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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME SUKHWINDER SINGH
AGE/D.O.B 39Y,09.01.1982 | DATE  [14.03.2021 |

PASS/ID NO: (72185546 ] GENDER [ MALE ]

VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT [180CcM ]

LT-EYE [6/6 WITHOUT GLASSES | WEIGHT [ 101KG |
E  nEArT  NORMAL ] BP [ 130/90 mmig |
(]

Y LUNGS [ NorMAL ] puLst [ 76/Min |
i : _ T S
~ ABDOMEN [ NORMAL _ ] CNS | NORMAL ]
— [NoRwAL ] Ve | NowmaL ]
- wMaL, P s

m n ) -
o INVESTIGATIONS
_C P ey e — TP | i 3 A e
5 I'BS ' NORMAL B
- BLOOD GROUY O POSITIVE ]
£ HAEMOGRAM [ NORMAL
o LET NESM o
w  RFT (NORMAL
— LIPID PROFILE | NORMAL
'E SICKLING TEST NEGATIVE
- URINE ROUTINE | NORMAL o
m  AUDIOGRAM Normal hearing threshold with mild frequency SNHL in Rt car
el
3‘ COMMENTS % To use adequatc ear protection in high noise environment
* Known T2DM, HTN & DLP since 2 years on regular medication
: % NASH-Advised treatment

2 fu. MEDICALLY FIT
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Appendix 32: EX1 Form (Initicl Examination Report)

INTTTAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Petroleam Development Oman REERgG {/ -
MEDICAL DEPARTMENT UE@ W WHEAT LN

() = Forenames ;
%ﬂ PLEASE COMPLETE YOUR PERSONAL  —
DETAILS IN BLOCK CAPITALS Address

Place of examination BADR AL SAMAA 1 Date r}d{ (C“bfg)uf Home telephone number

If'a depmdant enter emplu»eu s name here:

Surname: ) o Forenames:

Birth date: Nationality: Country of birth: N Rehgion:

d R(.hltllll‘l\hlp to employee Number |~
Vv L ; umber o
[]Ma]cl]l-mm]c DMan |cd Dbmalc D Scparated /Divorced [:l“ ”LD bonu Baseliter children:

Reason for examinationPre-EmploymentJob: D

Pre-OvwverscasArea: D

_Name and address of family doctor ) [ Listyourlast 3 jobs B S ) -
(- - R
()
| Are you a Registered Disabled Person? _(1LK_UI1|})D - o you helong to any Medical Insurance Scheme? D
DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes™ or “No” u)lumn or pul & (?) 1f uncertain exclude minor ailments.)
R Ty ey ey S \! x e -"- N .......... e
1 Sinus trouble - | 7] 21 cancer < TIAVE YOU EVER BEEN:-

2 Meck swelling/slands i I_ 12 Heart Discase #| 40, Rejected for employment or

3. Diftficulty in vision <7 23. Rheumativ lever i insurance lor medical reasons ]

t. Anyeardischarge | |7 24 Abnommalheartbeat | Les 41. Awardod benelits for industrial P

5, _Asthma/bronchitis 7| 23 High blood pressure (% injury/illness

6. Hayleverfother significant allcrgy £ 20, Stroke / 42, Treated for a mental condition, ez, 2

7. Any skin trouble o v 27. Serious chestpain -~ dcprc’«;'imn - . >

8. Tubereulosis o T 28, Any blood disease | ‘: 43, Treated for problem drmkms' or drug! E

9. Shorlngss of breath 71 29, Kidney disease - abuse - ]
_10. Coughedivomited blood ) / 30. Blood in urine ) ¥ 1 44 Exposed to toxic
_ 11, Severe abdominal pain | __/( 31. Diahctes e 1&' | substance or noise ) _'_’_f

