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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)
Petroleum Dovelopment Oman Slrmamal A
G MEDICAL FTW Forenames: JOE | S |aE L PL-'E'THW;;’:‘T; L’;I“H

X A e e TR —— bos: =1 Jos |1y 4

Mobile Ho. 2] 44 2 4 zq-ﬁfg| H“m Campany Nurber: Riofarence Indicator
_Personal Dataila

A E&i‘l—;h [:l Farmahs %nd D-‘?-iﬂg-l& D Separated [Divorced AMVidowiern

Relationship ployes
HomeLeave Address: ] wite Llson [T Daughier | MNoof Ghildran: o2

Mnnhrmmlmﬂm:ﬁtuwiatej

Perindic Medical Examination E-r Final / Retiremeant I:l Othear RHEI.‘.I‘I:D

Employee only
B _PresentJoband Location. d

b 3 b2 ]H-thﬁ:han Locatian
Mrnunmggndnﬂmnmwnm‘?m Do you belong ba any Medical Insuranca Schame? :l

Frevious Madical History: Al important medical avents shauld b (ised and daied gt every medical sxarinatan, To be completnd fogather
with 1he interviewing Murses or Doctar who will be aiile ba halp by refering b your natss.

Please answer the following questions and tick *N° (no) or 'Y iyes) in the column. If *Y" please describe

H| Y| Description

Have yau, Sinoe your [t medicel been treated by your family doctor ar 1||'

snecialal Tof significan| (major) allmants?

1 | Eair, pose, eye oo lhroat prablams )

] Chest problames like asthma, Branchis, otbar bad taugh |

3 | Hean aonomialky, chest pairs af

4 | Abdarinal pains, abnormal bowel motons J

& | Uragenital prolems [kidnay disasas, menstrus dizarder| ,4' o
'8 | Sontrouble or allargies ; N

T | Epleptcits, dazy apels or migraing N

8 History of mantal iness, deprassian anciety Y

g | Diabetes, thyroid disasse, history of hypertension o

10 | Blood disordero.g anaamia, bhood CANCAT &g, IeLkaRME 1,||'

11 | Any history of aecidands or fectures 1‘|'

12 | Hawve you had any sericus allengies v

13 | Doanydapardants hawe 8signficant angoing iinesa? -.|||

14 | Any famiy histary of cancars |

Do youtake any reguar medicines, or have your tken In he past? Y
Do you smake? If yes, what and how MUSH sagh s v

Do you dnnkx aleehal? If yes, whal is your avarage weekly imake? o
| Have you aver igkan Hﬁhﬂ'mﬁﬂnuldﬂq:?* uf

Are you daing ragl.-dntp:r:ls or phyeical activbes? A

£e cormect and ne information conceming my present or
E:formn will b held 83 & confidental record by PDD
EnEmission) 1o the Occupalional Health Senices for
‘i‘ 1 h. A e

STATEMENT: | have read the above questions and the above an
past state of health has been wilhheld | undarstand angs

Medical Degartmant, and may be copied (by paper or Geciid e
| the purpese of Haealth Survediance and other Occupations

Date: ﬂélﬂ*\limzé
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of madical history and recreational activities

M = Mormal A = Abnormal {please descrioe) PHYSICAL EXAMIMATION

A

1. Eyes & Pupis

i, ENT.

4, Teath & Mowth

4, Lurge & Chast

. CGandiovascular Syshom

& Abde. Viscara

7. Hamilal Orifices

8. Anus B Rectum

il Ganito-uninay

1. Extramities

11, Musiculo-sheabela

12, Skin & Varicose Wns,

13, CN.&

o | | | f -'f..-ﬂ_-lL-"_-L-LiLz

14, Broast

WEIGHT | Bl B PULSE HEARING  WISION DESTANT  NEAR

£ _[.3_5 iming. LN Uncomacted A |L
&2 ky|316 | 25 [ elkfets |

o
i

3355;

