.- ' Patroleum Development Oman LLC R ok iy PO

11.32 Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (mm,f. ﬁQNFIDEHﬂM.;

Petraleum Development Oman |
MEDICAL DEPARTMENT

PLEASE COMPLETE YOUIR PERSOMAL
DETALS N BLOCK CAPITALS

Place of s xamanaton hﬂ} }:%J&Jj“mm
K] Erpioyee s name )

e peonany | g L

Fre-Crverseas D-‘n_;g:

PLEASE READ THE FOLLOWING STATEMENT AND IF ¥OU AGREE KINDLY SIGH IT:-
! geclared thess sEatemants 1o be tnue to e best of my knowledge and belef and | agree Fhat e resclt of fiis medcal sxaminaton n
ganaral fenma mary b revealad fa e Compary f requned, snd e detads sent i my oo doobor & fhis is ocnsidered nacessary by

tha sxarmining medizal oficer Iniwmwh right 1o dismmiss mie i i1 was found that | have purpasely
wilithald

EINI RN = =

Page® | [ d.'.,’w"im : ].::‘,'Zp%u
The corredien veron of ik e i Lnvslirkd Frinted oopees. are UNCONTROLLED

Narne and address of family doctor List your Last 3 jobs
i1
2
| Are you 3 Ragsiered Disables Person? (U o) || | Do o bstong 10 any et insueanos Seteme? ||
D0 YOU HAVE OR HAVE YOU HAD - [Tick “Vies™ or o™ aahurnn of pul a {7} if orsoertain sxchue minor aments |
TN ¥ N [¥['n
| Sites Toubde | 421 Cancer | HAVE YOU EVER BEEN:.
| 3 Meck swelingiglands Z Hear Disease \
1 Dty in vision L] 73. Aneumatic fever i mmwﬂmlmu LT
4 Any ear discharge b’Fﬂ.mm Lot 41, Aovarded tevelts for indusinal
[ Astenabeonchs | || 29 Hioh bioo pressurs rryiness Lt
8 Haytever iother signcant alergy | || 20, Stoke -] 42 Treated for 3 mentsl oondition,
[ 7 vy shin troutie 427 Sarious chest pain #§ depresson L
[ 8 Tubmouioss __| 28 Any blood disease b 4. Treated for problem dneking o ;
@ Shorress of breath Lt20 Hidney dissase afug sbse L
10_Coughedivomited blood 3. Blood n unne L 44 Exposed o iome i |
| |1 Séwere sbdormnal pain Lt Subilance of hoise .
12 Somach wosr 12 Heagachewumignne L4 FOR WOMEN ONLY
13, Recument ndigastion ¥ 33 Dizeeysfanting v you ever had:-
- ' | of 3. Epilepsy A 45 dn abnornal sear
18, Gall Bladder dote e H_Jorisigperal iroable :
13 Marked changs m bowel habits 1| 38 Surgeal aperation O et e
1T Blaod i stols {rotions) 7. Serous acodentfraciure ¢ | AT, Are you pregrni?
13 Wiarked change N weight | 35 Tropacal daexe [ 48 HAVE YOU HAD AN ILLNESS
19, Varomes vains 30, Fear of haghts MOT MENTIONED ABOVE
20 Lismp in breastiamgpe - L=
| How much lobacoo sach day? | Awerage daey sicohol ponsurmobon
Hawe you ever taken plicitest drags™{ | PDO test 38 newpotent s empioyees for elioiediecrsabional dnsgs
FAMILY HISTORY. Diabstes| ) Tubsscudosis | ) Epdepmy [ §  Rafhima ) Eczama| |
et deveame | | High bicod pressure || Sk | ) Biood Dippane | | Carmer{ )
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FOR COMPLETION BY EXAMINING DOCTOR OR MURSE
Further details of medkcal history and recreational acbvities
N o* Momal A = Apnommal (pledse describe) PHY RHCAL EXAMINATICN
N &
et 1. Eyes & Pupis =
,- 2ENT
L~ 3 Teet & Mouth
o 4 Lungs & Chest ]
- 8 Cardiowasoutar Systam !
e 8. fbdo. Viscera !
= 7, Hemial Orfices ek
o & s & Recum :
- 2. Gento-unnary
s 10 Extrenubes |
et 11 Muscuio-sheietal A
12 Skin & Vanoose Vins ol
1A CNS
HEIGHT | WEIGHT | o P PULSE HEARING VISION Colonr | Biood
om ] L CHETANT HEAR Vision | Group
\ . |'|'|'-1?..- R L R L
¥\ ?H [I‘b“ R [nsomested
[ 7-..‘7-' Comected @t: ,
N & LABCRAT DRy AND) OTrER N A
SOECIAL INVESTIGATIONS
=T 1. Urnalyss \ L= |7 Audogam
| | 2. Hi, Blooseount, ESA | B Lung Funcion
4, [rug Screen EF 10 ECG
s £, Lipids (4] yoars +) 11 CVS nsh for 40 ys. & above
|~ | & Sichis Cell st 12 MIV, Mepatibe soresning
OTHER FINDINGS {(Physigue. scars. disabilibes. menial stsbility inchuding behavowr, sle )
ALL AREAS Dnrmummmun Uemecrany e Ulen
Fagedt | Specidication | Provea

