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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME VIJAY KUMAR
AGE/D.O.B [41Y, 15.04.1979 | DATE  |08.03.2021 |
PASS/ID NO: (86975389 | GENDER | MALE |

VISION-RT-EYE

[6/6 WITHOUT GLASSES

HEIGHT |166 CM

l

LT-EYE |6/6 WITHOUT GLASSES l " WEIGHT | 93 KG |
= e
- SART | NORMAL | BP | 110/86 mmilg |
L&)
.,  LUNGS | NORMAL | PULSE | 82/ Min |
4
@  ABDOMEN | NORMAL 1 CNS [ NORMAL |
©.  SKIN | NORMAL | ENT- Nose- Mild DNS
tn asymptomatic
; INVESTIGATIONS
w  FBS NORMAL
@  BLOOD GROUP 0 NEGATIVE
£  HAEMOGRAM NORMAL
s LFT NORMAL
v RFT NORMAL
"o LIPID PROFILE NORMAL
. SICKLING TEST NEGATIVE
= URINE ROUTINE NORMAL
0 ' NORMAL
2 AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
3 Probability of developing
. FRAMINGHAM SCORE cardiovascular disease in next 10
= __yearsis 0.7%
=
CONCLUSION \|  MEDICALLY FIT
Signature: ........., A SEAL
Dr.B.VENKATESH KUMAR __ o
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Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL —

Petroleum Development Oman
@Vﬁﬁzﬁf@* MEDICAL DEPARTMENT

Phcg ol examination BADR AL SAMAA ] Dam & /}/‘\)!

PLEASE COMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALS

H a dcpcnddnl enter employee’s name I1ere.

_Surname: e
Koy |c1.—§{?lnlionnlily:

CONFIDENTIAL)

[ Surname
\V/IRY  feen 2R

Forenames :

Address

Home telephone number

IF'orenames:

Country of birth: ] Religion:

Birth date:
[_:ﬂMule[ Female
Reason tor examinationPre-Emplovimenttob: rl

_Pre-OverseasArea: U L

Are you a Rt{'[‘a[bru’.‘l !)lsqhiui Person? (UK 0111\*)E|

DO YOU HAVE OR HAVE YOU HAD:-

Ilme you ever taken elicited (hu;,s’ (» PDO test all new; ]‘JoanlMl L,mp]m ecs lor clluh.d.-’lt.t.lt.dlmn'!] drugs

Tuhmu[os i)
Migh blaad pressure (59

FAMILY HISTORY DlabL,tL,S (('sa,

Heart diseascXo)

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGRELE KINDLY SIGN IT:-
I declared these statements to be true to the best of my knowledge and beliel and 1 agree that the result ol this medical examination in general terms
may be revealed to the Company if required, and the details sent o my own doctor if this is considered necessary by the examining medical

olficer.] am also aware that PDO reserve the right to dismiss me if it was found that I have purposely withheld important medical

information,

e /o)

FOR COMPLETION BY EXAMINING DOC I'Oll Ol NURSE

Turther detaile of medieal history and vecveatinonal activitios

‘ D,\ﬂnrricd I:ISing!c UScparalcd {Divorced

(Tick “Yes” or* No column or put a (?) if uncertain exclude minor ailments,)

Stroke g)Blood Discase P Cancer )

Relationship to employee

[;]Wiﬂ: I:] Son D Daughter

Mumber of
children:

List your last 3 jobs
(1)

Do you belong to any Medical Insurance Scheme? I:]

- v[ N S R I R
I. Sinus trouble <1 21. Cancer i 7| HAVE ¥YOU EVER BEEN:-
| 2. Neck swelling/glands. - 22, Heart Discase | 40. Rejected for employment or P
| 3. Difticulty in vision || A 23 Rheumatic fever A _Et_&_‘._urancc for medical reasons < |
4. Any ear discharge ek Abnormal heartbeat > 41. Awarded benefits for industrial 24
5. Asthma/bronchiis | | A4 25 High blood pressure ~ imjuryfillness
| 6. 6. Hayfever/other S'P,'N'lt'"ll '!”'-f!," | ~] 26 Stroke i | 42. Treated for a mental condition, ¢.g. d
7. Any skin trouble 1 27. Serious chest pain ) 2 depression . B AT
8. Tuberculosis 128, Any blood disease <" | 43, Treated for problem drinking or drug A
9. Shortness of breath | 29. Kidney discase cabuse {
_10. Coughed/vomited blood | 30. Blood in urine A4, Exposed to toxic e
11. Severe abdominal pain 31, Diabetes ‘substance or noise -
12 Stomachuleer | [ 32 I[de‘ hw’mwmnu " | FOR WOMEN ONLY
13, Recurrent indigestion il 33, Dix sflainting, Iave you ever had:-
14, Jaundice or hepatitis /| 34. Lp]]cpq\ - | 7 45, An abnormal smear
15. Gall Bladder disease 35, Joints/spinal trouble Vb .
= : o s — | 46, Any gynaecological treatment
16. Marked change in howel habits - 36, Swrgical operation || | a i
17. Blood in stools (motions) A 3. Serious accident/lracture / A7, Are you pregnant? o
18, Marked change in weight _/_3__8. Tropical discasc 17| 48 HAVE YOU HAD ;\N |L]_,N1“SS s
19. Varicose veins || | 39 Fearof heights ) NOT MENTIONED ABOVE
20. Lump in breast/armpit. | W N - ) )
How much tobacco cach day? ‘LJH.,/ ] Average daily alcohol consumption

