Rewvision: 5.0
Petroleum Development Oman LLC Effactlve: January 2022

Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Petroleum Development Oman Surname
MEDICAL DEPARTMENT AfDvi el e (LR R
Foranames -
PLEASE COMPLETE YOUR PERSONAL Dbmepy &Y gugBIp]
DETAILE [N BLOCK CAPITALS Address
- Home tetephone number
Place ofexamina®on wme ay wani | 0% 13 42 2y 998 33374
If a dependant anter employee's name harea: /
Sumama: AEH ol g i CIER Foronamos: Y B M €°h L Bt~ ipi
Birlly d%a;/h/z y Nationality. e 1 Country of Lirth. ¢y Bl . Redigion,
o Relationship to émployee Numnber of
ma!e D Female D Married %g!e D Separated /Divorced I:l Wife I:] Son EI Daughter children:-/’/

Rezson fo) eaininalion Pia Empdoyimenl [ Jol

Pie-Ovarseas D Arsa;

Narne and address of family doulor Lis{ your last 3 jobs

(1)

)

Are you a Registered Disabled Person? {UiK only) I:] Do you bofong to any Modicaol Insuranco Schamo? l—!

LA YOU HAVE OR HAVE YOU HAD:-_{Tlck “Yes® or “No” column or put a (?) if uncerfain excluds minor ailments.)

YN YiN Y | N
1. Sinus trouble «7 21. Cancer “’| HAVE YOQU EVER BEEN:-
2, Meck swelling/glands +{ 22. Heart Disease 1 40. Rejected for employment or
3. _Difficulty in vision 1 23. Rheumatic faver - insurance for medical reasons v
4. Any ear discharge “| 24. Abnarmal heartbeat "41_ Awarded benefits for industrial
5. _Asthma/bronchitls Y] 25, High bloed pressure ~] ___injuryfillness e
6. Hayfever fother significant allergy v1'28, Stroke /42_ Treated for a mental condition,
7. _Any skin trouble 1 27, Serious chest pain l»  e.g. depression -
B, Tuberculosis -1 28. Any blood disease o 43. Treated for problem drinking or -~
9. Shortness of breath -t 29. Kidney disease v| drug abuse
10. Coughed/vomited blood 30. Blood in urine 1”44, Exposed to toxie -~
11. Severe ahdominal pain «1 31. Diabetes v/ substance or noise
12 Stomach wcer A 32 Headaches/migraing ~1 FOR WOMEN ONLY
13. Recurrent indigestion «+ 33. Dizziness/ainting " Have you aver had;-
14, Jaundice or hepatitis T 4, Epilapsy A 45, An abnemmal smear
15 sl Hladeder disease 3h_Jointsispinal trovible ol
16. Marked change in bowel habits &% 4B, Surgicafo?eration el /48 Any gynaecalogical ireatment
17. Blood in stools {motions) | 37, Serious accidentfracture “] 47. Are you pregnant?
18. Markad changse In weight ot 38. Trapical disease /}3_ HAVE YOU HAD AN LLNESS
19. Varicose veins +4 38. Fear of heights 1 NOT MENTIONED ABOVE
20. Lump in breastfarmpit .~ =
How much fobacco each day? 0(\ | Average daily alcoho) consumption e .
Have you ever {aken elicited drugg? { ) PDO test all new/polenlial employees for eficited/recreational drugs
FAMILY HISTORY:  Diabetes { “J> Tuberculosis [ 7\ Epilepsy (¥ Asthma( } ° Eczema( )&%

Heart diseasa { g High blood pressure (4. Stroke ( A Bilood Disease { ¥X  Cancer( }0¢
L

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
i dectared these statements to be frue to the best of my knowledge and belief and | agree that tha result of this medical examination in

“own ,d?:l?é_@r‘lf_- this is considered necessary by the

general terms may be revealed 1o the Company if required, and the details sent to
examining medical officar. 1 am also aware that PDO reserve the right to dism $s rite if it was f("ﬁmd‘}l:!at [ have purposely withheld

importapt medical information. s . 5y
Date: b?‘/\ "2_'/'2, x| Signature of Applicant: t .
L4 ¥
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Petroleum Development Oman LLC

Revision: 5.0
Effective; January 2022

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

N = Normal A = Abnormal (please describe) PHYSICAL EXAMINATION

N A

- 1. Eyes & Pupils

L/ 2. ENT.
- 3. Teeth & Mouth

- 4, Lungs & Chest
= 5. Cardiovascular System

- & Abdo Viscera

o 7. Hernial Orifices

u”’ & Anus & Reclum
) / 9. Genito-urinary

‘:/ 10 Fxtremities

b 11 Musculo-skeletal

v 12. Skin & Varicose Vns.
7 13. C.N.S.

