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

Petroleum Development Oman Sumame oL
MEDICAL DEPARTMENT N BL IS HAE
Forenames
PLEASE COMPLETE YOUR PERSOMAL |- HulSBin A L Ony
DETAILS IN BLOCK CAPITALS Aeldensn
vcaicholuiachiboard 1 0V HE T, M 2 fz Jo 5t MO RROR N Q20517167
IFa dependant enter amployes’s name here: s
Sumame. My A DDI Forenames: N USCH (1A Al fiey
Birh dato: e /¢ Q) Notonally: g P ¢ | Country of i P 1< 1T A | Religion
T L

Relationship to employea
[ bt [ rormste | [ tasriod (D singie [ separated inivorced [ wits ) son ) paughter cHicr

Reason for exammation Pra-Employmeant D Joty i’m

bmoeness ] aes  PEO frassnt

Name and sddress of family doclor Lint your last 3 jobs
{1
{2)
Are you a Reglstered Disabled Parson? (LK only) I:I Do you bekeng to any Medical Insurance Schame? D
DO YOU HAVE OR HAVE YOU HAL:- (Tick “Yes™ or “No® column or pul'e () i u exciude minar allmaenis,) |
Y[ N Y| N YN
1. Sinus troubie 21, Cancer ~| HAVE YOU EVER BEEN:-
2 Nack swsiling/glands | 22, Hear! Disonse 7| 40. Rejected for employment or
3. Difficulty in vision “ | 23, Rheumatic fever Vs insurance for medical reasons -
4. Any sar discharge #| 24. Abnormal heartbest 71 41. Awarded bensfits for Industrial
5. Asthmabronchitis 1 25, High blood pressure < injury/finass e
| 6. Hayfeves /other significant allargy 7| 28, Stroke 7| 42. Treated for a menial condition,
7. Any skin trouble #1 27, Sesious chust pain #1  ®g deprossion y i
8. Tuberculosis #7128, Any blood dissase 7| 43, Trealed for problem drinking or Ve
8. Shorness of bresth | 29 Kidney diseass drug sbuse
10. Coughedivomited blood #1 30, Blood In urine /7| 44, Exposad |o toxic -
11. Sevars abdominal palin 1 31_Diabeles Fd substance or noiss
12. Stomach ulcer #| 32, Headachesimigraine “| FOR WOMEN ONLY
13. Recurrent indigeation #| 32, Dizziness/ninting ¢ | Have you avor had:- -‘\
14, Jaundice or hepalitis /7| 34. Epilapsy ; 45. An abnormal smesr
15. Gall Bladder disazes 7| 35, Jointsispinal troubla :
18, Markad change in bowel habits | 38. Surgical oparation 7] *5- Ay qyraecoiogical traime N
17, Blood in stocls (motons) 7| 37. Serious scoidentfrachre 7 41 Arns you pragnant?
18. Marked changa in weight | 38. Tropical disease 7| 48. HAVE YOU HAD AN ILLNESS =]
18, Varicoss veins 39, Fear of heights ~1  NOT MENTIONED ABOVE
20. Lumg in breasvarmpit ~ = —L
How much tobacco each day? ¥ 28 /| Devy | Average dally aloohol consumption NI
Havo you ever taken elicited drugs? [% th:qmnwla'pmunnrmmyw lor allcited/recreatioral drugs
FAMILY HISTORY:  Diabstes (3§ Tuberculosis L) Eplepsy B)  Asthma (X)
Haast dizeass (A nghmnmumgﬂ Stroke (3 Blood PEEasH e Cance

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
| declared thesa stalomants to be trus to the best of my knowledgs and bellel and | agres that (b
genarnl terme moy boe revealed to tha Company if required, and the dotails sant to my own docto
oxamining modical officer. | am also awars that PDO reserve the right to disemiss mo If it was
Important medical Infermation.

Date: M”M’ Signature of Applicant:
—— =,
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FOR COMPLETION BY EXAMINING DOCTOR oR NURSE

Further detsils of medical history and recreational activities

=

= MNormal &= Abnommal (please describe) PHYSICAL EXAMINATION

A

1. Eyos & Pupils

2.ENT.

3. Teath & Mouth

— e 5

4. Lunps & Chasl

fi. Cardiovascular Syslam

8. Abdo. Viscara IE- ) ¥~ -

7. Hemial Orifices d e
B. Anus & Ractum

B, Gonio-urinary

10. Extremities

11, Musculo-skelatal

12, Skin & Varicess Vs

13, CNS.

