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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME HARJINDER SINGH GURMIT SINGH
AGE/D.O.B (43 ¥,21.04.1978 | DATE  [18.04.2021 |
PASS/ID NO: (68268768 | GENDER | MALE |
VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT | 181CM |
LT-EYE [6/6 WITHOUT GLASSES | WEIGHT | 105 KG B
£  uEArT [ NORMAL | BP [ 126/78 mmHg__|
(@]
Y LUNGS [ NORMAL | PULSE | 72/ Min |
[1}] s N
ABDOMEN | NORMAL B CNS | NORMAL ]
o .
"~ SKIN [ NORMAL i ENT | NORMAL |
0 -' S
o INVESTIGATIONS ||
= |
o IBS NORMAL ' , ,
©w  BLOOD GROUP A POSITIVE | ’
£  HAEMOGRAM | EOSINOPHILIA |
w LFT NORMAL :
w  RFT NORMAL
—  LIPID PROFILE NORMAL
@ SICKLING TEST NEGATIVE
o  URINEROUTINE NORMAL B
©w ECG NORMAL
2  AUDIOGRAM Normal hearing threshold with mild dip at 4000Hz B/L
: . : Probability of developing
3 FRAMINGHAM SCORE cardiovascular discase in next 10
= years is 1.5%
=
COMMENTS * To use adequate car protection in high noise environment
EOSINOPHILIA- Advised treatment if symptomatic
* Obesity- Advised lifestyle modification

CONCLUSION MEDICALLY FIT

Signature: ..ce o,

Dr.B.VENKATESH KUMAR

CARDIOLOGIST
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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname
Petroleum Development Oman
MEDICAL DEP.‘\IR'I'l\'[ENT ///)Q YNIEID SINCOI  Cal iR 7 CIAL 11

Forenames @

PLEASE COMPLETE YOUR PERSONAI _
DETAILS IN BLOCK CAPITALS Address

Place of examination BADR Al S:\\I.-\;\ | l).llc Vs / //4' SRy

IMa de:.ndnm -.nh.r employee's name here:

‘Sumnme B - i"nl'l:l'li‘lmcﬁ' - o . -
Birth datez2. |- CLiI Ifi’-ﬁ,’ N'uionnlily' lentry ol birth: l Religion:

) o Relationship to employee Number DF i
ElMachchnlc DM'irncd D‘ilng{c lJ Separ.!lcd !Dworctd DWii‘cDSonD Daughter children:

Reason for examinationPre-EmploymentJob: D
Pre-OverseasArea: D

Name and address ol lamily doctor ] List your last 3 jobs )
SRy U] . -
S ) E— R
Are you a Repistered Disabled Person? (UK ﬂlﬁ)‘)D B Do you belong to any Medical Insurance S-.'hcm_c'_?l:]_ o
DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes™ or “No™ column or put a (?) if uncertain exclude minor ailments.)
e | B YN YI N
1. Sinus trouble _21. Cancer : f~| HAVE YOU EVER BEEN:- e
2. Neck swelling/glands o _22. Hearl Disease | 77| 40. Rejected for employment or A
3. Dilliculty in vision . 23. Rheumatic fever |- insurance for medical reasons
4. Any ear discharge 24, Abnormal heartbeat 1 41, Awarded benefits lor industrial e
5. Asthma/bronchitis | 1| 25. High blood pressure | injury/illness o 4
6. Haylever/other significant allergy 26. Stroke - . | 42. Trented for a mental condition, c.g.

7. Any skin trouble

8. Tuberculosis

9. Shor:ness of breath

10, Coughed/vomited blood

11. Severe abdominal pain

27. Serious chest pain depression 4

\-

28, Any hloud disease 43, Treated for problem drinking or drug “
abuse

_3_{). Blood in u_n_m. 44, Exposed 1o loxic
31, Diabetes B subslance ornoise e

NN N

\\\\:\:\\i \.\\r\g

12. Stomach uleer 32, Headaches/migraine “| FOR WOMEN ONLY

13. Recurrent indigestion | 33. Dizziness/fainting 7| Have you ever had:- R
14, Jaundice or hepatitis 7| 34, Epilepsy /] 45. An abnormal smear

15. Gall Bladder disease | A 35. Jointsspinal wouble * 4. laymsunestiiiiiesine

16, Marked change in bowel habits i 36, Surgical operation |7 2 e '

