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

Petroleum Development Oman | Surnamno < 'nd’c_
é} MEDICAL DEPARTMENT LAY

rorames — Paog ngeat
PLEASE COMPLETE YOUR PERSONAL m

DETAILS IN BLOCK GAPITALS Address
i Places of mm|mﬂﬂnum¢ﬁ! I E | Dizte 14 j‘rHameTElEFﬂﬂﬁenhm qﬂq‘sug?
I & dependant enter employee's name hy B -
Sumame 4 :‘\Jzﬁ | Fosnames ﬂ'( wan ) €t ﬂ'
Durth m"’“{"ﬂ.. Matiursity ﬁ?nﬂﬂ[ ‘En Lountry of birth: w G [ Reiigion
'iJ |'_| D : [:] Helationship to employee Muirmbses of
Mehaeles L] Feamale Mamed Ll Single L) Separated /Divorced f_j Wite |1 L | ] Unuphter children
Reason for sxamination Pre-F mapioy rmgnt E-F.Jun
Pre-Crverseas m Area -
HKame and address of family docior List your last 3 jobs
{1}
2}
Are you B Regrstered Disabied Persan? (UK only) D Do you betong 1o any Medical Inswance Schema? I:I

DO YOU HAVE OR HAVE YOU HAD:« _(Tick “Yes" or *No" column or put @ (7) If uncenain exchide minor adlments. )
YIN Y| N [¥In
1_Sirwis frouble 21, Cancer w| HAVE YOU EVER BEEN:-
2 Neck swellingiglands | 22 Hean Disease “1 40 Rejected for employment or
3. Difficulty in vision /| 23, Rheumalic fever ] insurance fior medical reasons
| 4 Any ear discharge ~ 24 Abnomal heart L7 41 Awarded benefis for indusinial v
§ _Asthmasvonchitis | 25 High blood pressure wr|  injuryiiiness
& H ther & t i} he| 42 Trested for & mantal condison, o
7 Any skin irouble ] 27. Serious chest pain o £, dEpresson
B Tuberculosis ||~ 28 Any blood daease \/] 43 Treated tor probiem denking or g7
% Shortness of breath Y] 28 Kidney disease wo| drug abuse
|10, Coughed'vomited biood ~1.30_Bieod in uring w1 44. Exposed o toxic e
11, Severs abdominal pain 31. Diabetes |  substance or noise
12 Stomach ulcer 32, Headaches/migramne FOR WOMEN OMLY .Jk
13 Recurrent indgestion v 33 Dizziness/fanting | Have you ever nad -
14 Jaundice or hepatits jaagm A 45 An abnormal smear
15 Gl Blacdar | 35, Joints/spinal irouble |
18 Marked change in bowe! habits "~ 38. Surgical operation 1. Anyavnmecoiagiost Taswect
17 in stesis (motans 1 37 Senous scoidentiractuie | 47 Are you pregnant?
18 Marked change in weght \~| 38 Tropical disease V] 48 HAVE YOU MAD AN ILLNESS
18, Varicose veins w4 39 Fear of heights NOT MENTIONED ABOVE
|20 Lumyp in breastarmpit v P
Haow much tobaces sach day? ne | Average oaily sicohol consumption ™

Have you ever taken elicited drugs? (i PDO test all new/potantial empioyess for sicitediecreationsl drugs N ¥
FAMILY HISTORY:  Diabetes t4) " Tuberculosis ( Epillp-rtr Ml'ummzﬂd Eczama
Hmrﬁ High blood Strok Digazza i
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREF KINDL Y SIGN IT:-
1dt:h'udmmmmhnmmmbmumrhwmwWMIrmmm-muruunmlmmm
general terms. may be revealed (o ine Company if required, and the details sent o my own doctor if this i considersd necessary by tha
examining medical officer. | am also aware that PDO reserve the right to MHHWTMIMI purposely withhedd
;: .|

medical | 1
Date: Q-Efb‘l-?’ljf Signature of Applicant: ?“3 EW""M
Page7s | Specification I
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. Petroleum Development Oman LLC A T ai

| FoR COMPLETION BY EXAMINING DOCTOR oR  MURSE |
| Further details of medical history and recreational activities

M= Nommal A = Abeoemal (please descnbel | PHYSICAL EXAMINATION
._.E F'-_ i ksl s 3 = ==
v/-' 1 Eyas A Pupsls

