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Previous Medical History; Al importan: madical events should be fisted and dated at every medical sxsmination. To be compieted fogether |
| with the interyiewing Nurses of Dacler who wil be able la heip by refering to your noles
Please answer the following questions and tick ‘N’ (no) or ‘Y" (yes) in the column. If “Y" please describe l

Epileplic fits, dizzy upeils o migrana
History of mantal iliness, depression mnanety

Diabeies, thyraid disease

Biood discrder @ g, snaerma, blood cancer & g, leukaemia
Any hisiory of accidents or raclures
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M| Y | Description
Have you. since your lasi medical been trealed by your family doctor or P
specighal for significant (major} admanis?
Ear noke eye o ioat pradiems Y A2t tor Naa_Pextonation
Chest problams like asthrma, bronchis. otfer bad cough P ) |
Hean abnoermaiity, chest pains P !
Abdominal pains._ abaarmmal Bowel moBoNE I Ml ]
Urogenital prablems (idney disease. menstrual dsorder) ”TE'L__ i
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Have you had any serious allsrgies

13 | Do any dependants have a significant ongoing lliness?

14 | Any tamily history of cancers

| D6 yeu like any regular medicines, or have your taken in the past?
Do you smoke? I yes, what and how much each day?
Do you drink aicohol? if yes, whal s your Bverage weekly iniake?
Have you ever laken elicitedivecreational drugs?

Are you doing regular spors o physlcal activities?
STATEMENT: | have read the above questions and the above answers are comect and no information mmunngmy presentor
past state of health has bean wilhheld, | understand and agree that ihis form will ba held ad a confidential record by the concemad |
medical instilute and may be copied (by paper or secure slectronic ransmission) to PDO the Occupational Health Semvices fol
| the purpose of Health Survalllance and other Occupalional Health review. = 1
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FOR COMPLETION BY EXAMINING DOCTOH

Further details of medical bistory and recreationasl aclivities:

N=Normal A= Abnormal (loase describe) | PHYSICAL EXAMINATION
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3. Teath & Mouth
I.l.lll'!llﬂ‘lﬂ
5 Cardiovascular System
4 Abdo. Viscera
7. Hemial Orifices
8 Anus & Rectum
4. Genlta-urinary
10 Extremities
11. Musculo-skeletal
12 Sian & Vancose \frs.
13. CN.S,
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LABORATORY AND OTHER

1. Urinalysis (‘ — [ A7 Audiogram
2. Hb, Blood count, ESR Velem, " # Lung Function

3 LFT. RFT, RBS jr \- 9, Chest X-Ray

4 Drug Screen é/‘U“' foodu\ Tl 10.ECG

5 Lipids (40 years +) 11.CVE fakfor 40 yrs. B above
& Sickle Cell tes! 12 HIV. Hepasiis screening
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NAME: Flls Mo: 22120820 Com d
| Age: 32y 3m 17 pany: TRucle pmAN
| ID No, Nationality: Oman Occupation:

The Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situations? You should rate your
chances of dozing off, not just feeling tired. Even if you have not done some of these things
recently try to determine how they would have affected you. For each situation, decide
whether or not you would have:

* No chance of dozing =0
o Slight chance of dozing =1
e Moderate chance of dozing =2
¢ High chance of dozing =3

Write down the number corresponding to your choice in the right-hand column. Total your score

below.
Situation Chance of Dozing

Sitting and reading 0 o

Watching TV . ‘

Sitting inactive in a public place (e.g., a theateror | « )

a meeting)

As a passenger in a car for an hour without a .

break 1

Lying down to rest in the afternoon when . 1‘

circumstances permit

Sitting and talking to someone . 'S,
Sitting quietly after a lunch without aicohol . @

In a car, while stopped for a few minutes in traffic | e O

Total Score = ‘6

Analyze Your Score
interprotation:

D-T:It is unlikely that you are abnormally sleepy.
8-9:You have an average amount of daytime sles
10-16:You may be excessively sleepy depending on h:tuﬂﬂnn You may want to
consider seeking medical attention.
18-24:You are excessively sieepy and should cnnﬂdﬁ seeking madind Mn

Reference: Johns MW. A new method for measuring daytime sleepiness: The Epworth Sleepiness Scale.
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Fitness to Work Certificate

