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11.32 Appendix 32: EX1 Form (Initial Examination Report)

| Piame an aooress of family sector Lot your vt 3o
IiLf]
]
Ars yous 3 Disabied Person L] s [ ]
D0 YO/ HAVE DR HAVE YOU HAD:-_{Tick *Yes” of "N coturms ar pot {7} f ncertain exckude minor aiments )
LT ¥ M| [ ¥ N
1. Sinus Fouble w21, Gl - HAVE YOU EVER BEEN -
| = ek pegingiglands ] = &l Peseind for smpboymmet o
3 Doty in wesion =[ 23 Frsumal b - i for meshc measins -
4  Ary sar dsonage o i i ~~T @1 Awarded bensfes for indusmial
| £ Ashmabronchits w1 24 Hioh bigod pressung ] irjurpliness "
£ _Haybewer ioher significant alergy | | 1 20 Sooke = 42 Treind for a mental condition.
T Ary i ok = 3 S ol pain =] &g daprescn -
" 28 Any biood disease <1 43 Treatee! for probiem dienng o
B Shorress of breath it 28, Wiy dinaasn s g S b
10l Coughedésomited biooa 4”50, Bipod in unne o Exposed o bamc
11, Severs abiorminal pain =1 31 Dibotes =" subuiance or revse 3
12 Saoeraeh ulesr =13 Heataehecmigrang " FOR WOMEN ONLY
13 Fegarend ndipesion 1 %) Dezressiaining -1 Hawe you aver had;-
<7 34 Eplepsy =1 45 An shoornal wmear
14 ol Gipdder dasase —{ 35, Jontsisoral rouble ot .
12 Marked crange 0 bossd hatyts X Sl opereen 4 Y Gkl tevtimial
17, Bhood in Shooks [rolions) 1" 3. Seiiing socederifrichals =1 47 A= you pragnant®
12 Marked change n weight <1 38, Tropical dsease 48 HAVE VOU HAD &M ILLMNESS
12 Ustrode vine ] 38 Fear of heghts > MOT MENTIONED SRONE
20 Ewirip i bl aTial o ]
| ove e inhaeen sda day? Anarags tary Ainhal CCAEUmpton
Have you aver aken ehoited dnags™( | PO test ol nesv'potental empioyess for eiotedieoresiorl dnigs
FAMILY HISTORY: [Disbetes| ) Tubarsulesis | ) Epilepry| |  Asthenal | Ecomal| )
Heart dosase | | Hgh blood pressure | | Shreke | | Blood Oicsaca | |  Concer| |
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE MIMOLY SIGN IT:-
I depiarss T siaterments o be o & and belad w1 | agres Tal e resad of e medeal seaminatan
geheral e nisy be revesled 1o he e detafs sent o my omn doctor § fha i considensd necessary by
: ther right bo desmiss me if if was found that | have punposely
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. Petroleum Development Oman LLC T sy TN
FOA COMPLETION 2Y EXAMNING DOCTOR OR NUREE
Euther dedails of medscal history and recreataanal sekwites
M= Normal A ® Abeotrdl (Hease devorbe) | PHYSICAL EXAMINATION
1. Eyes & Pupis
il 2ENT
3 Teetn & Mouth 1
- 4_Lungs § Chest 1
"'r__ & Carfiounsiar Systam
8, Ango, Wiy
7_ el Criices |
| & Aews & Recm |
1 0. Genito-ufinany ll
il I 10 Esremses 1| -
,;1 11, Mosouo-vhetetal } ﬁﬁ
12 Shin & Vorcoss Yea
-] NS R
EasT | weE | e BP PLLIE HEARING VESHON Colnr | Brexxd
&m kg L OESTAMT  NEAR Wision | Group
‘:'I_E_ _Fl"ﬁ'm_ R L R L
2| e !p&‘l s R ii.ﬁ& +
WA LADORATORY AND CTHER WA
TFECAL BWVESTUGATIONT
| P 1. Urmalyses A | 7. Adegram
4" |2 & Boodcunt ESR B Lung Furction
| -1 3. LFT. AFT.ABS v @ Chest %-Ray
4. Drug Screen " 10 ECG
LA £ | ipusty 140 years +) [ T | 11 CVS rskior é s & dbows
= £ Sucle Caill fogt I 11 HY, Fepatis screenng