;./ e e s = . _ |
s 3 Testh & Mouth

s 4 Lungs L Chost

L 5. Cardiovascular System

,._./ B Abdo Viscera

o 7 Heroial Orifices

v B Anus & Hechem

. G Lamdiilaesil inna y

v 18 Extremities

v 11. Musculo-skelatal

o 12 Skin & Vancose Yns

W, 13 CNS

HEIGHT WEIGHT | Banl BP PULSE HEA SION m

Lin L LISTANT NEAR [
¥ i lﬁ imins T R L R L
,(3(-; % > ,l.LUl- P 5? R :_\L ncorrecied f,,l L !Eli'z
N A LARORATORY AND OTHER N A
SPECIAL INVESTIGATIONS i
9. Urinagysis | | 7. Augiogram
Vv 2. Hb, Bioodcount. ESR v | 8 Lung Function
v’ 5 LFT, RFT, RBS . | 8 Chest X-Ray
i 4. Drug Screen v |1 ecs
V" L~ | 5 Upids (40 years +) 11, GV resie for 40 yrs. & above
B, Sickle Cell test 12, HIV, Hepalitis screening
OTHER FINDINGS ({Physique, scars, disabilities, mental stability including behaviour, elc.)
ASS 2

\ﬂ::::ﬂ!ﬂ I:! FIT WITH RESTRICTION D TEMPORARY UNFIT DINFIT

Date: Mame (Block Capitais). Dr. / Nurse

REVIEW/CONSULTATION
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_ specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

[ File No: 14474043 Report No: 1026792 h

Mame: PAWANJEET SINGH Sample Date: 26/02/2025 Time: 9:31

Received By:

Address: Received Date: Time:

Gender: M Age: 34 Y Nationality: INDIAN Report Date:  26/02/2025 Time: 11:17

GSM No.: 90715483 ID Card No.: 125748805 Bill No: 2621387 Bill Date: 26/02/2025

Ref. By: DR SUMANT PAJANKAR Report Status: Final
| INVESTIGATION RESULT RFFERFNCE RANGE )
PDO Package — 1 (Up to 49 yrs) consultation with physician

Cye check up

COMPLETE BLOOD COUNT
TOTAL W COUN |
DIFFERENTIAL COUNT

NEUTROPHIL (%)
LYMPHOCYTE (%)
MONOCYTE (%)
EOSINOPHIL (%)
BASOPHIL (%)
HAEMOGLOBIN

RBC COUNT

PLATELET COUNT
HEMATOCRIT

MCW
MCH
MCHC
SICKLE CELL
Method : Solubility test

BRR0 colle/cumm

56 %
40 %

10 %

3%

1%

14.8 gm/dl

5.58 million/cu

2.57 lakh/cumm
481 %

86.1fl
264 pg
307 %
NEGATIVE

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

confirm Sickle cell anaemia / Trait).
LIVER FUNCTION TEST

TOTAL BILIRUBIN 11.70 p mol/L
DIRECT BILIRUBIN 4.80 y moliL
Verified By: Approved By:
10050 DR SURESH VENUGOPAL
Lab Technologist Specialist Pathologist

MOH Licenss Mo 4558
Electronically signed at: 2/26/2025 2.02:00

Frinted af: Z6/0Z72025 Z 4248 PV

MOH License Mo: 5850
Electronically signed al- 28/02/2025 2:02:00 PM

A000 11000cells/cumm

40-75%
20-45%
2-8%
1-6%
0-1%
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

Male :4.5-8.5 millionicu
Female:3.8-5.6 million/cu

1.5 - 4 lakhs / cumm

Male :42-52%
Female:37- 47%

76-961
27-33pg
32-368%

5.0-21.0 p moliL
Upte 5.1 p moliL

P.0.Box: 613, P.C: 133, Al Ghoubra, Governorate of Muscat, Sultanate of Oman
T: |+%68) 2450 4000, F: [+748] 2450 1101, E: nme.ghoubra@nmcoman. com



@ €3¢ specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

File No: 14474043 Report No: 1026792
Name: PAWANJEET SINGH Sample Date:  26/02/2025 Time: 8:31
Received By:
Address: Received Date: Time:
‘ Gender: M Age: 34 Y Nationality: INDIAN Report Date:  26/02/2025 Time: 1117
GSM No.: 80715483 ID Card No.: 125748905 Bill No: 2621387 Bill Date: 28/02/2025
Cef. By: DR SUMANT PAJANKAR Report Status: Final
[ INVESTIGATION RESULT REFFRENGE RANGE
TOTAL PROTIEN 76.90 g/L 66 - 87 g/L
AL BLIMIN 40.60 g/L 35-50¢
(slobulin 471.3 giL 23-35y/L
S0 (AST) 24.70 UL 10-40 WL
SGPT (ALT) 42.20 UL 10-40 UL
ALKPO4 (ALP) 63.00 UL 3-10 Yrs: 130 - 260 U/L