Employee Data Date
lastName AL JAMOUD) First Name A0 HPAmMED %:mmf
LDNo. 4 5497 40 ¢ Age 47,445  |Occupation
Type of Medical Evaluation Mark those applying
Al Aircraft refueling AB_Emergency response team work
A2 Breathing apparatus A7 Professional driving
A3 Business traveler A8 Remote location work
A4 Catering and food preparation A9 Transfers- group A country
A5 Crane or forklift driving *  |A10 Transfers-group B country

Health Advisor statement The Above named person has been examined according to the statements laid down in
"Protocols and Guidence Notes on the Medical Evaluation of Fitness to Work". At this time their fitness to work

status for the above tasks is as follows

Fit with no restrictions 5’/’

Fit with following restrictions
The employee is fit for above work but should avoid the following tasks

Operate motor vehicles, forklifts or heavy
Woaork near moving machinery or sharp edges machinery
Wnrklng at height Usea reéplratn«r
Pull push carry weight over Kg Repetitlive twisting of valves or wrenches
Ascend/descend ladders or stairs Flying
Other{Specify)
These restrictions are permanent
These restrictions are temporary until (date)
Temporary Unfit until % (date)
Permanently Unfit
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P.O.BOX:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAN C.R.NO.1120642
PH : 25426665, 25426228 \ WHATSAPP: 94146648
Instagramshttpsi/fwww.Instagram.comyainlle_medical

Putlant Mame: MOHAMMED 5810
KHALIFA AL |AMaL Bl
Fila -"3“ 21120820
Tax Invoice e
Nationality: Oman
File Number; 22120820 Invoice No: 16654
Patient Name: MOHAMMED SAID KHALIFA AL 51D No: Bill#R427
JAMOUDI
Date of Birth: 19859-09-29
Age ! Gender; 35y 5m 17d / Male Date: 17032025 20:38:05
1 Card N 19597406 Payer Name: TRUCK OMAN
Address:
Mationality: Ciman Doctor: Dr, Ali Mohammad Ghassah
Muobile No: 91142219
SINo, Deseription Code iy Gross Disc Va% Va Net Amount
I PDO FITNESS T0O WORK (up to 40 yrs) 1 24000 0,000 0.000 24.000
Bill Amount; 24.000
Tax Amouni: 0.000
Discount; 0,000
Met Amount: 24,000
Balance amount to be paid by patient: 24,000
Total Paid 0.0 Balance to be Pald (Patlent) 0.0 Balance to be Pald (TRUCK OMAN) 24.000
Total Amount In Wonds: Twenty-Four Rial Only
Invoiced By: Yasmin Alnabhani
Payment Details:
Recript Date Receipt No Amount Pay Mode
17/03/2025 20:38:05 016937 0.0
2025-03-17 20:38:11
**End of Report**
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SUPER QUALITY
HEARING & SPEECH THERAPY CENTER
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Commenis
RIGHT : NORMAL HEARING SENSITIVITY

LEFT : MODERATE CONDUCTIVE HEARING LOSS
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Alnile
Medical Complex

Al Jal o0

P.O.BOX:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAN C.R.NO.1128842
PH : 25426665, 25426228 \ WHATSAPP:94146648
Instagrarmuhttpey/feww. instagram . .com/ainlle_medical

Medical Report
Patlent Name: MOHAMMED SAID KHALIFA AL JAMOLUDI Date: 23/03/2025 14:59:54
Flle Mo: 22120820 Agn/Gender: 35y 5m 23d /M Matienality: Oman
Payer Mame:-- Doctor: D, IATISAM KHAMIS SA|D ALSULAIMI
Insurance Card No: ID Card No: 19557406 ' Phone: §1142219

Chief Complaints:-

ehronic otitis med|a left cide with hearing impairment

o ear dlscharge

wais operated for right slde tympanoplasty , no hearing Impalrment or discharge

nonasal symptoms

aryEsam

|eft sar , large dry central parforation

right aar intact naotympanum

nose exam clear

hearing test showed right ear normal hearing, lefl ear moderate eenductive hearinng loss

patient is fit for work

Dr. [BTISAM KHAMIS SAID ALSULAIMI

Licence Mumber ; 455

2025-03-23 15:00:48
**End of Report**
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Medical Complex
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Putient