HEIGHT WEIGHT | BMI B.P. PULSE HEARING |VISION Colour |Biood

cm kg L! DISTANT NEAR Vision  |Group
Lﬁ :t'o /mins.
R Uncorrected

& )Jo‘ij( o

Corrected

®)

LABORATORY AND OTHER
SPECIAL INVESTIGATIONS

R, L R_.L
‘olb‘ s ﬁ%@
N | A

. Urinalysis

7. Audiogram

. Hb, Bloodcount, ESR

8. Lung Function

. LFT, RFT, RBS

9 Chest X-Ray

. Drug Screen

10. ECG

. Lipids (40 years +)

11. CV8 risk for 40 yis. & abuve

eI IS T = P S

. Sickle Cell test

12. HIV, Hepatitis screening

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, etc.)

?ESSMENT:
FIT ALL AREAS

Date:

Name (Block Capitals): Dr. / Nurse

DR. SIKANDAR BAKHAT KHAN

General Practitioner

D FIT WITH RESTRICTION D TEMPORARY UNFIT |:| UNFIT

ature:

REVIEW/CONSULTATION

Name (Block Capitals): Dr. / Nurse

TAOH Lic. No: 12433 Sign
T

W
WM

Signature:

e AP

|
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DEPARTMENT OF LABORATORY MEDICINE

File No: 50130375 Report No: 0140193
Name: ABDALLAH NASSER AHMED AL BUSAIDI Sample Date:  17/12/2024 Time: 12:32
Received By:
Address: Received Date: Time:
Gender: M Age: 20Y Nationality: OMANI Report Date: 1711272024  Time: 18:18
GSM No.: 99883371 ID Card No.: 22739047 Bill No: 0343893  Bill Date: 17/12/2024
Ref. By: DR SIKANDAR KHAN
INVESTIGATION RESULT REFERENCE RANGE ]
PBO PACKAGE BELOW 40 YEARS
RANDOM BLOOD SUGAR 6.16 mmol/l. 4.1 7.9mmol/L
CREATININE ' 72.00 p mal/L Adults’
o MALE. 62— 108 [ tnofiL
FEMALE: 44 -80 pmellL
SGPI (AL1) 18.60 U/L MALE .up lo 41 U/,
- FEMALE : up to 33 U/L.
TOTAL WBC COUNT 4.44x 1073/ L 4.00-11.00 x 103/ pL

DIFFERENTIAL COUNT
NEUTROPHIL (%)
LYMPHOGYTE (%)
MONOCYTE (%)
EOSINOPHIL (%)
BASOPHIL (%)
ERYTHROGCYTE SEDIMENTATION RATE

HAEMOGLOBIN

'SICKLECELL .
Method : Solubility test

4821 %
43.86 %
6.53 %

0.98 %
242%

14 mmfist hr

13.36 gm/dl

NEGATIVE

( If Positive , Hb Electrophoresis / HPLC to be done to

confirm Sickle cell anaemia / Trait).
URINE ROUTINE

Verified By:

ok

10593
tab Technologist

Approved By:

Specialist Pathologist

MOH License No:

Bectronically signed at: 12/17/2024 4:20:00

Printed at: 17/12/2024 5.08:47 PM

Page:

40-75%

20-45%

2-8%

1-6%

0-1%

MALE:0-15 mm/ 1st hr

FEMALE:0-20 mm/ 1st hr

Male: 13 -18 gm/dl

Female:11-15 gm /d|

childrens upto 1year-11.0 - 13.0 gm /di

upto12years-11.5 - 14.5 gm /d|
cord bieod:13 -19.6 gm /dI

MMC Healthcare LLC
C.RNp : 166813

Plot Mo: 2584, Block: 311
Buitding No: 812, Al Hall Nort
Syle=nzte of Oma

- {~B68) 242G 922

¥ (+864) 24256 928;