3

WEIGHT | BMI BP. PULSE HEARING Colour
B Lo DISTANT MNEAR Wigson Tousp
2 £Omins.

7 [o%S] 2 e n um.,iﬁ%&t_,, N

< S ENDVNNAN YR

LABORATORY AND OTHER
SPECIAL INVESTIGATIONS

=
>

1. Urinaiysia 7. Audiogram

2. Hb, Blocdeount, ESR 8, Lung Function

3. LFT, RFT.RBS 9, Chest X-Ray

4. Drug Serean 10, BECG

5. Liplds (40 yoars «) 11, CVS risk for 40 yrs. & above

6. Sickle Coll tast 12. HIV, Hapalitis screening

OTHER FINOINGS |Physique, scars, dlsabilities, mantal stability including bahaviour, elc.)

*Tlane=y u_* e
CR. 8 ¢

Dite, Mame (Biock Capitais} Dt | Nurse
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g3nmc

DEPARTMENT OF LABORATORY MEDICINE

et

File No: 50133813 Report No: 0146531
Name: MALIK ABDI HUSSAIN AWAN Sample Date:  28/02/2025 Time: 9.07
Received By:
Address: Received Date: Time:
Gender: M Age: 47 Y Nationality: PAKISTANI Report Date:  28/02/2025 Time: 13:26
GSM No.: 82051767 ID Card No.: 97530976 Bill No: 0357322 Bill Date: 26/02/2025
Ref. By: DR SIKANDAR KHAN
-
INVESTIGATION RESULT REFERENCE RANGE )
PDO PACKAGE ABOVE 40 YEARS
RANDOM BLOCD SUGAR 5.27 mmol/L 4.11 <7.89mmol/L
CREATININE 104.00 p moliL Adults;
MALE: 62 - 106 p moliL
FEMALE: 44 - 80 p mol/l
SGPT (ALT) 1560 UL MALE : up to 41 U/L,
FEMALE : upto 33 UIL.
TOTAL WBC COUNT 10.70 x 10°3 7 pL 4.00-11.00 x 1073/ pL
DIFFERENTIAL COUNT
NEUTROPHIL (%) 58.24 % 40-75%
LYMPHOCYTE (%) 30.68 % 20-45%
MONOCYTE (%) 6.80 % 2-8%
EOSINOPHIL (%) 311% 1-8%
BASOPHIL (%) 1.18 % 0-1%
ERYTHROCYTE SEDIMENTATION RATE 30 mmy1sl hr MALE:0-15 mm/ 1st hr
FEMALE:0-20 mm/ 1st hr
HAEMOGLOBIN 15.70 gm/dl Male : 13 -18 gmi/d
Female:11-15 gm /dl
childrens upto 1year-11.0 - 13.0 gm /di
uptoi12years-11.5 - 14.5 gm /dl
v L cord blood:13 -198.5 gm /dl
SICKLE CELL NEGATIVE.

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

URINE ROUTINE
Verified By: Approved By:
10589
_Lab Technologist Specialist Pathologist

MOH Licanse No, 17978
Electronicaly signed gt 20282025 1:20:00

Printed at: 26/02/2025 1:26:08 PM
Page ! 1ol 3

Ca. Mo M7
Surtanans 4l Oman .

(RECEPTION | .
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CR.MNB : 166813
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g3nmc

DEPARTMENT OF LABORATORY MEDICINE

==

-

File No: 50133813 Report No: 0146531
Name: MALIK ABDI HUSSAIN AWAN Sample Date:  26/02/2025 Time:
Recelved By:
Address: Received Date: Time:
Gender: M Age: 47 Y Nationality: PAKISTAN Report Date:  26/02/2025 Time:
GSM No.: 92051767 D Card No.: 97530876 Bill No: 0357322  Bill Date: 26/02/2025
Ref. By: DR SIKANDAR KHAN
INVESTIGATION RESULT REFERENCE RANGE )
URINE BIOGHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
URINE PROTEIN NEGATIVE NEGATIVE
URINE KETONE NEGATIVE NEGATIVE
LRINE BILIRUEIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
URINE FH 6.5 46-8.0
SPECIFIC GRAVITY 1.030 1.010-1.030
BLOOD NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
URINE MACROSCOPY
COLOUR YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
RBC NIL /hpf 0-3
PUSCELLS 3-5 hpt 0-5
EPITHELIAL CELLS 0-1 fhpt NIL
CRYSTAL NIL /pf NIL
CAST NIL /pf NIL
BACTERIA NIL
MUCOUS THREAD NIL
LIPID PROFILE
TOTAL CHOLESTEROL £ .55 mmaol/L < 5,18 mmollL
HDL 1.05 mmolil >1.5 mmol/L
Varified By: Approved By:
MMC Healthoare LLE
1nm Coisn  1REELDY
_Lab Technologist Specialist Pathologist Oy i