10-14 Yrs: 130 - 340 U/L
14 -18 Yrs: 30 - 180 UL
Adult: 30 - 120 U/L

Gamma G1 (GGT) 19.70 L/L 2-30 UL
RENAL FUNCTION TEST
URIC ACID 380.07 p moliL MALE: 200 -430 p mollL
FEMALE: 140-360 pmollL
CREATININE 74.0 p moliL MALE: 60-110 pmeoliL
FEMALE: 50 - 100 p mol/L
UREA 3.42 mmel/L 2.9-8.2 mmol/L
ESTIMATED GLOMERULAR FILTRATION RATB 11.691512
LIPID PROFILE
TOTAL CHOLESTEROL 4.01 mmeol/L < 5.2 mmoliL
HDL 1.25 mmol/L MALE: > 1.0 mmol/L
FEMALE: > 1.3 mmol/L
TRIGLYCERIDES 0.86 mmol/L < 1.7 mmol/L
LDL 2.38 mmol/L < 3.4 mmol/L
VLDL 0.38 mmol/L < 0.77 mmol/L
NON HDL 2.76 mmol/L <3.4mmael/L
FASTING BLOOD SUGAR 5.69 mmol/L 3.8-<5.6 mmol/L
URINE ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE NFGATIVE NEGATIVC
Verified By: Approved By:
10050 DR SURESH VENUGOPAL
Lab Technologist Speciali ]
MOH License Mo; 4598 MOH License No: 5850
Electronically signed at /26202520200  Electronically signed at. 26/02/2025 2:02.00 P

P0.Box: 413, P.C: 133, Al Ghoubra, Governarate of Muscat, Sultanate of Oman
T: [+968) 2450 4000, F: [+968] 2450 1101, E: nme.ghoubrafnmeoman.cam
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DEPARTMENT OF LABORATORY MEDICINE

~ specialty hospital

e

" File No: 14474043 Report No: 1026792
Name: PAWANJEET SINGH Sample Date:  26/02/2025 Time: 8:31
Received By:
Address: Received Date: Time:
Gender: M Age: 34 Y Nationality: INDIAN Report Date:  26/02/2025 Time: 11:17
GSM No.: 50715483 ID Card No.: 125748905 Bill No: 2621387 Bill Date: 26/02/2025
Ref. By: DR SUMANT PAJANKAR Report Status: Final
LY
| INVESTIGATION RESULT REFERENCE RANGE )
URINE PROTEIN NEGATIVE NEGATIVE
URINE KFTONE NCCATIVE NEGATIVF
URINE BIL IRUBIN MEGAI IVE NEGATIVE
NITRITF NEGATIVE NEGAIIVL
URINE PH 60 <6
SPECIFIC GRAVITY 1.015 1.010-1.030
BLOOD NEGATIVE
UROBILINOGEN NORMAL NORMAL
LEUCOCYTE NEGATIVE
URINE MACROSCOPY
COLOUR PALE YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
RBC NIL /hpf 0-3
PUSCELLS 1-2
EPITHELIAL CELLS 0-2 /hpf NIL
CRYSTAL NIL fhpf NIL
CAST NIL /hpf NIL
BACTERIA NIL
MUCOUS THREAD NIL

Verfied By:

e

10050

Lab Technologist

Approved By

S

DR SURESH VENUGOPAL

Specialist P

MOH License No; 4598

Electranicaly signed st 21262025 2-02:00

MOH License No: 5850

Electronically signed at 26/02/2025 2:02-00 PM

Finted at” 2610272025 Z4Z48 PW |

P.0.Box: 613, P.C: 133, Al Ghoubra, Governorate of Muscat, Sultanate of Oman
T: [+948) 2450 £000, F: [+948] 2450 1101, E: nmec.ghoubral@nmecoman.com
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AUDIOGRAM
File No. . LIASLEMO U3, i ms,

Name of Patient .. Pﬁhﬂ“'&f@l ....... ML\ ............ VAssoli mu  Nationality EM&Q"\W
3'-{(’-] .................. Gt Sex ok b Date Q.\GI.HQJ.MU} Austill

