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MEDICAL FITNESS CERTIFICATE FOR P.D.O

NAME SATHISHKUMAR PERAMAIYAN
AGE/D.O.B [39Y,25.11.1981 | DATE [03.04.2021 l
PASS/ID NO: [78829961 | GENDER [ MALE |
VISION-RT-EYE |6/6 WITHOUT GLASSES | HEIGHT [ 166 CM |
LT-EVE [6/6 WITHOUT GLASSES | werenT [ 71 KG |
£
3 HEART [ NORMAL | mp | 130/88 mmHg |
w  LUNGS | NORMAL | PULSE | 86/Min |
O ABDOMEN [ NORMAL | cns [ NORMAL 1
3 SKIN [ NORMAL | | EenT [ NormAL ]
- .
i
[13)
[14]
£  INVESTIGATIONS |
[10]
»  TFBS NORMAL
=  BLOOD GROUP B POSITIVE
«. HAEMOGRAM NORMAL
=  LIPIDPROFILE NORMAL
@ RFT NORMAL
QLT NASH
= SICKLING TEST NEGATIVE
S URE NORMAL
> AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
COMMENTS NASH- Advised treatment

CCNCLUSION g) MEDICALLY FIT

g 4 vm
SIENALUTE: e e .? y.\‘,1“_‘74 \.“\-
Dr.B.VENKATESH KUMAR | 5‘{ i‘:‘ :
© CARDIOLOGIST A o
MOH NO#14581 [F TT ‘ 2 5 5o
e PR A NIZWA &3

1
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Headquarters: i e J
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Ruwi, Sultanate of Oman, Tel: +968 24799760, Fax: 24799765 rEVAAVIO : puALs (EVAGV ) 1 ild Ulac Hidal o)
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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

S
Petroleum Development Oman | "o

MEDICAL DEPARTMENT IOVTHISHKCADAR _ PERANIAIVAN

. Forenames ;
™\ PLEASE COMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALS Address

Place ol examination BADR AL SAMAA I Date V74 Ay /4; / Hame teiephancitumber

IMa dependant enter employee’s name here:
Surname: Forenaimes:

Birth date:2S - . lofé’ Nationality: Country of birth: l Religion:

IZl'viaIeD;cmnle

o ) D Rclatinnslﬁﬁ to t‘_mplﬁi'c:_e_ Number of
D\/larncd I:nglc _ Separated f?t\rorccd l;l\mlc_l:] _S(_m_E] Daughter children:
Reason for examinationPre-Employmentiab: D

~ Pre-OverseasArca: D o

_Name and address of family doctor ) - List your last 3 jobs e e e )
= y = (1 S g
e == @) SR g
Are you o Registered Disabled Person? (UK nn1y_}g o Do you belong to any Medical Insurance Schcmc?lzl -
DO YOU HAVE OR HAVE YOU HAD:-  (Tick “Yes™ or “No™ column or puta (7) if uncertain exclude minor ailments.) o
: N G S 7 71 [ v~
I. Sinus trouble e /7 21 Cancer L-HAVE YOU EVER BEEN:- o
2. Neck swelling/plands R [ I _/_ng_"SE_DjHU“S‘? = |l _‘_//40. Rejected for employment or
3. Difficulty in vision N 23, Rheumatic fever | - / __insurance for medical reasons I
4. _Any ear discharge | 24, Abnormal heartbeat sl /41 - Awarded benefits for industrial
5. Asthma/bronchitis ) 25. High blood pressure A imuryfillness d
6. Haylever/other significantallergy | " 26. Stroke - 42, Treated for a mental condition, e g. -
| 7. Any skin trouble /2'{. Serious chest pain | /- chfCSSiB“____ o - A
8. Tuberculosis I 28. Any blood discasc - _:; 43, Treated for problem drinking or drug —
9. Shortness of breath e 29 Kidney discase /] i abuse o i A
_10. Coughed/vomited blood = L 30 Bload inuring A1 a4, Exposed to toxic —1
I1. Severe abdominal pain 31. Diabetes V] | swstancoornose

| FOR WOMEN ONLY
“Have you ever had:-

12, Stomach uleer 32, Headaches/migraine
13. Recurrent indigestion
14, Jaundice or hepatitis
|_15. Gall Bladder disease
16. Marked change in bowel habits

17, Blood in steols (motions)

33. Dizziness/[ainting
_34. Epilepsy

35, Jointsfspinal trouble

-45. An abnormal smear

_36. Surgical operation
37, Serious accident/lracture

47. Are you pregnant?

L~

5% 3

18, Marked change in weight 48 HAVE YOU HAD AN ILLNESS

38, Tropical disease

39, Fear ol heights ~ NOT MENTIONED ABOVE |
20, Lump in breast/armpit~ ] [P OR—— - _ ) : g s sl
wy” TAve[a_g_e daily alcohol consumption __{Q_Rg‘hmmu{ — D0 o

Have you ever taken clicited drugs? ?a) PDO test all new/potential employees for clicited/recreational drugs

