
Appendix 32: EXI Form (lnitiol Exqminotion Report)

INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

@
Surnamc Tt:.,n q_to

Address

Home telephone number
oate { Ol{Place of examination BADR AL SAMAA

Ifa dependant enter employee's name here:

Country ofbirth:

Esingt. fl Separated /Divorced

Reason lor examination Pre-Employment Job: wfed" .Af*"t
Name and address offamj!Y1P9191

Do you belong to any Medlgql !49u1anceAre you a Registered Disabled Person?

DO you HAVE OR HAVE YOU HAD:- JJ9L:Ies" or "No" column or put a (?) if unpglpqexclude minor ailments )

40 Rejected for emPloYment or

insurance lor medical reasons

4l Awarded benefits for industrial

Treated lor problem drinking or drug28 Anv blood dtsease8 Tuberculosis

44 Exposed to toxic

I I Severe abdominal Pain

Have vou ever had:

l4 Jaundice or

Any gl,naecological treatmentI 5 Gall Bladder disease

17 Blood in stools (mottons
I{AVE YOU IIAD AN ILLNESS
NOT MENTIONED ABOVE18 Marked change tn we

Have vou ever taken elicited drugs? PDO t

FAMILY
Heart dise

ORY:Dia

) Hieh

Epilepsy |+ Asthma t /O

PLEASEREADTHEFoLLowINGSTATEMENTANDIFYoUAGREEKINDLYSIGNIT:.

I declared these statements to be true to the best ofmy knowledge and beliefand I agree that the result ofthis medical

may be revealed to the Company ifrequired, and the details sent to my own doctor ifthis is considered necessary by

aware that PDO reserye the right to dismiss me if it was found that I have purposety w

{.olA Signature of APPlicant:

Ttf'l\)

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

, E. L,{EFJK KUffiAR
a CARD tsT

x 4s8f rca.liaha^



PHYSICAL EXAMINATIONN = Normal A: Abnormal (please describe)

7 Hemial Orifices

8 Anus & Rectum

12 Skin & Varicose Vns

13. C N S

VISION

DISTANT NEAR

RLRL

LABORATORY AND OTHER

SPECIAL II.IVESTIGATIONS

in-1-- Nqrrfh"o(

d^J't -ghlsst'
$i-.ll..oqi* 8n*

3s- )rgov.t I l. CVS risk for40 Yrs & above
5 Lipids (40 years +)

l2 HIV, Hepatitis screening
6 Sickle Cell test

oTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour' etc')

hlilrr- W @)^

Name (Block Capitals): Dr / Nurse Signature

REVIEw/CONSULTATION

t^/r
-e

. ts. VENK KUNEARCARD ST
tHoH NO#1458f



Appendix 20: (Form SQ5): Epworth screening Quest. For Sleep Apnoea

.VFNKATESFI KUHAR
CARDIOLOGIST
R4Ot{ NO#l459.t

Date: {o\q\ qq

r.DNo. EdqDHZZZ

This questionnaire will help identify if you have any health condition whicttfnay need a more

detailed medical assessment as part of your fitness to work determination' lf you have any

queries please contact your local Health Services staff. All information provided on this

form and during consultations remains strictly confidential' When further clinical evaluation

is required following completion of a screening questionnaire, the details should be

recorded on Ql and El forms.

How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown

below)

1 Slight chance of dozing

2 Moderate chance of dozing

3 High chance of dozing

lO sitting and reading

e watching TV

o sitting inactive in a public place (e g. theatre or meeting)

as a passenger in the car for an hour without a break

I Lying down to rest in the afternoon,when circumstances permit

P Sitting a talking with someone

II Sitting quietly after lunch without alcohol t

p In a car, while stopped for a few minutes in traffic

Total 9
lf you score a total of 15 or more you should seek advice from medical personnel on site before

continuing to drive or operate machinery in the workplace'

Decfaration: 1, frint Name) certify that to the best of

above information supplied by me is true and correct'

Signature: Date:



Filness to Work Cerlificote

$ r" B "VENKATESI-{ KUnf,AR
CARDIOLOGIST
fuoFr NO#14581



e tc,,,,l 11.t1 eVEjt"aj Jl$nfu;r k 9q
AL SAMAA

MEDICAL FITNESS CERTIFICATE FOR PDO

NAME

AGE/D.O.B

PASS/|D NO

VISION-RT-EYE

LT-EYE

HEART

LUNGS

ABDOMEN

SKIN

INVESTIGATIONS:-

JARNAIL SINGH

53Y,26.05.1970

87934222

WITHOUT GTASSES

6/5 WTTHOUT GTASSES

NORMAI

NORMAL

NORMAL

NORMAT

AB POSITIVE

NORMAL

NORMAL
NORMAT

NORMAT

NORMAL

NEGATIVE

NORMAL
NORMAL
Negative for Stress Induced lsc

Normal hearing threshold with
Probability of devoloping cardiovi

lschemia

DATE

GENDER

HEIGHT

WEIGHT

BP

PULSE

cNs

ENT

f,

20.02.2024

MALE

168 CM

67 KG

NORMAL

NORMAL

E
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E
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IE

E
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=

BLOOD GROUP

RBS

HAEMOGRAM
TIPIDPROFITE

RFT

tFT

SICKLING TEST

URE

ECG

TMT
AUDIOGRAM

FRAMINGHAM SCORE

COMMENTS:-

Headquarters:
CR. No. 1693808, P.B No. rt43, P.C. 1 12,

Ruwi, Sultanate of Oman,Tel: +968 24799760,Faxr24799765

cardiovascular disease in next 10 y6ars is3.Oo/o

To use adequate ear protection in high noise environment

KICIO - SHT/DLP on medication

MEDICALLY FIT

DT.B.VENK KUTHA
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