o9 ia'o-»w\f (34 }0’
U

E p]]L})Hy (}é:l Asthma (}d Lezema (A

Signature (Ifz‘\]lplilihllt
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,f‘. RDIOL ms: ; ST -
MOH NO#14581 %15 NIZWA 9
%

TR,
Slap Hos?

f Jeyecle )




N = Normal A = Abnormal (please describe) PHYSICAL [' ]\f\\ll‘%\! I(}I\

N A - - T
B [T "W“‘J“‘»l%a}
2 ENT.
- ) 3 ']‘Ecth &r\«’!ﬂllth o - - o - -
I R . hawy o
. 5. Cardll)v(m.uldrSy\le £ !,1@ r‘\m i’ -
1 6__ Abdo. Viscera - - i fﬂ% h @ _ -
b _ 7. Hernial Orifices - B ) J{/W
8. Anus & Rectum
W
9. GCIIEIO"UEI-IR_['\" - e o o - o --mb_bj -
|| 1o mxuemities - o ,vvv:)
| 1 Mmu:]u ske!etdl VL/I/‘-)
I ]2 g}\]i'l & \«_'rd_nL_l-)-He \«"n', - . . . - - - E,‘E/_O'V\/L/j
e (‘NQ st SR S - L ;‘\/rvy
CHEIGHT | WEIGHT | BMI [ B.P. PULSE HEARING | VISION 7| colour | Blood
cm ke L DISTANT NEAR Vision | Group

_U’!O z? Limins.

\bb | a3y | 7 g " E:::::;:“"’%ﬂ ﬂmu -

N | oA _ ™ LABORATORY AND OTHER o
SPECTAL INVESTIGATIONS
| \//. __—__ “!_.Ul'inal_\'si.‘i ) 7. Audiogram - o
\/ 2. Hb, Bloodcount, ESR 8. Lung Fum,tmn
v | |swmremrBS ' '_;;/9  Chest X-Ray
.el Drug Screen T (=5 10 EC(_;r - |
-./ S "> I!plds (4(5(_:n_|s_+) ey I H CVS risk ior 4() ¥rs, & nhmfc
\/ o (} Sickle Cell test I - T_’i__ll_l\:"Te}’Jd_tll;H:L;e_umlg .

OTHER FINIMNGS (Physique, scars, disabilities, mental stability including behaviour, ete.)

ASSESSMENT: %

FIT ALL AREAS~ I RESTRICTION D TEMPORARY UNFIT |:| UNFIT r]

Date:

ame {Block € <|p11ala) I)1 ;" \‘um, Sipnalure:
REVIEWFT [\Sl[l TATION

Date: /j /q.) / Name (Block Capitals): Dr. / Nurse ~ Signature:

8.VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581

—



Filtness to Work Certificate

_Iil:}i)_loyaenala Da_te”:“ ‘3’/3A// - B
Name:  N/IIRY kemsmR. coar 2z i A "
N0 61 Jo359 | M0 iy | Oceupaton:  Heawy  vebvide dhmmonr

Type of Medical Evaluation Mark'those applying v
A1 Aircraft refueling A6  Fire [IEmergency response team work
A2  Breathing apparatus A7  Professional driving

A3  Business traveler AB  Remote location work

A4  Catering and food preparation A9 Transfers - group A country

A5  Crane or forklift driving& all heavy vehicles A10 Transfers = group B country

Health Advisor Statement; The above named person has been examined according to the statements laid down in

“Protocols and Guidance Notes on the Medical Evaluation of Fitness to Work™, At this time his/her fitness 1o work status

| “_’f\ e

. . W ol
—

for the above tashs is as follows.

| Fitwith no restrictions

| Fit with following restriction(s)

| H . - - J N
| The employee is fit for above work bit stiould avoid the fen Sporary Per nent
| following tusk(s) restriction restriction

Work near moving machincry or sharp edgces

Working at height

Puling, pushing, or carrying weightover  Kg

Ascend/deseend ladders or stairs.

Operate motor vehicles, Torklills or heavy machinery

Use ol a respirator

Repetitive twisting of valves or wrenches

[ Flying

her (Speciliv) — Working Conditions
(Extreme / Interir Clinic / Conlined Work Place / Noicy )

Temporary Unfit until

Permanently Unfit Date 5//’,4 ),
Name of health advisor Signature Date g—/}/}}} wl” J

o 2% - 9
[ UrB.VENKATESH KB NIZWA &'
CARDIOLOGIST <. sum¥
MOH NO#14581  "AAHOEZ