T coritrullesd weruon of thes CM Dooument nesades. onfre ) Lnsiind®. Prvied copees are UNCONTROLLET)
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We'll Treat You Well (FAEUIVIPHIT TS Y

Framingham Risk Assezsment form

Framingham Risk Assessment (For all professional drivers, rane opetators, fork il operugo

ol employees who orgalove 40 vears of agel: -
S S - JVoor
Employee Mame: Feur, MH&‘;{ !‘5 - 3 7.
Emp #
Date of Assessment; ﬁ?’:ﬁbﬁZf f /D?
| App | "1 s
2 | Gender Fumi v
3 Lotal Cholestensl [ il S “_5 ?’
4 | HDL Cholestenal I il /] . I
__| - P l
5 | Simoker '-.'.:{__ f
6 | Dhabeles ' Yoo |
'_'_! -
7| Systolic Blood pressure -
B I the patienl baeang treated [or Fhgh R vl
pressme’!
Framingham Risk score: é ?
rammipham Risk Rating {(Circle the appropriaie score):
Medium High
rlher action or reconmmendations?
. f’I" e \ b,
p A e e
Assessment il Iw,,--'uuuu 7o !
k] L ::.'::lll-_u.:__ 1 *l
i Wy Rl T-Iu_u :{r:u.!.,
-.:- h-'.rl-\.: h? M&E .h_|
1::.. Ll -\.|i:."E"-'L'-.;'FM
vk
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We'll Treat You Wedl ,

()

Epworth Enmnning Quest. for Sleep Apnoea

o22/3/.

coind jﬁg Lz.,e’;‘? Tel#%;gmmmpltlﬂn

This guestionnaire will help idantify if you have any health condition which may need a more .
| detailed medical assessment as parl of your fitness 1o work determination.  IF you have any |
| queres plesse contact your local Hoalth Services staff. All infarmation plrovided on this form and |
during consultaions romains strictly confidential, When further clinical evalustion is required |
followlng completion of @ screening questionnaire, the detalls should be recarded on G and E1 i
forme,

How likely are you to fall asleep in the following situations? {use 0 o 3 score as shown below]
0 Wpuld novar dode
1 Ghght chance of dozing
2 Moderate chance of doziig

3 High chance ot dozing

siting and readng

walching TV

sithing Inactive in g public place (e q. theetre or mesting)

#5% A pass=nger in the car for an hour without a bk

Lying down b6 res! in e allemoon wWhen circurnstanoes perml
Silting a Rlking wih someone

Siftimg fuistly akar unch wilhout alconol

In & car, while stopped for 3 few mmutes 0 iraifc

Q- NQ Q

Tetal . __:f ]

If you score & total of 15 or more you should-seeesdy a fram medical parsonnal an sk bedoro
continuing 1o drive,  or oparate machnery yﬂ‘

Declaration: |, .[J'%lk‘f‘ r#ﬂﬁraﬂl_e:réﬁ-ﬁ"g;at

informalion aup-p{hed bry e i3 brue and & r?ct et ==

i |_.|..:||l|rd
Signatura: m

-'- T e
r

- LR l.ll'-""r WERRSILATE
y ST

—
Oman &i Khair Hespital LLE T 1+ OiE Z65E8 B07S ST AN wale  momd el idar paliiuin
P.0. Bo 400, Postal Code : 511 ¢ . 4 DGE 2568 BO2S5 st fsiemy] IR PN 1, il il gl a8
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B +0BE TI55 5937
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Fitness to Work Certificate
Gt 93/5 Zgzu,ff |
,Jb-ﬂ}apulmmmﬂnmpuw e
i

Ocrupatian

Health Advisor Statament ; The abave named peraon Has been sxamined according 1o the slatsinsnts faid dovwn in “Protocols and
Guidance Mo on the Madical Evaluation af Fitness o Wark™ AL this time afher filness 10 wicork sialis for the abose lasks = as
Todlovs.

