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

Petroleumn Development Oman

MEDICAL DEPARTMENT
PLEASE COMPLETE YOUR PERGONAL

DETAILS IN BLOCK CAPITALS
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Nama and addrass of family doctor List your lnst 3 [obs
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Are you @ Regsiened Digabled Person? (UK anly) i:l Da you bakang bo any Medical Insurance Schamse? D

DO YOU HAVE OR HAVE YOU HAD - _(Tick “Yes' or "No” column or put a (7} if uncertain exclude minor aiments |

YIN ¥IN [¥[n
1. Sinus trouble 21, Canged HAVE YOU EVER BEEN:-
2 Meck swelling/giands ¥ | 22 Heart Dissase 40. Rejecied for employment o -
3 Diffecuiity in vision ¥ | 23 Rhaumatic fever insurance for medical reasans
4 Any ear discharge v | 24 Abnormal hearbeat 41 Awarded benefits for industal P
| 6. Asthmaibronchiis v" | 25 High biood pressure inpiryfllines4
| 6 Hayfever fother significant allergy | |« | 26, Stroks 42 Trealed for a mental condilion, ~
7. Any skin troubile v | 27. Senous chesi pain e.g. depression
8. Tuberculosis | 38 Any blood digsase 43 Treated for problem drinking or .
0. Shoriness gf breath V| 29 Kidney disease drug abuse
| 10_Coughedivomied blood 30. Biood in urine 44 Exposed io toxic
11. Severe abdominal pain =] 31, Diabnles substance or noise
12 Slomach 1 323 Headaches/migraine FOR WOMEN ONLY
12 Hecurrant indigestion w1 33 Dizzinessfainting Have you gver had -
14 Jaundice or hepanitis w| 34 Epilepsy 45 An abnommal smear
15 _Gall Bladder disease w7 35 Joints/spenal trouble ;
16 Marked change n bowel hatits 36_Surgcal cperatan S0 PRSI Sup
|17 Biond in stoals (motions) “| 37. Serious accident/fracture 47, Are you pregnani?
18 Marked change in weight ¥ | 38 Tropical disease 48 HAVE YOU HAD AN ILLNESS
19, Vancose veins v | 39, Fear of heights NOT MENTIONED ABOVE
20 Lump in braastiarmpd o
How much tobacco each day? | Average daity aicohol consumption
Have you ever taken alicited drugs? ( | PDO fest all new'potential employees for elicitedirecreational drugs
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Heart ciseass { ) High biood pressure | ) Stroke (| BlocdDisepse( | Cancer{ )

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

| geclared thesa stalements fo be e 1o the best of my knowledge and belef and | agree that the result of 1his medical examination in
general terms may be revealed o the Company if required, and the details sent o my own doctor if this 5 considersd necassarny by the
axamining medcal officer | am also aware that PDO reserve the right to dismiss mo if it was found that | have purposely withheld

information.
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. Petroleum D’E\'Elﬂpmenl Um-ﬂn LLG Effective: Jan:ium
FOR COMPLETION EXAMINING DOCTOR OR MNURSE
Further details of medical history and rlcrnﬂmul activities
M= MNomal A = Abnoemal (please describz) | PHYSICAL EXAMINATION
N A
L 1. Eyes & Puplls
- 2ENT
o 3, Teath & Mouth
-~ 4, Lungs & Chest
e 5. Cardiovascular System
w’ 8 Abdo Viscers
al ¢ Dimehinal 5 icms
Cd B Anus & Rectum
8. Genlto-urinary
v 10 Extramities .
[ 11, Musculg-gkeielal
-« 12. Skin & Varicoss Vins
v 18, LN&
HEIGHT | WEIGHT | Bmi BP. PULSE  |[HEARING 10N Colour | Blood
o kg ng-rm Vision  pGroup
R l.lrmrtmad
N |a LARORATORY AND OTHER
SPECIAL INVESTIGATIONS ‘__,,.-
1. Lirinalysis - 7. Audsogram
| 2 MY, Biaodcount, ESR ’ / 1 | 8 Lung Funcsan
3 LFT, RFT(RBS) @ Go M /e 8 Chest X-Ray
4. Drug Screen #gﬂff g..{g /- et [ 10.Ec
| 5, Lipics (40 years ¢} 11, GVS risk far 40 yrs. & above
] 6. Sickle Call test 12. HIV. Hepatitis screening
OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, stc.)
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specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