MOH Licanas No: 17978
Electronicaly signed at 22802075 1:28:00

Printad af: 260272025 1:26:08 PM

Page: 20af 2
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DEPARTMENT OF LABORATORY MEDICINE

File No: 50133813 Report No: 0146531

Name: MALIK ABDI HUSSAIN AWAN Sample Date:  26/02/2025 Time: 9:07
Recelved By:

Address: Received Date: Time:

Gender: M Age: 47 Y Nationality: PAKISTANI Report Date:  26/02/2025 Time: 13:26

GSM No.: 82051787 ID Card No.: S7530976 Bill No: 0357322 Bill Date: 28/02/2025

Ref. By;: DR SIKANDAR KHAN

INVESTIGATION RESULT REFERENCE RANGE
TRIGLYCERIDES 2.45 mmal/L Dasirable @ <2.083 mmolll
Boderline high : 2.83 - 5.67 mmol/L
Hypertriglyceridemia >5,66 mmol/L
LDL 3.61 mmal/L < 2.6 mmol/L
VLDL 1.11 mmaol/L 0.128-0.645mmolL

Verified By: Approved By:

WMC Haslchoara LLC
10589 R Ha  1SEELY
I3 ot o P4 Sock J18
Wﬂzﬁbﬂiﬁﬂ Specialist Pathologist Being No: 813 Al il Harth

lcanse Mo: 17978 i e
Electonically sgned #t. 212622025 1:20/00 nme specialty hospital B it
Printad at: 28/022025 1:25:08 PM Fi{«H67] 24006 F200
Al NITIEGTT LRI T
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£3 specialty hospital

£3nmc
nmc speciaity nospital,al-hail

P.O BOX : 613, Postal Code : 133 al-hail Sultmnats of Cman

IS1 No: 44124 Bill Date: 26/02/2025 [Report Date :26/02/2025 11:09:21

[Patient Name: MALIK ABDI HUSSAIN AWAN Reg No: 50133813

Ape: 4TY |Gmd=r* Male Nationality; PAKISTAN Iﬁmn:

Address:

|Company; TRUCKOMAN SOUTH LLC Policy No:

ICm'ltﬂnlu No:

Region: CHEST X RAY PA

|Referred Doctor: |Consultant Name: DR SIKANDAR KHAN
CHEST X RAY PA

Both lung fields are clear.

Bilateral CP angles are clear

Cardiac silhoutte appears normal .

Both domes of diaphragm are normal.

Bony thorax appears normal

Impression:
+ No significant abnormality.

Suggested clinical correlation
T AT umvED
DE. EH"&-;” 5 - AL ali’““'
h;;.l i _I i _L.ﬁuﬂ--'-“
wr e pmm =
DR ANAMIEA CHATURVEDI
26/0LE0E 11:09:10 = —_— Hadlolopy

Plot No; 294, Biock: 314, Bullding Ma: 812, &1 Hail MNorth, Sultéanate al Oman MOH License No: 7709
T: li0a8] 26254 5722, F- |«988] 2474 9288, E: nme hallsmeaman, cam
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AUDIOMETRY REPORT

Name of the Patient_N)all nbody’  Bussal 0 [ wae)

ace  ATY ___ sex_toals MRN__5DI 83613 pateofTest 96l02]25
u107.05 //
26-FER-25 09:04
0P 4s 4 sec g
SN:  GI100S649 GL201455
NARE - o B
Left: Pass
-
a
o
. - N
¥
o 4
STTEE RIS
30 asafr 4 £
406655 -1 A 1P
9.0625 4 -2 A4 P
U107.05
26-FEB-25 09:01 e
P 4s 4 sec avg /‘.'. e
SN GLLOUSEAY G120145% {;r‘ N\
A : gd o uez N
!j: oL Tl r ¥ :
: . gty e
Right: Pass \* [Recet 35)
Ne_.” 4p
1@ =
0 Signature of the Technician
J NMCOMAN/DOC/NSG/75
] .._lé
ol (L -y W
FRLIL2 W :
2.0 b4 54 ';"5 o



