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Fitness to Work Certificate

Employee Data Date L&ltol20 24
Last Name  FLUSSAN  MAH Mo0D First Name W /ASZ£M  MgHMemD
LONo. 9533 692 Age Alefrs  |occupation  Feareer Walizell Jsfind
Type of Medical Evaluation Mark those applying
Al Aircraft refueling A6 Emergency response team work
A2 Breathing apparatus A7 Professional driving
A3 Business traveler A8 Remote location work
Ad Catering and food preparation A9 Transfers- group A country
A5 Crane or forklift driving Al10 Transfers-group B country

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

status for the above tasks is as follows

=

Fit with no restrictions r_ l v
Fit with following restrictions J

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

Operate motor vehicles, forklifts or heavy
Work near moving machinery or sharp edges machinery
Warking at height Use a respirator
Pull push carry weight over Keg Repetitive 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

Date [$fw1202£1 Sigifature __ Print Name Pty
?“?’ Lo

" .
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Petroleum Development Oman Surmame! N4 5 5 131
MEDICAL DEPARTMENT Forenames k] o £nioeD Hebsaid
. MArMaoD :
FLEASE COMPLETE YOUR PERSONAL |

= OETALSINBLOCK CAPITALS | Netlonally  PAiceszane/

Mobile No.) 2| 734, | g T " Arels R | Company Number: Reference Indicator:

Persanal Details - B

A Male |:,| Female - mﬁ:naﬂ D Single - Separated / Divorced / Widow(er)

| Relationship to employee [ o

Lot sAadees: ) ) Clwie L lser.  lbsiier | Noofchemn: % |

Reason for Examination (tick as appropriate) ' '

Eﬂﬂdrn Madlcai_Examinaunn B Final / Relirement D Other Rﬂasun'D

Employee only

B Present Job and Location : Mo - .
___DE“"_EEZ}WWGL— Wext Job and Location Dmggf_z_}' MAe )
Are yous regitered peraon wh spactatneeds? L] | 05 yoy betong 9 any et insrance Schemez [ ] B

Previous Medical History: All important medical events should be listed and dated at every medical examination. Ta be compleled logether

wilh the interviewing Nurses or Doctor who will be able 1o help by referring to your noles. e )

Please answer the following g questions and tick ‘N’ | no) or 'Y’ (yes) in the column. If 'Y’ please describe

/N_ Y Description

Have you, since your last medical besn ireated by your family doclar or

specialist for significant (major) ailments? 4
1| Ear, nose, eye or throal problems B b (- -
2 Chest problems like asihma, bronchitis, other bad cough ==t -
'3 Hearl abnormallty, chesi pains e — L B = |
"4 Abdominal pains, abnormai bowel molians i . i -
' 5 | Urogenisl problems (kidney disease. menstrual disorder) el 1 _
"B Shin trouble or allergies ) 7 | AT T e
71 Epileptic fits. dizzy spells or migraine 21 ] I = =re
8 | History of mental iiiness, depression anwiely o - I__ o - = -
B_'_Diab'e‘t_es. thyroid disease B _ -l | = -
10 Blood disorder e.g., anaemia, biood cancer e.9., leukaemia | -
T T Ay hittory of scciderts or Facies | T T = ——
12 Have you had any serious allergies ] 1057 1 r———ee
13 | Do any dependants have a significant angaing [lness? |
14 Any family hislary of cancers 7 [_
Do you take any regular medicines, ar have your taken in the past? 71| - .
‘Do you smoke? If yes, what and how much each day? __J,/_ _[ E — o
Da you drink al:o'r'ihl'f J@s your average weekly intake? l-] ] B -
Have you ever taken eliciled/recreational drugs? [ ]
Are you doing regular sports or physical activities? | ;f I_ =

STATEMENT | have read the above questions and m&_ah—nuu answers are correct and no information concerming my prasant or
past state of heaith has been withheld. | understand and agree that this form will be held as a confidential record by the concerned
medical institute and may be copied (by paper or secure elecironic lransmission) to PDO the Occupational Health Services for

| the purpose of Health Surveillance and other Occupational Health review.

Date: I ﬁ!fﬁ/zﬂﬁ‘i Signature of Applicant: "’21" !".c”
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FOR COMPLETION BY EXAMINING DOCTOR

| Further details of medical history and recreational activitins

N = Nommal A = Abnomal (please describe) FH‘I’EIGAL EXAMINATION

N A
ey 1 Eyes & Pupils

- C2ENT [

— 3 Teem&Mouth = =
,.:-‘ 4 Lungs & Chest - . e
— 5 Cardiovascular System o - -

— | & Abdo Viscera o e T
T | 7 l"lurrlllﬂrhai | - = . - i e
_..-r_ 8 Anu:& Ha:h.lm . == - - —
| o Gentowmy | - = -
_—7 | 10 Extremities - - o -
=il 11, Musculo-skeletal -
:'-’ _12 mmumuvm. = o -

