0 Petroleum Development Oman LLC e Jaon, 3023

Ihppendht 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)

Petraleum Development Oman Sumame
MEDICAL DEPARTMENT | KHFALEan MASouw D SpuD
Forenames " -
PLEASE COMPLETE YOURPERSONAL ————  (DBSow D A TTlwaT
DETAILS IN BLOCK CAPITALS Address =

Maco of examination i . Jth:u.- '."*fi.?ﬁf mwqu 1 ZRAELLT

S T I T

Barth date: | /) J)q7 4| Netionsity o my pvpy T Country ofbirt:. oM Apy, | Refigon: gnus in

4 hip 1o employee
Q‘ﬁﬁlmﬂnuln E-I'Tlfmled I_Iﬂinﬂi HSmrmmﬂmm ﬁmsm anm :Hux;anr_d

Reason for examinalion Pra-Employment D Job:
Pro-Charseas EI Arga

Name and sddress of family doctar | List your last 3 jobs

(L}

()

Are you o Registored Disabled Parson7 (UK only) D Do you belong to any Medical insumnos Schema? D

DO YOU HAVE OR HAVE YOU HAD:- (Tick “Yes" or *No” eolumn or pula {7) if uncertain exclude minor adments.)

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
| declured these staterments 1o be rue 1o the boest of my knowledge and baliel and | agres that the re
penaral tarms may be revesied 1o the Company if required. and the datais senl 1o my own doctor 1f iy |
examining medicsl officer, | am also aware that PDO resarve the right to dismiss me if it was fo
_important medical information.

Y| Nl Y| N ¥l N
1. Sinus troubla V'] 1. Cancer \/|_HAVE YOU EVER BEEN:-
2 Neck sweling/glands v/ 22, Hearl Disaass | 40, Rejocted for smpioyment or
3. Difficulty in vision \| 23, Rheumallc tever [ insurance lor medical reasons v
4._Any enr discharge /.24, Abnormal heartbeat :’;,41. Awarded benefis for industrial
5. Asthmabronchitis . High biood pressure injury/ilness vV
6. Haylever fother signilicant allergy 28, Stroke V:,z. Treated for a mental condition, | | \_“]
£._Any skin trouble V| 27. Serous chest pain \A7, .0 depression
8. Tuberoulosis | 28. Any biood diseass V1 4, Trested for problem drinking or | |\ |’
| 8. Shoriness of breath 1 29. Kidney disease A\~ drug abuse P
10. Coughedivomited blood \ 30, Blood in urine o 44, Exposed 1o toxie e
11. Severe sbdominal pain A\~ 31. Diabstes A subistance or naise
| 12, Stomach ulcer v~ 22, Headachasimigrains T FOR WOMEN ONLY
13, Reurronl indigostion 23, Dizrinoss/fainting v'rl-lwa]luumr o
14. Jaundice or hepstifis V| 34, Epliepsy :-:_.45.4&:.3“ simgar
15. Gall Bladder disease ‘o 35 Jointwepinal iroublo i
16. Masked changs in bowei habis 38, Surgical operation v;fﬂ-mywmn
17. Biood In stoods (motions) }Zﬂuiml Wl 4T, Are you pregnant?
18. Marked change in waight \A"38, Tropical disease \ A48 HAVE YOU HAD AN ILLNESS
18, Vancuse veins . Fear of heighis L NOT MENTIONED ABCVE
20, Lump in breast/ampit =
How much tobaceo each day? [N O [ Avarage daily alcohol consumption 1\ [ §
Have you ever taken elicited drugs? [ ) PDO test all new/pofentisl smpicyees for elicitedirecraational drugs f\i‘{'D
FAMILY HISTORY: Diabetes (W] Tuberculosis | ) Epliepsy )  Asthma( ) Eczema| )
)= FY3bihp § Hoanl disease [ ) High blood pressurs { ) Strokn { ) Biood Dissasns [ ) Cancar{ )

