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Medical Fitness Certificate

Name of the Examined employee: SUKHWANT SINGH
Age: 50
I NUMBER;
Job Title:
Date of Medical Examination: 23.09.2021
Examining Physician:
Medical Centre: APOLLO HOSPITAL MUSCAT
Company:

Assessment Result:

Fit to work without restrictions

This Certificate is valid for 2 years from the date of medical examination
Fitness Classifications:

» Fit to work without restrictions
« Fit to work with restnction
= LUinfit to work Temporarily of Definitely

Resfrictions List:

R1: Unfit to work offshore, on marine vessels and In remote locations.

RZ: Unfit for Lifting and strenuous efforts.

R3: Unfit to work in certain countries, check with geomarkethealth advieor,

R4: Unfit to work in jobs requiring precise color vision,

RS5: Unfit to work in job with high level of noises.

R&: Unfit to work in high risk of malaria countries.

RT: Unfit to work in extreme heat,

RE: Unfit to work in extreme cold.

R9: Contact Geomarket health advisoriinternational medical coordinator — there exist specific
restriction.

R10: Unfit to work for a temporarily of time until further notice.

R11: Unfit te work in jobs requiring good visual acuity { eg: driving company vehicle ).

R1Z: Fit only for defined period of time { 1, 3 or 6 months ) and must be reassessed and fithess
redefined.

R13: Unfit to drive company vehicle.

R14: Unfit to fy long haul flights.

R15: Unfil to work In heights and confined spaces. i .._'.h...r e
Examining Physidian Starp and signature Hﬂapital{?’lﬁ;‘-ﬂéﬁ"‘"'
;*’J iy T oy * .
Lo 4 *

o\ % %
ﬂl/ —-:’fﬁm‘ﬁﬁdu B Amﬂﬁ' *
Y AR 33,7 g &

O R g5 S
\ ool Y08pIThL



Sﬁnmﬁ]harger

CONFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EMPLOYEE
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1. Simis troskde *| 2%, Canear = HAVE ¥Our EVER BEEN!
2. heck swelng/glands || 22. Heast Disosse | 90, Refecied for empkovment or .
3, Diflculty in visdasn = | 23, Bhewmatic Fovar L~ Insunnde bar medical reasons
A, ety ear dischangs 7] 28 Abmarma| heartheat | 31 awarded benefits for ndustrial
5. Agthma/bronchins =1 5 High blood previem - Injuryilbness i
6. Hayhewer fother signifacant aliergy -] 2. Stroke =] a2 Treated for 2 montsl cessitian, &g,
7. Ay skin trouble | 7 Serous chest pain - clepriiian -
i Tubserculosis | 8. Any Blaod divinse = 43. Traatad For prablem drinking or s
8. Shortnois of brimth <] 29, Kidney discase | drug abuse
10, Coughed funmitad bloed = 30 fleed inurine gl TN R e— .
11, Spvere abdorminal pain | 31, Diabsates - substance oF fcise
12. Stomach e | B2, eadachesfmigralae | ron wosen oy
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17, Blood instools (matians) | A7, Seaicms porldentFracture | A7, Are you pregnant?
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Schiumberger CONFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EXAMINING PHYSICIAN

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

Visual Fields: Color Vision: A0 A e
Speach: Whispor test:
Near Vision Right eye: N Mear Vision Left eye; Y
Distant Vision Left Distant Vision Right [."
Height: M\ 4! Weight: (- o' ":_. BMI: Z ,Q . | BR: [ ;'?,f} Puilsa: -f;;i’_,-'r"ll.l ﬁ-ﬁ
Body System/Organ | N | A Abnormality if any
Eyes and pupils '

. =
Ear/nose/throat

L

Teeth and mouth

Lungs and chest -

Cardiovascular "
Abdomen -
Hernial orifices ,f’"f.

