| |‘¢Lm3l;.\._:ﬁ|&n_91uu_9&kmn e gama

Ay

BAIRI " 'BADR AL SAMAA

Hone Than Healthcare . . Famane Care

MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME SUNIL KUMAR

AGE/D.O.B [46 ¥,18.02.1975 | DATE [14.03.2021 |

PASS/ID NO: 175976822 | GENDER | MALE |

VISION-RT-EYE |5/6 WITHOUT GLASSES B HEIGHT | 168 cM ]
LT-EYE |6/6 WITHOUT GLASSES | WEIGHT | 66 KG ]
E =
©  HEART ~ | NORMAL | BP [ 144/90 mmHg |
L& ]
w»  LUNGS | NORMAL | PULSE | 96/ Min ]
2 ABDOMEN [ NORMAL | CNS | NORMAL |
2. SKIN | NORMAL ] ENT [ NORMAL ]
N
(=)
~  INVESTIGATIONS
g FBS [ NORMAL i
£ BLOOD GROUP 0 POSITIVE B
HAEMOGRAM NORMALI,
v LET NORMAL
—  RFT NORMALI,
T LIPID PROFILE NORMAL il
; SICKLING TEST NEGATIVE
URINE ROUTINE NORMAL
o ECG NORMAL
? AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
5 Probahility of developing

g FRAMINGHAM SCORE cardiovascular disease in next 10
z years is 2.5%

COMMENTS * Borderline HTN- Advised lifestyle modification

& regular BP monitoring

CONCLUSION /MEDICALLY FIT
Signature: @J

Dr.B.VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581
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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname i 8
Petroleum Development Oman ! s 0 VA (}L’?
MEDICAL DEPARTMENT :

Forenames ;
PLEASE COMPLETE YOUR PERSONAL ‘ s
DETAILS IN BLOCK CAPITALS Address

‘ Place of cxamination BADR A[, SA\IAA | Date (’ u ‘,LL b_ku Home telephone number

__1___

Ifa dx,pcnil'ml carter L.ﬂ’]p][)\"bi.. 5 name here:
Surname: - o o Furenames; - . o -
Binhdae: [£. 2 .jéf'q’[_:}-ﬁuti{)lmlily: Countryoi’birth' [ Religion:
| Relationship to employec er of
.\Ial D’I’ennle E]Mm-ricd DS iﬂgle_ H S.e-p_a_rmcti {Divarced | DW1&|:| ‘)OHI]:I Daug]:ncj S:HE]I'_;::M
Reason for examinationPre-EmploymentJoly: |_]
__'\_Jﬁim'?_‘“]_d_?id.@bsﬁfE‘.‘D‘_U}’df‘cmr A S “"“!”lfi“:"ﬂ iobs —
im i ()
— = @ ]
Are you a Repistered Disabled Person? (UK 011I}-)[:] Do you belong to any Medical Insurance Scheme? I:l__ o
DO YOU HAVE OR TAVE YOU HAD:-  (Tick “Yes™ or “No™ column or put a () if uncertain exclude minor ailments.) ]
vl o [N [ v~
1 _Sinus trouble B o / 21 Capcer | #7| HAVE YOU EV ER BEE\I b |
2. Meck swelling/glands s ~| 22. Heart Discase | 7| 40, Rejected for employment or [ o
3. Difliculty in vision o 7| 23 Rheumalic lever o insurance for medical reasons -
4. Any ear discharge - 7 24 Abnormal heartbeat | | | 41. Awarded benefits for industrial //
5. Asthma/bronchitis 25, High bleod pressure .- 5 injury/illness o "—P‘/
| 6. Hayleverfother significant allergy ~|_20. Stroke 42, Treated for a mental condition, e.p. |-
7. _Any skin trouble - 27, Serious chesl pain ; /,- ~ depression /
8. Tuberculosis ,/,313 Auny blood dissase _ | ~T 43 Treated Tor problem d1 mkmg or drug P
9. Shoriness of breath 29. Kidney discase « | abuse
10. Coughed/vomited blood ) 730, Blood inurine e | 44 Exposed to toxic 1
| L Severe abdominal pain | — /‘-,;-'_3_[. Diabetes R _/ substance or noise -
12, Stomach ulcer ] i ]ILd(idCl'IUwITIEg[’EI]!]C .~ FOR WOMEN ONLY
13 Recurrent indigestion . Dizzincss/fainting _/ Have you cver had:-
14, Jaundice or hepatitis /| 34 Tpilepsy ) / 43, An abnormal smear B
|15 Gall Bladder discase o 35, Joints/spinal trouble :( : :
, 16. Marked change in bowel habits _ ||~ 36 Surgical operation / I 45 sy pescolicn] et
:_‘_]_?_.__!_fanl_uud in stools (motions) =37 Serious accident/fracture ] - 47, Are you pregnant?
|18, Marked change in weight L " |38 Tropical disease | { A48 HAVE YOU ITAD AN 1LINESS
19, Varicose veins || 39 Fearofheights | | 7] NOTMENTIONED ABOVE
{_gt]_._l ump in breast/armpit L |~ )
How much tobaceo each day? Nj(/\_/ | Average daily alcohol cansumption W
l]uvL you ever talien Lhutu! drugs? (\y PDO testall ne w/potent 1al cmp]n}cca ror clt-,tl\,darccn,atmnal drugs
FAMILY HIST OR‘; :Diabetes Gp) Tuberculosis (3 Lpilepsy (/\.‘JJ Asthma (\_} Fezemaks)
Heartdiscase 9 High blood pressure (}l) Stroke (o )Bload Disease () Cancer (ad e .
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-

