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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME ALl KASHIF

AGE/D.O.B [31Y,02.09.1989 l DATE  [16.03.2021 ]
PASS/ID NO: [89951888 ] GENDER | MALE l
VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT [ 176 CM I
LT-EYE - [6/6 WITHOUT GLASSES | WEIGHT [ 73 KG ]
HEART [ NORMAL o | BP | 106/68 mmHg |
LUNGS [ NORMAL I PULSE | 70/ Min ]
ABDOMEN | NORMAL ] CNS | NorRMAL |
SKIN | NORMALL —~ ENT | NORMAL B

INVESTIGATIONS

BS ) NORMAL

BLOOD GROUP 0 POSITIVE

HAEMOGRAM NORMAL

LFT NORMAL

RFT NORMAL.

LIPID PROFILE DLP )

SICKLING TEST NEGATIVE

URINE ROUTINE NORMAL

AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
COMMENTS DLP- Advised lifestyle modification

www.badralsamaahospitals.com

CONCLUSION  MEDICALLY FIT
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Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname
Petroleum Development Oman | A’—U k‘m W P
g% MEDICAL DEPARTMENT .
Forenames :
%mﬁ, PLEASE COMPLETE YOUR PERSONAL -
DETAILS IN BLOCK CAPITALS Address
Place of examination BADR AL SAMAA D"nc Hime slephidnindipiel
Ifa dcpcndnnt enter employee’s name here:
Surname: Forcnames: .
Birth date: ()70 'CCHC{S: g Mationality: Cnunlrynl‘birll'l_' ‘ Religion:
' S ~ Relationship to employce Number of
BﬂaicD-‘cmalc D\Aarrled I:Lms*lu D Separated /Divorced D’Vifcl:l St‘.-_n_l__:__l Daughter childrc_n:
Reason for examinationPre-EmploymentJob: I:l
Pre-OverseasArea; I:] p i SRS
_Name and address of i"!ml]y dcclm - _List your last 3 jobs B B
R . () R
. . e ey s o= L@ W YO
Are you a Repisiered Disabled Person? (UK nnly)lj S Do you belong Lo any Medical Insurance Scheme?l___]
DO YOU HAVE OR HAVE YOU HAD:-  (Tick® “Yes™ or “No™ column or put a(?) it uncertain exclude minor ailments.)
R ) T .
1. Sinus trouble 71 21 Cancer | IIJ\VE \’O'll EVER BE rN.—__
2. Neck swellingfglands T 22. Heart Discase || &7 40. Rejected for employment or =
3. Difficulty in vision A" 23. Rheumatic fever o insurance for medical reasons ) i
4. Any ear discharge 24 Abnormal heartbeat 41, Awarded benetits for industrial A
| 5. Asthma/bronchitis | 25. High blood pressure injuryfillness
6. Hayfever/other significant : allu gy e 26. Stroke. o /_ I A2 Treated for a memﬂ] condition, e.g. “1
7. Any skin trouble 27. Serious chiust pam ¥ dupressmn o At
8. Tuberculesis | | | 28 Any blood disease A 43, Treated lor problem drinking or drug L
9. Shorinessolbreath | | ] 29 Kidney discase _ - abuse o o //
10. Coughed/vomited blood /| 30. Blood inurine . / i, I"\poscd 1o toxic il
_11. Severe abdominal pain B A 31, Diabetes B | substance or noise /
12, Stomach ulecer A3 Hmdaclmfnugralnc . . _f FOR WOMEN ONLY
13, Recurrent indigestion ] [ . Dizziness/fainting < Have you ever had:-
14, Jaundice or hepatitis / : |~ 45. An abnormal smear N
15. Gall Bladder discase #:2 B §
T e = 46, Any gynaecological treatment
16. Marked change in bowel habits /| o nE - ;
s t. B - ]
17, Bloed in stools (motions) - 3 bl__I':IE_Il_I;‘: accident/fracture 47, Are you prepgnant?
18, Marked change in weight é 38. Tropical discase A48 HAVE YOU HAD AN ILL NI S8
19, Varicose veins A 39, Fear of heights | | A7 NOTMENTIONED ABOVE
20. Lump in breast/armpit 7_.___ DN | W ;| S ————
| How much tabacco each day? r\f W — ] Average daily alcohol consumption PN
Have you ever taken elicited drugs? (z) PDU testa all an!pcanlmI employees tur -,h-.,ilutlfrmrwnona] tirug
FAMILY HISTORY:Diabetes ( Tuberculosis { }.} E pllepsy{ }'T mthlm ((ve) Ferema )
Heart disease (?9 High blood p_rg:s_m!r_q_r{g }  Stroke fs )Blood Disease ()9 Cancer (g - . .
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
I declared these statements to be true to the best of my knowledge and belief and [ agree that the result of this medical examination in | alfery qu
may be revealed to the Company if required. and the details sent to my own doctor il'this is considered necessary by the examining Biui%y- ATALEA B
officer I am also aware that PDO reserve the vight to dismiss me if it was found that T have purposely withheld important muﬁa ‘-_1-.' >
informetion. o B o ¥
Date: { ,ﬁ)co\} DQJ Signature oprp!lcant
FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Furiher details of medieal history and veereational nefivities