 Date: :{—ﬁ_—. L / D= Signature of Applicant:
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. Petroleum Development Oman LLC A ooy O

FOR COMPLETION BY EXAMINING DOCTOR oRrR NURSE
Further details of medical history and recreafional activities

o on G geans . on Rx |

N = Mormal A = Abinormal (plesss describa) PHYSICAL EXAMINATION

N |a =

1. Eyas & Pupils

2. ENT.

3, Teath & Mouth

5. Cardiovasculsr Systam

6. Ahdo. Viscera M_ ,

7. Harnial Onifices-

8. Anus & Rectum

8, Genilo-urinary

10, Extremities

11. Musculo-skeletal

12. Shin & Varicoss Vo,

13.C NS, A

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

L
B N 145 1% mins L

G- |89|B |g, "N “""“""““%-F"A—Fﬂ n

M A LABORATORY AND OTHER
SPECIAL INVEST|GATIONS
1. Urinalysls 7. Audlogram
2. Hb, Bloodcount, ESR £, Lung Function
3. LFT, RFT.RBS 2. Chast X-Ray
4. Drug Screan 10. EC3
5. Lipids (40 years +) 11. GV riak for 40 yrs. & above
f Sickis Call tast 12. HIV, Hapalils screaning

OTHER FINDINGS [Physigue, scars, disabilities, mental stability including behaviour, ete.)

Witien — BoH dr:'l‘;[};“{r £ Neay ve'Sion g ﬁ'/é

o

E FIT ALL AREAS D FIT WITH RESTRIC] RARY UNFIT D

Date; Name {Biock Caplialsf Or, (Nuse =
REVIEW/CONSULTATION U ASWATHY (51"
NREAL Practiism. -
e S W
(A Eoi 2 :
RELnE . AN 3 r.:-,.-:;:
e at
Dais: ?{/3';/ 2N  Name (Biock Capitals: Dr. i Nurse Signature;
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DEPARTMENT OF LABORATORY MEDICINE

File No: 50101233 Report No: 0155448
Name: KHALFAN MASOUD SAID MASOUD AL HINAI Sample Date: 07/06/2025 Time: B8:46
Received By:
Address: Received Date: Time:
Gender: M Age: 53Y Nationality: OMANI Report Date: 07/06/2025 Time: 10:24
GSM No.: 91735127 ID Card No.: 2136272 Bill No: 0375805 Bill Date: 07/06/2025
Ref. By: DR ERFAN GHOOD.JANI
T = —
INVESTIGATION RESULT REFERENCE RANGE
PDO PACKAGE ABOVE 40 YEARS
FASTING BLOOD SUGAR 14.18 mmollL 4.11-6.05 mmaol/L
CREATININE £8.00 y molL Adults;
MALE: 62 -106 pu mal/L
FEMALE: 44 -80 p mol/L
SGPT (ALT) 17.80 UL MALE : up to 41 U/L,
FEMALE : up to 33 U/L.
TOTAL WBC COUNT 6.92x 103/ pL 4.00-11.00 x 10°3 / pL
DIFFERENTIAL COUNT
NEUTROPHIL (%) 31.01 % 40-75%
LYMPHOCYTE (%) 5505 % 20-45%
MONOCYTE (%) 9.35 % 2-8%
EUSINOFHIL (%) 271 % 1-6%
BASOPHIL (%) 1.87 % 0-1%
ERYTHROCYTE SEDIMENTATION RATE 67 mmist hr MALE:0-15 mm/ 1st hr
FEMALE:0-20 mm/ 1st hr
HAEMOGLOBIN 13.59 gm/di Male : 13 -18 gm/dl
Female:11-15 gm /dl
childrens upto 1year-11.0 - 13.0 gm /dl
upiol2years-11.5 - 14.5 gm /dl
cord blood: 13 -19.5 gm /di
SICKLE CELL NEGATIVE

