“hiEepene Schiumberger
Medical Fitness Certificate
MName of the Examined employee; SUMESH PUTHIYOTTIL
Age: 35
D NUMBER:
Job Title:
Date of Medical Examination: 23.11.2021
Examining Physician:
Medical Centra: APOLLO HOSPITAL MUSCAT
Company:
Assessment Result:

Fit to work without restrictions

This Carfificate js vaiid for 3 years from the date of medical examination
Fitness Classifications:

= Fit to work withowt restncions
« Fit 1o work with restnciion
s  Unfit to work Temporarily of Definitely

Resfrictions List:

R1i: Unfit to work offshore, on marine vessels and in remote locations,

R2: Unfit for Lifting and strenuvous efforts,

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

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

R5: Unfit to work in job with kigh lovel of noise.

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

RT: Unfit to work in extreme heat.

RE: Unfit to work in extreme caold.

RE: Contact Geornarket health advisoriinternational madical coordinator — there exist specific
restriction,

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

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

R12: Fit only for defined period of time { 1, 3 or € monthe } and must be reassessed and fitness
radefined.

R13: Unfit to drive company vehicle,

FE14: Unfit to fly lisng haul flights,

R15: Unfit to work in heights and confined spaces.

Examining Physiciiin Stamp and signature
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Schiu
mI]EFgEI‘ CONFIDENTIAL MEDICAL

TO BE COMPLETED BY THE EXAMINING PH

'YSICIAN

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

Visual Fialds: Color Vision: A

Speech: Whisper test:

Near Vision Right eye: Wb Mear Visicn Left eve: N B

Distant Vision Left L f; k Distant Vision Right &/

2ye: By 1

Height: |"_|_L¢I‘ < by Weight: ‘:'1:!~|E-‘L‘:I BRAl: lc:rl .:I'r BP: 'Igf/f-ﬂ""*'fﬂ’ Pulse: .'“ -I”’h-ﬂ-
Body System/Organ | N | A Abnormality if any

Eyes and pupils Ir‘-

Ear/nose/throat

Teeth and mouth

Lungs and chest

Cardiovaseular

Abdomen

Herial arifices

Anus and rectum

Ganitourinary

Extremities

Musculoskeletal

Skin/varicose veins

MWeurological

Mental fitness

Breast
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CONFIDENTIAL MEDICAL
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QOSPITALS

TQUGEHING LIVES Associated to Apollo Hospltal Growp India

DEPARTMENT OF LABORATORY SERVICES

File No: 0358700 Report No; 04875446
Mame: SUMESH PUTHIYOTTIL Sample Date: 2311172031  Time: 11:44
Received Date: 2311172021 Time: 11:44

Address: Report Date: 231172021 Tima: 12:21

Gender: M Age: 35Y Natlonality: INDIAN Bill Na: 10204091 Bl Date: 2371172021

GSM No.: 24025844 ID Card No.: 101935395 Company:; TRUCK OMAM LLC

Dector: DR, DIPALI JESRAMNI
L e
ICWEETBGA‘I‘IEIM RESULT REFEREMCE RANGE }

TRUCK OMAN PRE-EMPLOYMENT CHECK UP

Fasling Blood Glucose B8.50 mgfdL ADA Guidelines
Normal <100 mg/dl
Pra Diabetes 100-125
mgidi
Diabetes =128 mgfd
ESR 0% mmihr Make - 0-10 mmvhour
Female: 0-20 mmvhour
S_Creatinine 0.80 mg/dL Male - 0.7 - 1.2 mg/d!
Female : 0.5 - 0.9 maidi
Sickle calls {Scraan) Megative
CBC
WEBC COUNT 571 10"3ul 4.0-11.0x103/mm*3
REC 5.41 10%/ul 4.20 - 6.30 10"6/ul
HGB 16.50 g/di male 13.5 -18.0 gidl
female 11.5 -16.0 gidl
HCT 48.50 % 37.0-51.0 %
MCY Ba.60 fL 80.0-970fL
MCH 30,50 pg 26.0- 320 pg
MCHC 34,00 gidlL 31.0 - 36.0 gidL
RO 11.80 % 11.0 - 145 %
MEUTH A58 10M3ful 1.50 - 7.00 1030ul
Ly MPH# 1.48 1083 ul 0.&0 - 4,10 10830l
MONC# 0.58 10°3ul 0.00-070 10°3ful
EOS# 0.08 10*3ul 0.00 - 0.40 10°3ul
BASO# 0.05 10*3ul 0.00 - 0.10 103/l
Reparted Gy Vorifiad By:
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ANANDH Dr. Mohammed Atif Syed
Lab Technologist specialist Pathologist
MOH Licanas Mo 15245
Prirbad at 2301720317 12:82:38 Pl
Page : 10f 4

InfDEeprbemiaLoom | AR gl f8 VAL FEV- AT L gl LoATAD TIVAA T | il e bl TP ¢ ] ol ] 5 AW IWR PRV 2 g
L B 1 TeS4T PO Ao 1097, A Hamirga, BC: 131, Subtarate of Oman, Tel, (+568) 24787766 (5 Lmesy, Fas: [+966) 24700093, E-mail | into@apoiomsiscancom
Tox Card Mo 8281328 | VATIN: OM1 0160355 B2RAA2E dooyysn d Sila i (DM PO0TB0355 ddlall docill dapyun



&

f p.p. b Jomdiiid gt g il iiio
AEoIIo Apollo Hospital Mu_scat ki L C

GSPITALS
TOUCHIRG LIVES Assgciated to Apalle Hospital Group indla <Ll phyd Sl .