WLAIALL MMM oo8



DEPARTMENT OF LABORATORY MEDICINE

File No: 50130375 Report No: 0140193
Name: ABDALLAH NASSER AHMED AL BUSAIDI Sample Date:  17/12/2024 Time: 12:32
Received By:
Address: Received Date: Time:
Gender: M Age: 29Y Nationality: OMANI Report Date: 17M2/2024 Time: 16:18 -
GSM No.: 99883371 ID Card No.: 22738047 Bill No: 0343893 Bill Date: 17/12/2024
Ref, By: DK SIKANDAR KHAN

INVESTIGATION = RESULT REFERENCE RANGE

URINE BIOCHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
URINE PROTEIN NFGATIVE NFGATIVE
URINE KE{ONE NEGAIIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
NITRITE NEGATIVF NFGATIVE
URINEPH ' 8.5 46-8.0
SPECIFIC GRAVITY 1.020 1.010-1.030
BLOOD NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL

URINE MACROSCOPY _

COLOUR . -~ =~ = - YELLOW
APPEARANCE =~ CLEAR

URINE MICROSCOPY S
RBC o NIL /hpf 0-3
PUSCELLS 2-3 Mhpf 0-5
EPITHELIAL CELLS 0-2 /hpf NIL
CRYSTAL NIL /hpf NIL
CAST NIL fhipf NIL
BACTERIA NIL NIL
MUCOUS THREAD NIL NIL

Verified By: Approved By:

KM Healehcare LEC

LR

10593 ! 7 . CRMo: 1666137

. - . : 1 F Mo 1esz1ss ) Plot o: 294, Biock: 318

Lab Technologist Spacialist Pathologist . O {D:] £ 5 B outde ot 012, o o Harth
MOH License No: EH TICI ol Sufzanzre of Oman
Electronicaily signed al: 12/17/2024 4:20:00 nmc 59525?3 pita t ; T: [-258) 2926 9222
. X R % F.[-958) 2426 5208

Printed at: 17/12/2024 5.08:47 PM A ;@e & / " g

Page: 2of 2 Xy hf‘c@‘

—-—;__...-—"



Qutlook

Abdallah Nasser AL Busaidi#New

From Muatasim Al Mandhari <Muatasim@truckemangroup.com>
Date Tue 12/17/2024 11:32 AM
To  Customercare Hall INMC Oman] <customercare.hall@nmeaman.com>

Cc  Rahul Bhalerao [NMC Oman) <Rahul Bhalerao@nmcoman.coms>; Davis George <davis@truckomangroup.com>;
Sudheesh Krishnan <sudheesh.krishnan@truckemangroup.com>; Hassan <hassan@truckomangroup.coms;

leyasingh <jeyasingh@truckomangroup.com>; Azzan Al Kiyurni <Azzan@truckomangroup.com>; Sahaya Jayaraj
<Sahaya@truckomangroup.com>

5 his errail was senl ftuln a source oulside of NMCH*

Do NOT ACT on any instructions given on email unless you recognize the Sencler, If in doubt please contact the Sender directly
for confirmation.De not click on links or apen attachments unless you recognize the sonder.

Dear NMC Teamn,

Please arrange PDO FTW for Abdallah Nasser AL Busaldi for today, 17"December 2024 and share the reports once it
is completed.

Regards,

Muatasim AL-Mandhari
HSE Advisor

Truckoman TER

M: +968 96868848

E. ttinalasiingiisekouinangr oup Lorm




AUDIOMETRY REPORT

Name of thaeasie— ) BDBLLAY RJASSER WaHMED AL BUSALD

0715 328 sex__ M MRN SO 1303%J"  DateofTest_ 14 ['1["90"“—}
1G-DEC-24 b 4 sec aud

