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

Petroleum Development Oman | Surname PfL ‘RQHBi

MEDICAL DEPARTMENT
Farenames
PLEASE COMPLETE YOUR PERSONAL Adi MU%H‘B :
DETAILS IN BLOGK CAPITALS fess
by Home tefephone numbe
Place of examination - | Dater- p r
MG AL -HE | W 2eR) Employment No #
If a dependant enter employee’s name here:
Sumame: Forenamas:
Birth date: 1{’ lﬂ?.{} Ul Nationality: OWIBN ) Coundry of birth: | Religion:
] Relationship to employee Number of
ETMa[e EI Female El Married D Single D Separated /Divorced El wite | 1son [} Daughter children:
Reason for examination Pre-Employment D Job;
Pre-Overseas I:l Area;
Name and address of famlly doctor List your last 3 johs

1

(2)

Are you a Registered Disabled Person? (UK aniy) E:] Do you belong to any Medical Insurance Scheme? D

DO YOU HAVE OR HAVE YOU HAD:- _(Tick "Yes" or “No” column or put a (?) If uncertain exclude miner ailments.)

Y N Y| N | Y | N
1. Sinus trouble v | 21, Cancer HAVE YOU EVER BEEN:-
2, Neck swelling/glands 1 22 Heart Disease 40. Rejscted for employment ar
3. Difficulty in vision 23. Rheumatic fever insurancs for medical reasons
4. Any ear discharge 24. Abnormal hearthboat -I. } 41, Awarded benefils for industrial .
1 5. Asthma/bronchitis 25, High blood pressure ' _njuryfilless . - o :
6. Hayfever fother significant allergy 26. Siroke 42, Trealed for a mentat condition,
7. Any skin trouble 27. Serlous chest pain P e.g. depression
8. [luberculosis (28 Any blood disease vl] | 43, Treated for problem drinking or
9. Shortness of breath 29, Kidney disease drig abuse
10. Coughedivomited blood 30. Bioad in urine 44, Exposed to (oxic
11, Severe abdominal pain 31. Diabefes substanca or noise
12, Stomach ulcer 32, Headachesimigraine FOR WOMEN ONLY
13. Recurrent indigestion 33. Dizzinessffainting Have you ovar had -
14. Jaundice or hapatitls 3. Epilepsy 45. An abnormal simear
15, Gal} Bladder disease 35. Jolnls/spinal frouble 46. Any gynaecological treatment
16. Marked change in bowel habils 36, Surgical operation
17. Blood in stools {motions) 37. Serious accidentffracture 47, Are you pregnant?
18, Marked change in weight - 28, Tropical disease 48, HAVE YOU HAD AN ILLNESS
19. Varicose vaina 39, Fear of heights NOT MENTIONED ABOVE
20_Lump in hreastfanmpit g ¢
How much tobacco each day?  \ . ~N l‘\‘c‘&\ %\M | Average dally alcohol consumption e
Have you ever taken elicited drug‘s? { } PDO—tﬁshlf newlégtenliai employees for elicited/recreational drugs
FAMILY HISTORY: Diabeles ( } Tubercutosis () Epilepsy { )  Asthma( ) Eczema( )
Heart disease { ) High blocd pressure { ) Stroke { ) Blood Disease{ } Cancer( }

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-

| declarad these statements [o be frue o Ihe best of my knowledge and bellef and | agree that the resuit of this medicat examinatlon in
general terms may be revealed o the Company if required, and the details sent to my own doctor if this is considered necessary by
the examining medical officer. | am also aware that PDO resarve the right to dismiss me if it was found that | have purpesely
withheld important medical Information.

Date: Signature of Applicant:




_-j_.—-—"
F(R COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical history and recreational activities

N = Normal A = Abnormal (please deseribe) PHYSICAL EXAMINATION

N A

1. Eyes & Pupils

2.EN.T.

3. Teeth & Mouth_ -

4, Lungs & Chest

5. Cardiovascular System

6, Abdo. Viscera

NS

L

7. Hernial Orifices

8. Anus & Rectum

9. Genito-urinary

10. Extremities

11. Musculo-skeletal

12. Skin & Varicose Vns.

13. C.N.S.

WEIGHT BM 5 PULSE HEARlN-G
kg | ! L
QY Jmins.
' R
seY | qa

HEIGHT
cm

\66

Corrected

R

Uncorrected

sl &K

VISION
DISTANT

L

Colour
NEAR Vision
R L

Blood
Group

LABORATORY AND OTHER
SPECIAL INVESTIGATIONS

N

A

1. Urinalysis
. Hb, Blood count, ESR

. Lipids (40 years +)
. Sickle Cell test

2
3
4. Drug Screen
5
6

.LFT, RFT, RBS - .

