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

Petroleum Development Oman
\J MEDICAL DEPARTMENT

PLEASE COMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALS

Place of examination M(’ﬂ Date
It & dapandant anier SMPoYEES NAME REng
o azwe L e Stage
Birth datepy € atonality: ’Ld.!ﬂ—-. fo T an.
tionship to empioyee T wosber of

o Leioie L Fomao — Bingle D fiepamicd Divoreed | [ | me [ Jsen [ Daughter | Chilren

Resson fue examinaton Pre-Employmeant Joh:
Pra-0vensaas D Arag:
Hameo and addrons of lamily doctor Liat your inst 3 (G0 S

{1
1]

Ame you a Regalered Duabiad Person? (LUK only) I:I Da you balang bo any Medical Insurance Schama? D

DO YOU HAVE OR HAVE YOU HAD: - (Tick “Yes™ or "N column or put a (7} if unceriain exclude minor aimends. |
¥l N viN [¥[n

| 1. Sinus trouble ¥ 21 Cancer HAVE YOU EVER BEEN:-

2 Meck sweling/glands V| 22 Hesrt Dissase 40 Reecled for empioyment o e

3. Difficulty in vision V| 23 Rheumatic fever insurance for madical reasons

4 Any ear dscharge " | 24 Abnormal heartbeat &1 Awarded benalils for wdusiral

& Asthmaibronchit w1 25_High blsod pressure injury/iiness i

5 her significant alergy ﬂm 42 Treated for a mental condition,

7. Any skin frouble 2T Senous chest paln eg depression i
| 8 Tuberculosis 28_Any blood disease 43 Treated for problem drinking of | | -~

8 Shonnese of breath 29 Kidney disease drug abuse

10. Coughedivamiled blood 30. Blogd in uring d4d Exposed io loog o

11, Severe abdominal pan w31 Diabetes substance of noise

12 Stomseh ulear \w"| 32 Headachos/migraing FOR WOMEN ONLY

13 Recurrent indigestion ] 33 DizzinessTainting Have you ever had -

14. Jaundice or hepatits w34 Epdepsy | 45 An abnormal smear

14 tial Bladder disease ] 35 Jontsispnal trouble

16_Marked change i bowss! habils ] 36. Surgical operation _ S g e

17. Blood in stool {motions) w'] 37, Serious accident/fracture 47_Ame you pragnant?

18 Marked change in weight [ 38 Tropical disease 43 HAVE YOU HAD AM ILLNESS

18, Varicoss veins =] 33 Fear of heights NOT MENTIONED ABOVE

20 Lumg in breast/ammpit =

How much tobacco sach day? | Average daily alconal consumption

Have you ever taken elicited drugs? { ) PDO tesl all new/polential employees for olicited/recroational dugs

FAMILY HISTORY: Disbetes{ | Tuberculosis | ) Eplapsy( ) Asthmai | Eczema | )

Heart disease { ) High blood pressure (| Bitroke ) Biood Disease | ) Cancer{ )

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-

| declared these statements to be irue o the best of my knowledge and belief and | agree that the result of this medical examination in
general lerms may be revealed o the Company i reguired, and the details sent to my own doctor if this |s consioered necessary by the
meam|ning medical officer | am also aware that PDO reserve the right to dismiss mae if It was found that | have purposely withheld

fimy
Date: ‘kiviwlr Signature of Applicant:
Page?® | Specification [,y 134 4/~ |

The contrailed versian of th CMF Document ressdes onfing in Lieslink® Prinsed copees arg UNCONTROLLED




Petroleum Development Oman LLC

Rewisbon: 8.0

Effective: January 2022

FOR

COMPLETION

BY
Further details of medical history and recreational activities

DOCTOR

M = Nomal

A = Apnormal (please describe)

PHYSICAL EXAMINATION

1, Eyes & Pugils

2. ENT.

3, Tooth & Mouth

4, Lungs & Chest

& Cardovascular Systsm

B, Abda \iacera

¢ Hemial Orifices

& Am=s & Mectum

8, Ganibo-uninary

'H:I Erlramhes
I'I Ilmm.lu—ﬁkeialﬂ.!

