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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME VIJAY KUMAR
AGE/D.0.B |41Y, 15.04.1979 I DATE 108.03.2021 |
PASS/ID NO: 186975389 ] GENDER | MALE |
VISION-RT-EYE |6/6 WITHOUT GLASSES ] HEIGHT | 166 CM |
LT-EYE [6/6 WITHOUT GLASSES | " WEIGHT | 93 KG |
&
o  HEART | NORMAL | BP | 110/86 mmilg |
)
., LUNGS | NORMAL ] PULSE | 82/ Min I
@  ABDOMEN [ NORMAL | CNS | NORMAL ]
. SKIN [ NORMAL l ENT- Nose- Mild DNS
w asymptomatic -
2 INVESTIGATIONS
w FBS NORMALI,
@  BLOOD GROUP 0 NEGATIVE
£  HAEMOGRAM NORMAL
@ LFT NORMAL
n  RFT NORMAL
"~ LIPID PROFILE NORMAL
. SICKLING TEST NEGATIVE
5 URINE ROUTINE NORMAL
@  ECG NORMAL
< AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
= Probability of developing
FRAMINGHAM SCORE cardiovascular disease in next 10
= years is 0.7%
=
CONCLUSION \| MEDICALLY FIT
Signature: ...y SEAL

.B.VENKATESH KUMAR
G CARDIOLOGIST

MOH NO#14581 —F]" ! ’
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CR. No. 1693808, P.B No. 443, P.C. 112,
Ruwi, Sultanate of Oman, Tel: +968 24799760, Fax: 24799765
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Appendix 32: EX1 Form (Init

ial Examination Report)

INITIAL EXAMINATION REPO

RT (MEDICAL — CONFIDENTIAL)

Petroleum Development Oman
MEDICAL DEPARTMENT

Surname

\//IRY feen 28R

PN

Forenames :

PLEASE COMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALS

'5:5

I‘Iace ol examination BADR Al; SAM;\»\ [ ])aln, % /)A)’f

Address

Home telephone number

!I a decndanl enter -..mplmcc S name here
_Surname:

Birth date: L oY |c1 Thummhly

[.ZlMaluDl’cmnlc

I:]Marmd ‘:lgmglc D‘;Lpdmud f[)wnrct.d

Forenames:

| Religion:

Cnuntry of hlrlh

RC'III[IJIN'III) to meln\ ce Number of

Lwitel Jsonl Jonugter | children
Reason for examinationPre-EmploymentJob; [j
_Pre-OverseasArca: D ! .
~Name and address of’ |EIIT]I!)’ dnunr - ) List your last 3 jobs
S = HQ) S -
. ! N I e e
Are you a Registered Disabled Person? (_Lﬁouiy)_l_j Do you belong to any Medical Insurance Schcmc’D o
DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes™ or “No™ column or put a (?) if uncertain exclude minor ailments.)
[ 1 5] E R R R [ v] ~
L Stgoobde 7| 21. Cancer | | HAVE YOlF E \’I R BEEN:
_ 2. Neck swelling/glands _’; 221 Ica_r!.l?lmm |1 40 Rejected for u'nploymcm or A
| 3. Dilliculty in vision . 23. Rheumatic lever | insurance for medical reasons
4. Any car discharge — | 24. Abnormal heartbeat | A 41 Awarded benefits for industrial o
5. Asthma/bronehitis || A 25 High blood pressure ~injuryfillness will
6. Haylever/other significant allergy ~| 26. Stroke o 1 / 42. Treated for a mental condition, e.g. 1
7. Anyskin rouble A 27. Serious chest pain - ol ~ depression - A
8. Tuberculosis | 28. Any blood discase <" | 43. Treated for prublun drlnklm, or drug A
9. Shortness of breath 29, Kidney discase | abuse = -
10. Coughed/vomited blood | 30. Blood in urine | 44 Exposed to toxic o
11. Severe abdominal pain _| | ~] 31 Diabetes e substance or noise Z
12 Stomach uleer 32 Headaches/migraine | " | FOR WOMEN ONLY
13. Recurrent indigestion d 33. Dizziness/lainting, Iave you ever had:-
14 Jaundice or hepatitis /| 34 Epilepsy 4 A45. An abnormal smear
| 15, Gall Bladder discase 35 Joints/spinal trouble / .
= = i e e . 46, Any pynaecological treatment
16. Marked change in bowel habits 36. Surgical operation B e
_17. Blood in stools (motions) | _//'_3_1_'-’. Serious accident/fracture / 47 Arc you pregnant?
_18. Marked change in weight _/_38. Tropical dis _ 7| 48, HAVE YOU HAD AN ILLNESS
19, Varicose veins o /| 39. Fear of heights ) NOT MENTIONED ABOVE
20. Lump in breast/armpit B B S
_ How much tobacco each day? AL l !\vcragc dally alcohol Consumplmn )