Fit with nio restrictions L-“"’f"

Fit with fallowing resiricbonds|

T i5 At far abiv ¥ biit shoine svaid th Temparassy Parmastent
h;nmnphﬂi F ab0vE Wiy, oing svaid the s Pt

ook near moving mlrJ'l.l'ur:.l or sharp aogns:

Working al beighl

Pubrg. pushing. o canrymg waight over _ Kp

Ascendidescers ladders ar Slars

Cparets motar vahickes, forklifts or neayy machneny

Uee of a respiratar

Rapalitive twiiing af wakeas or woenchas

Flying

Ofher 1Spaciliy)

Temporary Unfit antil

Parmanently Wh

. % -
Gman &l Hhalr Hos LE T 1 « 958 2568 BOYS ATATMeTAA NS skl fope. i BB ler Auiliie
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_ We'll Treat You el o
DEPARTMENT OF LABORATORY MEDICINE
File Mo: 0221798 Report No: 0653558 '
Name:  MUHAMMAD GULISTAN MALIK NOOR ZAMAM  Sample Date: 23/03/2023  Time: 20:37
Recelved By: JIBI
Address: Received Date: 23/03/2023  Time; 20:47
Gander: M Age: 43 Y Nationality: PAKISTANI Report Diate: 23032023 Time: 21:52
GSM No.: 93258585 ID Card Mo.: 87355407 Bill Mao: DREOEs2 Bill Date: 230302023
Ref. By: EXTERMAL DOCTOR Report Status: Final |
%, =
ELIHVESTIMHGN RESULT REFEREMCE RAMNGE :I
POO MEDICAL CHECK UP ABOVE 40( truckoman)
FES (FASTING BLOOD SUGAR) 6.00 mmal/L 39-81
Methed ;- Hexokinase 108 mgidL TO-110
LIPIO PROFILE - SERLIM
CHOLESTEROL (TOTAL) 4.81 mmalil 1-51
Method:-Enzymaiic 151.16 mgidi 40 - 200
HOL (HIGH DENSITY LIPOFROTEIN) 1.020 mmoliL 0777 -1.813
mMethod -Enzymatic 39.43 myg/dl 30 -70
LOL (LOWY DENSITY LIPOPROTEIN) 1.82 mmalfL 1.285 - 4.54
Mathod: -Calcilation 7421 mgidl 80 -172
YLOL {(WVERY LOW DENSITY LIPOFRQTEIN) 0.897 mmolL 0258 -1.036
Mathod:-Calculatan a7.52 mgJdl 10 -40
RATIO (TOTAL CHOL f HDL CHOL} J.83 16-59
Method:-Calculation
TRIGLYCERIDES 2,12 mmoliL 0.564 - 2,146
Method | Enzymatic 187,682 mg/d 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM 0.443 mgidl 01-1
Method ; Diazo T.58 ymalil 1=-17.1
DIRECT BILIRUBIN - SERUM 0.140 maldL 0.1-0.5
Methed | Diazo 2.38 pmokL 1-8.55
SGOT (ASTI-SERUM {IFCC) 1887 UL Male: up to 40.0
Female: up tnﬂﬂ___ﬁ
SGPT {ALT)-SERUM (IFCC) 19.53 UL Male: 10~ _,u,.m oy
% “":'I-I ﬁ{jﬁﬁh 1
Procassed By Approved Sy i E‘Prl. J
JiEl JIBl .
Lab Technologist Lab Technologist Lﬂb Tac'hr-'ﬂ-'nj;rrsl' -%ggggam thologist
WIOH LIC Mo: 4384 MO LIC No: 4334 “—HAEHLIC MO:13475

Primied &1, 2303205 Bre516 P

Page

1af 4

Elgctronicaly Sqned al: 23032020 9:63:00 PM

Omian Al Khair Hosgdtal LLC T
PO, Bow 400, Postal Code 0511 E
Ibri, Sigkanate of Oman T
[E]
E

+ 06825606 BT
+ G0 250 1 D
+563 7155 5aTY
+065 7155 9977
- paakh friffiastarhos pital com

|axipr it el
M : +968 9830 3232
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DEPARTMENT OF LABORATORY MEDICINE

. File No:

0221796 Report Mo: 0853558
Mame: MUHAMMAD GULISTAN MALIK NOOR ZaMAN  Sample Date: 23032023  Time: 20:37
Received By:  JIBI
Address: Received Date: 23/03/2023 Time: 20:47
Gender: WM Age: 48 Nationality: PAKISTANI Report Date: 23032023 Time: 2152
GSM Mo.; BI2GE5E6 ID Card Mo,: 87365487 Bill No: J3523852 Bill Date: 23032023
Ref. By: EXTERMAL DOCTOR Report Status: Final
[INVESTIGATION RESULT REFERENCE RANGE R )
ALKALINE PHOSPHATASE [ALP)-SERUM (IFGC) B3.56 LWL Adull: Men =40-129
‘Female 35-104
Children:{Aged)
Tmonths - 1Year - <452
Tvear - 3 Years - <281
4 Years - B Years - <260
T Years - 12 Years - <300
13 Years = 17 Years{M] --<380
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM|Caborimetric Assay) 7.80 grvdL 66-8.7
ALBLIMIN - SERUM {Colorimatric Assay) 4,862 gmidl 18-458
GLOBLULIM - SERUM [Caleulation) £:98 gmidL 23-35
ALBUMIMN [ QLOBULIN RATIO - Galculation 1.62 12-15
GET(GAMMA GLUTAMYL TRANSPEPTIDASE) - 2612 WL han ; 3-61
SERUM Famale ; 5-38
Method ~Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 4 29 mimaliL 1.7-83
Method . Kinetic Assay 2577 malidL 10.2-48.8
CREATIMIME - SERLUM B7.23 prnollL 442 - 1237
Mathod :-Jaffé Method 098 mogidl 0.5-14

CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT
Method ; -Fluorescenocs Flow Cytometry

8580 cells/oumm

DC (DIFFERENTIAL COUNT)
Methed | -Fluorescence Flow Cytomatry
NEUTROPHILS 56.2 %
Processed By, Approved By ) @%hﬂ
Jik Jigl U ey - )
Lab Technologist Lab Technologist - Lab Techisogie!

40040 - 11000 celisicumm

KA0H LEC MO 13475
Elsciraricaly Sigred ab 23032023 53:00 PM

MIOH LIC ko 4384 WOH LIC Moo 4384

Prinled at: 230032023 2:53:18 Pl Paga 2of 4
O & Hihaie Hesoital LLC T - +468 2568 8075 SHTA M AN Vo ulule [ T AT ey P P HE )
.0, Box B0, Postal Code - 549 .+ 568 1568 B0 [t | A FETAA TS b alAs ob:szpial fo i,
ibel, Sutansts of O B - +BER TA55 8677 M : +966 9830 3232 i e b
W Vinowy L&l A T <TRTTP A P
(= TR R R
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W'l Treat You Well R .,,,_,ﬁlf

DEPARTMENT OF LABORATORY MEDICINE

| File No: 0221798 Report No: 0553558
Mame: MUHAMMAD GULISTAM MALIK NOOR ZAMAN Sample Date: 23032023 Time; 20:37
Roceived By:  JIBI
Address; Receivad Date: 23/03/2023  Time: 20:47
Gender: M Age: 49% MNationality: PAKISTANI Feport Date: 23032023  Time: 21:.52
GSM No,: 93268586 ID Card No.; 87355497 Bill Ma: DBERES2 Bill Date: 23032023
Ref. By: EXTERNAL DOCTOR Report Status; Final
IMIN#ESTIGATIGH RESULT REFERENCE RANGE
LYMPHOCYTES 289 % 20-45%
ECSINOPHILE a6 W 25 %
MONQCYTES B0 % 2-8%
BASOPHILS 0.3 % 0-1%
HE {HEMOGLOBIN} 14.9 gmid| Male-13 - 18 gmyd|

Female-11- 15 gm'd|
Method © -Cyanice-free SLS hasmoglokin

TOTAL RBC COUNT 5.05 millionicu MALE: 4 -6 Smiflicnicu
FEMALE: 3 8-5.&millisrveu
Mathod | - Hydrodynamically focussed impedance

PLATELET COUMT 2.51 lakhsicumm 1.0 - 4.0 lakhs ! cumm
Methad : - Hydrodynamically focussed impedance
PCV (FPACKED CELL VOLUME) dd 70 % Males | 42% - 52%
Females: 37% - 47%

MCY (MEAN CORPUSCULAR WOLUME) B88.50 FL 78 - 96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 28.50 PG 2T - 23 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN  33.30 gfdl 32 - 36 gidi
CONCENTRATION)

ESR{ERYTHROCYTE SEDIMENTATION RATE) 03 mrnd 15t hr MALE0-9 rmd 184 he

FEMALE:D-20 mm 15t hr
Capillary Photametny Technoiogy

Measures the kinetics of red celks aggregation. Clinicel
Laboratory and Standard Institute (S LSH procedurne for
the ESR Test.