T PO e et e AT S RN
Presenting Complaints Sl my s

125 20 GO0 1K B 4K 8K Audivyr atn Keys 128 280 BOD 1K 2K &K BK

AT Mkl

[CIS JRSISI— - ..+.....-.:r.......i.......i. AT Mashast N o
Cr.’.?“o\lhq : ! ' Bt Unmashed
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T "'"E"'""'E"“"‘ih“h"!““"‘*.- b [1] T TETEE e .....!-........E.......J.....-..{......-.-i-
e, I —— SEE SR e - -

Frequancy [Hzl S0 15K 3K &K 12K Froqusncy [Hzl 750 1BK 3K 13 12K

Ear PTA Weber SRT sD5 MCL ucL

Rigit 15d put
Left \SAnKL

IMPRESSION:

Blilonel Hensing csifbin Mo Sevudy:

Recommendations:

MName & Signature of Audiologist ...........

Date M’ %.[ﬂ.ﬂﬂ-ﬂlr Time

MMTOMANDOC REWD! WE MOV

L — .




Printed: 2/26/2025 0956

{:ig-i‘ il‘ijﬁ@ tH .ﬂ.

Pulrmnaw Func‘l:iun Repurt

Last Mame Singh Firsi Mime: Pawanjest Middle Name:
Population Qither Gandar: Male Date of Birth: B/2411990
£ 34 Height: 185 cm Weight: 3.0 kg
243 &anlﬂg Mon Smoker
AR S R B e e Rt ) T S L e A RN e e e
mﬂ&m Device: ALPHA, Touch Sndal Mumber: 31950
B Accuracy Chic /220241335 User: Administrator
MHANES G Pred. Fnﬂlm 100% Posture: sminu
e B fﬁ.‘!*‘n i} "‘?&! e R e e e e N ST AT N, o o e e e e e
e T —Tar 8 . ' : .
124 ;. & :
T T3 B ganinduanginaedng i ;
10 : T : I .
sl A s B ol -:r---------: ..... :;-!-_._“_'_I_ ¥ TR A Y
1 - - = |
4 | i ) . . _15.-. A T IEVETPPTISY } AT
i H S
», W ¢ , | :
._.Ij' . - (R | Lismam :. e .. t: il i s ek o . ia . .‘: IIIIIIIIII
:E ..hl""‘l._ 2 [ ) : —"'_: :
w & % & B e
e V“l\ i a4 i e R
o S .: I
: ' ] 21l 5 b :
i B B v Rt e el N R 7 4 ; :
! AR A
A 2 o ; 2 i A
iy ! a i ; — IH’L L —— ==
: ——drk " } 3 4 5 8 7 g 10
L] 1 Z 4 ] 1] T
Velume (L) Time (SJ'
i S T P R U e B el ] o A =
Parameter Pred LLN ATS/ERS Best
VC (L) 5.90 4.89 4.87% 83
FVC (L} 5.90 4,80 5.71 97
FEV1 (L) 4.74 188 3.90 82
FEV']1 Ratlo 0.B1 0.71 0.68% 84
FEVG (L} 5.79 4,81 5.66 og
PEF (L/min) 654 504 334+ 51
FEF25-75 {Lfs) 4.54 281 3.09 68
'ulm ot BTP5 ,"Balow m'ermnn!mmuql (LLI}
‘"‘." b "'5'*"' h‘"'ﬁ: + l" 1'-|'a’ "‘“"Jd\"‘":’ R TG |"_|r"|‘ll' AT Oy ["'1 [ Hals |11|1|| '__e-'lqluj_rn |IrF l'am.d{.ﬁm
Sh.ea-shm Grade Fw: Rep: FEY1 Rep: Slow Start End of test
i e of test criteria not achieved
- {] &1 L [Il] ?%_} 0.70 L (17.9%:) 1 bhw[s} [i hll:w(s]l
e * L AR T (3 jgaly 4o vl S
Cmﬂpt.lu‘ n‘m;nﬂatlum ca‘mt hu rdm upm for diagnosis. Hid dma'rs uhsh'uctlm
S ;f._ﬁw‘ v‘—‘% he “-,’_} -5-'5 "‘\F-;ﬁ\d-t\"- --C- .- s-__ ___:: ..:-_..- T f _'5_1_“'_: :I_-:'
[ 7 | i
s ok i _ VI 1_! bl I L ﬂ LLEE N
. " - . 1 ¥ gl
FEV1 Ratio | ! | Co S B
LLM Refarance ULM
Spirotrac - Software Reference Number: E8871 V1,21 Subject ID: 14474043 Viglt:Routine, 2/26/2025 05:52 Pagelof L
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