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Appendix 32: EX1 Form (nitial Examination Report)
INITIAL EXAMINATION REPCRT (MEDICAL — CONFIDENTIAL)

Petroleum Development Oman

MEDICAL DEPART MENT

PLEASE CCMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALE

Place of examination B Ai*Hﬁ L EEte,;U[/@ ,/{,) Hﬂme tel_E.'PI'.mne:pm.jn.her :

If & depenc arl enter emploves's rame Fere:

_Surname: 1 Forenames:
Birih dgtefo ‘ lc-] l-zﬂ,/‘: Nztionality: £ f\']ﬁ‘!\‘ \ l Country of birth: i Religion:
Relationsh p to employee
%ale D Female Zr Warred :1 Single D Separated /Divorced [] Wife e ] Davghter E#EP;F;M
| Reason for examination Pre-Employment :I Joh:
Pre-Overseas EI Area:
Name and aed-ess of f2m ly doctor List your last 3 jobs
e (1)
I e (¥3) — S
Are you a Registerad Disebled Person? (UK 0ny) I:I Do you belong to any Medical Insurznce Scheme? D
DO YDU HAYVE OR HAVE YOU HAD:- (Tick “es” or "No” column or put a (?) if uncertain exclude mminor ailmants. )
Y| N Y| N Y| N
1. Sinus trouble " | 2-. Cancer _-| HAVE YCU EVER BEEN:-
2. Neck sweling/clands ~"| 22. Heart Disease —1'40. Rejeced for employment or )
3. Difficuity n vision ~| 25. Rheumatic fever _+_ insurance for medical reasons il
4. Any ear cischarge ~~| 22, Abnormal heartbeat 41. Awarded benefits for industrial ;
5. Asthma/tronchitis ~| 25, High blood pressure injuryfillness -
6. Hayfever fother significant 2 lergy ~| 28. Stroke ~| 42. Treate= for a mental condition,
7. Any skin trouble | 27. serious chest pain — e.g. cepression -
8. Tubercuiosis 28. Any blood disease 43. Treatez for problem drinking or o
9. Snortress of breatn ~| 29, Kidney disease druj abuse
10, Coughed/ivamited plood ~ 30. Blood in urine 44, Exposed to taxic —
1. Severe abdominal pair |~ | 3". Diabetes | substance or noise
12. Stomech ulcer {~ | 32. Headaches/migraine | FOR WOMEN ONLY
12. Recur-ert ndigestion | —| 33. Dizziness/fainting ~| Have yoL ever had:- /
1. Jaundice cr hepztitls | 34. Epilepsy ~| 45. An abnormal sme
1E. CGall Blacder dsease ~ | 35, Jolnts/spinal bouble #] ; 4
18, Marked changs in bowe! han ts | 38. Surglcal operation A6y mvrasciical wantment
17. Blood in stools (mations) |- | 37. Serious accident/fracture | 47. Are you p/egnan.?
1€. Marked =hangz in wo ght ~| 38. Tropical disease 1 | 48. HAVZ YOU HAD AN ILLNESS
1€, Variccse veins | 39, Fear of heights —{ NOF MENTIONED ABOVE
20. Lump in oreasvarmpit &
Haw much fobacco each cay? fk[q | Average daily alcohol Pon,ump‘am /zJ:c't\
Have you ever taxen elicited drugs? (3] FCO test all new/potential employees for elicited/rec drug‘s \
FAMILY HISTORY: Dabstes (=) Tuberculosis ( 2. Epilepsy (f<) %ﬁ ~(°(JM (=9
Heart disease « £¥ igh blood pressure ( 7F stroke ( §°7/ 7 Bigod D{é-éa I;LL)YQ\ -@ancer (2
PLEASE READ THE EOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:- S“R :,.:‘f’( e,rrg’:.j,f : I
| declared irese stazemerts to ke “rue to the best of my knowledge and belief and | agree a}thfe r@m&q&wﬁrﬂefhca\f#&ammahon in
general terms may be reveslec 2o the Company # required, and the details sent to my own tg i this s c::Jnsmlereq& essary by the
examining medcai cfficer. | am also awvare tnat PDO reserve the right to dismiss me if if was “M&%Jl}g\?@/gﬁrpose[y withheld
|mportarrt medncal minmaaﬂ'-n
Date: " cignature of Applicant: (,\-fz 2 ;d‘”f" A I e
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medi=al hrstory end recreational activities

N =Normal A= Abnorma (piease dascribe’ PHYSICAL EXAMINATION

N A
o)z 1. Eyes & Pupiis
- 2. E.N.T.
i 3. leeth & Mouth
4, Lungs & Chest
5, Ca~dicwazcuier System
il 8. Abdo. Viszera
— 7. Hernia Crifices
-~ 8. Anus & Ractum
e 9. Genito-urinay
= 1C. Extrem'ties
— 11, Musc_io-ske'efal
S 12. Skin & Varicose Vrs. S
12, C.N.S.
HEIGHT WEIGHT | BMI B.P. PULSE HEARING |VISION Colour [Bood
lcmc kg (Z/F 8 l"{ 9 2 i L DI;TAI“:'T RNEAf Vision  |Group
{ ¥/} @ 2 ﬁ "R Uncorrectedf-f% A e |
Corrected
|
N A LABORATORY AND OTHER N A
; SPECIAL INVESTIGATIONS A
L ! 1. Urinalysis — ,‘f— @‘,r: ="| 7. Audiogram
= 2. Hb, Blcodcount, ESR Uou, L — 8. Lung Function
e 3. LFT, RFT RB3 J,;( ’ﬁ' 4 9. Chest X-Ray
4. Drug Screen _ '1\ i-— P}S ‘Q—"'{ s 19. ECG
i~  b.Lipids {£U years +) Tu'r LLJ‘T (: L l -7 11. CVS risk for 40 wrs. & akove
" 6. Sickle Cell test = - il D - | 12. HIV, Hepatitis screening

CTHER FIMDINGS (Physique, scars, disabiiities, mental stability including behaviour, etc.)

ASSESSMENT:

: Sultanete of (e,

(Q/F[T ALLAREas || ErwrHrestricion | TEMPORARY UNFIT LN |-;Tu i
\3 [ RECEPTIGN] 2
o e Er THON ]

Date: Name (Elock Capitals): Zr / Nurse

REVIEW/CONSULTATICN

eneral ©

enerd »
OF,

G
Cate: Nzme (Block Capitals): Zr / Nursd' Signaiire:
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