ASZES .
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Wwe'll Treat You Wiell

Framingham Risk Assessment (For gl professional driv
other emplovees wh -

Emplovee Nanse:
Emp &:

Date of Azsessmient:

o e ahove 44
Do)

£
m
u o ww
M i e
Ladis gy o limi | i=

Framingham Risk Assessment form

L4,

764

crane operatars, forkl

)

/m,‘nﬂhﬁ-’

| =
Age Years

= AT e

< | Gender Fumalc-'l'{*lj_[s/

3 | Total Cholesterol mmol/L

g — E—— U“'

4 | HDL Cholesterg] o]

— . E:.I - E-H-L‘-._

3 | Smoker | Yeb/No )

6 | Diabetes YesfNo _/

7| Swatolic Blood pressure mm Hg

| R |
B | Is the patient being treated for High blood Yai/No
| préssum?
Framingham Risk score; Le F Y
1mi||_|__-h::m Risk Rating (Circle the appropriate scare):
0 Medium High
ART further action or recommendatipns”
ﬂl:r....
Assessment or Examination ool
e
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eIl Treat You Wedl - 1

Epwerth Screening Quest, for Sleap Apnoea

This guestionnalre will help identify if you have any haalth conditien which may nead 8 morg
detailed modical assessment gs part of your filness to work determination. IF you hava any
Guerles please contact your local Hoalih Sarvices staff. All Information provided on this form and
during consullations ramakns striclly confidential, When furthes clinical evaluation is reqguised

felfowing complation of 5 streening questionnaire, the details should be recorded on @1 and E{
Fizrirs.

How likely Bre you te fall asleep in the following situationg? {use 0 o 3 score & shown by
T Would never dozg
1 Slight chance of dozing
¢ Maderate chance of dozing

3 Hgh chance of doeing

@ silting and reading
watching T

&
sitting inactive in 8 public plece (e.g. theatrs ar mieseing )
88 & passeiyjer in the car foran hour without a break
Lying dewn 1o rest in ihe sflemonn when crcumstances PENTH
@ Eitfing a talking wih somaona
(i,:a Silting quiesly after kinch without sleohol
e

Ir & car. while stopped for @ Tew minwes in iraffic

Total

If you score a iotal of 15 or o B 5 Eagdvice from medical personnel on st beforg
| zontnuing to drive

Declaration: |

Signaturs: =D ch

0T84 Mo T Y o el B 5 Lubihain
ey S e St et giomal byl . f.lﬁ-li’:fwz o
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Fitness to Work Certificate

| Health Advisor Blabement ; The sbove vamed I-H'Hl'n-1
I parsed has been examined accar io the
Guidanes Notes on the Medical Evaluation of Fitness 1o Wark", At hhhhﬂmu wark mm&mtlhlh FH

fallows.

Fit wiih na resdrictions

FitMIhHluwiqgmmmm

The employen is 17 for above waek but should avold
Fallowing fskis) W

Temporary Permament

—

WWarking ot haight

Pufing, pusring, or camying wepht avar K

Apcendidescend Bddors o glairs

Unarata moite wehiciees, fork ks or haavy machingry

s af 8 respirain

Rapsiiive bauling of vatven or wisrhies

Flyng

Chiher [Speciliy)

Temporary Wit umtis

Permanently Unfit

Nome of ho
W 1
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DEPARTMENT OF LABORATORY MEDICINE