( File No: 14473300 Report No: 1026540
Name: MUKESH KUMAR SINDAR RAM Sample Date:  25/02/2025 Time: 8:16
Received By:
Address: Received Date: Time:
Gender: M Age: 36Y MNationality: INDIAN Report Date:  25/02/2025 Time: 11:36
GSM No.: 80786062 ID Card No.: 115731045 Bill No: 2620878 Bill Date: 25/02/2025
Ref. By: DR SUMANT PAJANKAR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
PLIC) Package — 1 (Up to 49 yrs) consultation with physician
Eye check up
COMPLETE BLOOD COUNT
TOTAL WBC COUNT 5280 cells/cumm 4000-11000celis’/cumm
DIFFERENTIAL COUNT
NEUTROPHIL (%) 48 % 40-75%
LYMPHOCYTE (%) 42 % 20-45%
MONOCY [k (%) 7 % 2-8%
EOSINOPHIL (%) 4% 1-6%
BASOPHIL (%) 1% 0-1%

HAEMOGLOBIN 14.7 gmidi Male : 13-18 gm/dl Female:11-15gm
/dichildren upto 1year-11.0-13.0
upto12years-11.5-14.5 Infant full term
cord blood:13-19.5

RBC COUNT 5.53 million/cu Male :4,5-6.5 million/cu
Female:3.9-5.5 million/cu

PLATELET COUNT 2.44 |akh/cumm 1.5 - 4 lakhs / cumm

HEMATOCRIT 47.2 % Male :42-52%

Female:37- 47%

MCV 8531 78-961

MCH 25.5 pg 27-33 pg

MCHC N1% 32 - 36 %

SICKLE CELL MNEGATIVE

Method : Solubility test

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

confirm Sickle cell anaemia / Trait).

LIVER FUNCTION TEST
TOTAL BILIRUBIN 11.6 p moliL 5.0-210 pmolL
DIRECT BILIRUBIN 3.60 p mol/L Upto 5.1 g moliL

Verified By: Approved By:

-

10178 DR SURESH VENUGOPAL

Lab Technologist
MOH License No: 8633

Specialist Pathologist

MOH Licensa No: 5850

Electronically signed at 225/2025 11:38:00 Electronically signed sl 25/02/2025 11:37-00

Printed-at- 25/02/2025 3-18:2T M

P.0.Box: 613, P.C: 133, Al Ghoubra, Governorate of Muscat, Sultanate of Oman.
T:l+948] 2450 4000, F: [+948] 2450 1101, E: nme.ghoubra@nmeoman.com



o] specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

[ File No: 14473900 Report No: 1026540
Name: MUKESH KUMAR SINDAR RAM Sample Date:  25/02/2025 Time: 8:16
Received By:
Address: Received Dato: Time:
Gender: M Age: 36 Y MNationality: INDIAN Report Date: 2500272025 Time: 11.36
GSM No.: 90786062 ID Card No.: 115731045 Bill No: 2620878 Bill Date: 25/02/2025
k Ref. By: DR SUMANT PAJANKAR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
TOTAL PROTIEN 733yl 66 8/alL
ALBUMIN 49.1 g/L 35-50g/L
Globulin 24.2 g/l 23-38g/L
SGOT (AST) 28.7 UL 10-40 U/L
SGPT (ALT) 52.8 U/L 10-40 U/L
ALKPO4 (ALP) 70.0 UL 3-10Yrs: 130 - 260 UL

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

Gamma GT (GGT) B85.7 UIL 2-30 U/L
RENAL FUNCTION TEST
URIC ACID 311.36 u moliL MALE: 200 -430 p moliL
FEMALE: 140-360 p mollL
CREATININE 71.0 y moliL MALE: 60-110 p moliL
FEMALE: 50 - 100 u moliL
UREA 3.32 mmol/L 2.9-8.2 mmel/L
ESTIMATED GLOMERULAR FILTRATION RATE15.711344
LIPID PROFILE
TOTAL CHOLESTEROL 5.66 mmol/L < 5.2 mmol/L
HDL 1.00 mmol/L MALE: = 1.0 mmol/L
FEMALE: = 1.3 mmol/L
TRIGLYCERIDES 3.16 mmaol/L < 1.7 mmol/L
LDL 2.48 mmol/L < 3.4 mmol/L
VLDL 1.44 mmol/L < 0.77 mmoliL
MON HDL 4,66 mmol/L <3.4mmol/L
FASTING BLOOD SUGAR ~— 890 mmolfL 3.8-<5.6 mmollL
URINE ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE - 1+ NEGATIVE
Verified By: Approved By:
"BH"/ e W
10178 DR SURESH VENUGOPAL
_Lab Technologist Specialist Pathologist
MOH License MNa: B33 MOH License No: 5950

Electronically signed at 2252005 11:38,00 Electronically signed at 25022025 11:3700
Printed-at- 25022005 1827 P -

P.0.Box: 413, P.C: 123, Al Ghoubra, Governorate of Muscat, Sultanate of Dman
T: [+748) 2450 4000, F: i+¥68] 2450 1101, E: nmc.ghoubrainmcoman. com
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specialty hospital

