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

Petroleum Development Oman Surmname
MEDICAL DEPARTMENT M
Foronames
PLEASE COMPLETE YOUR PERSONAL s AL SBIERT
DETAILS IN BLOCK CAPITALS
Home lislaphons number
Place of examination = o 01| Ouey /@ fr sl 99073313
If o dependant anter employse’s name here: o
Sumame: H amed SALim  MnASSER [Foemames: 0 . SALERT
i - - i My
B“““ﬂu’gfﬁn Nationelly: o m Apred Loy sy 6 mhl:':rg Feiglon: o DAL,
Relationship to employee Mumbiar of
E{ﬂ Famale Bﬁ;ﬁm E]Slnuh Dsmmnd fDivorged Em B Ban DDI aghter | chikdren:
Reason for examination Pre-Employmont D Job:
Pra-Ohvarsoai D Area:
MName s=nd address of family docior List your tasl 3 jobs
]
(2]
mgm;nﬂmmm Paraon? (UK anly) D Do you belong 1o any Medical insuranco Schamo? I:l
DO YOU HAVE OR HAVE YOU HAD:- ({Tick "Yes™ or “No* column or put'a (7) if uncertain axchide minor affments.)
Y:J Y| N v N
1. Sinis trouble 21. Caricer w/{ HAVE YOU EVER BEEN:-
2. Nack swelingiglands | #2. Haan Diseaze 40, Rejected for employment or ® 2
3. Difficully in visien v | 23, Rheumatle fever insuranca for medical reascns
4. Any sar discharge o] 24, Abnormal heartbeat o &1, Awerded benefis for industrial Vs
5. Asthma/pronchitis v/ 75, High blood pressure | Injuryfliness
8. ver fothor significant & S| 20. Stroke ¥| 42, Trenled for a mental condition, v
7. Any skin troubke /| Z7. Serous chest pain v =g depression
8. Tubsroulosis /] 28. Any blood diseass o] 43, Treated for problem drinking or ¥
B, Shoriness of braath | 29. Kidney disease /] drug sbuse
10, Goughedivomited blood /] 30, Blood in uring | 44, Exposed to toxic e
11. Severa abdominal pain /1 31, Dinbetes o subsiance of nolss
12. Stomach ulcar /| 32, Headaches/migraine /| FOR WOMEN ONLY
13, Recument indigestian /| 33, Dizzinessiainting /| Have you aver had:-
14, Jaundice or hapatilis V| 34. Epllepsy o] 45, An abnormal smaar q
15_Gall Bladder disease 35_ Jaintsispinal trouble \
16. Marked change In bowe! habits A 36 Surgical operation 7, iAo s
17. Biead In stools (metlans) | 27, Serlous accidentiractuns o
18, Marked chang in weight | 38, Tropical disaase W
18. Varicose veins 39, Fear of heights i
20, Lumng in breast/ampll
| How much tobacco each day? I Average daily alcehol congis
Have you ever taken allcited 74 ) POO lest all newipotential employsas for alicits
FAMILY HISTORY;  Disbeles | F Tuberculosis () Epopsy ( 4

".___ ‘s
Heart diseasa {* ) High blood pressure ()X) Stroke () \Tt

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
| deciarad Thase slatements 1o ba trua t the best of my knowledge and belisf and | agraa that the resull of U
general tarms may be revealsd to the Company |f required, and the detalls sanl 1o my ewn doetor If this s considerad nacessary by he
sxamining medical oificer, 1 am also aware that PDO reserve the right to dismiss me if it was found that | have purposely withheld
Impartant madieal Information. ¥

Data: II /i[z— o Signature of Applicant: * /\A&:jm.
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l 0 Petroleum Development Oman LLC

Revisen: 5.0
Efective: Jenuary 2022

COMPLETION

EXAMINING DOCTOR

Fuﬂmﬂuuu-ﬂm history mmmuﬂm-

oR NURSE

N = Normal A = Abnormal (please desoriba)

PHYSICAL EXAMINATION

~

1. Eyes & Pupils

Z.ENT.