=

LABORATOSY ANDOTHER M A
SPECIAL INVESTDGATIONS

=
=

1 Lhirahysin L . Aadingram

2 Hb, Bloodcount, ESR 8. Lung Functicn

e 3. LFT, RFT, RBS & Chost X-Ray

4 Drug Screen - | 10.Eco

5. Lipids {40 years +) Hf+ 4 7 | 11.CVS risk far &0 yra, & above

N KN =

="
G, Sickds Cell test 1&. HIV, Hepaiitis screaning

OTHER FINDINGS (Physigus, scars, disabilities, mental stability Including behaviour, aic.)

L)
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Dale: Hame (Block Capitals): Dr. / Nurse Signatee




PATIENTDETARS
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PFasial Gede: 13,

Dockdential Camp Mukhsizes, Sulinnats of Crran

o Mo : 16THZ

Hana s JORY BAMUEL PUTHIYATHL MATHA OocDste  ; 2006-01-D6T 1121700
| Agu Lagy Eill Mo : JSA0G
Gander : Male Fais - ED1E2026 11:17 AM
Matonalty - (MOIAR Cugtorrar = TRUCKOMAN EOLIPMENT REMTAL LLG
G4 Mo P e L Bt by | DR HASHIM AB0ALLAH
TEST RESULT - POCM PO0 MEDICAL CHECKUS N '
— sl o — o
PDO MEDICEL CHECELF
Blclkim calls {Screan| pagiative
LIVER FUNCTION TEAT
| ALKALIMNE PHOZPHATASE 5 d4-A4T L
| T. BLIRLIBN 8 mg /) ch i to 2.0 mg'dl
DIRECT BILIRUBIN. Ol mg s di g ba 04 mg idl
INCIRELT BILIRLUBIN 05 mg i it 1.6 mg i
2640T 14 ui Plale 0=50 un
Famale =41 11
BGPRT 33 1A Maie 0=45 ud
Femata -2 wi
T. PROTEIN 7 g il Mew bom 5.2-9.1g/d
Chidram 5.4 - BT g idl
Adult BT -8.7 ./l
ALBLMI A5gid 3B-55gMl
BEMAL FURNCTION TEST
UREA 24 mag !l 1050 mg fdl
5 CREATIMINE ¢899 mgldl 07 -1.2 mgidi
SURC ACID 4.2 mg [ dl a4 -T.2 mg il
FASTING BLOOD SLIGAR 105 mighdl 70 - 110 mgidi
URINE ROUTINE AMALYEIS
PHYSICAL
Qisanliy £ il
Ciobour Fale yellow
pH Acidic
Appearanca Cimar
GHEMICAL [
mmm.“ L‘m

430 o
L1 1 a
-

o

& Lub Tonhnoioga
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Katanan

Urchitnzgen

Biirubin

Blood
MICROECOPIC,

PUS CELLS

EPITHELIAL CELLS.

RBCE

CAETS

CRYSTALE

BACTERLA,

QOTHERE

COMPLETE BLOOD COUNT

Ra%

HAEMCGL CRIN
HCT

MY

MCH

MCHC

WBC COUNT

4 DIFFERENTIAL COUNT
HEUTRCPFHIL
LYMPHOCYTE
EOS|MOSEHIL
MONOCYTE
BASOFHIL
PFLATELET

LIPID PROFILE
Total Chalsaiarl

Trighyeeride

HEBL - ZHOL
LD - CHOL

| VLDL

&

1-2
1-2
12
ML
ML
MIL
MIL

5.5 Milionc

16.2 pm %

47

L]