7. Audiogram

8. Lung Function

9. Chest X-Ray - .

10. ECG"

11. CVS risk for 40 yrs. & above

12. HIV, Hepatitis screening

> Q.

A

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

ASSESSMENT:

FIT ALL AREAS

i 0
\ LI

FIT WITH SPECIFIC RESTRICTIOB‘I

H

[ ] temporary unFIT il

[

AWAITING SPECIALIST ASSESSMENT

REVIEW/CONSULTATION

DATE:

SIGNATURE:




DEPARTMENT OF LABORATORY MEDICINE

(File No: 50058304 ReportNo: 0036811
Name: MURSHID IBRAHIM SAIF AL RAHEI Sample Date;  16/11/2021 Time: 13:09
Received By:
Address: Received Date: Time:
Gender: M Age: 21Y Nationality: OMANI Report Date:  16/11/2021 Time: 14:24
GSM No.: 94338623 ID Card No.: 14002859 Bill No: 0117192 Bill Date: 16/11/2021
Ref. By: DR CHRISTINE ABDALLA Report Status: Final
M
[ INVESTIGATION RESULT REFERENCE RANGE
PDQ PACKAGE BELOW 40 YEARS
RANDOM BLOOD SUGAR 5.05 mmol/L 4,11 -7.9mmok/L
CREATININE 73.00 ymol/L Adults:
MALE: 82 - 106 p mal/L,
FEMALE: 44 - 80 p moliL
SGPT (ALT) 14.02 UiL MALE : up to 41 UL,

TOTAL WBC COUNT

DIFFERENTIAL COUNT
NEUTROPHIL (%)
LYMPHOGYTE (%)
MONCCYTE (%)
EOSINOPHIL (%)
BASOPHIL (%)

ERYTHROCYTE SEDIMENTATION RATE

HAEMOGLOBIN

SICKLE CELL
Method : Solubility test

8.30x 1083/ pL

46.20 %
46.70 %
6.20 %

0.90 %

0.00 %

02 mm/1st hr

15.00 gm/d|

NEGATIVE

( If Positive , Hb Electrophoresis / HPLC to be done fo

confirm Sickle cell anaemia / Trait).
URINE ROUTINE

Verffied By:

10195
fab Technofogist

Approved By.

PR ROSE MARY

Specialist Pathologist

MOH License No:

MOH License No: 18178
Electranically signed at: 11/16/2021 2:25:00  Electronically signed at: 16/11/2021 5:20:00 PM

Printed at: 02/12/2021 11:53:11 AM

Page -

10f 2

o s s s ol O el

rrne specialiy Mol

FEMALE : up to 33 U/L.
4.00-11.00 x 103/ (L

40-75%

20-48%

2-8%

1-6%

0-1%

MALE:0-¢ mm/ st hr FEMALE:0-20
mm/ 1st hr '

Male : 13 -18 gm/di

Female:11-15 gm /fdi

childrens upto 1ysar-14.0 - 13.0 gm /di
upto12years-11.5 - 14.5 gm /dl

cord blood:13 -19.5 gm /di

kR

[E———




DEPARTMENT OF LABORATORY MEDICINE

Eile No: 50058304 Report No; 0036811 )
Name: MURSHID IBRAHIM SAIF AL RAHBI Sample Date:  16/11/2021 Time: 1308
Received By:
Address: Received Date: Time:
Gender: M Age:21Y Nationality: OMANI Report Date: 161112021  Time: 14:24
GSM No.: 94336623 ID Card No.: 14002859 Bill No: 0117192 Bill Date: 16/11/2021
Ref. By: DR CHRISTINE ABDALLA - Report Status: Final
. st
[ INVESTIGATION RESULT REFERENCE RANGE )
URINE BIOCHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
URINE PROTEIN NEGATIVE NEGATIVE
URINE KETONE NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
URINE PH 6.5 <6.0
SPECIFIC GRAVITY 1.020 1.010-1.030
BLOQD NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
URINE MACROSCCPY
COLOUR YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
RBC NiL /hpf
PUSCELLS 1-2 /hpf
EPITHELIAL CELLS NIL /hpf NiL
CRYSTAL NIL /hpf NI
CAST NIL /hpf NIL
BACTERIA il NIL
MUCOUS THREAD NiL. NIL