12. Bkin & Varlcose Vins.

1ICNS

0}
tu

WEIGHT
kg

&

w‘“‘q"

HEARING

o

VISION
DISTANT
R L
[Uncorrected [
|Cormect=d

i3

IColowr
Wigion

oo

NEAR
R L

LABORATORY AND OTHER
SPECLAL INVEESTIGATIONS

1. Unnalysis

2 Hb. Biopdcount, ESR

3. LFT, RFT, RES

4 Drug Screen

v

5. Lipids (40 years 4}

o

. Sickla Cell fest

7. Audiogram

B Lung Funcsian

8 Chest X-Ray

10. ECG

11. CVS rigk for 40 yrs. & above

12 HIV, Hepatitic screening

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

Date:;

A% MENT:
FIT

ALL AREAS D FIT WITH RESTRICTION DT!“‘DRA.NH'UHFIT DLH’IT

MName (Biock Capitaisy Dr / Nurse

REVIEWICONSULTATION

Vi

Page80 |
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& specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

[ File No: 14473899 Report No: 1026541 )
Name: RAJINDER SINGH JARNAIL SINGH Sample Date:  25/02/2025 Time: 9:16
Received By:
Address: Recelved Date: Time:
Gender: M Age: 38Y Nationality: INDIAN Report Date:  25/02/2025 Time: 11:38
GSM No.: 72092009 ID Card No.: 80366235 Bill No: 2620875 Bill Date: 25/02/2025
Ref. By: DR SUMANT PAJANKAR Report Status: Final

.

L INVESTIGATION RESULT REFERENCE RANGE
PDO Package — 1 (Lip to 49 yrs) consultation with physician
Eye check up
COMPLETE BLOOD COLINT
TOTAL WBC COUNT BET0 cellsicumn 4000-1 1000celis/cumm
DIFFERENTIAL COUNT
NEUTROFPHIL (%) 53 % 40-75%
LYMPHOCYTE (%) 35 % 20-45%
MONQCYTE (%) 7% 2-8%
EOSINOPHIL (%) 4% 16%
BASOPHIL (%) 1% 0-1%
HAEMOGLOBIN 14.9 gm/di Male : 13-18 gm/dl Female:11-15 gm

fdichildren upto 1year-11.0-13.0
upto12years-11.5-14.5 Infant full term
cord blood:13-19.5

RBC COUNT 5,65 million/cu Male :4.5-6.5 million/cu
Female:3.9-5.5 million/cu

PLATELET COUNT 2.2 lakh/cumm 1.5 - 4 lakhs / cumm

HEMATOCRIT 51.0% Male .42 - 52%
Female:37- 47%

MCV 90.3 fi 76-96 11

MCH 26.4 pg 27-33pg

MCHC 29.2 % 32 36%

SICKLE CELL NEGATIVE

Method : Solubility test
( If Positive , Hb Electrophoresis / HPLC to be done to
confirm Sickle cell anaemia / Trait).

LIVER FUNCTION TEST

TOTAL BILIRUBIN 10.8 p moliL 5.0-21.0 g mollL
DIRECT BILIRUBIN 2.60 p moliL Upto 5.1 p moliL
Verified By: Approved By

10178 DR SURESH VENUGOPAL

Lab Technologist Specialist Pathologist

MOH License No: B MOH License No: 5950

Electronically signed at; 2/28/2025 11.38:00 Elscironcally signed at. 25/02/2025 11;538.00

—Printed-at-25/02/2025 3-18:03 PM

PO.Bax: 413, P.C: 133, Al Ghoubra, Governarate ol Muscat, Sultanate ol Oman.
T: [«948) 2450 4000, F: [«948] 2450 1107, E: nmc ghoubra@nmcoman.com
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specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