A0 pg

a4 B

100 callsfcumm

L 1ER
26 %
&%
B %
%
2.5 lakhaleamm

185 magid|

145 mg/

79 mgdl
120 mgid!
20 regidl

bAale 4.5 - 5.0 milion fow
Famala 4.5 - 5.5 millian'cu

Miale 13- 18 gm %
Frenaia 11 - 15.0m %

Mala 42 -52 %
Famabs 37 <47 %

7H - 86 11

2733 pg

32 %

000 = 11 100 ealls [ cu mm

4074 W

A0-£5

-6 %

2-8%

0-1%

1.5-4.5 takchs / U mem

Mozl < 200 mahdl
Border fing : 200-238 mg/d
High > 240 mg / dI

rearmal 0.0 = 150 mgidl

5.0~ 78.0 mg Adl
< 130 mgrdi
2-30 mghdl
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[PATIENT ID: 2 28239

Estimated 10-year Global CVD Risk

Low Risk

Estimated Vascular Age

42 Years

Treatment Guidelines

LDL <160 mg/dL (<4.14 mmol/L)
Non-HDL <180 mg/dL {<4.93 mmollL)

HEF—? (2009)

LDL =5 mmal/L (=193 mg/dL)
TChal/HDL-C =8 mmel/L (=231 mg/dL)

=50 % decrease in LOL-C

[E5C (2007, see Info for more) Nk

LDL <3 mmol/L (<120 ma/dL)
TChol =5 mmol/L (<154 magfdL)
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Mames JOVE] SARUEL PUTHIVATHU . MATHAI
Agefyl: a6
S Man
Height cmk 0O
Welght(kg): 0
BMI
f-*“u.\
i i}
.10 125 250 500 1K 2K L BE
ol (He)
s i |4
20 W
! ,.-?-' Y
k-
m .
m o
m - ]
70 j
m -
m -
100 -
110
120
(dB)
MINISTRY OF LABOUR AND SOCIAL AFFAIRS
RE. LE.
Haearing Loss (%) 0.0 0.0
HAvarage dBs 18.8 18.8
Bilateral Loss (%) 0.0
Right ear Mormal
Left ear Hormal
commEnTS: g\
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EMERML FRACTITIONER
| i HOH Licansa Ho: 908 i
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Printing Date: DB/01,/2026 Fage 1 of 1

ED W
Test date; (01 ) 3026
Reference; G53E5184
Techniclan;
Reasomn;
Cirigin:
Equipmant: Sibelsound DUD
Device serial numb.: 51EI
Flash Wersion:
. O
10 125 3250 il 4K Bk
u: (Hz)
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30 s
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100
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Maima M) | DepartmantiCompany 'T:F,'E_
oM 5365 155 Aoe Qs | Ocovestion Chpkgprions Supervisa
Type of Medical Evaiuation Mark those applying +
A Alreralt rof ling A Fire | Emangency response team work
A2 m+pm AT Frafessional driving
A3  Business traveiler AB  Remote location wark i
A Emmfd!nﬂmﬂihn AL Transfers — group A country
AL Crana or ﬁl‘lﬂlﬂ' l:irlviru & all haavy vohicles A1l Tramafers = @graup B oouwviry
Health Advisor J'I:l'lllm-int The abova named parson has been axaminad according te the staterments laid
down in “Protocols and Guidance Motes on the Medical Evaluation of Fitness to Wark"™. At this time histher
fitnass to work status for the above @sks is as follows. e el |
llltw:mnnr-:_rrfm ]'| _&:.----"J b il

Fn with iul-:lwln_i rastrictoanis)

Th amployes is for above work shouiad | Temporany Permanarm
l'l"ﬂ-’d' the Mmm'hl - restriciion msircifon

Work raar ml:nrm* machineny ar sharp edges

SE—

Wiesrking I"-I-thi

e
Puling, pushing, or carrylng weight over Kg

Ascendideacend 1:::4:“ oF Stairs

Operaie motar w!"nh:-.h-. torklifis or hoawy mashinory

Ligo of & lup:irm::i'

Repeiilive l.wl.u.lln¢ of valves or wrenchas

‘_Fllri'iq j
[ Ciher (Speciiy) ii

Tomparary unﬂd:unﬂi

Parmanantly Unfit

|
Mame of health gdvisor