Anus and rectum L~

5

Genito-urinary

Extremities

hMusculoskelstal

Skin/varicose viens

Neurological

S N Py

Wental fitness

Breast

Schlumberger-Private



Schiumberger
CONFIDENTIAL MEDICAL

TO BE CDMPLETED B‘f THE EHAMININE PH?E!EIAN

s ‘?‘Eﬁi‘g‘# R ? I R “Campany TR e R
S 1 ANT Send Cad I STl N [TRuck endan
Pazt Muodicad Historg: Blood Group
Allerghas:
Waccination Diste of Indtial Injection Baoster Due Date
Hepatitis 4;
Hepatitis i
Typhaoid Fever
Influenza
Tasts Results
Audicgranm: bl mo L
05U S Pans| P ATy
ECG: [N
Lhest X-Ray Jod RL
Blooad ln'.nzstlﬂ atlons:
ABCs -y A N8 3T | = — [T RO
Bl A L S0 Y Parteir 10:35 LA
= A0 11 CR ML . e 1l o
WaCs 6= SGPT STl
NEUTRO cn-gc |77 GGT T .8 R
EQSND | - =S ] FBS: = AL eyl
BASO Crahry N CHOLESTEROL: = s o gl
LY, PHO g | 1 HDL Gg. o Sl mpT
Pl o -:il- "4- . [T I.I.-:'L =y L-Il d Ii-‘:: [ H;\T,.:_“
HEMATOCRIT & c kst TRIGLYCERICES Tl [ Tk g
. A 11500 —_— s
HERDGELORIM (=2 .-h.. F"l‘l;“ 2 ':r-.r.u-:,.f CREATINIME =7 :_-';1._: .-: 15_"1:_::.1
- ; T T %
E'E‘H |: 1 ':J I :.-n: '.'\-'a;'l‘.:ﬁﬂ'l URIC ACID :Ji::;: ;-L.ell'_.lll,nﬂﬁlr'\-"lzr:l
Sle el CELL - MEGNTIVE
Urine Analysis
Bl o B AT W LS Sugar PEGATIVE
Albumin AT Others iy U N
Ltool Analyshy
Parasites o [ I Bload: | AN
r‘rq_l‘-‘?-u"llt-.iﬂ'.ﬂ_ '\—'EI:-']"\-i — _Il'l
Comments Wl ds "-..Lﬂ‘-'-"-“'% A Tm i et Wt (n*u-_.d.n
¥, W o papue) — done
Examining Physician _ Hospital/Ciinic Seal
e 2 = i f E_,__;.-..__ H':n.i'l'l—w—- {"“‘4’1‘__1-
pde 1) LSan I," s Etey / vy
LFT  emATy A i
S P B "-?.—;"
-
Schlumibe i : F )
~fa 1A uim rg-nril’-l-'@'ﬁ
f#’f . ‘:.]l. d—-"'"_%_ﬁ_ﬁp"_ -
'-IH:F E'II' .hj‘. {int Wit . 1
I 1’“’ T .|_|-5,'r5- Hit EAEL a2
i "-'-'"'-i‘:r 5:!.5-'.-i I'_-- .
A |.|' = ,..-..-,\ ot .:.:"
'\-\..|1_ ]"'H{:EF'I b



%
J—’?EDI lo

HOE I||.=u -,-.

| Ansockated to Apclio Hospital Group India

p-p-dt Jombitint) G Gt bt
Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

File Mo: 0285354 Report No: 0480716
Pda mae: SUKHWANT SINGH Sample Date: 23092021 Time: 11:57
Received Date: 23022021 Time: 1157
Address; Report Date: 23052021 Time: 1305
Gender: M Age: 50% WNationality: INDIAN Bill Mo: 1093700 Bill Date: 230872021
G5M No.; 94246483 ID Card Mo.: 72204375 Company: TRUCK OMAN LLE
Doctor: DR FERDOUS ARA RAaHIM
e
[IIWEETIGATIGH RESULT REFEREMCE RANGE
TRUCE OMAM PRE-EMPLOYMENT CHECK UP
Fasting Blood Glucose 99,70 mgidl ADA Guidelines
Mormal <100 mgldl
Pre Diabetes 100-125
mgidl
Diabetes >126 mg/dl
ESR 08 mim/hr Male  0-10 mmhour
Female: 0-20 mm'hour
S Creatinine T 1.56 mgiaL Male - 0.7 - 1.2 mgid
Female : 0.5 - 0.8 mgidl
Sickla cefls {Screen) Negative
CRC
WEBC COUNT B.78 10°3ul 4 0-11. 1 B Hmme3
RBC 4,28 106Gl 4.20 - 630 10%8/ul
HGE 12.90 gidl make 13.5 -18.0 g/dl
fermale 11.5 -16.0 g/dl
HCT 40.50 %% 37.0-61.0%
MCY B4.60 fL 60.0-87.01L
MCH a0.10 pg 26.0-32.0pg
MCHE 31.80 gidL 21.0 - 38.0 gfdL
ROV 14.60 % 11.0-14.5 %
MELUTH#H 343 1083l 1.50-7.00 1043/l
LY MPH# 258 103l 060 - 4,10 103/l
MOMC 0.B4 10"3/uL 0.00 - Q.70 1043l
EOS# 0.10 103l 0.00-0.40 1043l
BASO# O.03 10730l 0,00 - 0,10 103l
Reported By: Veriffed By:
i ft forey r:;L
M RASHID FERVEZ Dr. Mohammed Atif Syed
Lab Technologist Zpecialist Pathoiogist
MOH Licamaas Mo:
Printed at 230972021 54117 P
Fage | i af 4
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Patient Diagnosis
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Apollo  Apollo Hospital Muscat L.L.C
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OSPITALS