SICKLE CELL NEGATIVE
Method | -Heemoglobin solubility test

F vl

Processed By. Approved By - --whﬁﬂ
JiB S A5
Lab Tectnologist Lab Technologist ' r_aJ;l TEEhn-:ﬁqu.ﬂ' “ﬁ’n:vgna“f
MOH LIC Ha: 4384 WACH LIG Mo- 4384 “‘%Wﬁﬂ}ﬁwﬂﬁ
Elclroncally Sigrad ab 230352023 S:532:00 PM
Prinled at: 23032053 98318 PM Page 3ol &

Gma Al iKhair Hospital LLC » OER 2R BOTS #0TA Fo A i 00 g sl gl o Raliiin
PO Box &00. Pastal Code 571 . = GRA 7563 BOPS LAs0angy Homa ) VA TaTAMT 8 1 uAlE sl isau il el E- a1
tbry, Sultanate of dmaon | +ORE T18E OLT I 558 9E30 3232 1 ]
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We'll Treat You Well
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DEPARTMENT OF LABORATORY MEDICINE

' I l I ' i
kel ily i b

“FileNo: 0221798

Report No: DES3558
Mame:  MUHAMMAD GULISTAN MALIEK NOOR ZAMAN  Sample Date: 23032023 Time: 2037
Received By: JIBI

Address: Recelved Date: 22032023 Time: 20:47
Gender: M Age: 43%Y Matiomality: PARISTAMI Roport Date: 23032023 Time: 2152
G5M No.: 93263535 ID Card Mo.: B7355487 Bill Mo (es0852 Bill Date: 230372023
Ref. By: EXTERMAL DOCTOR Report Status: Final

k,

LINUESTIGQTIDN RESULT REFEREMGE RAMGE

URINE ROUTINE

URINE BIOCHEMISTRY

Methad - Colerimetric Assay

GLUCOSE MIL

PROTEIN MIL

KETONE MIL

BILIRLBIM HIL

pi ACIDIC

LFROBILINGGEN HOREMAL

URINE MICROSCORY (Centrifugation Mathod)

RED BLOOD CELLS (RBC] MIL /hpt

PUS CELLS -2 fhpt

EPITHELIAL CELLS MIL /hpf

CRYSTALS NIL hpi

CAST MNIL hpf

BACTERIA PRESENT /hpf

YEAST CELLS MIL impt

F

Processed Sy
JiBl
Lab Technologist

Approved By
JIBI

Lah Technologis!

W
i GEST ¥

' Lab tu‘:;c:hriu_;.'lgisr

i T P

DR. SHAYFA P
Epacialis!t Pathologist

BAOH LIC Mo 4384

MOH LIC Ne: 4384

MO LIC MO 12475
Ereclionically Sigred at 25032023 55300 PM

Prinbad al: 23032023 9:53:13 FM Papa 4 of 4
Dmam &l Whair Hospitel LLC : & 555 568 BOTE SN TEAA N e walle  mope.,, i ] gl uadidann
#.0, Box 400, Poatal Code 517 |+ G5 FHEE S0E% LEgrar@iHnmal
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X-RAY REPORT

Doc Wo; |DI:IE!?5E!-3 ]

Name: [MUHAMMAD GULISTAN MALIK NOOR ZAMAN

Age/DOB: IW__] Omani ID/ L.Card No:: ['37355‘?1'—7

=1k fl'u'lalva . |

Refermed By: ETEHMIU'::":TC‘H _I
Clinical Diagnosis: [ J
¥-Ray/UltraSound ﬁem X-RAY — - _I
Date; | 2310312023 |

X-Ray Fllim Mo |TD I
Bill No |uaﬂ 8852 |

Charge Sheet No | |

Bath lung fields are normal
Both cp angles are dear
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

dinan Al Kbhadr Bespital LLC T +508 FSE a0y SR T Y R il e el g g Suslicis
R R T Sy % F 4558 ISR EMS Lanturiptima| ; A o il rupd
P E Talll-20 ] M VESE TS5 S0TT R +oa0 SRN0 3332 I
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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[ Comments

RIGHTNORMAL HEARING SENSITIITY
LEFT:NOAMAL HEARING [IWITH MILD OIP AT HIGH FREDGUENCY)
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