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

Pswoleum Develcpment Oman Surname AL SuLe N
MEDICAL DEPARTMENT
Forenames HﬁQ\@ ﬁﬁﬁk@} Hﬁﬁ\ﬁ
PLEASE COMPLETE YOUR "ERSONAL ey

DETAILS IN BLOCK CAPITA_S

Place of examinat on NM( - é‘—”ﬂ'[—— Date 30[[0!&“8 Pine lopons nu‘n"be.r

ii 2 dependant eme~ emrployee’s name here:

Surname: Forenames
Sirth date: 01 oy [1ggp Nationaiity: ) MAN) Country of birtn, J Religio:
Bslationship tc wiipioyee i
— | Number of
Zﬂale L_| Female % I:[ Singe |:| Separated /Divorced D Wife I__-l o [] Diiiighter hildren: g
Reason for examirztion Pre-Employment D Job:  OPe gAROL
Pre-Overseas D Area; \\J‘c:;, [ FeTe (\

Name and address of family doctor List your last 3 joos

(1)

2)

. . |:| F

Are you a Registered Disabled Person? (UK only) Do you belong to any Medical InsLrance Scheme? J

DO YOU HAVE OR HAVE YOU HAC:- (Tick “Yes" or “No” column or put a (?) if urcetzir exclude minor ailments.,

Y| N ¥IN Y| N

1. Sinus trouble | 2-. cancer ~—| BAVE Y2U EVER BEEN:-
2. Neck swellingiziands “ | 22. Heart Disease ~| 40. Rejected for emplaymart or
3. Difficulty in vision ~| 23. Rheumatic fever - insurznce for mecical reassns -
4. Any ear discha-ge ~| 24. Abnormal heartbeat A 41. Awarded benefis for inavstrial
5. Asthma/bronciis /| 25. High blood pressure Kel injurvfiliness -
6. Hayfever /other significant allergy /] Z8. Stroke | 42. Treated for a menta congition,
7. Any skin troubwe /| Z7. Serious chest pain - e.g. depression
8. Tuberculosis /| 28. Any blood disease 43. Treazed for probiem crinkiry or
9. Shortness of krzath /| 29. Kidney disease ~| drug abuse o
13. Coughed/vomied blood /| 30. Blood in urine 7| 44, Expased to toxic
11. Severe abdomiral pain /| 21. Diabetes subsiance or noise -~
12. Stomach ulcer | a2, Headackes/migraine | FOR WOMEN ONLY
13. Recurrent indigestion /| 23 Dizziness/fainting ~~| Have yoL ever had:-
14. Jaundice or hepatitis “| 34 Epilepsy A 45. An abrormal smear
"5. Gall Bladder d=ease < | a5 Joints/spinal trouble “I . .
“5. Marked change n bowel hahits ~| 3€. Surgical operation / 45, Any gynaecalogical treatrient
" 7. Blood in stools imotions) ~| &7. Serious accident/fracture ~ | 47. Are you pregnant?
“ 8, Marked changs n wsight - | 38. Tropical disease #| 48. HAVE YOU HALC AM ILL~NESS
*9. Varicose veirs “ | 25, Fear of heights | - NOT MENTIONED ABOVE
20. Lump in breasrarmpit |
How much tobacce eack day? o'\ | Average dzily alcohcl eonsumption AL
Have you ever taken eficited drugs? ( \3{ PO test all new/potential employees far elicited/recreational drugs 3
FAMILY HISTORY:  Diabetes ( W\o\WeA Tuberculosis (#)  ~+ Enilepsy ()  Asthma (9) Eczema ( ¥~

Hear: diseass (.‘4\)’ ~igh blood pressure (4. ,,S’mke'_;{ =~ \Elood Disease { &¢  Cancer ( ¢

.,\\

PLEASE READ THE FOLLCWING STATEMENT AND IF YOU AGREE JLY SIGNIT:-
| declared these s:mements o be true to the sest of my knowledge and’bellnf a'hc{‘] ag@lﬁt théksult of th's medical examination n

gereral terms may oe revealad to the Company  required, and the detans senc!a my: Getidactor ‘f“this is comsiderad necessary by tha

m 0

examining mecica officer. | am also aware that PDO reserve the right to dismise’me ¥ it wa ";
3 \ .‘ F’ C ' ! i j by

important medical information. \ % [ ECE 3

51 ioun that | nave purpesely withheid

Daiee%J e - /ﬂf \? 3 Signzture of Applicant: W\\%
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Further deta Is of medical history and recreational activizies

FCR ZOMPLETION BY EXAMINING DOCTOR OR NUREE

Normzl A = Annormal (please describe) FHYSICAL EXAMINATION

A

. Eves & Pupils

BT

Teeth & Mouth

N=
N
-
-
F ol
e . Lungs & Chest

s w|n| =~

. Cardiovascular System

, Aado, Viscera

. F2rnial Orifices

. Anus & Rectum

W|m(~| ™

. Genito-urirary

-
o

. Extremities

-
i

. Musculo-skeletal

12. Skin & Vericose VVns.

VNN O

13, Z.N.S.

HEIGHT WEIGHT | BMI B.P. FULSE HEARING |VISIZN ICcieur  |Blood
cm g L DISTANT NEAR \Visior  |Group

1¢o &% /mins. = @) R L

g 2 25 | As¢¢| 100 Uncemectec
: Comrecied
\ Lle } bl

N A LABORATCRY AND OTHER N

A
L SPECIAL INVESTIGATIONS /
Lrnalysis  C AAON 4, - \// 7. Audiogram

T,
2. o, Bloodeount, ESR RP)E’ A l# Sl Lo 8. Lung Functian
2

.LFT, RFT, £BS) 9. Chest X-Ray

. Drug Screen 10. ECG

H

1%& vk

el <N

4
£, Lmids (4C vears +) 11. CVS risk for 40 yrs. & abeve
€. Sickle Cell test 12. HIV, Hepatiiis sz-eening

OTHER FINCINGS (Physigue, scars, disabilitie | stability including behaviour, etc )

4.

ASSESSMENT \’,’_—/_J / & \
vy \\
);:l’FlT ALL AREAS D TH RESTRICTION TEMPORARY UNFIT -—wﬁr—-hu

\ kALK R No: 1660137
oR N\SD\NT:“??N pedicin® - Sutanate of @man E
riatist - AT
Brect e Lic. Mot BB i \3 (RECEPTION] /)
§ N ock Zapitals): Dr / Nurse g g\g\ r’e '\.ﬂ\\;
REVIEW/CONSULTATION ~ "‘f ly hep®' -~

Unwontald Tbm gga el aﬁﬂcu

7

R

Date: Name (Block Capitals): Dr / Nurse \ = Signature:
\ ; Qe
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DR. NISANTH KALLINKEEL

Snoriolist - inzernal Medicire