TeUWCHING LIVES Aszociated to Apalio Hospital groop india  _oefl o el Dlati e Ae pams e =
NAME { SUEHWANT SINGH AGE 50 Y2505 1971
CEMDER s Male PATIENT ID  : 285354
COMPANY s TRLUCK OMAN LLC {Cradit) DATE s 250002 12237 PM
CONSULTANT  :DR.FERDOUS ARA BAHIM BILL MOy £ 1013700
EILL DATE e T DTl
TEST NAME sCHEST PA

BRADIOGRATH CHEST PA VIEW

OBSERVATION :

Trachena appears to be in mid line.

Bilateral lung fields appear clear. No mass lesion or opacitication.
Bilateral costophrenic and cardiophrenic angles appear normal,
Bilateral hilum appears symmetrical and normal in size,

Cardiac silhouvette appears within normal limits,

Bony thoracic appears normal.

Mo 5oft tissue mass or caleification can be scen

IMPRESSION:

Unremuorkable chest radiograpf

Please correlate clinically & other investigation,

Plasare pate: Thir (s 2 fmaging mm}-mu' faad fx i Mariranioar, This b @ opreion dased an ago lansaperation aidd it v iee o dbagiioae an (sl rypreiio shosdd
fu'i.m.rrn'n:p'n:n'h.lmqﬂ gyvminn & carrefated wi iy cfimead swioleree | recosfironea by e froestipioos and mefrept daip e inaflcated | [Mpossible e
Frreiiggs Al dat seovarTrmed oo higher fesolifion Drapplop sovieil pc i and siguetices and’ wath o sosnbishin

Dr. WABELKE ABDLUL REHMAN
ARESALIST - BADOL AT
WOH Liconos Mo, 12880

f-nnlln H|H|:|I:|:|'- I.'Iuscﬂ'l

Msﬁuﬁrf IEHI.IDH.I.III: AL SAEDI

hutputapollosry/Radielogy/ B-lﬂgﬂﬂﬁiﬂ-ﬂ-&pﬂﬂ sfactios=View Visitsemanar v S lle=ldovis - 23002021
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LR Koo 1 72547, POl Do 11083, B 13 Ad Mamrkys, Sulttamste n of Cimam, Tl j«868] 28072005 Lineml Fau : [+B6R) I4F0000A, F-mall ; nlea apnEoemuns el cnam
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Apollo Hospital Mu_scat L.L.C

H"“'w‘F' ITALS
I € | I’-S.J.uu..ml-"d Lo Aol Hospital Group indla s plpa! oA
DEPARTMENT OF LABORATORY SERVICES
File No: 0286354 ReportNo: 0480718 !
Name:  SUKHWANT SINGH Sample Date:  23/05/2021  Time: 11:57
Received Date: 23092021  Time: 11:57
Address: Report Date: 205021 Time: 1305
Gender; M Age: 50% Mationality: IMDIAMN Bill No: 1013700 Bill Date: 230572021
G5M Mo 94245483 1D Card Mo.; 722043786 Company: TRUCK OMAN LLE
| Doctor: DR.FERDOUS ARA RAHIM
L -
-,': INVESTIGATION RESULT REFERENCE RANGE j.'
MNEUT% 5060 % 37.0-7T2.0%
LYMPH% 38.10 % 10.0-58.5%
MOMND% 840 % 0.0 - 14,0 %
EOS% 1.50 % 0.0-8.0%
BASOM .40 % 0.0-1.0%
PLATELET 211.00 10*3uL 140 - 440 10*3/ul
LFT
Tetal Bilirubin 0.64 mgrdL Up to 1.1 maldL
Direct Bilirubin 0.14 mgdL Up 10 0.3 mgidL
Indirect Bilinsbkn 0.5 maidL 0.2 - 0.8 mg/dL
AST (SGOT) 33.50UL Men ; 10 - 60 LKL
Female ; 10 - 35 LWL
ALT (SGPT) 21.30 UL Men : Up to 41 UL
Female ; 10 - 35 UYL
ALP G860 UL Men ;40 - 129 U/IL
Femala : 35 - 104 LIL
Tetal Protein 7,70 gidL 6.6 - 8.7 g/diL
Albumin 4,50 gidL 3.4 -4.8ghdlL
Ghabulin 3.2 gldL 1.8-3.6gMdL
GGT 9.80 UL 0-50 WL
A:G Ratio 140825 1.1-1.8
LIPID PROFILE
Totad Cholesterol 170,00 mg/dL < 200 mgfdL
Triglyceride 74.10 mgidL <150 maidl
Feparted By: Varified By

