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

Petroieum Dzvelopment Oman §S.ur.nan'1'e f’f‘L [}H{,Q P»T } .

MEDICAL DEPARTMENT : e SR \ ;
| Forenames | Y4 I \ MNMDHA D A4 R
F_EASE COMPLETE YOUR PERSONAL } - :\DH{UQQD MQHSES", N; M 2

D=TAILS IN BLOCK CAP TALS | Address

Place of examinatic— M M( Her Dat@{%h b\b -H.Qm§=t§1gph_9ne-n'umber q&:‘_‘l‘ Q)‘:’,&?qa

if a dependant enter emrplcyee’s name here.

Surname: Pﬁ‘L AN ﬁ‘ﬂ Forerames: DMM OGD /Y\O‘]‘i_& fN M,(.l‘

Sirth data: Nationzlity: Country of birth: Religion:
Relationship to employee
% |:| Femnals ]:l Wig-ried D Shg!%ated /Divorced D Wife D S I:I Daughter g#gﬂ?:;;ﬁ \
Reason “or examinai on Pre-Employment D Job: H&PE‘P\-
P-e-Overseas i:l Area:
Name and address of family doctor List your last 3 jobs
(1)
(2)
Are you a Registerec Disabled Ferson? (UK anly) I:l Do ycu belong to any Medical nsurance Scheme? D
DO YOU HAVE OR HAVE YOU HAD:-_(Tick “Yes” cr “No” column or put a (?) if uncertain exslude minor ailments.)
Y| N Y| N Y| N
1. Sinus trouble 1 21. cancer ~~ HAVE YOU EVER BEEN:-
2. Neck swelling/zznds ~~| 22. Heart Disease " 40. Rejected for employment or L
3. Difficulty in visiz ~7| 23. Rheumatic fever —~ ___insurance for medical reasons #]
4. Any ear discharas ~"| 24. Abnormal heartbeat <" 41. Awa-ded benefits for industrial |~
5. Asthmalbronch iis ~| 25. High blood pressure ~~___injurvfillness <
6. Hayfever fother s gnificant ellergy ~1 26, Stroke ~" 42, Treazed for a mental conditior, L
7. Any skin troubie ~"| 27. Serious chest pain il e.g. depression ~
%. Tuberculosis —1 28. Any blood disease — 43, “reaed for problem drinking o* L~
9. Shorness of srezit ~7| 29. Kidney disease ~ drug asuse el
*0. Coughed/verriter blood ~130. Elood in urine <~ 44, Exposed to toxic //
" 1. Severe ebdorinzl nain ~| 31. Ciabetes - substance or noise
" 2. Stomach ulcer ~ 32. Feadaches/migraine " FOR WOMEN ONLY
3. Recurrent ind gestion -1 33. Cizziness/fainting ~1 Have you ever had:- .
4. Jaundice or hapat tis ~1 34. Epilepsy <1 45. An aknormal smear
“5. Gall Bladder dizezse -1 35. Joints/spinal trouble - _
6. Marked change r bowel hazts -1 36. Surgical operation T A6 Any: gynaecolagical reginient
“7. Blooc in stools (mations) 37. Serious accident/fracture <1 47. Ace you pregn@nt‘?/
18. Marked change r weignt -~ 38, Tropical disease 48. HAVE Y%ﬁ;HAD AN ILLNESS
19. Varicose veins <"1, 39. Fear of heights ~1____ NOT MENTIONED ABOVE
20. Lumg in breast/armit 7
How much tobacce ezch day? < ‘ ’ Average daily alcohol consurrption &

Have you ever taken elicited drugs? ( PDO test all new/potential employees for elcited/recreational drugs

FAMILY HISTORY:  Diabetes (/) Tuberculosis ( A, Epilepsy 7% Asthma Q‘/ W Eczema (A
Heart cis%se?&) Higk blood pressure ( s~ Stroke 5{} B D@’e;se ('7L“’ wcer ()6
¥ E P ;

|

) /X 2yl g J\{c\

FLEASE READ THE FOLLOW NG STATEMENT AND IF YOU AGREE KINDLY SIGN IT:- %f/ 5 esiadde RN
4 Fesul

| declared these staweTents to be true to the best of my knowledge ard belief and | agree that th ool this: redical exam\%ation in
. |

guftanate of Oman

o
general terms may be revealed to the Company if required, and the details sent to my awn dc-cioﬁif.ghisrjgopsi%ﬁg;ﬂes%gqu by the
= REGE L B iy /.

examining medice! officer. | am also aware that PDO reserve the right to dismiss me if it was fot‘}ﬁ! that T have Eﬂ’rﬁgsgj’wathhe:d

importart medicai information, ST
;siy []
Date: 59\5 ’ = ,23 . Signature of Applicant: WAW
Page7a | Specification ’
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical history and recreational activities
N =Nzrmal A = Abnormal please describe’: PHYSICAL EXAMINATION
N A
~ 1 Eyes & Pupils
~ 2 ENT.
& 3. “eeth & Mour
- 4. L.ngs & Cnes’
(P2 5. Ca-diovascula- System
= 6. Abdo. Viscers
i 7. kernial Orficas
— 8. Anus & Rectum
=] 9. Genio-urirar
i 1C. Extremities
Cil 1. Musculo-skele:al
| 12. Skin & Varicosa Vns.
sl 13: SNB;
HEIGHT WE GHT | BMI B.P. PULSE HEA VISION Colcur  |Blood
cm kg L @ﬁ DISTANT NEAR Vision  |Group
22 - i-é %l"/mins. R L R L
i\ B é- '_‘F , R Uncorrected
DE- C&) @ Corrected @
| Gl n@l Q-
N A LABORATORY AND OTHER N
SPECIAL INVESTIGATIONS
,_/ 1. Urinzlysis 7. Audiogram
-/ 2. Hpb BloodcoL-t, ESR L/‘ €. Lung Function
4 / 3.L77, RFT,RBS L, €. Chest X-Ray
” 4. DrLg Screen R 10. ECG
'_/ 5.L pds (40 vears +) L~ 11. CVS risk for 40 wrs. & above
|//’6. Sicxle Cell test 12. HIV, Hepatitis screening

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

/

:,\ZéSSMENT:

sl A SITALT RREAS FIT WITH RESTRICTION IEQPORARY UNFIT D UNFIT
ZOON T INn

; bioiaeey - pssie )l ’ .
DH;-iwpn 40 | O/S/L?_.)

Date: Name (Black Capitals) Dr. / Nurse Slgnaturcy/:y’/

. T e OO
REVIE‘J\.ICONSULTATION 1 !Cf'ff ¢ z--c/“ De , o L:M \ 4

: Y GR Ne:igEMIT )
= _'4) V/RW G (—%})Lbld / fp \ *, Sulanate (iU:l:l! Lol
\ 2, (RECEPTION! &/

n is
2.5 b= ; | &
Date’: :{/(‘)D Zgﬂarﬁﬁ%imle) Dr./Nurse | \ Qrgnat%re\ C‘{gg;“ hng‘i}\%/

Crloresy 25109 bofily N W
gageéﬂ — | : Vi é‘pécﬂcwﬁ\/’ \‘1/‘/ |

’ C;»‘F Documnent o-in-Li ,nkfé Printed copes are UNCONTROLLED,
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