DP 45 ) 5
G 611005049 61201499

NAME |
Left: Pass
1%
1
|
5
r.aa 1 b [;t
2 2 ¥ 9w
F2L1L2 DOP NF - SNR
2.0 65 95 4 -4 18 P
3.065 95 3 -19 2 °P
4065 -17 -19 2
5.0 65 54 F 20 26 P
ul07.03
16-DEC-24 13:28
DP 4s 4 sec avg
SN:  GLLODSK49 612014595
NAME:
Right: Pass
15 -
1@
l:g 1 =
8 signature of the Technician
" ! NMCOMAN/DOC/NSG/75
F2L112 DP N SN
2.0 65 55 0 -13 13
306555 -14 -2 6 P
4.0 65 36 2 -18 20 P
50654 -7 -20 13 P



Institution:NMC AL Hospital, Department:Pulmonciogy Printed: 17/12/2024 13:13

iD:

2024382 emate : i
Last Name: Al Busaidi First Name: Abduliah - :Middle Name:
Population: . MIDDLE EAST Gender: Male *. : Date of Birth:
Ager . ag ol :

evi

est Date:

No.of Tests: 1. - - : _"Accura'-cy Chk 30/05/2019 15:42 oo Usen o
Pred. Values: Golshan Pred. Factor: - - 100% - © - Posture;

Bkl SUUOE SUUT SRR SO ]
. | :
—————T "«
ERNEES Sl

= : ° Q - v - g i

y e E4_.A..,....A......:.....J:....:. ..... T rarhara e i MERRERETREE

g S = N :

E ‘::‘I I.'.é... §3 ..‘-:l..lb: lllll ? L R L : ---------- e
DY I O S0 00 TS N S B IR EEEREY SRR SR ILLE SN S R A e
U S SO DU SO SR OO [ FYCLLN — et

UM S S S 6 7 8 9 10
[t} 1 2 3 4 5

Volume {L)

Paramater . o Pred R B o
FYC (L) 512 4.33 552 - 1108 0.83
FEVL (L) 245 3.62 4.26 - |96 -0.38
FEVI Ratio 0.82 0.70 0.77 . . |e4 ~0.68
FEVE (L) 5.12 4,33 5.50- - {107 0.79
PEF (L/min}) 662 457 304 46 -3.35
FEF25-75 (L/s) 5.36 4.26 4.16* 78 -1.79

Values al BTPS ,*Below luwer Imib of regimadily (LLN)

End of test
criteria not achiaved
blow(s)

Spirotrac - Software Reference Number: 68672 V1.21  Subject 1B 2024352_131010301 Visit;Routine, 17/12/2024 13:13  Page 1 of 1



AR, W D W 2NV /Ry inn

DOB: Vent rate: a3 BPM POSSIBLE LEFT VENTRICULAR HYPEFTROPHY [VOLTAGE CRITERIA PLUS LAE OR ORS WIDENING]
29yr, Male PR int: 177 ms ABNORMAL ECG

QRS dur; 106 ms

BT/GTe: 409/4%7 ms UNCONFIRMED REPORT

F=R=T axas; T2 50 35
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Ll : ; i {ii
R P PR PR : I Esiasi i
} H i i i T
4 i3 1 1 1 -
I EEE [ —HH— i . = i’
[ : " | ST
LA e e - T m 1 d
HHH HE AR H- a h :
EC AT _— = |.|x ez e b Lo A == i ;i
E | = = = — i i
I = T + H i
] s | i HE = T e e o0 T
RENRREMEARRERH RN ; it —HH xa
& EE | 1
] -+ | 115 1 “ - |
L S 1 H 44 . . |HI|— N 1
W 1 i | [ [ i T - |f.| 1 ]
i = i T T NENENEE o ur EHEEH
HiHH I 1 T —] HF- _ { }_ EEEEE ] .\J”. B THEE ...\M - = .Lr.r A ... 21
s e oo oas2o a i ¢ ; | 4 I M FM T e ‘
} - EEREEERRRIIIE = HHH B HEEEddammmad dunn EERRE
EEw T Il - IENEESENE T I HEEE
t H = T [ . H H T H -
HEER T T xm i EHREERRE o EuEEEEE T ' :
u = H m— EEH H— - 5 HH - = = "
T BEENANMREnE t I ' i T 300w 2 e e e ; 1
H SHH i = == T L === I T T T T 25! }
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119210000836 No Site Name Site® D Cart® 0 VYersion 2.1.05 Sequence *01372 25mm/s 10mm/mVY 0.05-40 Hz W 72.754
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