12, Stamach ulcer _’i 32, Headaches/migraine - _/ | FOR WOMEN ONLY

13, Recurrent indigestion | 3 Dizziness/fainting 54 Iave you ever had-

L4 Jaundice or hepalilis o & 34, Epilepsy . | #3. An abnormal smcar o

15 Gall Bladder disease 7|35 Tointséspin 7 .

16, Marked change in bowel habits e Surgical opzration / A5, ARy Eimecolpi] festnat |
17 Blood in swuols {(motions) - ) Serinus sccidentfracture '/_/ A4l Are y_{ung_l_prergvmuu‘ - |
18, Marked change in weight = // 38. Tropical discase § / A8, HAVE YOU TIAD A\J 11,1_1\]_55
19. Varicose veins 172} 39, Fear o heights | A NOTMINTIONID ABOVL
20 Lump in breast/anmpit f o I i o

How much tobacco each day? N We— [ Average daily alcohol consumption ,\’L\-.—/

Hﬂve you ever talien elicited drugs? (P‘P PDO test all nt‘,\wp()temul emp]mu,s for ._ln:ih d/recreational drugs

FAMILY HISTORY :[iabetes {(,Q] Tllbcl(‘u]es;ﬁd Lpilepsy At.LhmnPQ E(‘.ZCHI}{:)

i i e ; i Miscage TS Cane !
_Hean disease (I{}L High blood pressure J(}d ~ Stroke (fs)Blaoc TJISC_'W_S_.__(_'_}!(LC ancer ()c;_ s

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-

|_information.

B Date- H lb}}'l@ ‘§|gmliuu.ul'Ap]sIu.anl

l'Ol{ LU\“I}’] KTTON BY EXAMINING DOCTOR OR NE RQI

| Burther detaile of medieal higstory and recreational activities

T - Slyeanct 57~ Jpg 10

N ST
SW -y achopl - + Anbos — (oD




N = Normal A — Abuormal (please describe) PHYSICAL, EXAMINATION -
e b e ¥
1. Eyes & Pupils . o ’k—j _OI'T’VC_)_?-;{___ KQ ﬂ.LM I
e I el ISR
_ o 3 T_eeil-\_& Mouth - a - -
_fi. lungs & Che.f;; _ _. - N\/W’l? = ) _:i
5. Cardiovascular System _ B B _ ___S_ { h 6—9} M‘C ﬂ/l_ v
6. Abdo. Viscera S &%l ! 6‘-‘3
| 7. Hernial Oritices
7| 5 Arins Roomm i -
B 9. Genilo-urinary = - B
B 10, Extremities o )
11 Musculo-skeletal - o
B | 12. Skin & Varicose Vns, o -
1 s el a e M@
HEIGHT | WEIGHT | BMI BI. | PULSE | HEARING wvision | colour | Biood
em kg, L DISTANT ~ NEAR Vision | Group
[_})‘D %mins. R L r L
’ I Unecorrected !
‘80 . f © ' 91 -2 CIO Corrected kihlm %—NL{; @ m
N[ A - 1 ABORATORY AND OTHER N A .
SPECIAL INVESTIGATIONS
;___ I Urinnl}'%,i.;__ o _ _?_ Ai]d@og:e-m_l_ -
73 2. 1h, Bloodeount, ESR 8. L.ung Function
_ | 3.LFT.RFT. RBS o 9. Chest X-Ray T
4. Drug Screen 10, ECG
5. Lipids (40 years +) - 11, CVS risk for 40 yrs. & above
& o, Sicklc_(-i‘ai- lcst. - T _i’_]2. HIV. Hepatitis screcning, N

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

ASSESSMENT:

lJate:' Uy ‘A"‘;’hiM Naz_ljf_{Elqck__(_'.‘q.pita!s): D f Nurse  Sipnature:

REVIEW/CONSULTATION - -

| Date: “{ U}ﬂMame (Black Capitalsy. ./ Nurse  Signature:

9r.B.VENKATESH KUMAR
St CARDIOLOGIST
MOH NO#14581




