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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME KESAR SINGH
AGE/D.0.B [49V,25.12.1971 l DATE  [13.03.2021 |
PASS/ID NO: (89078772 J GENDER | MALE ]
VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT | 168 CM ]
LT-EYE |6/6 WITHOUT GLASSES | WEIGHT [ 71KG |
£
o HEART [ NORMAL | BP [ 160/104 mmHg |
(8]
»  LUNGS [ NORMAL ] PULSE [ 70/ Min ]
©  ABDOMEN [ NORMAL I CNS | NORMAL ]
& SKIN - [ NORMAL ] ENT [ NORMAL ]
)]
o
~  INVESTIGATIONS
$ ¥BS NORMAL
£ BLOOD GROUP 0 POSITIVE
HAEMOGRAM NORMAL
2 LFT NORMAL
s 'RET NORMAL
T LIPID PROFILE DLP
‘_D' SICKLING TEST NEGATIVE
w  URINE ROUTINE NORMAL
- ECG , NORMAL, ~]
K AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
Probability of developing
=  FRAMINGHAM SCORE | ., giovascular disease in next 10
3 years is 8.0% N

COMMENTS * DLP - Advised lifestyle modification
Newly detected HTN- Started on medication

CONCLUSION

Signature: .....S

Dr.B.VENKATESH KUIF

MEDICALLY FIT

CARDIOLOGIST 1§
MOH NO#14581
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Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

Surname
Petroleum Development Oman

MEDICAL DEPARTMENT | —  KESHAR S/l
Forenames ¢

PLEASE COMPLETE YOUR PERSONAL :
DETAILS IN BLOCE CAIITALS Address

Place ol examination B;\DR AL S \I\fl AN ‘ Dale IBZ('A)/ Iome telephone number

11 a dcpmd'mt LTHU emplayee’s name erL

Surname: i ] Forcnames:

Birth date; 2 ‘S f2 | (PN‘IUOIH][I\* {"n|1|1rw01'bil'lh' ‘ Religion
T o B Relationship to employee of

| Mumber of
j\‘l'llL,D] cirale ! DM'!HILL! Ungilc |:| Sn.p.lrﬂLLd Divorced [—IWU\.[__l ‘mnD Daughter Lhu;jn;r?m::ﬂ

Reason Lor c.\'nminmi0111"r'c—E|11|1l[:}-'|11::n[.lnh' D

. Pre-OverseasArea: Ij]

Name and address off i'umh doctor List your last 3 jobs

A R i gl
_____ S o : )

Are you a Registered Disabled Person? ([”\_']ljh_)_l_] Do you belong (o any Medical nsurance Scheme? [_]
I DO YOU HAVE OR HAVE YOU HAD - (Tick “Yes™ or “No” m]umr: or pula (4) it uncertain exclude minor ailments.) |
. oo dwlNy 0 Iefel 0 vl
1. Sinus trouble ) |21 Cancer ] 7 HAYE YOU EVER BEEN:-
L "Ck swelling 220 Heart Disease AT 40 Rejected tor employment or
23. Rheumatic fever // insurance lor nn,dlcal reasans 7
4, A11_\,'cﬂr\l|sd1argL ] - /2-1_ Abnorml he lTLbC:ﬂ A Awarded benefits for industrial
_3 0 Asthmadbronchity " 25, High blood pressure e _injuryfillness - e
6. Hayfever/other significant allergy ¢ 26, Stroke - I //I 2. Treated for a mental condition, e.g A
7 Anyskintouble i ___7?:'.-'_ Serious chest pain = ~ depression -
8. Tuberculosis 2 | < 28. Any blood disease =T 43 Treated for problem drinking or drug ]
| 9. Shortness of hrmﬂj___ L 129 Kiduey disease A rabuse - -1
1 Coughedivomiled blood | - Blood in urine : /ﬂl-'e Faxposed 1o tD\< ic 2]
11. Severe abdominal pain . Diabetes - | substance or noise i
2 Stomach uleer . Headnches/migraine i A OR WOMEN ONLY
13, Recurrent indigestion - . Dizziness/fainting ) ./_,HiLVL: wou ever had:
14, aundice or hepatitis - A3 Tpilepsy A5 An abnormal smear
15, Gall Bladder disease 35, Tointsfspinal troubla
e = - TR & Any !’ynu{:cnlngucnl treatmaent
16 Murked change in bowel habits il 4 o o
_17. Blood in stools (molions) “ 3 A7, Are you pr L{’]'ld]]t'
18. Marked change in weight (fi?t._[lnpl_t_;ll [I.’Sl.f_ts.. L AR HAVE YOU HAD AN 1LLNESS
19 Varicose veins 1| 27 39 Fear of heights ) el 2 NOT M ENTIONED ABOVE
20 Lump in breastarmpit 1 / '