information.

Date: \”Ull‘ﬂ\h—zﬂ - . B - slgnatureoprlemm § L“JUO

FOR C ()MI’] ETION BY EXAMINING DO(TDR onr N[ RSE

Further detailc of medieal higtorv and recreational activiliec

3 ‘ P Q_Q.Lr\o»‘? (f‘lfuqfu,. Qﬂlw\,wj

Ur.B.VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581




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

M A

[ =

F\;‘\E -Pu-pi]s o B\ﬂC\,«% ') _W&E ]
2 ENT, = . .
3. Teeth & Mouth

4. Lungs & Chest

. Cardiovascular System

3

1

a5

6. Abdo. Viscera
? :

B

. Hernial Orifices

3. Anus & Rectum

49, Genito-urinary

10. Extremitics

‘i!. h_fiuscula-skclctai
12, Skin & Varicose Vns.
C130CNLS,

1 e =z " 4 =
HEIGHT WEIGHT | BMI B.I, PULSL | HEARING VISION Colour | Dlood
cm ke, Ol ﬂ;} IL DISTANT  NEAR Vision | Group

Ymins.

H)g bo.2-| 2 J{:]g R Uricarractad I%%RN ¥ : @ O

Corrected

i s ook

N A LABORATORY ANDOTHER I
SPECIAL INVESTIGATIONS

/ 1. Unnalysis 7. Audiogram

A

2 1Ib, Bloodcount, ESR . .8. Lung Function
3 LFT, RFT, RBS 9. Chest X-Ray

| N

‘]’
4. Drug Scrcen |_/ 10, BCG
5

. Lipids (40 years +) 11, CVS risk for 40 yrs. & above
6 Sickle Cell test

12, 11V, Hepatitis screening

OTHER FINDINGS (Physique, scars, disabilitics, mental stability including behaviour, ele.)

ASSESSMENT: T ‘/ﬁ‘\ S S o

'@U\l D TEMPORARY UNFIT [J UNFIT D

y (Taek Capitals): Dr. / Nurse  Signature:
REVIEW/CONSULTATION

FIT ALL AREAS B/F :
A

Datc: [l{dﬁ"b/?éld MName (Block Capitals); Dr. / Nurse Signature;

B8 . VENKATESH KUMAR
CARDIOLOGIST
g MOH NO#14581