FAMILY HISTORY:Diabetes ( u{) 'I‘Ishcrcnlnsiw ¥ Epilepsy ('U' Asthma ()a F.c:::cmgA.‘O ]
Hearl c}iscasu}o) High blood pressure §5)  Stroke fo )Blood Disease éq )} Cancer (x5 e

SN RNN A RN

1
.

i / 46. Any gynaccological treatment
/]
7
e

19, Varicose veins

How much tobacce each day? g N —

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

I declared these statements to be true to the best of my knowledge and beliel and 1 agree (hat the result ol this medical m{ terms

may be revealed to the Company il required, and the details sent to my own doclor if this is considered necessary by 30 wu%g' o 't;‘,\

officer.T am also aware that PDO reserve the vight to dismiss me il it was found that I have purposely withhelg] i‘fp meq nf‘L i
&

_information, - I e |
Signature of Applicant: -W §
IO ; : ::[ . i gq

L'wwﬂ?'a/‘_

_l_)illc: fé/}/{ﬂ} %
N2 NIZWA &3

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical history and vecreational activities \(" ‘s,ﬂ-'ap,,l SUL‘W""G {,\‘b’/
Bhiap wosT

C\
’Qﬂm » z/ff oy OtiF

| CARDIOLOGIST
MOH NO#14581

“He.68.VENKATESH KUMAR



N Nulm.llf\ Ahnu{mal (please dcscnhu} !’IIYbI(,AI EXAMINATION

N oA ]

) [)fes &_Pupula - | _ kQJ‘LMw\Aj _J:‘%Cw{i&;{_h — “__.__

2. ENT
% ’l'ceth & Mouth

4. Lungs & Chest

’i Cartj i'0§5;;1|In|'5W1En1 Q h @ &m - R S

6. Abdo. Viscera &){ﬂ
7. Hernial Orifices

8. Anus & Rectum

9. Gcnilnqlrinary

l(‘.l Extremities

] 1. Musculo- skclcml

l’? Skm & Vnncmc Vm

HEIGHT | weicnT | BMr | BP. PULSE HEARING VISION Colour | Blood

cm kg L DISTANT  NEAR Vision | Group
4&‘0 ﬂﬂjmin& R L R L

lb% '.__;l' any 85’ R Uncorrected {4 | N @ ’3 f

Correcled
WN A - | LABORATORY ANDOTHER | N | A | -
SPECIAL INVESTIGATIONS
/ ! I Urinalysis B B Audmgr'un o
;/ 2. b, Bluudcoun;.E-S_R o 8 Lung I"melmn -
| aLenrErREBS | |9 chestxRay
A nn.; Sereen - | e
[l j 5. Lipids (40 ymiz-:i_;___t - 11. CV5 risk for 40 yrs. &__nhovc
/ 6, Sickle Cell test o [ | o 12, HIV, Hepatitis screening

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

Vom0 & gy Y
—— Al d drectianit- ety

ASSESSMENT:

FIT ALL AREAS m Fir wigerlatcrion L TEMPORARY UNFIT | | UNFIT D

-ﬁlilo sDI[:IlS} Dr INursu. Sipnature:

me\wuw# yt»-t N

Date: /’é: Z j/cf . Name (Block Capitals): Dr. / Nurse Signature:




Appendlx 20: (Form SQS} Epworth Screenlng Quest. For Sleep Apnoea

WMOH NO#14581

Employee Data Date: (é‘}/))/‘r)/
| Name! 5741 15HkC IR PERPNVIALYAR| PePartmontCompany: o
I. D No. —](g% 2019 (g | Tel # Occupatlon T\{‘Pﬂw VP—'L’LMPC(( (J;’!-MWrif
This questionnaire will help identify if you have any health condition whidlj,jay need a more
detailed medical assessment as part of your fitness to work determination. If you have any
queries please contact your local Health Services staff. All information provided on this
form and during consultations remains strictly confidential. When further clinical evaluation
is required following completion of a screening questionnaire, the details should be
recorded on Q1 and E1 forms.
How likely are you to fall asleep in the following situations? (use D to 3 score as shown
below)
0  Would never doze
1 Slight chance of dozing
2 Moderate chance of dozing
3 High chance of dozing
sitting and reading
% watching TV
O sitting inactive in a public place (e.g. theatre or meeting)
as a passenger in the car for an hour without a brea
L~ in the car for an hour without a break
\ Lying down to rest in the afternoon when circumstances permit
< Sitting a talking with someone
- Sitting quictly after lunch without alcohol
<« In a car, while stopped for a few minutes in traffic
Total e
If you score a total of 15 or more you should seek advice from medical personnel on site before
continuing to drive  or opera!e machlnory in i the workplace
Declaration: [, (Print Name) cerlify that lo the best of my knowledge the
above information supplied by me is true and correct. N gy | .
2 .\mr;,jl s
Signature: Date: /5’/}’/4)/; 'Lj;,v "\“k
“ " & BADR
B &
: MAFRS% 8
,VENKA‘ Ebﬁlg";j 1’/’**5',,,'23133\@7
ARD‘OLOG .ﬁ}-d 24 HOS e\