" ‘44 HOS®
5. VENKATESH KUMAR
CARDiOLOGIST

i, S,
'y e 08 SucTan®




.--l'J

Date: ’6 ({O’b ’ Name {Block Capitals): Dr. / Murse
REVIEW/CONSULTATION

i
WClans

NMOHK Lic No.:

I RE ! "RICTION D TEMPORARY UNITT E] UNFIT

Signature:

_Date: !blu },514 Name (Block Capitals): Dr. / Nurse

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, ete.)
@ LpP -

Odiled o fCS 'hﬂ e, meecd -';Fl“'cn-d'i,{;"'*—

Signature:

MAR
NKATESH KU
VERm LOGIST
MOH N0#14581

Dr.B.

N = Normal A = Abnormal (please describe) PIIYSICAL EXAMINATION
N A B oo
1. Eyes & Pupils _ h\ (ﬂm(,_/ /qV Kﬂ ﬁi " _
2.ENT.
3. Teeth & Mouth el riih ‘hﬂd _“) Y\M
4. Lmu,s & f,ha.sl o . _WY} o o
||| 5 Codiovaseulur System - m@ NB W
| 6. Abdo Viscern - k (v//f (B
i - }' Hernial OnﬁLEH P B B ) MW__ .
8 Anu‘i & Rectum
9 Gt,nm-)ual-':r; _ - a -
10, Extrumucs o
o 11, Mu'«:ulo skclelul _ _ _ _ -
12. Skin & Varicose Vi, - a
| |mens — : V :
HEIGHT WEIGHT BMI BP PULSE HEARING VISION Colour Blood
em ke L DISTANT  NEAR Vision | Group
_LDL H\D;‘mins. L
. )/- 2 l},} R Uncnrfeciede oA
fg”o g %’ bg Corrected
N 1 .1\ ki J‘\BUR.’\FDRY J\ND{J] ﬁl:;i - o
SPECIAL lNVLSI‘]GA I'TONS
/ ”l Urinalysis - o - - 7_ | f Audmgr'\m ﬁl(ﬂm#
.,7 T Hh- Blmdc:-}u-nt FQR R Lung T'unct:on. E;‘\r\/]f
Al ?ﬁ RFT,RBS 9.Chest X-Ray
' 4. Drug Screen | [ 10EcG
e " | 5. Lipids (40 years +) l 1 (lVS risk ﬁ_l-rn-*l-(r)'f_rs._&_e.lﬁovc -
/ o ﬁ.__ .Sic-L'i-{;Ecll .ics_l o 12, HIV, I-Icpat_ilé;'. screening -

g
'\,J'\,wﬂ&;j M




Appendlx 20 (Form SQ5): Epwnrth Screenmg Quest. For Sleep Apnoea

Employee Data Date: 16 /D [ﬁ,{
Name: A {' hAF}éﬁ‘l ?’_‘ Department/Company:

" ; § ! -
I. D No. %Lﬂpj Slgg  |Te# Occupation : f‘[@%‘:z L/(}fM ({_3 .47{/14/”&'5@’
This questionnaire will help identify if you have any health condition whith may need a more

detailed medical assessment as part of your fitness to work determination. If 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 Q1 and E1 forms.

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

below)
0  Would never doze
1 Slight chance of dozing
2  Moderate chance of dozing

3 High chance of dozing

‘ sitting and reading
0 watching TV
(o] sitting inactive in a public place (e.g. theatre or meeting)
p as a passenger in the car for an hour without a break
€ . Lying down to rest in the afternoon when circumstances permit
O - ; ;
Sitting a talking with someone
Sitting quietly after lunch without alcohol
O

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

If you score a total of 15 or more you should seek advice from medical personnel on site before
continuing to drive  oro

te machinery in the workplace.
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