Approved By:

Pl bl

0

DR ROSE MARY

Lab Technolagist Specialist Pathologist . bt .
: . R AT ATy L RS LN 1 SRR ER ) Ergtd
MOH License No: MOH License Mo: 18178 " L

Electronically signed at: 14/16/2021 225:00  Electronically signed at: 18/11/2021 5:20:00 PM rervier SoEdiaing b

Printed at; 02/12/2021 11:53:11 AM
Page : 2o0f 2




AUDIOMETRY REPORT

Name of the Patient, 1\4__0\’)’5‘(\1”0! Zast @Jgndlﬂ"m A’\ Eﬁlfllpi
Age 2\ - sex___ V) _MRN ¢ Y 204 Date of Test (élnw

U107.05 /

16-NOU-22 14:00
DP 4s 4 sec aug
SN G11005649 (12006239

NAME:
Left: Pass

15 1

16

% ]

5

%

@ =

ol o - s

F2ZLIL2 DP NF  SNR
2.0 68 57 7 -6 23 P
30685 S5 -1 12 P
4.0 65 56 g b 14 P
506655 -10 -1l 0
U107.05
16-NOU-22 13:50
DP 4s 4 sec avy

SN: GI1005649 612006239
NAME:
Right: Pass

15

o SHR B 3
R
5
4.0 .
I
1

- . s &N * Signature of the Technician
F2L1L2 DR N SWR \\z LRECEPTION7) * )
20665 7 -6 23°P 0
306454 8 -17 9P )
4065% -8 -l6 g8 P W4
5.0665 -4 ‘-1 1P



Institutior: NMC AL Hospital , Department: Pulmonology

D: 2021320_
Last Name: Al Rahbi
Poputation: MIDDLE EAST
Age: 21

BMi: 19.5

Test Date; 1111672021 18:06
Na, of Tests:

-Alternate 1D: 50058304 |

Printed: 11/16/2021 18:27

)

Pulmonary Function Report

First Nama: Mushid - 00 Middie Name; - lprahim R
Gender: Male . . DateofBih 11122000 -
Height: 171 cm ' ST UWelght o B70kg sl
Smoking: Smoker o '

Device: ALl
Accuracy Chk: 5302019 15:42
Pred. Factor; 100%

321668 0
Cuser
Sliling
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© 1 [ FVCLN Ter T
3 4 5§ 6 7 8 9 10
c 1 2 3 4 & 7
Volume {L} Time (5]
Parameter Prad LLN ATS/ERSBest -~ - 1% Prad. T jZ2-Score
Ve (L) 5.04 4.27 3.35% AR ) 3,60
FEVL (L) 4.43 362 346 7 257
#EV1 Ratio 0.83 0.7 .94 - - . o113 1,50
FEV6 (L) 5.04 4.27 3.24% T -3.83
PEF (L/min) 659 489 325% . |49 3.23
FEF25-75 (L/s) 5.51 4.45 3.82% — |69 2.61

Vaides at BTPS *Below lower Emit of normality {LEK

Session Grade FVC Rep:

{Cough detec
in 1st second

0.11 L (3.3%)

0 blow(s)

FEV1 Ratic

LLN Reference UL

Spirotrac - Software Reference Number: 68671 V1.21

b

Subject ID: 2021320_144516060 Visit:Routine, 11/16/2021 18:06  Page 1 of 1



Murshid ibrahim, Saif al rahbi 16-Nov-2021 13:28:44

ID: 50058304 SINUS RHYTHM WITH SINUS ARRHYTHMIA
DOB: Vent rate: 72 BPM  POSSIBLE RIGHT VENTRICULAR CONDUCTION DELAY [RSR (QR) IN V1/V2]
21yr, Male PR int: 131 ms  BORDERLINE ECG

QRS dur: 37 ms _

07/0Tc: 362/387ms  UNCONFIRMED REPORT

P-R-T axes: 29 80 30

119210000837 MM No Site Name: Site® 0 Cart® 0 Version 2105 Sequence *04957 25mm/s 10mm/mV 0.05-40 Hz W STo0-02e51
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Please treat Mr/Ms. M, ot
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Date ., 15 ””‘“at-ﬁf’
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