T e
HEIGHT  WEIGHT | Bl BP. | PULSE MHEARING MISION -
Efm kg | DISTANT  NEAR

I_Zﬂ :f'zfmlna LN

' R L R
e 43 |29 | Ry e (| o[
L | ] AP
N A | : LABORATORY AND OTHER N Ta]
(. | SPECIAL INVESTIGATIONS 1 o
| 1. Urinatysis : F’-— 7. Audiogram
=" | 2 Hb, Blood count, ESR | | 8 Lung Function
— 3 LFT. RFT, RBS J 9. Chest X-Ray
- I EEY —
" 5 Lipids (40years +) s.6 | 11, CVS risk for 40 yrs. & above
.~ |6 SikeCeltest . L[ |12 HV, Hepalitis screening
OTHER FINDINGS (Physique, scars, disabilities, mantal stability m:hni behaviour, sic.) c.wéW
I LTy ENEVHTED U AD(F (31} hieT AbvicE = b
(e 5
_ AND Avlownee 6F AleHeL E’zpw il i i ausgprop e

" ASSI use NT AND RECOMMENDATIONS:
ALL AREAS [] FIT WITH nummnu D TEMPORARY UNFIT D UNAT

b

Date Name (Block Capitals): Dr
 REVIEW/CONSULTATION

.I Date: | L'!m 'JI Y Name (Black Capitals) Or Sigiuituig
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Employee Data DATE [ ¢ltof2ey
NAME: («[ASLLM Mg HHMa0D et s Company: Fpuck omA
IDNo. 49532 £G23 Occupation: _I:tmurr ff A ftrm’

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
= Slight chance of dozing =1
* Moderate chance of dozing =2
* High chance of dozing =3

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

below.

Situation Chance of Dozing
Sitting and reading *0
Watching TV * 0
Sitting inactive in a public place (e.g., a theateror | « 0
a meeting)
As a passenger in a car for an hour without a °
break o
Lying down to rest in the afternoon when *
circumstances permit
Sitting and falking to someone * B
Sitting quietly after a lunch without alcohol *~
In & car, while stopped for a few minutes in traffic | e 0
Total Score = (e

Analyze Your Score

Interpretation:

-T:1t is unlikely that you are abnormally sleepy.
8-8:You have an average amount of daytime slespiness.
10-15:You may be excessively sleepy depending on the situation. You may want to
consider seeking medical attention.
16-24:You are excessively sleepy and should consider seeking medical attention,

Reference: Johns MW. A new method for measurl ng daytime sleepiness: The Epworth Sleepiness Seale.

“
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Mr. WASEEM MEMMOOD HUssA

QT

24016818 DOB: 20/04/1983
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Results W Copy Resuls

Estimated 10-year Global CVD Risk

Rick Category

Estimated Vascular Age

45 Years

Treatment Guidelines

ATP-Ili (2004)
Treatment Targets

LDL =160 mg/dL (<4.14 mmoliL)
Non-HDL =190 mgfdlL (<493 mmaliL )

CCS (2009)

inilate Fharmacotherapy if

LDL =5 mmolil (=193 mgidL)
TCholHDL-C >6 mmaot/L (>231 mgldl )

Treatmenal Ta fgels

x50 % decreass in LDL-C

ESC (2007, see Info for more)
Treatment Targels

LDL =3 mmeol/l (<120 moichL )
TChol =5 mmolL (<194 mgfdl )
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SID NO, 101042124

Patient ID . 24016818

Name i Mr. WASEEM MEHMOOD HUSSATN

MAHMOOD

Age / Gender 41 Y / Male

Referrer :TRUCK OMAN

Consultant :Dr. WEAM FAISAL IBRAHIM

National ID . 79532602

P

Mg - -

on Date & Time : 16/10/2024 09:46:44

: PAKISTAN

ate & Time : 16/10/2024 09:57:45

* 16/10/2024 10:57.58

Partial Test Report

BIOCHEMISTRY

PDO FITNESS TO WORK(41-50) yrs

BLOOD SUGAR FASTING 4.8 mmol/| 33-6.1 J
LIVER PROFILE _J
SGOT | 1Fec without POFY sarum ) 27.0 U/ Upta 40
| SGPT { 17ct witous rory serum ) 47.0 U/L less than 41 =
TOTAL PRBTEIN:uur-wﬂnquw:nm} 7.3 g/du 6.6-87
BILIRUBIN TOTAL { beay sarm 3 1.05 mg/d| UPTO 1.1
'ALKALINE PHOSPHATASE { TFCC (AMPY smram ) 79.0 UL 1 DAY:<35p |
2-5 DAYS: <231
6 DAYS -6 M: <449
7 M-1 YR:<4g2
1-3 ¥A5: <281
4-6 YRS: <259
7-12 YRS: <300
MALE(13-17 YRS): <187
FEMALE(13-17 YRS): <380
MALE(17 + YRS):35-104
| FEMALE(17+ YRS):40-129
RENAL PROFILE |
UREA:mu:-mnH,hhmnf sErum ] l 25.3 may/d 15 - 45
=65 yrs: <50
=65 yra: =71
| CREATININE | mvmvns METHODY sarum ) 1.28 mg/d| Male: 0.7-1.4 mg/d|
e == 5 Femala: 0.6-1,1mg/d
URIC ACID { Uricase-Tringary ) 7.7 mag/dl Male:3.4-7.0
F AN Tinder sere o/ Female; 2.4-5.7
SODIUM (NA+) {152 Mathed Directy sarum ) 137.0 mmaolf 135 - 145 mmal/]
POTASSIUM (K+) { 1SE methog Direct/ serum ) 4.16 mmol/| 3.7-55
'ﬁpm PANEL
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SID NO. : 01042124 Page : 2 of 4
Patient ID : 24016818
Name : Mr. WASEEM MEHMOOD HUSSAIN Collection Date & Time : 16/10,/2024 09:46:44
MAHMOOD Recelved Date & Time : 16/10/2024 09:57:45
Age / Gender : 41 Y / Male
Referrer : TRUCK OMAN Reported Date & Time : 16/10/2024 10:57:58