Have You ever taken L‘|Ii'fl.{i (Irup:s\q (,,).s i’DO test "I|| newdpotential emp[qu for (‘|ILJlLtla[LchdUOTI:H drugs

I<-\M]] Y IIISTOR\:Dnlwlcs 1’;-1_'1 "[le.culmhpcj r]Jlesj,@ Asthma (A3 Eiczcm-gﬁ:)-)
| Heart disease (X0 Migh blood pressurey ) Stmku()mmml [ht.Lanv/(,U C"u‘u,[ 0.1

How much tobacco cach day? i/ . -}\vt‘rag:\dalf dicéﬂbl(omumptmn ;DI'J Z,{/ 7
__________ YT PUA ] ally ¢ A A

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREL KINDLY SIGN IT:-
I deelured these statlements to be true ta the best of my knowledpe and belie! and 1 agree that the resull of this medical examination ingeneral terms

may be revealed to the Company i required, and the defails sent o my own doctor it this is considered neeessary by the g

| officer.] am also aware that PDO reserve the right to dismiss me it it was found that T have purposely withheld j

_information,

O!L:Cl' ?M Signature of Applicant: /

I ()R (O\Il’l ET I{)‘-\ BY EX, \T\III\I'Q(; DOCTOR OR \IUR.S]

Further detaile af medieal history and recreatinnal uetivitios

JNENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581

;3



N = Marmal A = x’\bnumﬁ [please describe) PIIYSE&;\ ! [Tm'll\l_f\_f!()f\‘
N A 0 (o)
I. Lyes & Pupils AN /{ ﬁﬁ&? W=
ZENT

3. Teeth & Mouth

A Lungs & Chest

5. Cardiovascular System N - S.% MLD 1M3W
ko Nl S Cen 3

T R R A /i bx,@ib

7. Hernial Orilices ! M

8 ,-’\nu;.‘_!}; Reclum 'O’VVI/V/\)
n
| ] 9 Genito-urinary T - C[' %,,M//\Q -

-J'fJ. Extremities ('//] ! h
i . Musculoskeletal S V\ O Ay
12 Skin & Varicose Vs, o t
o fwens . 12
HEIGHT WIIGTIT BMI B.P PULSE HEARING | WISION : Colour BGlood
cm ki, L DISTANT NEAR Vision | Group

Jll) %nins.

l_lL R L
bT |23 | 353 wy : &xﬁfh&f@bm%fﬂe

Wy

N A LABORATORY ANDOTHER ? / T
. SPECIAL INVES TIGATIONS
| urnalis N 7 Audiogram
~ || 2 b Bloodeount, LR $ Lung Function
| 3 L_Ei&_ﬁf’_’h_]ii}_g- - /;, 9 Chest XRay
4. Drug Screen f . 10. ECG -
i 5. Lipids (40 yvears -_F_J-___“ n i ]!(:‘V_S. risk for F}ra &.abnvn
A fesweers | B B T

OTIIER FINDINGS (Physique, scars, disabilitics, menial stability including behaviour, ete.)

W x Nu-clj Aofd o Mferhd yneds -

X - Adlized __._.(:f\j[l",f_dij \e  imwddfl C_.mf‘u;u_

ASSTSSMENT:

FIT ALL AREAS A e WITIRESTRICTION || TEMPORARY UNETT | Juser 7]

Date: ;}/j/e} Name (Block ¢

REVIEW/CONSULTATI

fMurse  Sipnature:

Date; //"J / 7 /{7 / Name (Block Capitals): Dr. / Nurse Sighature:

‘/ﬂBnVENKATESH KUMAR
' CARDIOLOGIST
MOH NO#14581