1. Tanth & Mouth

8. Anus & Reclum

B, Canflo=urinary

100 Extramities

11. Musculp-skaleinl

12. Skin & Varicose Vs,

N AN AN NN W\ [N ®
g
5?‘

13. G NS

HEIGHT WEIGHT | 8MI BP

cm kg 15_&_

157 | 135 | 3oy %3

PULSE HEARING  VISION

L w
nrnins.

ik

ksl

N A

LABORATORY AND OTHER
SPECIAL INVESTIGATIONS

DISTANT MNEAR
R L R L
R — pJ{Uncomscted L
(Cortotind
N |A

1. Urinalysis

3. LFT, RFT, RBS

4, Drug Scroan

-
v 2, Hb, Bioodcount, ESR
w
o
-

5. Liplds (40 yaars +)

6. Sickle Cell tast

7. Audiogrem

8. Lung Functicn

8. Chest X-Ray

10, ECG

h\'\hﬁ\

11. CVS risk for 40 yrs. & abovae

12 HIV, Hepatifts screening

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

Date: 'l".f;/'i!fr,n._-" Name (Blogk Capilais): D/ Nurse

D TEMPORARY UNFIT D UNFIT

'msummunmml

Puage 80
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DEPARTMENT OF LABORATORY MEDICINE

MOH License No: 17878

Specialist Pathologist Pyl |
MOH Licensa Mo: 18178 :

Elecironically signed st BTIZ025 12700 Clacironically sigred at: 17/8/2025 1:08:00 PM
Printed ab 31/08°2025 10:31:57 AM

Page :

1of 3

File No: 50101073 Report No: 0161409
Name: HAMED SALIM NASSER AL SALEHI Sample Date: 17/08/2025 Time: 7.56
Received By:
Address: Recelved Date: Time:
Gender; M Age: 52 Y Nationality: CMANI Report Date: 17/08/2025 Time: 10:27
GSM No.: 99073313 ID Card No.: 2256574 Bill No: 0387217 Bill Date; 17/0872025
Ref. By: DR MASOOD SIDDIQUE Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE
PDO PACKAGE ABOVE 40 YEARS
RANDOM BLOOD SUGAR 5.96 mmal/L 4.11-7.9mmoliL
CREATININE B4.00 p mollL Adults:
MALE: 62 —106 pmollL
FEMALE: 44 -80 pmol/L
SGPT (ALT) 27.00 UL MALE : up to 41 UIL,
FEMALE : up to 33 U/L.
TOTAL WBC COUNT 3.83x10%3/ L 4.00-11.00 x 10*3/ pL
DIFFERENTIAL COUNT
NEUTROPHIL (%) 33.79 % 40-75%
LYMPHOCYTE (%) 51.86 % 20-45%
MONOCYTE (%) 8.50 % 2-8%
EOSINOPHIL (%) 4.07 % 1-6%
BASOPHIL (%) 1.79 % 0-1%
ERYTHROCYTE SEDIMENTATION RATE 40 mm/1st hr MALE:0-15 mm/ 1st hr
FEMALE:0-20 mm/ 1st hr
HAEMOGLOBIN 12.02 gm/di Male : 13 -18 gm/di
Female:11-15.am /di
childrens upto 1year-11.0 - 13.0 gm /di
upto12years-11.5 - 14.5 gm /dl
cord blead:13 -19.56 gm /dl
SICKLE CELL MNEGATIVE.
Method : Solubility test
( If Positive , Hb Electrophoresis / HPLC to be done to
confirm Sickle cell anasmia | Trait),
URINE ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
URINE PROTEIMN TRACE NEGATIVE
URINE KETONE NEGATIVE HE@&IIFE _
Verified By: Approved By: 4 ’J 2\
Y it YD - Easee L)
b W2 - ST S
10589 DR ROSE MARY ""j’ : o
Lab Technologist :

B Tt

A '*w, -nk.ni‘_¢"




{t} NMC

DEPARTMENT OF LABORATORY MEDICINE

File No:
Name:

Address:

Gender;

GSM No.: 99073313

50101073
HAMED SALIM NASSER AL SALEHI

M Age: 52Y Nationality:
ID Card No.: 2256574

Ref. By: DR MASOOD SIDDIQUE

OMANI

Raport No: 0161408
Sample Date: 17/08/2025 Time: 758

Received By:

Received Date: Time:

Report Date:  17/08/2025 Time: 10:27

Bill No: 0387217 Biill Date: 17/08/2025

Report Status: Final

_INVESTIGATION RESULT REFERENCE RANGE )
URINE BILIRUBIMN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
URINE PH 6.5 4.6-8.0
SPECIFIC GRAVITY 1.025 1.010-1.030
BLOOD NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
URINE MACROSCOPY
COLOUR YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
RBC NIL /hpf 03
PUSCELLS 3-5 /hp! 0-5
EPITHELIAL CELLS 0-2 thpf MIL
CRYSTAL NIL /hpf NIL
CAST NIL fhpf MIL
BACTERIA MIL
MUCOUS THREAD MIL
CHEST X RAY PA
ECG
LIPID PROFILE
TOTAL CHOLESTEROL 5.72 mmolfL < 5.18 mmaol/L
HDL 1.25 mmol/L >1.5 mmollL
TRIGLYCERIDES 1.68 mmoliL Desirable : <2.083 mmaol/L
Boderlina high :2.83 - 567 mmal/L
Hypertriglyceridemia >5.65 mmaol/L
LDL 3.86 mmaol/L <26 mmollL
VLDL 0.76 mmoliL. 7~ 0:128-0.645mmollL
."r. - LR
Verifiad By: Approved By: lf i :
1 rycEPTION | -
y Yt WY
o~ - ;‘: “hitty |-I,r\-'-{":_'}"l
10589 DR ROSE MARY -
Lab Technolpgist Specialist Patholoaist eIl aei ol il

