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

Petroleum Development Oman Surname MUSARATY T QO

MEDICAL DEPARTMENT G
Forenames My m AD

PLEASE COMPLETE YOUR PERSONAL
D=TAILS IN BLOCK CARITALS

 Address

1

Place of examinat or NMC A L Dateﬂ?.{of (2:5 Homs e e '}qg‘%ﬁg 1’2—? ; qqz‘z%‘qu
/

If a dependant enter employe=’s name here
Surname: Forenames:

Birth dateti’ ,{ 1472 | N=zionality: PAKISTAN | | Country of birth !Religﬁnn' T3am

Relationship to employee Numkter of
% (remae  [[(Avaried [ singie [ separated mivorced [ wire [ son [ peugher | chitdren: 2,

Reason for examiration Pre-Employmant |:| Job: CPG[{&T]OM elAapNnee.

Pre-Overseas Area:

Neme and address cf family coctor List your last 3 jobs

(1)

(2)

Ara you a Registered Disabled Person? (UK cnly) l:l Do you belong ‘o any Medizal Insurance Scheme? l—_—l

DO YOU HAVE OR -AVE YOU HAD:- (Tizk “Yes” or “No” column or put a (?) if uncertain exclude minor ailments.)

RRRR

Y| N Y| N|, YN
1. Sinus trouble T 21. cance /|, HAVE YOU EVER BEEN:-
2. Neck swelling/glands / 22. Heart Disease 40, Rejected for emoloymert or /
3. Difficulty in vision /i' 23. Rheumatic fever - _insurance for mediczl reasons
4. Any ear discharge ~"|_24. Abnormzl heartbeat 41, Awarded benefiiz ‘or ndustrial /
5. Asthmafbronckitis <~ 25. High boad pressure 7 injury/iliness
6. Hayfever /other significan: allergy /:26. Stroke //42‘ Treated for a wema concition, /
7. Any sxin trouble ~”|_27. Serious chest pain pd e.g. depression
8. Tuberculosis ~28. Any blood disease //43 Treated for proktlem drnking or /
9. Shortness of Ereath | 29. Kidney disease -] drug abuse
10. Coughed/vom zed blood /:30. Blood n Jrine ‘/}4‘ Exposed to toxiz A
11. Severe abcdom nal pain ~_31. Diabetes -~ substance or nase
12. Stomach ucer 32. Headaches/migraine /ZFOR WOMEN ONLY
13. Recurrent incigestion -] 33. Dizziness/fainting ~| Have you ever had:- /
14. Jauncice or hepztitis //34. Epilepsy ~| 45. An abnormal smez- /
15. Gall Bladder disease i 35. Joints/sp nal trouble ]
16. Marked change in nowel habits 1 36. Surgical operation I g D
17. Blood in steo's (motions) //37. Serious accident/fracture 47, Are you pregna;l’-.f
18. Marked change in weigh: ~1 _38. Tropical disease « 8. HAVE YO HAD AN ILLNESS
19. Varicose veirs “| 39. Fear of heights b NOT MENTIONED ABOVE
20. Lump in breast/armpit -
Hcw mucn tobacca each day? J Average daily alcohol con:.ura{phon

Have you ever taken elicited drugs? }?&\PDC test all new/potential employees for glicited/recreational drugs

FAMILY HISTORY: Diabztes (\/ Tuberculosus /épllepsy Asthma (%\ Eczama ( 7}\
Heart disease ( High bl Stroke (7(}\ Blood Disezse "f't)\ Cancer (

PLEASE READ THE FOLLOWING STATEMENT
| declared these statements 1o be true to the nestfof my k&oﬂléﬁéﬁﬁgd bR

and | agree that the result o* this mecica examinatior in
general terms may be revealed to the Commyi&{aqw(ee Hnd thed tiEtails § sent to my own doctor if this is considered n=acessery by the

wianste of Oman

DO r serve theri gn‘t to ﬁi

examining mecical officer, | am also aware that
a [ t(‘ t J '[ |

|ss m was found that | have purposely withheld

important medical informaton.

Date: 0/)_/ 09 / PATH ) Signatu é,g?}wg%ts@\\// / \
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FOR CCMPLETIOR BY EXAMINING DGCTOR ar NURSE

Further details of medical Fistery and recreational activities

= Normal A = Abnormal (pease describe; PHYSICAL EXAMINATION

= =

A

. Eves & Pupils

E.N.T.

y

Teeth & Mottn

aloln| =

Lungs & Chest

. Carziovascuiar System

. Abgo. Viscera

. Hemial Orifces

. Anus & Recturr

9. Gen'to-urina-y

10. Extremities

11. Musculo-skeletal

12. Skin & Varicose Vns.

LSRR R g g

13. C.N.S.

HEIGHT WEIGHT | BHI B.P. PULSE HEARING [VISION /Colour  |Blood
cm kg KQ L DIS“*ANT NEAR Vision  |GroLp
24+ /mins.

/ ‘7'; C/?Z 2 ?— \ Uncorrected ‘1% ‘
Corrected ¢ /é

3

T
Pt
Py

A LABORATORY AND OTHER
SPECIAL INVESTIGATIONS

=z

1. Urinalysis } 7. Audicgram

N
Ve
v
\// 2. Hb, Bloodcour—, ESR 8. Lung ~ur=ton

9. Ches: X-Ray

v~ | 3.l RFT,RBS Hl’ﬂzp\ 5.

4, Drug Screer 10. ECG

ay

\H(Ni\(

0
5. L pids (40 years +) C’ZS% 4)& 11. CVS risk for 40 yrs. & above

v 6. Sickle Cell tes: 12. HIV. Hepatitis screening

OTHER FINDINGS (Phy5|que scars, disanilities, mentai stability |nclud1ng behaviour, etc.)

‘hg&ﬁ‘WOWW\ Lioe o ( /)W ‘7/34%(-’ ~+ Hbed

Q%‘

Ql«f/ do Imtennwi hwrctw ety = Rinets
g e U

T WITH RESTRICTION D TEMPORARY UNFIT |:| UNFIT, “it.

QD SIDDICLE ‘
; serwerel Practitioner
: | 1DH Lic. Ne: 11004
/)/“J o l‘ < rF spoc 8l ty hospilal Al kail
w5 froad) MW
Date: ‘ Name 1Block Capitals): Dr. / Nurse Signa
REVlEchoks{!LTATlou e T oo L i -
“ = (N'im Nate of Omar # lj
REC EP =
TION f \:ig
K
A2
Date: Name Bock Capitals): Dr / Nurse Signature:
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