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

URINE ROUTINE SAMPLE NOT GIVEN
LIPIL PROFILE
TOTAL CHOLESTEROL 4.09 mmolil
HDOL 1.30 mmol/L
TRIGLYCERIDES 1.21 mmaoldL
Verified By: Approved By.
.‘ 23 i ; g .
10195
Lab IEM' Specialist Pathologist
MOH Licenss Na:
ically sigried =t BA2025 102800
Primted ar OT/08Z025 44727 PM

Paga : 1o 2

< 5.18 mmol/L
=1.5 mmaol/L
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DEPARTMENT OF LABORATORY MEDICINE

File Ne: 50101233 Report No: 0155448
Name: KHALFAN MASOUD SAID MASOUD AL HINAI Sample Date: 07/06/2025 Time: 8:46
Received By:
Address: Received Date: Time:
Gender: M Age: 53% Nationality: OMANI Report Date:  07/08/20256 Time: 10:24
GSM No.: 91735127 ID Card No.: 2136272 Bill No: 0375885 Bill Date: 07/06/2025
Ref. By: DR ERFAN GHOODJANI
= =
INVESTIGATION RESULT REFERENCE RANGE )
Boderline high : 2.83 - 567 mmol/L
Hypertriglyceridemia >5.65 mmol/L
LDL 2,42 mmoliL < 2.6 mmollL
VLDL 0.55 mmaolfL 0.128-0.645mmaol/L
[" LETTL ™
Verified By: Approved By: R o 'j’":-'...
' ' \" [ RECEPTION | 3
“-ﬁ wﬂﬂ'u hlfl"l -
10185 p
wﬂf-ﬂ FM_. d =t ol L i L | . L
HﬂHUmnHu' ¥ cialty hospical
Electrorecslly signed si: B7RI0ZS 10:26:00 '
Printed at O7/DG/2025 4:47.27 PM \ =

Page : 20t 2
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DEPARTMENT OF LABORATORY MEDICINE

-y

Electronically signed st SE2025 §:31:00

MOH Licensa No: 18178
Beclronienlly signed st ORIEE02S 142100

Printed at: 10/062028 12:45:27 PM
Page: 1of 1

File No: 50101233 Report No: 0155488
NMame: KHALFAN MASOUD SAID MASOUD AL HINAI Sample Date: Time:
Received By:
Address: Received Date: Time:
Gender: M Age: 53 Y Nationality: OMANI Report Date:  08/06/2025 Time: 08:31
GSM No.: 91735127 ID Card No.: 2136272 Bill No: Bill Date:
Ref. By: DR ERFAN GHOODJANI Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE
URINE ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE 4+ NEGATIVE
URINE PROTEIN TRACE NEGATIVE
URINE KETONE 14 NEGATIVE
URINE BILIRUBIN NEGATIVE MNEGATIVE
NITRITE NEGATIVE NEGATIVE
URINE PH 6.0 4.6-8.0
SPECIFIC GRAVITY 1.030 1.010-1.030
BLOOD 1+ NEGATIVE
UROBILINOGEN NORMAL NORMAL
URINE MACROSCOPY
COLOUR YELLOW
APPEARANCE SLIGHTLY TURBID
URINE MICROSCOPY
RBC 5-7 ihpf 0-3
PUSCELLS 3-5 /hpt 0-&
EPITHELIAL CELLS 0-2 Ihpf NIL
CRYSTAL NIL fhpt NIL
CAST NIL /hpf MIL
BACTERIA NIL
MUCOUS THREAD NIL
A
T
[ RECEETRS K|
; % f"r
Varified By: Apfvmwd By: 2 \ﬁ: "r_':f/ o
- I P9 - ;
10577 DR ROSE MARY | : .
Lab Technologist Specialist Pathologist !



