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

Perroleum Development Oman Surname , QN e e
WMEDICAL DEPARTMENT
"5.% Forenames éll V M
Q‘ﬂ PLEASE COMPLETE YOUR PERSCNAL

DETAILS IN BLOCK CAPITALS Address A \/}m AL ( p@éf)’,’@

Place of exami~=sicn Date Home telephone number

If a dependant enter emnployee’s name here:
Surname: Forenames:

Birth date/ | Mationality: / N DlﬁN’ Country of birth //\/,D/"q J Religion: M\r/_r/”ﬁ r

Relationship te employee furroer of
EM/ale D Famale I: Married D Single D Separated /Divorced D Wife EI Son |__—| Daugrie~ snildren;

Reason for exarunation Pre-Employment E Job: : , &é
ﬂ@p nwolicX .

Pre-Overseas |: Area:

Name and addrass of family coctor List your last 2 jobs

(1)

(2)

Are you a Regisered Disabled Person” (UK only) :! Do you belong to any Medical Insurance Scheme~ I:I

DO YOU HAVE CF HAVE YCU HAD:-_(Tick “Yes" or "No” column or put a (?) f uncertain excluce minor ailmen:s.,

Y| N YN Y[ N

1. Sinus frouble 1 21. Canczer | HAVE YOU EVER BEEN -

2. Neck swell~g'aiands 22, Heart Disease 40. Reected for empayment o-

3. Difficulty in vision _A23. Rheumatic fever I insurance for medizal asons v
4. Any ear discharge r//24. Abnormal heartbeat 41. Awarded benefis fior industrial

5. Asthra/bronchitis 25. Higk blood pressure - injury/iliness

6. Hayfever /ather significant allergy A 26. stroxe ' 142, Treated for a menta condifian W
7. Any skin trockle /T 27. serinus chest pain e.g. depression

8. Tubersilosis _28. Any blood disease 43, Trested for probler arinking or

9. Shortness o braath 29. Kidrey disease drug abLse

10. Cougned/vemited klood 30. Blood in urine // 44, Expcsed to toxic "]
11. Severa abaorminal pain 31. Diabetes pdi subsiance or noise

12. Stomach ulkcer | 32. Headaches/migraine f FOR WOMEN ONLY

13. Recu—ent indigestion 33. Dizzness/fainting | Have you ever had:-

14. Jaundice or hepatits _~1734. Epilepsy 45. An asnormal smear

15. Gall Bladder giszase - L. 35. Joins/spinal trouble e

16. Marked charge in bowel hab'ts / 36. Surgical operation 46. Any gynaecological rezment

17. Blood in stecls imotions’ 1 37. Serious accident/fracture 47. Are you pregnant?

18. Marked change in weight i 38. Tropical disease 8. HAVE YOU HAD A% [LLNESS

19. Varicese veins /1 39. Fear of heights yd NOT MENTIONEC ASOVE

20. Lump in breast/armpit

How much tobacco each dav? J Average daily alcohol consumption

Have you ever aken elicited drugs'r‘ PDO tg}moteyal employees for elicited/recreational drugs

FAMILY HISTCRY: Diabstes ( /{ osis ( Epilepsy { ) Asthma ( ) Eczema i )
Hea-t d:sease ( blood gressure\( Stroke () Blood Diseass | Cancer (

u YT

PLEASE READ THE FOLLOWING STA™E EﬁT Mw

| declared these statements tc be true to thil Best diuitnyeiinowledge and"
=)

it Rt Pabiafe sl

o dismss me if it was found that | have purposely witkheld

DLY SIGN IT:-
lief and | agree that the result of this medical examination n

general terms may pe revea'ed to the Camp sen: -0 my own doctcr if this is consicared necessary by tre

examining medical sfficer. | am also aware th #bmo reserve the,glg

Cy
important mecical information. \"~"”’-V h"»'f'o‘ ey
Date: Signature of Applicant: ﬂ%
DL it 9>
e - .
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FOR

COMPLETICN
Further details of medical hisztory ard recreational activities

BY

EXAMINING

DOCTOR

N = Normal A = Aoncrmal (please descrine)

PHYSICAL EXAMINATION

N A

“. Eves & Pupils

A

Azd,."jﬁt'}-j ZLD
RS st /

2. ENT

NN

w

Teeth & Mouth

~/

™~

. Lungs & Ches:

5. Card ovascilar System

-
X N

6. Andc. Viscera

—

7. Harn al Orifices

—

8. Anus & Rectum

9. Ganito-urinary

“C. Extremities

.
!
2

“1. wlusculo-skesetal

" 2. Skin & Varicase Vns.

et

N

"2. C.NS.

T

HEIGHT

172

WEIGHT

kg
70

BE; PULSE

/3
18

BM!

/mins.

HEARING
L

R

VISION

R
Uncorrected

DISTANT

Elood
Group

Colour
NEAR \ision
R L

Corrected

|

LABORATORY AND OTHER
SPECIAL INVESTIGATIONS

" Urinelysis

2. Hb, Bloodcount, ESR

3. LFT, RFT, RB3

&, Drug Screen

5. Lipids (40 years +)

6. Sickle Cell test

7. Audiogram

8. Lung Furzfion

9. Chest X-=ay

10. ECG

11. CVS ris« for 40 vrs. & above

12. HIV, Fepatitis scresning

OTHER FINDINGS (Physique, scars

il \

\

ies, mental stability including behaviour, etc.)

ASSESSMENT: \/—3
FIT ALL AREAS |:| FIT WITH §
Date: Name (Biock Cepitals \\@(I

Date:

REVIEW/CONSULTATION

Name (Biock Cepitals): Dr. / Nurse

Signature:

Pace 80
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