File No: (0222957 Report No; 0855177
Name; CALAT SINGH BALWINDER SINGH Sample Date: 110472023 Time: 821
Roceived By: 181773
Address: Received Date: 11/04/2022  Time: 0:44
Gender: M Age: 47 Y Nationality: INDIAN Report Date:  11/04/2023  Time: 1117
GEM Mo.: 85128470 I Card Mo.: TT2489E04 Bill Mo OET2236 Bill Date: 11042023
Ref. By: EXTERNAL DOCTCR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE ]
POC MEDICAL CHECK UP ABOWE 40 treckoman)
FBS (FASTING BLOOD SUGAR) 6.39 mmollL 39-68.1
Method .- Hexckinase 116.02 mg/dL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 458 mmolfL 1-61
Method: -Enzymatic 177.06 mgldl 40 - 200
HOL {HIGH DENSITY LIPOFROTEIN] 0,842 mrmalil 0777 - 1.6813
Meathod.-Enzymatic 32 58 mgidl a0 -70
LDL (LOW DENSITY LIPOPROTEIN) 2.88 mmol/L 1.295 - 4.54
Ifathod -Calculation 111.08 mg/di 50-172
VLDL [VERY LOW DENSITY LIPOPROTEIN) 0.87 mmel/L 0.255 - 1.036
Meathod: -Caleulation 33.45 mg/d 10 - 40
RATIC (TOTAL CHOL / HDL CHOL) a.44 JB8-5%
Method: -Calculation
TRIGLYCERIDES 1.88 mmal/L 0.564 - 2 146
Mathod : Enzymatic 167.265 mg/dl 50 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIM - SERLIM 0,584 mgrdl 0.1=1
Mathod : Diszo 10.16 pmolL 1-171
DIRECT BILIRUBIN - SERUM 0.217 mgidL 0.1-0.5
Method - Diszo 371 gl 1-B.5%
SGOT (AST)-SERUM (IFCC) 24 B0 UIL Male: up
Fema
SGPT (ALT)-SERUM (IFCC) 3860 L/L I'Fu'IEIIE'_r'f C
s i
o G
Procassed By Approved By Released By: : B
SREERA. 181773 181773 ~—DR-SHAYFA P

Lab Technologist Lab Techpologis!

B Licanss Mo: G844

~ Lab Techmotagis!

Speciaiis! Pathologis!

MOH Liganse No: 21828

MOH LIS HOr134Ts
Electromically Sagned al 11042023 111800 AM

Primled af: 1108F023 111848 A0 Page 1gf £
Dwnarm Al Khain Hospital LLT T | = 9EH 2562 BITS AU NV AVvoalilEs oo, i LA olo g Taeg
P.0 Box 40, Poatal Code :311 F : » 9602568 B0IS i VT T oA il ol A LR 0 B
Reri; Siltamate 'of Qran BA : =9BE T149% 9577 M : +968 3830 3232 % ;
{) : +9EE 7455 EATT S Vioaten Y o [t m LA TERL R
¥ WIUE)L A8 berom A n.Com
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DEPARTMENT OF LABORATORY MEDIGINE

File No: 0222957 ReportNo:  0B55177 1
Mame: DALNT SINGH BALWINDER SIMGH Sample Date: 11042023  Time: 821
Recelved By: 181773
Address: Racaeived Date: 11/04/2023 Time: Grdd |
Gender: M Age: 47 ¥ Nationality: INDIAN Report Date:  11/04/2023 Time: 117
GEM Mo.: BE128470 ID Card Mo.: 77249604 Bill Mo: 0872236 Bill Date: 11./04/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
: IKVESTIGATION _F.F.EELILT ] REFEREMCE RAMGE b
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 73,76 UL Adutt - Men -40-128
Female 35-104
Children: (Aged)
Tmanths - 1Year - <482
1¥esr - 3 Years ;- <281
4 Years - & Years - <269
¥ rears - 12 Years - <300
13 Years - 17 Yeara(M) :-=380
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM{Colorimetnc Assay) 7.30 gmidL B.6-8.7
ALBUMIN - SERUM {Colorimetnc Assay) 4,561 gmidL 38-449
GLOBULIN - SERUM [Calculatsan) 2859 gmidL 23-3.5
ALBUMIM { GLOBULIN RATIO - Calculation 1.7 12-15
GET(GAMME GLUTAMYL TRANSFERTIDASE) - 3882 UL Men : B-61
SERLM Female ; 5-36
Mathod -Enzymatic Assay
REMAL FUNCTION TEST IUREA - CREATIMNINE}
UREA - SERLUM 2 80 mmaliL .7 -8.3
Method - Kinatic Assay 16.82 mgfdL 102 -45.8
CREATIMNINE - SERLUM B8_36 pmolL d4 2 - 1237
Method -Jafe Mathod 0.7 maldi 05-14

CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT

EBRO0 cellsicumm

bdathod - -Fluorescence Flow Cyiometny

40400 - 11000 cellsicumm

o )
DG {DIFFERENTIAL COUNT) fﬂ —— }h
Mathod : -Fluorescence Flow Cytometry T._ﬁ' Wi s :i.:"
MEUTROPHILE FBE % 40.T5 ; et T :
i I-h" ﬂi:' o A .:..;..l [
l’w @,‘9‘!"-/ &
= = “;‘-."Q'lj'.;l.
Processed By: Approved By Released By: ST
SHEERA. 181773 181773 DOR. SHAYFA P
Laby Techmoiogist Lah Technologist Lab Technalagls! Specialist Pathologist
BOH Licanse kia: G244 MIOH Licarsa Moo 314828 MEOH LIC MO 13475
Electronically Signed at: 110203 11: 1800 A0
Prictad ak: 1 1UT4AE023 111848 Al Page 2ol & ey
Oman Al Khalr Hospital LLC T 1 + 4968 2556 BUTS ST WD R e S el s
P Box 80HL Postad Codde s 511 F .+ 552 23550 BOSS [Rutwrgfiioma) FETA AT & £ jaisli ol el ok Ee B
Ibri, Sultanate of Dwman M +SER TS5 007 T B . 4968 5830 3233 ...-'I|.|.1 : -I.;::;.rlll-'-:-J-_j_n_- :' o
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DEPARTMENT OF LABORATORY MEDICINE

Q222957 Report Mo: 0555177
Mame: DALNT SINGH BALWIMDER SINGH Sample Date:  11/04/2023 Time: 9:21
Recelved By: 181773
Address: Received Date: 11042022 Time: 8.44
Gender: M Age: 47Y Mationality: INDIAN Report Date: 11042023 Time: 11:17
GEM No.: 85128470 ID Card No.: 77249804 Bill No: 0aTIE236 Bill Date: 1170472023
Ref. By: EXTERNAL DOCTOR Report 3tatus: Final
L
[_IN'-IEETIGATEI:}H RESULT REFEREMNCE RANGE
LYMPHOCYTES 272 % 20-45%
EQSINOPHILS 4% 2-6 %
MONDOCYTES 10.0 % 2-8 W
BASOFHILS kB % 0=1%
HE {HEMOGLOEBIMN 16.1 gonddi Male-13 - 18 gmidi
Female-11- 15 gmidl
Methed | -Cyanide-free SLS haemoghobin
TOTAL RBC COLUNT §.64 milllonfou MALE: 4.5-6, Grmillkoniou
FEMALE: 3.9-5 Smilllsn/eu
Method | - Hydradynamically focussed impedance
FLATELET COUNT Z.28 lakhs/cumm 1.0 - 4.0 lakhs / cumm
Method | - Hydrodynamically focissed impedance
PCY (PACKED CELL VOLUME) 4810 % Males @ 42% - 52%
Females ;" 37T% - 47%
MY (MEAN CORPUSCULAR YOLUME) 8530 FL T8 -498 FL
MCH [MEAN CORPUSCULAR HEMOGLOBING 28.50 PG 27 -33PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 33,50 gidl 32 - 36 gidl
CONCENTRATION)
EGR (ERYTHRQCYTE SEEDIMENTATION RATE) 04 mmy 45t br MALE:0-9 mm/ 13t hr
FEMALE:D-Z0 /' 18t br
Capillary Photometry Technology
Measures the kinetics of red calls agaregation. Clinscal
Laboratory and Standard Institute (CLSI) procedure far
the ESR Test
SICKLE CELL HEGATIVE
Method © -Haemoglobin solubility test
Pt i
Processed By Approved By Felpased By
SREERAJ 181773 181773 TR, g
Lab Technoiogist Lab Technalogist Lab Technologist Specializt Patholagist