el fape ot Foncasy

M RASHID PERVEZ
Lab Technologist

/

r
Owr. Mohammad Atif Syed
Speciaist Pathalogist

“FEGH Ticense Mo
Prinled & 23052021 54117 PM

o @epollmuial oom « h ASITT Ll IFLALT R I
CB Moc 1792547, PO Bow: 1097, Al Hamnya, BC- 138, 5

Page
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||° Apollo Hospital Muscat L.L.C
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DEPARTMENT OF LABORATORY SERVICES

File No: 0285354 ReportNo: 0480716 d

Name:  SUKHWANT SINGH Sample Date:  230WI021  Time: 1157
Received Date; 230872021  Time: 1157

Address: Report Date: 230572021 Time: 13:05

Gender: M Age: 50Y MNationality: IMDIAN Bill No: 1013700 Bill Date: 230972021

GSM No.: 94245483 ID Card Mo.: 72204375 Company: TRUCK CMAN LLC

Doctor: DR FERDOUS ARA RAHIM

| INVESTIGATION RESULT REFERENCE RANGE i
HOL - CHOL 56.10 mg/di =45 mgidl
LDL - CHOL 298,08 mg/dl =100 mg/di
Total Chol/HDL Chol ratia 3.03 Degirable < 4
URINE DRUG SCREEN
Amphetamine | AMP) Megative Megative
Barbiturates (BAR) Megative Megative
Cocaine (COC) MNegative Megative
Maorphine (MOR) Megative Magative
Marjuana [THC) Megative Megative
URIMNE ROUTINE AMALYSIS
PHYSICAL
Quantity 30 mi
Colour Fale yelow
Ep. Gravity 1.020
pH Acidic
ADDESrancs Clear
CHEMICAL
Glugoze Megative
Protein Meqative
Kelones Megative
Blood Magative
Bilirubin Megative
Urobilinagean Mormal
Nitrita Magative
Raparted By: Verified By
shid {Mﬂmﬁ ‘%{4_
M RASHID PERVEZ D, Mohamimed Atif Syed
Lab Techmologist Specilisf Pathologist
MOH License Mo;

Priced at: 2302021 5:41:17 PM
Page Jaof 4
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~Apollo  Apollo Hospital Muscat L.L.C

HOSPITALS
1INE fzsociated to Apollo Hodpitel Group nes el eyl Sleadid v dos pacpen s Jaaudlily

DEFARTMENT OF LABORATORY SERVICES

File Mo; 0ZB5354 Report Mo: D4R0716

Mame:  SUKHWANT SINGH Sampbe Date: 23002021 Time: 11:57
Received Date: 23/09/2021 Time:; 11:57

Address: Report Date; 23092021 Time: 1305

Gendar: M Age: 50Y Mationality: |NDLAN Bill Na: 1013700 Bill Date: Z3/08/2021

GS5M MNo.: 94245483 ID Card Mo.: 72204375 Company: TRLUCK CHIAN LLC

Doctor: DR.FERDOUS ARA RAHIM

e, =

| INVESTIGATION RESULT REFERENCE RANGE ]

MICROSCOPIC
Pus Cell 1-2 Cellsihpf
RBC NIL
Epithelial Cells Few cellsihpf
Casts MIL
Crystals NIL
Others NIL

STOOL ROUTINE ANALY SIS

PHYSICAL
Colour Brownish
Consistency Soft
Reaction Alkaling

MICROSCOPIC
Ova: NIL
Cyst NIL
Pus Calis: -2 Celis/hpf
RECs NIL Celisihpf
Othears MIL

Rechackad/Craatining high value noted.