MOH License No: 17875
Electronically sgned st A T2025 103700  Ewcronically signed at! 17082025 1:08:00 PM

Printed at 31/062025 10:31:57 AM

MOH License Mo 18178

FPage |
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DEPARTMENT OF LABORATORY MEDICINE

&3NMC

File No: 50101073 Raport No: 0161408
Name: HAMED SALIM NASSER Al SALFHI Sample Date:  17/08/2025 Time: 7:56
Received By:
Address: Received Date: Time:
Gender: M Age: 52Y Nationality: OMANI Report Date:  17/08/2025 Time: 10:27
GSM No.: 99073313 ID Card No.: 2256574 Bill Na: 0387217 Bill Date: 17/08/2025
Ref. By: DR MASOOQOD SIDDIQUE Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE
AUDIOMETRY
SPIROMETRY
Verifled By: Approved By
a Ry
Z Vo2 ;
i
10588 DR ROSE MARY
Lab Technologist Specialist Pathologist
MOH License No: 17978 MOH License No: 18178 s
Brsctonically signed st B 7/2005 102100 Electronically signed at: 1 TOAZ02S {0800 PM L

Primted at: 31/08/2028 10:31:67 AM
Page: Adaf 2



AUDIOMETRY REPORT

T .ILMJ_SA‘ Nages
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Irstibution; NMC AL Hospltsd , Department: Pulmonalogy Printed: 17/08/2025 10413

Pitalographt

Pulnna. Function Report

: Sslibject Information
ID: 2025229_101056568 Alternate 10: S0101073

Lsst MName: Massar First Mame: Hamed Middia Name: Salim
Population: MIDDLE EAST Gender: Muaola Date of Birth: 11/08518973
Age: 52 Height: 157 cm Weaight: 75.0 kg

0.4 Smaoking:

g Tesk L L Information

17/08/2025 10:12 "ALPHA Touch

No. of Tests: 2 Accuracy Chic 02019 15:42 User: Administrator
Clotshan
gl i y i PSR ‘ ........ O O AP, Goreeiioenns o
& . 6+ : PR ! E A
; :I‘\ AL : - Sk s . i
oo e 3 .
[ : 3 &
3 £ 4
Ea2t =
18 g 3 |
0
2L
8l
. ; 14
PE R, SR g | S| 0
o 1 2 3 4 4
Valume (L)
FVC (L) 3.47 2.76 3.67 106 0.46
FEVL (L) 3.00 226 3.08 103 0.18
FEV] Ratio 0.78 (.66 0.84 108 0.82
FEVE (L) 3.47 2.76 3.65 105 0.42
PEF (L/min) 513 357 570 111 0.60
|FEF15-}E[U5} .03 3.05 3.89 a7 =0.23

Wnlues ot BTPS  *Below ower Emit of no

End of test
criteria not achieved

Normal ventiatory function.

TREIETEnLe

Spirotrac - Software Reference Number; 68672 V1.21  Subject 1D: 2025229_191056988 Visi:Routine, 17/08/2025 10:17  Page 1 of 1



&3nmc

nme specialty hospital,al-hail
P.O BOX : 613, Postal Code : 133
al-hail
24269222
Fitness Certificate
Empno: .
Date of issue : 17/08/2025 BALIYE L (AT N0

This is to certify that Mr. / Mrs. HAMED SALIM NASSER AL SALEHT with file no 50101073 and
Resident card no. 2256574 was Examined at nme specialty hospital,al-hail on 17/08/2025 and will be from the medical
point of view starting from /7/08/2025

DIAGNOSIS

Remarks
imi : good functional class

DR ERFAN GHOODJANI

Place: nme specialty hospita

(Hospital Seal)
Signature

e 114 T ey

BRCA | M TN
g wfieia |

—

.,f
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Toois & Rolarance = Caloulassrn

Calculator About References
Framingham Risk Score (2008)
Questions
1. Gender? Mt
2 Age? 50-54
3. Total Cholesterol? 2168159 mimol/L
4, HOL? 1.17-1.29 mmeli/L
5. Systolic Blood Pressure? 150-159 mmHg
E. On Medication for Hypertension? Mo
7. Smoker? Mo
& Disbetic? Mo
9. Known Vascular Disesse (CAD, PYD, 5., NG

About

The FRS estimates the 10 year risk of mamifesting clinical CVD [CAD,
Stroke, PYD, CHF, cardiae death). Although not examined in the 2008
migdel, itis common practice 1o doubls the FRS if there iz 3 FHx of
prematurs CAD in o 19t degree relative (men <55y, women <aSy).