AUDIOMETRY REPORT
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07-AN-25 10:10
4 sec av

45
Ei: Gli0 GI2014595

NAME:
LefL: Pass
in
10 4
¢
. -
: |
o iy
- o
TR
gfn %3 2 —?j % Ig
.'E 59 50 -lg -ﬁ
U167, 05
0/-JUN-25 10: 10
0P 4s 4 ser aug
SN: GIIO0SEAY 612014595
NArE:
Right: Pass
13
1]
8
E., 1 ' l Signature of the Techniclan
. &
N @& ¥ ol NMCOMAN/DOC/NSG/75



[t Butlon: N MC AL Hosplal

: 2025158_101013838
Last Name: Al Hinai
Population: MIDDLE EAST
Ago: 53

Departiient:Pulmonalogy

Firet Mame: Khaltan
Gender, Male
Helgh: 161 em

Prifited: 07/08/2028 10:15

Middie Name: Masoud Sakl
Date of Birth: 0101972
Wiaight: 858 kg

!
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Volume (L)
"
|

1 i B il

R T T

M3 L
L
1

b
i
T

Eramet&r Pred

FVC IL) 3.67 2.54 3.53 96 0,31
FEVE (L) 3.15 2.40 3.01 96 0.3
Fi 71 Ratie 0.78 .66 0.80 103 0.27
FEVE (L) 3.67 2.94 3.52 96 -0.34
PEF {L/min) 519 369 484 93 0.35
FEF25-7% (L/8) 4,10 309 373 a1 -0,60

viliry it FTPS el dosepr inad of mormasity (LLHY

Evl Ratlo

FVC Session Grade FVC Rep
| &) - =
l_'_ et A= uwernrer.atrarrs mnm’r be rehed Lpan fior dlagnass. Nmmﬂ mmm-r h.mm:n
= VT 3
e
E"\.-'I 1

I Arne - Saftwane iluierence Manber; GBGETE ¥1.21

Sumpect 10 2025158 _101013834

Visit:Routine; 07/06/2025 10518

Page 1 af 1



&nmMc

nme specialty hospital,al-hail
P.0 BOX : 613, Postal Code - 133
al-hail
24269222
Fitness Certificate
Empno:
: 7

Date of issue : 07/06/2025 Ref No : 0000027/FIT/INMC/2025

This is to certify that Mr. / Mrs. KHALFAN MASOUD SAID MASOUD AL HINAI with file no 50101233 and
Resident card no, 2136272 was Examined at nme specialty hospital,al-hail on 07/06/2025 and will be FIT TO
WORK from the medical point of view starting from 07/06/2025

DIAGNOSIS

Remarks
TMT: NEGATIVE FOR ISCHEMIA

DR ERFAN GHOODJANI

——

Place: nmc specialty fmspl'mf,af-fmﬁ s

23 ERFAN l'_'-HfJi'JIJH-Nl \
o

(Hospital Seal)
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TALRATY -l‘J"'-"“\

om. tio: AT
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RECEPTION



NMC HEALTHCARE

ECHOCARDIOGRAPHIC IMAGING REPORTNMC SPECIALITY HOSPITAL GHC

Mame AL HINAI, KHALFAN MASOUD Date 07/06/2025
Birthdate 01/01/1972 Tape

Patient Id 50101233 Sonographer Default user
Gender Male Ref. Doc.
Height 161.0 cm Physician
Weight 85.0 kg

BSA 1.89 m?