Reported By: Verfed By:
M APy {L
M RASHID PERVEZ Dr. Mohammad Atif Syed
Lab Technologist Speciaist Pathalogist
WGH Licanse Ma;
Printed at 23082021 5:41:17 PM
Fage &al 4

ool ot eom : AT sl (20 IAT POV - AT jufl f+AVA} FEVAVYAT - Laile glae dibsdiv 1P gl ol s dd LAY i MATOEN oo
R Mae 1 TOI54T F':.EI-EI: 1087, Al Hamniya, P13, Sukanate ol Sman, Tel [+968) 24n8F 16615 Lines), Fax; (+26d; 24 TO009Y, E-mail : |nfoBagolicmarscal com



it 12863154 2302021 12:42:30

Singh, Suldmant
MalE — [} Onknewn HE: 161 bpm Aoy 1 ALDS0 mV
Hesgt: O e m 'Wesght: O dg BP 10 menHy PR: 108 ms { Sok-Lyon: 190 mé
| OR% & ms | S STLAMD *

M OTITcH: 384416 ms
Tech: OTel: | 448 s [
-Mibe- f O 00ms

i

= | | T - 1
= Wiwwlwmwlwrwrﬂ\ﬂ Ilr/‘v\'f%'l,/\.rdimliﬁw rﬂn\/\—«J\r/\

DepRROLLOD HOSMTAL FSmmys  Lommimy 0.05-25H2/50Hz - Cartiobne ECGA0TS v, 2.01 %554
CARDIDLINE




=
¥

'Apnllu AUDIOGRAM

taxiten Lias EXAMINATION SHEET

B Boa: 1047 Al-Hanwips, PosialLoce - 110
Bhuieat, Sultanate of CGman
Tal.: I4FETTHE, Fax ! 2470 0093

/
FILE NO ng'f'ﬁ?'SE?—nuLm T DWATE LQAELG?J o))
s BNl Sk o s ace/ sex: =30/ M

COMPANY ......... _LRAOME. Gl OB oo s s

I T BERY £ osmsirs e v o b A B A A A 14 4 Fod i
PITCH IN HERTZ [Ha) ——

PITCH IN HERTZ [Hz)—————

125 250 500 1000 2000 4000 mm 125 250 500 1000 2000 4000 BO0O
=10 10

0 o

10 By T - TR I VT S W
‘i .

x :

3 \‘a: s S T
" 0—0 . %—%
50 T b

60 7 50 i
70 5 70 L
an LEVERE B0

90 < %0 )
100 T
110 110
120 120

WEBER
SPECIAL TESTS
dBhl PTA SRT SEE(%) ML ucL 5is] TOT MLE/ELE CWAE
RIGHT 15
B | | |
INTERPRETATICHMN

HEARING SEMSITIVITY WiTHIN NORBMAL LIMITS WITH HIGH FREQUENCY SLOPING

RECOBBMENDATION !
USE EAR PROTECTIVE DEVICES [EAR PLUGS)




o - Appendix 20: (Form 505): Epworth Screening Quest. For Sleep Apnoea

Employee Data Date: -3 ‘I r-”r i

Name: Department/Company:

gu k -h-‘-'..lﬂhif E-"I?-l:x

I D N, u,f Tel # Occupation : =

This guestionnaire will help identify if you have any health condition which may 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 0 to 3 score as shown below)
0 Waould never doze
1 Slight chance of dozing
2 Moderate chance of dozing
3 High chance of dozing
1 sithing and reading
J watching T
sitting inactive in a public place (e.g. thaatre or meating)
23 a passenger in the car for an hour without a break
Lying dowen o rest in the afternoan when circumstances permit
Sitting a talking with someone
Siltemg guietly after lunch withaut alcohal

In a.car, while stopped for 3 few minutes in traffic
_ (>
Total (4'_
If yvou score a total of 15 or more you should seek advice from medical personnel on site before continuing to drive
or aperate machinery in the workplace.

ol i N 4
Declaration- |, WM Auged Dyl best of my

knowledge the above information auppligd by me is true and comect.

Signature: (JD.T 1\? I\

AR




Fitness to Work Certificate

oo 2545,

RSl Kt

fnllows,

Hestth Advisor Statement : The above named parson has beon examinad according to the stataments laid down in “Protecols and
Guidamcs Notes on the Medical Evaluation of Fliness o Work™, AL this timo hésihar fitness to work giatus for the abova tasks is as

el

Fit with no restrictions

o

Fit with Fallowing restrictionis)

Tha ansplayes i i for above work but should avald the
fallowing fask(s)

Parmanant
restriction

Witk Hedr moving machinery or sharp edipes

‘Working at haaght

Pulng. pushirg. or camying wakghLover ____ Kg

Ascenddescend ladders or shairs

Ciperabe makor vehicles. forklifis or heawy machinary

Use ol @ respirsior

Repetitive twisting of valves o wranches

Fiyrg

Other |Spacily)

Tempoarary Unfit untd

;3’»}#1

‘.
L]
£ ¢

* mt

% praid il LT

*ﬂ-u
a'rasvn'lv-".




