich on nke or open attechmants unless you recognics the santsr

[Baar ML Tearm,

Flasse arrangs PDO FTW for Muhammad Adasl ioday, Bth August 2024 and kindly share e repor] once § & done.

Bt flagards

Sudhsesh Krishnan
HSE Coordinator

Truckoman Rental LLC
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