F4OH License Moo 6544

Printad af- 145042023 11:18:46 AN

MO Licanga MNo: 27839

BACH LIC MO:134T5
Elegirorically Sigred ab 11434/2022 1 1:18:00 AM

Paga ol 4
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DEPARTMENT OF LABORATORY MEDICINE

( File Mo:; 0222857 Raport No; DE5517T b
Mame: DALNT SINGH BALWINDER SINGH Sample Date:  11/04/2023  Tirme: a2:21
Received By: 1871773
Address: Received Date: 11/04/2023  Time: 044
Gender; M Age: 47Y Mationality: INDIAN Report Date: 11042022 Time: 11:47
GSM No.: BE12B470 ID Card No.: 77249604 Bill No: 0872236 Bill Date: 11/04/2023
Ref, By: EXTERNAL DOCTOR Report Status: Final
, -
I:_ INVESTIGATION RESULT REF EHENCEH#,NGE _:

URINE ROUTINE
URIMNE BICCHEMISTRY

Methed ;- Colorimelric Assay

GLUCOSE MIL
PROTEIN MIL
KETOME MIL
BILIRUBIN NIL

pH ACIDIC
UROBILINOGEN RORMAL
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (RBC) NIL thpf
PUS CELLS 0-2 fhpf
EFITHELIAL CELLS MIL thapf
CRYSETALS MIL thipt
CAST MIL thpf
BACTERIA FRESEMT shpf
YEAST CELLS MIL thpt

Frocessed By: Approved By: Released By:
SREERA 181773 181773 :
Lah Technofogist Lab Technolagist Lab Tachnoiogist Spacialist Fathologist
MO License No: G544 MOH Lisanss No- 21623 MEEOH LIG NO:1347%
Edsctronically Sigaed st 1 UT4Z023 11:15:00 Ak
Prinsed at 11042023 11:15.45 AM Fage 4af 4
Oiman A} Khalr Hospital LLC T |+ 968 J558 BOTS A EIAA Vo i g N Lo Ghdliiuas
PO, Box &00, Postal Code: 511 F ;=968 2566 A0S |Aastur fikicamn] TR ollig sl ) E- -
Rorl B Tiariaa s Dyma M <368 71amgary M 4868 5830 3232 bkt g S
0 43968 7155 7T 0T Wna By e sl Akkig g
E | nakh.ibriffiastechocpital. com WRARAL SETRITIMEE M EOIM
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= REPORT

Doe Mo |':||:F?¢IDEE I

Name: DALJIT SINGH BALWINDER SINGH

Age/DOB: [a7 v | Omani 10/ L.Card No:: [77249804 ]
S |rl..'|ala I

:

Refemed By: EXTERMAL DOCTOR

Clinical Diagnosis:

X-Ray/UliraSound CHEST X-RAY |
Date: | 110442023 I

.‘i{-ﬂay Filirm ha: TRUCEOMAN

Bill Na: 0872296
E:hargﬂ Sheel No:

[

Both lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are pormal

Cardiac configuratbon is within normal limits

i

Conelusion: A normal X-ray appearance

Signatura; ...

Oman 0 Mhair Haspétal LLE T : + 9EH 2568 BOTS AATATAANE gty ool WAl glot LAl
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER

Eidy Lan fwmd , P rares S

GETII3E DALAT SINGH , BLaL Y NOERDE NEE

Tt type Teai duwg;

[Tﬂm 1.0 J023 |

§dEemz22 a8 %sa 2B
g B
\
X
4
/
/
b4

[EES 253 530 ™ W (E T hm:;u.un“ I!:I ﬁ.a Fati] a0 o ik AE T L “l"l!.i..lt-rl-dﬂh I-I:I
Legand | L
- =] M
& a
Bass L 4 -
Basmbanias C B
WL M ]
ey m m
Froa P @ =
Fraa Padiiided A h
[ B
o renpeea i
h

[ Comments iy,

RIGHTMILD MIXED HEARING LOSS & S,
LEFTMODERATE MIXED HEARING LSS i

'{ VAEFN Ay D
* oH Necigaes ¥
) A Bos. Z27)
Posial Code. 1733