DEPARTMENT OF LABORATORY MEDICINE

(File No: 14473900 Report No: 1026540
Name: MUKESH KUMAR SINDAR RAM Sample Date:  25/02/2025 Time: 916
Received By:
Address: Received Date: Time:
Gender: M Age: 36 Y Nationality: INDIAN Report Date:  25/02/2025 Time: 11:36
GSM No.: 907860862 ID Card No.: 115731045 Bill No: 2820878 Bill Date: 25/02/2025
Ref. By: DR SUMANT PAJANKAR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
URINE PROTEIN NEGATIVE NCOATIVE
URINE KETONE NEGATIVE NLCGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
URINE PH 6.0 <G
SPECIFIC GRAVITY 1.005 1.010-1.030
BLOOD NEGATIVFE
UROQBILINOGEN NORMAL NORMAL
LEUCOCYTE MEGATIVE
URINE MACROSCOPY
COLOUR PALE YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
RBC 0-1 /hpf 0-3
PUSCELLS 1-2
EPITHELIAL CELLS 0-2 /npf NIL
CRYSTAL NIL /hpf NIL
CAST NIL /hpt MIL
BACTERIA MNIL
MUCQUS THREAD NIL
Verified .B r Approved By:

s SR

10178

_Lab Technologist
MDH License No: aﬂaa

Electronically signed at 21282025 11-:38-00

DR SLIRESH "H"ENUGDPAL

i

MOH Licanse No: 5350
Blectronically signed at: 25/02/20256 11:37-00

—Printed-at-25/02202%5 31827 PM

PO.Box: 613, P.C: 133, Al Ghoubra, Governorate of Muscat, Sultanate of Oman
T: [+968) 2450 4000, F: [+948] 2450 1101, E nmec.ghoubra@nmcoman, com




DEPARTMENT OF LABORATORY MEDICINE

&mc specialty hospital

File No: 14473800 Report No: 1027950
Name: MUKESH KUMAR SINDAR RAM Sample Date:  04/03/2025 Time: 10:14
Received By:
Address: Received Date: Time:
Gender: M Age: 36Y Nationality: INDIAN Report Date:  04/03/2025 Time: 11:21
GSM No.: 80786062 IL Card No.: 115731045 Bill No: 2623662 Bill Date: 04/03/2025
Ref. By: DR SUMANT PAJANKAR Report Status: Final
[ INVESTIGATION ~ RESULT REFERENCE RANGE
HoA1C 843 % 4-6
Verified By: Approved By:
10475 DR SURESH ‘H‘EHHGUPM
_Lab Technologist Specialist Pathologist
MOH Licanse No. MOH License No: 5850

Electronically signed at 3/M4/2026 11,2100 Electronically signed ab 04/03/2025 11:21:00

Printed at: (ANAREZUZE 11271735 Al

P.O.Box: 613, P.C: 133, Al Ghoubrs, Governorate of Muscat, Sultanate of Oman
T: [+948] 2650 4000, F: [+968] 2450 1101, E: nme.ghaubra@nmecoman.com
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Tnstitulion:MMC SPECIALTY HOSPITAL, Department:SPIROMETRY

Printed: 2/25/2025 10:50

Pulrriunar'r Function llaparl:
L TLH:‘.’:-‘.‘:?.JJLJJL.J:; SEEElE
a Alermnale ID 2620878
Last Nama: K umar First Nama: iukesh Middie Name:
Populstion: Othar Gendar: Male
Age 36 Haight: 160 cm

Bllt 234 Smoking: Mon Smoker
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TEﬁtDatE. 2252025 1049 — Device: Al PHA Touch
Neo. of Teasis: 3 Accuracy Chi: V2024 1236
Pred. Values: NHHH[:&-L Fred. Factor 100%
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Volume {L}

ATS/ EH.S Bnt

W (L) 4,25 3.50 3.98

FVC (L) 4,25 3.50 3.22%

FEW1 (L) 3.47 283 J.EE"

FEV] Ratlo 0.81 0.71 0.67*

FEVE (L) 4.17 3.44 3.217

PEF (Lfmin} 524 412 236*

FEF25-75 (L/s) 3.55 2.26 2.82

'-u-l-: 3L BTFS . "Refow ower St of norma

e R R R A L R U SR T s L O e T P e s
S‘lnlm Grade FVC Rep: FEV1 Rep: Slow Start End of test
N RITE . : of test criteria not achieved  lin 1stsecond
c 0.03 L (0.9%) 0.17 L {6.4%) 0 blow(s) 0 blow(s) blaw(s)
S S e e N i L e S S S R e G
Cmnpmer narpmatlm n:amut be relied upon for ﬂamm ﬂumad vertilatory I'unu:um.
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FEW1 Ratio i i Lo I | '
LLM Reference

Spirotrac - Sofoware Reference Mumber: 68671 V121 Subject ID: 14473500 Visit:Routine, 2/25/2025 10:47  Pagelof 1
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