KALIFA AL i DHANMED SAID
Flle No: 22120820

Ape: 35y 5m 1749

Gandsr : Vials

Nstionatity: Oman

P.O.80X:300, POSTAL CODE = 611 NIZWA, SULTANATE OF OMAN C.A.NO.1128642

PH : 25426665, 25426228 \ WHATSAPP: 94145648
Instagram:httpss//www.instagram.com/alnlle_medical

Lab Report
Patient Mame: MOHAMMED SAID KHALIFA AL IAMOUD| Date:
FlleMo: 22120820 Age/Gendar: 35y im 17d/M Sld Ma:
Payer Mama: Collection Date & Time:
irsurance Card No: - Recsived Date & Tims:
Doctor: Dr. Ali Mohammiad Ghasszh Reported Date & Time:
Bilking Time: 17/03/2025 20:38:05 Moblle: 91142219 ld Card Nt
Test Name Reault
BLOODSUGAR FASTING 506
CHOLESTEROL 16898 mgsdl
TRIGLYCER|DE 750 mgldl
HOLCHOLESTERCL 46,0 mg'dl
LDL CHOLESTEROL 1280 mgfdl
TOTAL PROTEIN 7.07 gidl
SGPT 145 UL
SGOT 147 UL
BILIRUBIN TOTAL 1.05 mg'dl
ALKALINE PHOSPHATASE 670 UL
ALBUMIN 47 grdi
CREATININE 1.2 mp'di
UREA 217 my/dl
URICACID 5.1 mgrdl
Complete Blood Count
Haemoglabin 140 mgdl
Total leicocyts cour 32700 Celis f Cumm
Differential count.
Meautrophil 35 N
Lymphocyies 491 %
Epslnophils (%
Monocyte 140 %
Basophils 0t %
Packed eell valum 455 %
RBC count 447 milllons/mm
MY 8.2 N
MCH 210 pg
MCHC 308 gadl
Platelet count 2330000 Cu.mm
ROW-CV 134 %
ROW-50 zzn
ESRIAUTOMATED) L0 mmhe
URINE AMALYSIS

NS¢ x':‘?_—.».___ .
L g ey
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17/03/2025 211747
Blllggazy
17/03/2025 21:27:45
17/03/2025 212747
17/03/2025 21:35:02
19597406

Biological Reference

< 2000

40,0-&0,0
<1500
&.5-87
«d4if
<400
<11
35.0-1040
35-32
07-14
15.0-450
34-70

$3.0-180
3,77%.0- 11.000.0

£0,0-750
15.0-450
1.0-80
20-B0
=100
« 540
4.5-55
B1.8-955
21.0-323
324-350

150,000:.0 - 4000000
11.0-150
a50-340

=150
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Al Jadl oo

F.0.BOM1300, FOSTAL CODE = 611 MIZWA, SULTANATE OF OMAN C.R.NO. 1120642
PH : 25426665, 25426228 \ WHATSAPP:94146648
Instagramuhtips/Swww.instagram.com/ainlie_medicai

Patlent Name: MOHAMMED 520

IKHALIFA AL JAMOUDI
Fils No: 22120820
Age: 35y Sm 224
- Gender : Male
Tax Invoice Nationality: Oman
File Number: 22120820 Invoice No: 16934
Patient Name; MOHAMMED SAID KHALIFA AL Date: 18032025 14:41:32
JAMOUDI
Id Card No. : 19597406 APT No: APT7912
Age / Gentler: —-35(Y)/m Payer Name: TRUCK OMAN
Doctor Dr. IBTISAM KHAMIS SAID ALSULAIMI
Address; Nationality: Oman
Mobhile No: 91142219
SLNo [hscripi bom Cride Gy i DH Val's ¥at M1 Amoum
I Consnllason (ENT Spociafis)) COMNO00 i 12000 ) L0 12, e
Total Amount: 12,000
Tax Ameune 0.000
Discount: 0.0
Net Amaount; 12.000
Patient 1o pay: 0.0
Teotal Pakd 0.0 Balance 1o be Pald 12.000 Balance to be Pald (TRUCK OMAN) 12.000
Total Amount in Words: Twelve Rial Only
Invaiced By: Wafaa
Payment Detalls:
Receipt Date Receipt No Amount Pay Mode
| BAO3/2025 14:58:51 017158 0.0
2025-03-18 20:29:08

*“*End of Report**



