(e TR fOMNIAT
. Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
JUTINE/PERIODIC EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)

Hent 1950 RegDt  9AR023 leum Development Oman Surname/

me GOMAL KAMAL INGAM DICAL DEPARTMENT Forenames 6’ )0/)/)4 A2AHDL A 0},75}/«7
e Nty SSECOURCIC YOUR PSSO |ttty A1/ 2t D)o f3 DO~/ TF S
I N‘labil.e N'O: 275_’ #/ﬁ/fg 2:;5; Sk /;,1 L2 3 Company Number: /'-»40 6/- Reference Indicator:

I—Personal Details

: A F\A/'M/ale [ remale o B ._Lgﬁarried (Jsingle [ separated Divorced MWidow(er)
{ Relationship to employee _ B
| HomelLeave Address: (Jwie  [_Json  [_lpaughter | NoofChidren: ;2

i ‘Reason for Examination -(ti;:k as ;ppropriate)

- Periodic Medical Examination Final / Retirement |:| Other Reason:D

Employee only

' B Present Job and Location: —
| Next Job and Location
 DIDIN  — H Pl '

Are you a registerad persor with special needs? ' Do you belong to any Medical Insurance Scheme? I:I

Previous Medical History: All important medical events should be listed and dated at avery medical examination. To be completed together
|_with the interviewing Nurses or Doctor whao will be able to help by referring to your notes.

| Please aiswer the following questions and tick ‘N’ (no) or Y’ {yes) in the column. If Y’ please describe,

N Y Description
Have you since your last madical been Irealed by your family doctor or l ' —
specialist for significant (major) ailments? N l
1 | Ear. nose, eye or throat problems N ' =
"2 | Chest problems like asthma, bronchitis. ancther bad cough M
:Tﬂ . Heart abnormaility, chest pains _\j ]
4 | Abdominal pains, abnormal bowel motions + ! <
"5 | Urogenital problems (kidney disease, menstrual disorder) JI V-
' 6 | Skin irouble or allergies J
= | Epileptic fits, dizzy spells or migraine J
"8 | iistory of mental iliness, depression anxiety N
q Diabetes, thyrold disease history of Hypertension N
10 | Blnod disarder e.g anaemia, hiood cancer e g. leukaemia N
11 I Any history of accidents or fractures Ni
_12_ _Have you had any serious allergies |l | -
13 Do any dependants have a significant engoing iliness? N
: 14 | Ay famil)}mow of cancers 2 N - B ¢
Do you take any regular medicines,lhave your taken in the past? N T-/\TCIC_(‘:P\ = Q - 0'_ \
Do you sinoke? (f yes, what and how much each day? \/
Do you drink alcohol? If yes, what is your average weekly intake? \ = =S
| Have you_ ever taken elicited/recreational drugs? N
| Are you aoing regular sperts or physical activities? v
| STATZMENT: | have read the above questions and the above answers are correct and no information concerning my present or
past staie of health has been withheld . | understand and agree that this form will be held as a confidential record by PDO
Medical Cepartment and may be copied {by paper or secure electronic transmission) to the Occupational Health Services for
_the purpose of Health Surveillance and other Occupational Health review %
Date: (7 7 - (?S’ - x_.:\?‘(f/?_v{j#{ Signature of Applicant;_\s\ ‘ﬁ‘\? _ ,,“

O \‘b y &t




e Appendix 33: EX2 Form (Routine/Periodic Me dical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL. - CONFIDENTIAL)

| FOR COMPLETION BY EXAMINING DOCTOR OR NURSE o
Further details of medical history and recreational activities
| E= Normal A Anormal (ple_a;e_descnt;)—-rPHYSICAL-E_X;MWI_\_TiON T T
i —— o ] —_— —
N 1 Eyes & Pupils )
v 2ENT
N 3. Teeth & Mouth
L__\f___ |4 Lungsachest - . ______ S
Ly 5. Cardiovascular ar System
_\/ 6. Abdo. Vlscera D - e o
_\I_ 7. Hernial Orifices
8. Anus & Rectum _f
J 9. Genito- urmary - - _-;
ll;'_ _[ 1 10. Extremmes I = N S— -
IT 1. Musculo-skeletal - - g _-f
IV | [12. Skin & varicoss Ve, = == e - = =
[V 13.CN.S S ) ]
;EIGHT WEIGHT | BmI B.P PULSE | HEARING " VISION ’ 1| Color Vision 1
. cm - k L DISTANT NEAR
i C q 9 Q | T% ;74_/mins_ ! N - N N 1 | Mormal
= f 2 G:I— ' 35 ET? R [N Uncafrec!edé"(g ‘6{6 } 2. Abnormal
Corrected
J [ mmhg ) |
[N A LABORATORY AND OTHER NTAl N
2 SPECIAL INVESTIGATIONS L
’ 1. Urinalysis / 7. Audiogram ]
' 7| |2 Hb, Blood count ESR || |8 Lung Function a -
s 3. LFT, RFT, RBS o I 9. Ches! X-Ray R
|| 4 Drug Screen —1 |10 Ecc = = 1 n
4 5. Lipids (40 years +) Iq D ’?—*/11 CVS risk for 40 yrs & above -
_/ T 6. Sickle Cell tast I__ Y| 12, HIV. Hepatitis screenmg____ ___;—