(File No: 14473899 ReportNo: 1026541 =1
Name: RAJINDER SINGH JARNAIL SINGH Sample Date: 25/02/2025 Time: 216
Received By:
Address: Received Date: Time:
Gender: M Age: 38Y Nationality: INDIAN Report Date:  25/02/2025 Time: 11,38
GSM No.: 72092009 ID Card No.: 80366235 Bill No: 2620875 Bill Date: 25/02/2025
Ref. By: DR SUMANT PAJANKAR Report Status: Final
e, A
[ INVESTIGATION RESULT REFERENCE RANGE )
TOTAL PROTIEN 78.2 gL 66 - 07 g/l
ALBUMIN 49.8 g/L 35-50g/L
Globulin 28.4 gll 23 Ahgh
SGOT (AST) 18.10 U/L 10-40 UL
SGPT (ALT) L 10-40 U/L
ALKPO4 (ALP) 75.00 UL 3-10Yrs: 130 - 260 UL
10 - 14 ¥rs: 130 - 340 U/L
14 - 18 Yrs: 30 - 180 UL
Adult: 30 - 120 U/L
Gamma GT (GGT) 38.30 U/L 2-30 UL
RCNAL FUNCTION TEST
URIC ACID 288.91 u moliL MALE:  200-430 pmollL
FEMALE: 140 - 360 p mollL
CREATININE 83.0 p mollL MALE:  60-110 p mollL
FEMALE: 50-100 p mollL
UREA 3.00 mmol/lL 2.9-8.2 mmol/L
ESTIMATED GLOMERULAR FILTRATION RATES5.5761
LIPID PROFILE
TOTAL CHOLESTEROL = 8.52 mmolilL < 5.2 mmal/L
HOL 1.09 mmoliL MALE: > 1.0 mmoliL
FEMALE: > 1.3 mmal/L
TRIGLYCERIDES - 2.55 mmollL = 1.7 mmol/L
LDL - 4.64 mmaol/lL < 3.4 mmol/lL
VLDL = 1.16 mmol/L < 0.77 mmaol/L
NOMN HDL = 5.43 mmollL =3.4mmaol/L
FASTING BLOOD SUGAR 5.50 mmol/L 3.8B-<5.6 mmol/L
URIME ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
Verified E_-.r' Approved By:
10178 DR SURESH ‘-FEHUEGPAL
Lab Technologist Specialist Pathologist
MUH License No- 8933 MOH License No: 5950

Electronicalty signed al; 2252025 11.38:00

Blactronically signed at 25/02/2025 11:38:00
—_— --mrﬂm#ﬂm P

P.O.Box: 613, P.C: 133, Al Ghoubra, Governorate of Muscat, Sultanate of Oman
T: [«548] 2450 4000, F: [+748) 2450 1101, E: nme.ghoubra@nmcoman, com



£3 " specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

( File No: 14473899 Report No: 1026541
Name: RAJINDER SINGH JARMAIL SINGH Sample Date: 25/02/2025 Time: 8:16
Received By:
Address: Received Date: Time:
Gender: M Age: 38Y Nationality: INDIAN Report Date:  25/02/2025 Time: 11.38
GSM No.: 72092009 ID Card No.: B0D366235 Bill No: 2620875 Bill Date: 25/02/2025
Ref. By: DR SUMANT PAJANKAR Report Status: Final
L% A
[ INVESTIGATION RESULT REFERENCE RANGE )
URINE PROTEIN NEGATIVE NCGATIVE
URINE KETONE NCGATIVE NEGATIVE
URINE BILIRLIBIN NLGATIVE NECATIVF
NITRITE NEGATIVE NEGATIVE
URINE PH 5.0 <6
SPECIFIC GRAVITY 1.000 1.010-1.030
BLOOD NEGATIVE
UROBILINOCEN NORMAL NURMAL
LEUCOCYTE NEGATIVE
URINE MACROSCOPY
COLOUR PALE YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
RBC NIL /hpf 0-3
PUSCELLS 12
EPITHELIAL CELLS 0-2 /hpf MIL
CRYSTAL NIL /hpf NIL
CAST NIL /hpf NIL
BACTERIA NIL
MUCOUS THREAD NIL
Verified By; Approved By:
Mmg,_;_uﬂ_/_& _ H
10178 DR SURESH VENUGOPAL
Lab Technologist Specialist Pathologist

MOH License No: 8933 MOH License Na: 5850
Electronically signed al: 225/2025 11.28:00 Emsctronically siymed at 25/02/2025 113800

— ~Printed-at- 25/02/2025 318:03 PM o

P.0.Box: 413, P.C: 133, Al Ghoubra, Governorate of Muscat, Sullanate of Oman
T: [«R68) 2450 4000, F: [+F48] 2450 1101, E: nme.ghoubraBnmeoman, com



nmc specialty hospital &% aadil puw ol O i
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AUDIOGRAM
File No. 184843 28.9.9........catonms)

