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Medical Fitness Certificate

Mame of the Bxamined : Mr. YOUNIS HUMAID SALEEM

Age : 30yrs/M

ID Number : 18936216

Date of medical Examination: 20/02/2025
Examining physician : DR ISALAM ATEYA
Medical centre + AL NILE MEDICAL CENTER

Assessment Results

The certificate is valid for 2 years from the date of medical examination
Fitness classifications; o
* Fit to work without rastricions
# Fit work with restrictions
* Unfit to work temporarily of definitely
Restrictions list:
R1: Uniit to work offshore, on marine vessels and in remote locations.
Rd: Unfit for Lifting and strenuous efforts,
R3: Unfit to work in certain countries, check with geo market health advisor,
Rd: Unfit to work in jobs requiring precise color vislon.
RS Unfit to work in job with high level of nolse.
RE: Unfit to work in high risk of malaria countries.
R7: Unfit to work in extreme heat.
RE: Unfit to work in extreme cold.
RY: Contact Geo market health advisor/international medical coordinator - there exist specific
restriction,
R1: Unfit to work for a tempararily of time until further notice.
R11: Unfit to work in jobs requiring good visual acuity |eg: driving company vehicke],
R1Z: Fit only for defined period of time (1, 3 or 6 months)] and must be reassessed and fitness
redefined,
R13: Unfit to drive compamy vehicle,
R14: Unfit to fly long haul flights.
A15: Unfit to work in helghts and confined spaces.
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P.OBOM:300, POSTAL CODE = 611 MIZWA, SULTAMATE OF OMAM C.R.NONZBE42
PH : 25426665, 28426228  WHATSAPF 94146640
Instagrami:hetpesfeww.instagram..comsainile_medical

Lab Report
Petient Hame: YOLIMIS HUIM A0 SALEEM ALHATTALI Dartes 1B 075 08: 1 TS
File Ma: 25003207 Mg/ Gendes: 20y 2m 27d Sid M Hill¥3952
Payer Mama: Collection Date & Time: 185027035 D047
Insiarance Card Moo HBeceived Date & Time: TR0/ A025 081746
Boctar: Reparted Date & Time: 19022029 1E34:3%
Billirg Time: 1ROLEA0I5 07:54:11 Hekile: 38521504 Id Card Mo IEVE6T1E
Test Hams Result Biclogical Rederence
SICHLING TEST POSITIVE -

2025-02-19 18:35:03
*End of Report** o
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Patient [D: 25002207

Name: MR. YOUNIS HUMAID SALEEM ALHATTALI Age/ Gender: 30 / M
Consultant: Dr, ISLAM ATEYA MOHAMMAD SAKR Report Date: 18022025
CHE = = VIEW

Both lung fields are clear with no obvious focal or diffuse
parenchymal or interstitial lesion.

Mormal appearance of aortic and both broncho-vascular shadows.
Mild cardiomegaly with right sided ventricular apex.

No obvious hilar or mediastinal mass lesion or significant lyvmph
nodes enlargement.

Costo-phrenic &amp; cardio-phrenic pleural angles are free
Bony framework &amp; soft tissue shadows are within normal limits.
Incidental right diaphragmatic hump{normal variant),

e

Dy. Badripa Al-Qassabi

Consultant Radiologist
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PO RO 00, POSTAL CODE - 611 MIZWA, SULTAMATE OF OMAMN C.R. MG, 11386432
PH . 3IR4I6665, 25428224 *, WHATSAPP: 94146648
Instagramachttpeswane . Instagram.comdainl lo_medical

Lab Report
Patient Marme: POMLIMIS HUMMAND SALEEM SLHATTALI Drarte: 1D RS Ol s
[Fiiles Wi 25002 207 AgasGander; 3y 2n 26 M Eid Me: Bllazaa3
Payer Mama; Callection Date & Time: IO I0R5 03 04;14
lewuranoe Card Mo - Fienivnd Diste & Time: 1840310005 DE-17:44
Diaacfor: Reparied Date & Time: 1802/ 2025 06 5400
Eilling Timre: IRQL2005 07 54011 Maobile: FE521504 ld Card N IBPIEZ1G
Test Mame Resali Binlogical Reference
Drug of Abus Screesing-5
Cacaine HEGATIVE =
rarphing HNEGATIVE =
Amphelsmine MEGATIVE =
Barbiturates MEGATIVE =
Marijuana MEGATIVE 2
LRI ACID 75 mgidl 24-70
SO0 231 Ui =200
CREATINME 1.3 mgd ay-14
BLODD SLGAR FASTIMG 5.3 .
LOL CHOLESTEROL 10938 mp'd = 1500
HOL CHOLESTERDL #H.18 mpd ARG 600
CHOLESTERDL 1757 mpfdl = MO0
TRIGLYCERIDE 1215 gl A0~ 1400
Gamma-Glutsrgttr sesfor e [GET) 240 UL 50-430
SGRT JL4 WL <414
Complete Blood Cowind
Hawmeghiin 150 mg'dl 130- 180
Total leueseytn caunl 54100 Cells/ Cumm 38%0- 110000
Dilferérelial oo
Meutraphil 471 % 40.0- 750
Lymiphoostes 484 % 1E.0-42.0
Ecsinaphis L7 % 1.0- 80
Morecvie 3% 28-44
Bazaphils 4 % = 100
P loesd el wolum 44,3 % < 5400
BBL count S milior=fmm 4.5:55
5[] E24 N H18-955
MCH 375 2P0.323
FCHE 3319 g/8 a2 4-350
PFlalefet count 2240000 Clamm L5000 - 4000000
RDW-CY 1237 % 110-240
REAV-ED 417 0 Z5.0- 540
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P.0.B0M: 300, POSTAL CODE -« 511 MIZWA. SULTAMATE OF ORAR C.R.MNO.11286843
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