BP

2D M-Mode Doppler
HR_2Ch_Q &4 bpm IV&d 1.9cm
HR_4Ch_Q 69 bpm LViDd S56cm
LVVED _2Ch_Q &85 mi LVPWa 0.8em
LVVED_4Ch_Q 62 ml IVSs 1.0em
LVVED BIP_ Q 86 mi LVIDs 4.1cm
LVVES_2Ch Q 2Tmi LVPWs 1.2cm
LVVES_4Ch_Q 31mi EDV(Teich) 152mi

LVVES BiP O 30ml ESV(Teich) 72mi
LVEF_2Ch_0Q 58 % EF (Teich) 52%
LVEF_4Ch_Q 50 % %FS 27%
LVEF_BiP Q 54 %, SV(Taich) Toml
LVSV_2Ch_Q 3Tmi Ao Diam 2.3em

LVEBV_ 4Ch_Q 31ml La Diam 4.0cm
LVSV_BiP_Q 36ml LASAD 1.72
LVCO_2Ch_Q 2.4min

LVCO 4Ch Q 2.1 min

LVCO_BiP_Q 2.3 Wmin

Lvls_2Ch_Q 2.9cm

LVLs 4Ch Q 6.2cm

LVLd_2Ch {.0em

LVLd_4Ch O 7.4cm




AL HINAI KHALFAN 50101233 Page 2 of 3

s [y N
ved ALY
Referral Diagnosis I3 i e \\.(.;ﬁ
l"a'-.?a (RECEPTION] &,y
Clinical Diagnosis Won ot
\gﬁ-’ugr. I ,,g'l.i’ﬁf.'f//

Findings
ECG rhythm: Sinus rhythm
Study guality: This was a technically good study



AL HINAI, KHALFAN ... 50101233 Page 3 of 3

Left Ventricle: The left ventricular size is normal. Left ventricular wall thickness is normal.
Overall left ventricular systolic function is low-normal with, an EF between 50 - 55 %. The
diastolic filling pattem indicates impaired relaxation. No regional wall motion abnormaiities
were noted.,

Right Ventricle: The right ventricle is normal in size and function.

Left Atfium; The left atrium is mildly dilated.

Right Atrium: The right atrium is normal in size and function.

Aortic Valve: The aortic valve is trileaflet, and appears structurally normal. No aortic stenosis
or regurgitation.

M Mild mitral regurgitation is present.

- Mild tricusoid reguraitation present. The right ventricular svstolic pressure. as
‘measured by 'pihrisSBMhﬁ e

Pulmeonic Valve: The pulmonic valve is normal. There is no pulmonic regurgitation present.
Aoria: The sortic root size is normal.
Pericardium: There is no pericardial effusion.

Conclusions
1. The left ventricular size is normal.

2. Overzll left ventricular systolic function is low-normal with, an EF between 50 - 55 %.
3. The right ventricle is normal in size and function.

4. The aortic valve is trileaflet, and appears structurally normal. No aortic stenosis or
regurgitation.

5. Mild mitral regurgitation is present.

h mm

Date ~

Dr.Erfan. \
Specialist Cardiology. ™.

AN G
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garmc

nmc specialty hospital,ai-hail

F.oaux:ma,mcm:muj.um

Phone ;2429022
P - 2426:1288
Emall prrice. | PO SR
Prescription
File No : 50101233 - Date : 07-06-2025
Gander: Male

m;ummmsounmmuﬂnumm Age:S3Y

b

Omani DAL Card Na ; 2136272

Coinpany - Customer : TRUCKOMAN SOUTH LLC (Cradit} :
Paolicy No : Cariificsts N2 &

natlnality : OMANI Phone ; 81735127

SiNo Allergy

Mo hie any allangies (NKAMNKDA)

R

51 No Mame Durstion RO Admin  Quantity Remarks

i  (ROSUVASTATIN (caicium) 20 mg ta g0 Days Ol 90 1 tablet 1 time per day for 90 days:Al
blai}IVARIN 20mg {Rosuvastatin) Ta hadime
o's 30
2 (DAPAGLIFLOZIN ( )10 m 80 Days Ore 0 1 tablat 1 time per day for 80 days;Alt
gmmpwiﬂumm'.ﬂ er Food &
O7i0672025 10,5233 some of T & Signature
. __h?mnmmmm
e AN GARDICLOGY
s —TArAN B
e \ on
G \_eif
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