__ QO‘Q t:'ohﬂ/ CB"L’: }704) ?dt/-e@fc-)

IIM e you ever l.Ilu'll cllmlcd l|| ug%’ ()ﬁ PDO test all new/potential employees for clu,llLd.l’rLLantlnndI drugs

1’)\]\ I 1LY HIST ()RY. Dmbct{.s (33 Tuberculosis ¥3) Epilepsy (M Asthma (}q
_HeartdiscaseXs)  High blood pressure (3. Stroke f)Blood Discase Py Cancery,, )

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

information,

Date: Ef/A/
FOR COMPLETION B\’ EXAMINING Il()( I()I{ ORT ’lm‘si

Tuether detaile of medieal history and vecveational activities

'r.B.VENKATE
CARDIOLOGIST
MOH NO#14581

I declared these statements to be true to the best of my knowledge and beliel and Tagree that the result of this medical examination in general terms
may be revealed to the Company if required, and the details sent to my own doctor if this is considered nccessary by the examining medical

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

Signature of Applicant: V'L‘{J 7 o %________
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Fczema (3

Z
't... o
.’ o
5%
2, NIZWA
% 2 »
84,70 SUINE QY
YAA HOS®




l_\l_* Normal A = Abnormal (please deseribe) l.’il-\’SI_C,\l, IE?A_I\-IIE'FIOE;I; ) o
R R . _(‘_\_ ST TS %_ -
|k E"’“& i I __)_\___.._ﬁ‘.””‘/"( - P‘f  (WeN e
2. EM.T.
- 3 ICLUI&MO;_UI N - R o o
B O T A |V S
5. Cardiovascular Syslt.m__ I o £ 1 1/‘ m f\m Ay
6. Abdo. Viscera g .Mq' ha
o 1. Hernial Orllfccs—_- | . o j_ _ h o : bi\ /O- :.-41
8. Anm&[{eutum W
- o 9. G;{tﬂ-llrinﬂf}:—_ - | o - - . W S
B 10. E\[n.‘miticq _. _._._._ _:_ - - B _- - U_\/&/W/Q ___ B
— 11 Musullo-sl\clcml _ - M/'QAM/‘]
12, SLln & \-"‘ll'lbl'hc Vm D%'VI/LQ
= Ng,___ ikl I - R —e— = : V7
| nEIGHT | wEIGHT | BMI | BP. | PULSE | nEARmNG | visioN 7 Colour | Blood
em ke L DISTANT ~ NEAR Vision | Group
l“Z z? Limins. R L R L
\bb qlg Jf 3%-‘1 b R Uncorrected bf {5 GLL_E: N @ O —
Corrected
-_E_ A o S _I.E()RJ\_IO_IAY a\NDOIHLR - N A -
bl‘l CIAL INVESTIGATIONS
7“ __ o I Ur_ip_"[l_:t's_i'-_ I o ?' A\!dlogram a
\/ 2, Hb, Bloodeount, ESR 8 Lung Fi unt_lmn
3 3 LFT. RFT, RBS T ' //9 Chest X- Ra)}_ -
___- o fI-EHLm ] l; ; ID l_-C(J
/ 5_ l];mF{M) ycafr; '-] - o 11. (,\;b_n_s?t:;r 40 yrs. &ﬁbo\fc
_/ o 6 Sickle Cell test o | 12, HIV, Iinalmssurcunnp

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

ASSESSMENT: f;

FIT ALL AREAS RESTRICTION D TEMPORARY UNFIT D UNFIT D

ame (lilncl. Capitals): Dr. / Nurse  Signature:

Date: _/Z /q.f Z ~ Name (Block Capitals): Dr. / Nurse ~ Signature:

v B.VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581