17. Blood in stools (motions) B | 37. Serious accident/lracture 7 47, Are you pregnant?

18, Marked change in weipht 38. Tropical disease “| 48, HAVE YOU HAD AN ILLNESS 1
19. Varicose veins 3 4ED TFear of heights wal NOT MENTIONED ABOVE | [
20. Lump in breast/armpit. Fd : . e ol ]
How much tobacco each day? N W= — | verage daily alcohol consumplion (:’I;; m\' / Lt_g,ef_ﬁ‘ A
Have you ever (aken elicited dr ng-i’ () PDO lest all nuw’pmunlnl employees for Llu.m.d!ru.rc'mnnn] drugs h

FAMILY HIST "ORY: Dnhclcq( T ubcrculnm( o Epilepsy (<) mnum {») Eczcmn ()
Heart gl.' case {?e_)_ __High blood pressure (> Stroke . )Blood Discase (»9) Cancer (a) e -
PLEASE READ THE FOLLOWING STATEMENT AND I YOU AGREE KINDLY SIGN IT:- —

I declared these statements to be true to the best of my knowledge and belier and 1 agree that the result of this medical cuurh// W‘ u‘gﬂtﬂﬂ lcm]\s
may be revealed (o the Company il required, and the details sent Lo my own doctor il this is considered necessary by (hy awnuﬁﬁ" I |t:'.-

officer.] nm also aware that PDO reserve the vight Lo dismiss me if it was found that T have purposely withheld lruébl?f:l'l _,_z,'rf-"
information. - N - ) o y ) i
Date: /[ ‘/_J Signature of Applicant: Y 3 =

S~ Bisicive s J (W 1S

FOR COMPLETION BY Im\;\MININ(‘ DOCTOR OR ‘J[Ill\]- 7 “a, &/
Fuether dotaile nf modieal histoee snd veeveational activities \\\\s/v ‘),5 JUI“‘“‘. &‘,‘V .f

AiaA HOSY

Dr.B.VENKATESH KUMAR
CARDIOLOGIST
/.~ MOH NO#14581



N = Normal A = Abnormal (please describe) PHVSICAL EXAMINATION
- E L I B Y I
| 1 Eyes & Pupils ‘\ QLRW&Q _ 4’@ mmh_ ] B
2 ENT.
| 3 Teeth & Mouth \_/@'A" ) V\l’ﬂe LAY H’\\&_A_ﬂ F‘:' V\Wh\-ﬂl(
AL &Chet  Wwwy -
N 5. Cardiovascular Sym.m B - ('\1 ‘1 @:} }\QD W -
6.Abdo. Viscen | &;8\7)_&___ R
? Itgﬂa_l On['ccs . L ) 1 "DL(JUA) o
8 Anus & Rcuum
\,4»10(4,1,1,_]
| oGaiowriary | a T Mo ]
: ll] Extremities S AN _J i
o Il Mumilo chI-.l.J.I K - _ ) o J -
i 12 hlﬂll & Varicose Vhs. _ &’\’waj
. pBeNs. N IR |1 i 24/ S
l]F[C[lT WEIGHT BMI B.r, PULSE HEARING VISION Colour | Blood
em ke L DISTANT N[:AR Vision | Group
_ lD*_j:’ Thsmins.
%1 16 5] %9.'?7 4y R Uncorrected Gilb[b Nlb 'mh A4
Corrected
EaE LABORATORY ANDOTIER | N W Al
SPECIAL INVESTIGATIONS
l/ 1. Unn.-.lgsls - - i 7. Audlugnm If| 'Akﬁ
A _‘Z 2. 11, Bloodeount, ISR s Lung Function f ' TN
o | s eerres | 9. Chest X-Ray e (%
o JI Drui;_brr:e;i . : ':_ W o __T__@
_/ . R 5‘ Lipids (40 yc.trs_ir o 1. CVS risk for 40 yrs. & above
| :7L 6. Sickle Cell test - o 12. HIV, Hepatitis sereening o

E.osh\q)l\il iq

ASSESSMENT:

FIT ALL AREAS

Date:/ /et S

~ Name (Block Capitals): Dr. / Nurse

Teke eer pvﬂhchna

1 PoVsy e M Y wpaund

W s AJILA T
=1 . ™
fll‘;“_‘|l"':1' \ 'll'J

i\l
.l '_"_l st L il'

pon

1 G ||"" I'.‘ y

OTIIER FINDINGS (Physique, scars, disabilities, mental stahility including behavionr, ete.)

ﬁm‘r WITH RESTRICTION [ ] +esporary unerr [:| UNFIT |:|

Signature:

Signature:

»%,
% Biay 5
r.B.VENKATESH KUMAR J‘m H’AJ'IL'“;‘,

CARDIOLOGIST
/MOH NO#14581
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