Insttuticn:NMC AL Hosptal., Department: Pulmonology Printect: 26/03/3025 09:51

Yitalograph

Pulmonary Function Report

2025057_094745280 ; 50133813

Lﬂﬂm: At First Name: Malik Middia Mame: Abdi Hussain
Population; MIGDLE EAST Gender; Male Dante of Birth; CausNeTT
Ape: 47 Height: 110 em Walght: Ti0kg

246

Test Session Information

ALPHA Touch
Mo. of Tesis: 3 am.m:rﬂhh J0/0B2019 15:42 Lsar: Administrolor
Pred. Factor: 100% ;

Volume/ Time Graph

L TN — TEIT ] 8
12 ] f : .
y | I S -~ :
10 : ! I
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: 3 -
24 o ; :
= >34+ J. s
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2.1
34
a4 1+
& 1 0
T 1 2 3 & 5 8 7
Volume (L)
Parametar Pred LLN Bost % Pred. I-Score
FVC (L) 4.33 3.56 3.16* 73 «2.49
FEVL (L) 3.71 2.92 2.47* 67 257
FEVL Ratio 0.79 0.67 0.78 99 -0,14
FEVE (L) 4,33 3.56 3.14% 73 2.53
PEF [L/min) 587 418 aA04= &9 -1.78
FEF35-75 (L/s) 4.55 3149 217+ 48 -3,68

Wil it TTPS "Bl loweey' [imil of normalil

Fevi ratio [ | || o

Spiredrac - Softwiare Raferance Number: 88672 V1,21  Subject ID: 2005057 094745280 Visit:Roitine, 26/02/2025 09:99 Page 1of 1



POSSIBLE LEFT ATRIAL ENLARGEMENT [-0.ImV P WAVE IN VI/VZ]

SINUS RHYTHN

I0: 50133813

4Tyr, Male
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Medsc:

Mews & Perspective Drugs & Diseases CME & Educatian Viden Decision Polnt

Druogn & essases > Calcdalons

Calculator About Referances

Framingham Risk Score (2008)

Questions
1. Gender? Male
& Age? 45.49
3. Total Cholesteral? 5.16-6.19 mmol/L
4, HODL? 0.9-1.16 memol/L
5. Systolic Blood Pressurer? 120-128 mmHg
& On Medication for Hypertenslan? No
7. Smoker? Yes
E. Diabetic? Ne&
9.  Known Vascular Diseass (CAD, PVD, 5. Mo

About

The FRS astimates the 10 year risk of manifesting dinical OVD (CAD,
Stroke, PYD, CHF, cardiac death), Although not examined n the 2008
modal, it is cormmon practice to double the FRS if there is 3 FHx of
premature CADH in a st degres relative (men <55y, women <05y).

*The risk stratification toal for the ESC ks the SCORE system which
estimates 10y risk of CVD death. Patlents with @ 10y risk of CVD death
5% are considered high rlsk. The Spid guidelines recognize nsk
aquivalents as a distinet category that warrant Immediate treatmerit
For patlents with an ESC SCORE 2 3% = 3 month trial of lifestyle
freasures 15 a reasonable starting point. If after 3 months the lipids
remain 2bove moderate risk targets and the SCORE remains 2 5% than
Intensive therapy to réach high risk targets i recommended

References
Ralph B. DArsquo:Agostinio, 5r, Ramachandran 5. Vasan, Michaal |

pancina, Philip A, Walf, Mark Cobain, |Joseph M. Massaro and Wiliam B

Kannal,
General cardiovascular risk profile for use in primary care: the
Eramingham Heart Study.

Default Units ~

Results T Copy Results

Estimated 10-year Global VD Risk

15.8%

Risk Catagory

Modorate Risk

Ectimated Vascuiar Ae

64 Years

Treatmianl Guldelines

ATP-HI (2004)
Trestment Targets

LOL <130 mghdl. (<337 mmallL)
Non-HDL <160 mg/dL (<4.14 mmol/L)

CCS (2009)
Initiate Pharmacotherapy I

LDL >3.5 mmalL (=135 mg/dL)

TCholHDL-C >5 mmalL =193 mg/fdL)

HEGRP *2 mgd n man 250 yeams and women >80 yaamns
FHx and moderats rsk heCRP

Trestment Tangels
LOL =2 mmoliL (<77 mg/dL) or 250 % decraasa in LDL-C
apoB <0.8 g/L (B0 mgidL)

ESC (2007, sae Info for more)

Treatment Targats
LDL <3 mmoil. (<120 mg/dld——c=.
TChal <5 mmaollL [*1%{_{31;&&}# A ]
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