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

!

' ASSESSMENT AND RECOMMENDATIONS-
B/FSIT ALLAREAS 7] FITWITH RESTRICTION

' Date:) F $/°2 Ename Block Capltals) Dr. / Nurse
REVIEW/CONSULTATION h

Date: Name (Block Capitals): Dr, / Nurse Signature:
L = :




8/9/23, 7:13 PM LAB REPORTS - (TRUCKOMAN OIL SERVICES )- 9-8-2023.4sx- Google Sheets

Peace Land Medical Center

(: P.O.Box 1403, Postal Code: 133, Al Azaiba Al Sahwa Tower
S Sultanate of Oman
) Tel: 24617117/24617148/24617149
Name: GOPALRAMALINGAM File No: 19850
Age: 50Y Nationality : INDIAN ‘ Bill No: 25504
Gender: MALE Date: 8/9/2023
Ref.By: DR :SHIMA Time:
GSM No.: 79321673
Test Result Nom?l Range

PDO MEDICAL CHECKUP :
URINE ROUTINE ANALYSIS

PHYSICAL
Quantity 5mi 5mi
Colour Yellow Yellow
Sp. Gravity 1.010
pH ) Acidic
Appearance Clear
CHEMICAL
Nitrite Negative Negative
Protein Negative Negative
Glucose Negative Negative
Ketones Negative Negative
Urobilinogen Normal Normal
Bilirubin NIL Negative
Blood Negative Negative
MICROSCOPIC
PUS CELLS 1-2 2-4/ hpf
EPITHELIAL CELLS . 1-2 2-4/ hpf )
RBC'S 1-2 0-4/ hpf
CRYSTALS NIL
BACTERIA NIL
OTHERS NIL

COMPLETE BLOOD COUNT

RBC 4.7 Male 4.38 - 4.98 10 12/I
Female 4.5-5.5
10 12/
HAEMOGLOBIN 13.2 Male 13-16gm %
Femalell-14gm %
HCT ‘ 39.00% Male 39.30-44.10 %
Female 37-47 %;,
MCV 81 84-94 ft

https://docs.g oogle.com/spreadsheets/d/1YtAkeJNIS8ID Gf4spsWIESySc-ftafSB/edittgid= 1902072151 1/3



8/9/23, 7.13 PM LAB REPORTS - (TRUCKOMAN OIL SERVICES )- 8-8-2023.4sx - Google Sheets

MCH

MCHC

WBC COUNT
DIFFERENTIAL COUNT
NEUTROPHIL
LYMPHOCYTE
EOSINOPHIL
MONOCYTE
BASOPHIL

PLATELET

FASTING BLOOD SUGAR

LIVER FUNCTION TEST
ALKALINE PHOSPHATE
S. BILIRUBIN TOTAL
GGT
5.G.0T
S.G.PT
ALBUMIN
TOTAL PROTEIN
SERUM BILIRUBIN DIRECT
RENAL FUNCTION TEST
UREA
S. CREATININE
URICACID

LIPID PROFILE(CH, TG, HDL,LDL)

Total Cholestrol

TG

HDL-CHOL

LDL-CHOL

VLDL

27

33
6.7

41%
42%
5%
12%
0%
290

93 mg/dl

77 U/L
0.6 mg/dl
33 mg/dl
20 U/L
19U/L
4.4 mg/dl
8.0 mg/dl
0.2mg/dl

30 mg/dl
0.9 mg/dl
5.2 mg/dl

173 mg/dl

118 mg/dl

52 mg/dl

109 mg/dl

24 mg/dl

26.3-31.9pg

~ Medical Technologist
29.6-35.6g/dlI

{4.0-11.0) 109/

53-69.7 %
23.9-37.9%
1-6%

2-10%

0-1%

156-342 10 9/1

80-110 mg/dl

44-147U/L
0.0-2.0mg/d!
0.0-55.0 mg/dl
0.0-45.0U/L
10-45 U/L
3.50-5.20 mg/dl
6-8.0 mg/dl
0.0-00.40 mg/dl