Age ....eveeren? 3 ................. sl Sex vl

Referring PhySICian ... s s sssssssssssssessssmsssasssasessesssess S Lbdile

Presenting Complaints . R G R A R e i wsLaulill pous A
Ids b S0 1K IR LI Audioyl ain Keys 18750 501X i i L
H :f } i T — . } : E ¥
" i l | ] [aoesee '@ e |10 ' | E
g B A e S R i (] | acwn o I o e S S I S e B |
: 1 . : ] licwmme & @ M—w L — R :
10 peepennas -?*——{-}r-%-—---vi.ﬂ---lqa;ué---—-i— | e & 8 | 10p—t--—- B s R L -
9 T ] e | [ pcomeeea o ) § i ! : {
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00 0 O 0GR IO e N O bttt bl
-1 e RARERRN RURSKIEAN [ T““-"E"-““T“""T“"“E- e R | 4:.. .E = o E
i b= e -l:r-r-rrrlﬁ-r-ll--l-illdhll-l-lj-l S fouriPids & > 73] ZX ST WPa— ......:__.--_.i_-- weden i
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? wf- i i o - - [ fromprmedapesedindonnic
5 b 11 ST P R—— - prnsfass 4...._,...,5.,........_:... .E ! [ 1] S SRR FERRA FE. E. _,_‘E. o B .: LS. -
£ | i i Ir v
1 ] ] Tr T Saa s et £ SELE SN - .....=_ j 1 S e 1S ...l.... ....... .
- e -—:I-— —-J:- f-iw J;_ 0 pressssshansdanadosadooat P R T e
] i ] i i I i H H
100 ,....E... ._..a: P SSSa 4= q W0 f—p======epormnmasfana desa L_“T_“"J’““-"i ....... i
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i ] L] ¥ " . i . ¥
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H ' H * i ] : i i

Ear PTA Weber SRT sDS MCL ucL

Baht | 124 i
Left -:F"d IB'LLL

IMPRESSION: .

Recommendations:

Name & Signature of Audiologist ..

Date &ﬁjﬂlﬂ.&&r ......... Ll R

INMCOMANDDCS REVI VES NN/ IR

psesnss INETTVE & Signature of PhySICIan ... i




Institution:NMC SPECIALTY HOSPITAL, Depariment:SPIRDMETRY Printed: 2/25/2025 11:12

Titoiogaopi

Puin‘lnnanf Fum:hnrl Report

D: 14473899 Altemate |r.'u 2620875
Last Name: Jarnail Singh First Name: Rajinder Middie Name:  Singh

Test Date: z.rzﬂzu:s 1110 “Device: ALPHA Touch Serial Number. 31550

Mo. of Tests: 4 Accuracy Chk:  1/2/2024 13.36 Usger; Administrator
Pred, Values: MNHANES C Pred. Factor: 100% Posture: Sitting
T F IO O F e L T e e g e e e e ol e LT e,

2 . [—— FEF LT — T8’ | 3

Volume (L)

-
~ .
= 4
=1 .|..J’....,.;=
z : :
1;'2,, T a
(18 H
X - -

-5 4 b - . §

b —— 4 5 % T & 10
Volume (L) Time {5}

Parameter Pred LLN ATS/ERS Best G Pred, Z-Score
VC (L) a.21 346 3.31% 79 -1.97

WC (1) .21 3.46 3.01 93 -0.66

FEVL (L) 3.412 278 2.57 B4 -1.41

[FEV1 Ratio D.80 D71 0.73 o1 128

FEVE (L) 412 3.39 3,91 95 047

[PEF (LJmin) 523 410 246% 47 .02

FEF25-75 (L/s) 3 A5 2.16 2.34 ) 68 -1.41
Vahoars 21 BTFS , Ealurrhwr Iml: of -anﬂl-‘.'r [LLs}

I o e e e V11 LA, AL e p ALy TAfprAa o e
Fw:: Rep: FEV1 Rep: End of test
criteria not achieved

: ELIBLI:UBN} l.'l.ﬂ,! L{l I:ﬂ\:}

T
' . o) : O S
e T el o Tl ]
Fevirato [ [ | geol 1 |1 |

Spirotrac - Software Reference Mumber: 68671 V1.21  Subject ID: 14473899 VisicRouting, 2/25/2025 11:09 Pagelofl



T
ey

: Singh, Rajinder

Male - [} Unknown

Height= 0 cm Welght: 0 kg BP: 070 mmbg

 Med.
Tech:
Mote:

* Dep:

e N T TN

HR: 78 bpm

P - 16Bms
QRs: 8B ms
QTIQT=: 390422 ms

T T g S ms

QTecF: 426 ms

- ResafSa: 0.65/0.92 mV

Sok-Lyan: 1.57 mV

Axiss 52-4/16°

=

gz

b Iaons0s1zel

Smmjs 10nmimV 0.05-25H2/50Hz  Cardioline ECG200S v, 2.0.3919

*UNCONFIRMED REPORT*
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