*The rish stratification toal for the ESC is the SCORE system which
estimates 10y risk of V0 death. Patients with 3 10y risk of CVD
death 25% are considered high risk, The lipid guidetines recagnize
rish equivalerns ac 3 dislingt £ategory that warrant immediate
treatment. For patlents with an ESC SCORE 2 5% a 3 month trisl of
lifestyle measures is a reasonabie sarting pomt If after 2 months
the [ plcls remain above moderate rlsk targets and the SCORE
remains 2 5% then intensive therapy to reach high risk targeis is
recommended,

References

ftalph 8, D&rsgueAgosting, 5, Ramachandran 5 Vasan, Michael |,
Pencina, Philip A Wolf, Mark Cobaln, foseph M, Massaro and William
8. Karme|,

Wﬂmmmmmmm

Frac Heart Stis
::irculatiun 2008 Fuhrunry 12, 117 [B) 7435.53

McPherson & el al,

Canadian Cardiovascular Seclely position sijlsment—
WMMMMMMW
A preventan of cardiovascular disease.

Camadian journal of Cardiology 2006, 22 (11): 913-27

Management of Slood Cholesterg| in Adults: Systematic Evidence
Ravieve from the Cholestenol Expert Panel,

lan Graham et al

European puclelings on cardicyvascular disease prevantion in clinical
praciice: executne summarny; Eewth ieint Tagk Force of the
European Society of Cardiolo &

Cardigvascular Dizease Preveniion in Clinkal Practice (Constiiuted

by representstives ol nipe soqeties snd by inviter syperish,
European Heart Journal, Volema 28, lssue 19, October 2007, Pages
2375-2474

The Cramingham Risk Score (2008 cslculator i created by QuMD.

Results

Default Units «
Copy Results

= |

Moderstz Rish J

TChal <5 mmal/L (<194 mgfal )

ATPI (2004)

Treatment Targats

LOL <130 mg/dL {<3.37 mmo¥l.)
MNon-HDOL <160 migfdl (=414 mimallL )

CCS (2009)
Initiate Pharmacotharspy |

LDL =3.5 mmal'L (=135 mgddL)

TCholHDL-C =5 mmolL (=133 mpidl.)

heCRP =2 mgiL. in men >50 years and wornan >60 years
FHx and moderate risk hsCRP

Treatment Terpats
LOL <2 mmabL (<77 mgfiil) of 250 % docreasa in LOL-C
apos <0.8 gL (80 mog/dL)

ESC (2007, sea Info for maors)
Treatmaent Targels
LCA <3 mmolL (<120 mg/dL)

Crested by @8 QoD

f;‘:*
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@ Outlook

Truckoman RMG-PDO - PDO FTW medical - HAMED SALIM NASSER AL SALEHI-749 &SULTAN
HUMAID HAMED AL MAQBALI-890

From Nimesh <nimesh@truckomangroup.com>

Date Sat 8/16/2025 10:41 AM

To  Customercare Hail [NMC Oman] <customercare hail@nmcoman.com>

€c  Majda Al Hadhrami [NMC Oman] <majda.alhadhrami@nmcoman.com>; Rahul Bhalerao [NMC Oman]
<Rahul Bhalerao@nmcaman.com>; Bushra Al Balushi <bushra@truckomangroup.com>; Nimr Camp Boss
<nimr.campboss@truckomangroup.com>; Musaiba <nusaiba@truckomangroup.com>; Harshakumar
<harsha@truckomangroup.com >

#**This email was sent fram a source outside of NMC®**
Do MOT ACT on any Instructions given on emall uniess you recognize the Sender, If in doubt please contact the Sender
directly for confirmation.Do not click on links or open attachments unless you recognize the sender.

Dear NMC Team,

Please arrange for the required PDO medical examinations for the employees below. They will report to the
MNMC hospital Al Hail tomorrow morning {17.08.2025). Please send me a copy of the medical reports once they

are completed.

10 card GSM Account
E M Ma
mp o me Aee number
749 HAMED SALIM NASSER AL SALEHI 52 2256574 89073313 [Truckoman -RMG-PDO
890 SULTAN HUMAID HAMED AL MAQEBALI 49 75304386 989014676 |Truckoman -ARMG-PDO
Kind Regards,
Ol L
TRUCKOMAN
Harshakumar

Truckoman North -Rig Moving Group-PDO

GSM : 95328619