18.0-55.0 mg/dl
0.70-1.30mg/dl
3.4-7.2 mg/dl

Normal < 200 mg/dl
Borderline200- 239 mg/dl
High >240 mg/dl

Normal <200 mg/dl
Borderline200- 250 mg/dl
High >250 mg/dl

35.3-79 mg/dI

Low Risk >50 mg/dlI
Nomal Risk 35-50 mg/dl
High Risk < 35 mg/dl

<130 mg/dl

5-40mg/dl ||

https://docs.g oogle.comyspreadsheets/d/1YtAkeJNIS8ID GfdspsW3EySc-ftafSB/editigid=1902072151
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8/9/23, 7:13 PM LAB REPORTS - (TRUCKOMAN OIL SERVICES )- 9-8-2023.4sx - Gaogle Sheets

Medical Technologist

https://docs g oogle.comispreadshests/d/ 1 YtAke NISBID Gfdsps WIENSc-ftafSB/edititgid= 1902072151 3/3
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Yoy, Leace Land Medical Services G &

L
OBl oy

{PATIENT ID: 19850 |

42 Years

Treatr_‘ffjent Guidelines
ATP-1lI (2004)

LDL <160 mg/dL (<4.14 mmoliL)
Non-HDL <190 mg/dL (<4.93 mmol/L)

CCS (2009)

LDL =5 mmol/L (>193 gkdL)
TChoi/HDL-C >6 mmoi.L (>231 mg/dL)

250 % decrease in LDL-C : ,\f

ESC (2007, see Info for more) [ 9

LDL <3 mmol/L (<120 mg/dL)
TChol <5 mmol/L (<194 mg/dL)




AUDIOMETRY TEST REPORT
nawe: Cr10P AL K16,/ Incanp JCOMPANY: T 13 e p oripN

[Ace: © 2] 2])9 ) 2aenoem: ar7r |CCCUPAION: ADryr
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Medical Center

77777 BRI

Fitness for work certificate .

linplono Data

e OGO K] 202 3

o S 10PBL RArAZI e

J lnlplrimnucampany f)"'R UC B O~ A n~

1D No, G a4 2 | H- 2 3

[oscuption 2 £

Ty00 of Medieal Evaluation Mark thoss applying ¥

A1 Alrgraft refusiiing

Af Fire / Emargenoy response team work

A2 Breathing apparatus

AT Professional driving

A3 Buginess traveliar

A8 Remota |ocation wark "

A4 Catering and food preparation

AD Transfers - group A country

AS Crane or forkiift driving & all heavy vehicies

A10 Transfers - group B country

eaith Advisor Stftement : The above named pi

H 8rson has heen examined according to the statements laid down In “Protocols an
Guidanco Notes on the Medical Evaluation of Fitness to Work", At this Ume his/hur fithess to work status for (e
ifollows.

bove tasks is ag

[Fi! with no restrictions

Temporary restriction

Permanent restriction

otk near moving machinery or sharp
nes

|Working at neight

WPuling, pushing, or camying weight over
Kg

Ascend/descend ladders or stairs

Operate motor vaehicles, forklifs or heavy
machinery

Use of a respirator

Rapatitive twisting of valves or wrenches

Flying

Other {Spocifiy)

Temporary Unfit until

Permanently Unfit

I!nme of health advisor Signature

PEOpecialisy

No,




&ENMC

nmc specialty hospital, al ghoubra

P.O BOX : 613, Postal Code : 133
AL-GHOUBRA
24504000

Fitness Certificate

Empno:

] T 2
Date-of issue +26/08/2023- - Ref No : 0000169/FIT/NMC/2023

This is to certify that Mr. / Mrs, GOPAL RAMAL with file no 14414674 was Treated at nmc specialty hospital,
al ghoubra on 26/08/2023 and will be FIT TO WORK from the medical point of view starting from 26/08/2023

DIAGNOSIS
TMT IS NEGATIVE FOR ISCHEMIA

Remarks

DR MUHAMMAD SIDDIQUI

Place: nmc specialty hospital, al ghoubra
(Hospital Seal)

Signature

AP ———
(o7 HOVAMAD RRHRAN S(DDIOU!
-‘\:rn st - Itervntonl GCardiology
1A - |
MoK\ IC. Ha 20471
hospital, Al Ghoulbia

Nk e s