Consultant :Dr, WEAM FAISAL IBRAHIM

National ID :79532692 Nationality : PAKISTAN

Partial Test Report

TRIGL"I"CERID‘EGIH:! Paint/ nm'l] 151.2 mag/d| . - male:%-lﬁﬂg
female: 35-135 mg/dl

CHOLESTEROL | cHOD-AaP/ serm ] 184.7 mg/dl =200 mgy/dl

HDL CHOLESTEROL  pirect Immunaprecipiation; serum ) | 38,62 ma/dl 40-60

LDL CHOLESTEROL | Foicutated; sarum i 116.0 mg/d| UP TO 150 ma/dl

CLINICAL PATHOLOGY

PDO FITNESS TO WORK(41-50) yrs

URINE ANALYSIS

Microscogy/Urine

Physical

Color Yellow

Transparency Clear

Chemical

Specifle Gravity 1.020

PH Acidic

Glucoss MNIL

Acetone MIL

Bllirubin NIL

Blood NIL

Urobilinogen MNIL
Protein NIL

Mitrate NIL

Microscopic

Leukacytes MIL

- ‘..::-b‘" [‘
Suresh Bharathan ,\ (  ER aanesd 1%
Technician ;i ‘?;q:""”' & ';;:‘rﬁ\;f{x
MOH License No 10223 ~= MEDICAL WO
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Collection Date & Time : 16/10/2024 09:46:44
Received Date & Time :
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16/10/2024 09:57:45

Reported Date & Time : 16/10/2024 10:57:58
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SID NO. 101042124

Patient ID 24016818

Name ‘Mr. WASEEM MEHMOOD HUSSAIN

MAHMOOD
Age / Gender :41 ¥ / Male
- Referrer : TRUCK OMAN
Consultant  :Dr. WEAM FAISAL IBRAHIM
National ID : 79532602

Nationality

! PAKISTAN

Pus Cells

Partlal Test Repaort

N
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2-3
Erythrocytes 0-1 Jhpf 0-2
Squamous Epithelial Cef| few Jhpf
Crystal NIL
Cast MIL
Bacteria NIL
Others MNIL

HAEMATOLOGY

PDO FITNESS TO WORK(41-50) yrs
Complete blood count (CBC)
Haemaoglobin ( Electrical impagance/ FoTa | 14.5 gm/dl | 13 - 18 |
TOTAL LEUCOCYTES COUNT 6250 Cells / Cumm { 4000 - 11000
DIFFERENTIAL COUNT T
EDTA
Neutrophil 55 o 45 - 70
Lymphocytes 38 9 15-45
Eosinophils 3 o 1-8
Monocyte 4 o4 2-8
PACKED CELL VOLUME (HET) 42,60 9% < 54
REC COUNT { Siactrical Impedance, EOTA ) 4.96 milllons/mm 45-5,5
Mcv 858 fl B1.8 - 95,5
MCH 29.2 pg 27-323
MCHC { Eluctrical Impadances EDTA | 34.0 g/dL 332.4 - 35
PLATELET COUNT { Electrica) Impedance) BOTA 3 234000 cu.mm 150,000 - 450,000
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SID NO. : 01042124 Page : 4 of 4
. Patient ID  :24016818
Name :Mr. WASEEM MEHMOOD HUSSAIN Collection Date & Time : 16/10/2024 09:46:449
MAHMOOD Received Date & Time : 16/10/2024 09:57:45
Age [/ Gender : 41 Y / Male
Referrer : TRUCK OMAN Reported Date & Time : 16/10/2024 10:57:58

Consultant :Dr, WEAM FAISAL IBRAHIM

National ID :79532692 Nationality ! PAKISTAN

Partial Test Report

RDW-CV 13.2 g% 11-18
ROW-50 40.7 fl 35 - 56
ESR{AUTOMATED) ( { Avtornated ) EOTA Bload ) 5 mm/hr <15
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Sinus mode mwmnwnmammm“
Cardiac electric axis normal :
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