DEPARTMENT OF LABORATORY SERVICES

" File No: 0358700 ReportNo;  [487946 |
NHame: SUMESH PUTHIYOTTIL Sample Date;: 23112027 Time: 1194
Received Date: 23M11/2029 Time: 1144
Address: Report Dabe: 2AM12027  Time: 12:21
Gender: M Age: 38Y Nationality: INDLAN Bill No: 10289801 Bill Data: 23172021
GEM No.: 540255844 ID Card Mo.: 1012583495 Company: TRUCK QAN LLC
Doctor: DR DIPAL] JESRAMI

LS

[ INVESTIGATION RESULT REFERENCE RANGE )
MELIT% E2.20 % T0-T20%
LYMPH%: 26560 % 10.0-585%
MONO%, 1020 % 0.0-140%
ECQS% 110 % 00-60%
BASO% 0.90 % 0.0-1.0%
PLATELET 231.00 10434l 140 - 440 10~3/ul
LFT
Tatal Bilirubin 0.71 mgidL Up to 1.1 mg/dL
Direct Bilirubin 2.12 mgidL Upto 0.3 mgidL
Indirect Bilirukbin 0.59 mghdL 0.2 - 0.B mg/dL
AST (3GOT) 39.50 UL Men ;10 - 50 WL
Female : 10 - 38 WL
ALT (SGFT) 122.40 UiL Men : Uptad1 LIL
Female ; 10 - 38 UL
ALP 70.70 UL Mean : 40 - 129 LWL
Female : 35 - 104 LUL
Total Protein 7.00 gidL 6.6-87 gidiL
Albumin 4.60 adL 3.4-4.8gidL
Globulin 2.4 gidl 1.8-36grdl
GGT 57.70 UIL 0 - 50 LIL
A G Ratio 1.916666 1.1-1.8
LIPID PROFILE
Total Chotesteral 263.00 mgldL < 200 mgfdL
Trighceride 128.00 mgldL <150 mg/di
Reported By Verified By:
|_ :II_ _,.-__$| ¥ — .-'f
# o ..-::,:,!n.rd"
L)
ANANDH Ov. Mohammed Atif Syed
Lab Technologist Specialist Pathologist

MILH Licanas Na: 18245
Prinbed & 230171/2021 12:52-35 PM
Page 2al 4

I podn s Cat e | "',,'__,_i._',l:lu_,:._ll 11r.|11-.l A gudle *.t"..-;lr:.'.-'.-.wﬂ. bl e dodadon VPV casnl) o B doadl -89 0 cnpa IV REEV ) o e
TR M 1 700547, Pk Bee s 1007, Al Hamaiya, B 131 Sultanale of Oman, Tel, {49681 24767765 15 Lires], Fax | C2968] 287000493, £ miad 1 infosbapallomust at.cam
Tax Card Mo -B251325 | VATIN: ﬂl'lhi“ﬂﬂ‘liﬂ-‘-ﬁi BT3RS i iy | OMT 200 BOIEE Ldlasll L 0 i



a pprd S0 gdget! il o
Apollo  Apollo Hospital Muscat L.L.C

O8PITALS
TAOUCHING LIVES Besoclated to Apollo Hospital Group Indn asg il plpd Clliadisusdsppmd po feauizily

DEPARTMENT OF LABORATORY SERVICES

File No: 0358700 ReportNo: (487046 |
Mame; SUMESH PUTHIMOTTIL Sample Date: 23112021 Time: 11:44
Received Date: 23/11/2021  Time: 11:44
Address: Report Date: 231172021  Time: 1221
Gender: M Age: 35Y MNationality: IMDIAN Bill Mo 1025951 Bill Data: 231172021
GEM MNo,: 94025844 ID Card No.: 101836385 Company: TRUCK DMAMN LLC
Doctor: DR, DIFALI JESRAMI

, &

[ INVESTIGATION RESULT REFERENCE RANGE ji

HOL - CHOL 54.00 ma/dl =45 mg/dl

LDL - CHOL 184 mgidl =100 mgidi

Total Chol/HDL Chal ratio 4 Desirable < 4

URINE DRUG SCREEN

Amphetamine | AMP) Neagative Wegative

Barbiturates (BAR) Megative Megative

Cocgine (COC) MNegative Megative

Morphine (MOR} MNegative Megative

Marijueana (THC) Negathie Megative

URINE ROUTINE AMALYSIS

PHYSICAL
Quentity 30 mi
Colour Pale yellow
Sp. Gravity 1.010
pH Alkaline
Appearance Clear

CHEMHNCAL
Glucnse MNagative
Frotein Megalive
Hatones Megative
Biood Negative
Bilirubin Negative
Urobdinogan Mormal
Mitrite Megative

Reparted By: Varified By
Ao {?,L
ANANDH Dr. Mohammed Atif Syed
Lab Tannnninﬂlsz‘ T Specialist Pathologist

Primlesd at: 2371 1/2021 1225235 PM
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Apollo  Apollo Hospital Muscat L.L.C

HOBPITALS
TOUOHING LIWESR Associated to Apolio Hospital Group Indig  sigil gl ileaibal s dogo s o fuculllly

DEFARTMENT OF LABORATORY SERVICES

File No: 0358700 Report Mo: Caa7a46

Mame: SUMESH PUTHIYOTTIL Sample Date: 2311/20271  Time: 11:44
Received Date: 231 1/2021  Time: 11:44

Address: Report Date: 23112027 Time: 1221

Gender: M Age: 35Y Malionality: INDIAM Bill Mo: 1029391 Bill Date: 23M171/2021

GSM No.: 24025844 ID Card No.: 101935395 Company: TRUCK OMAN LLC

Doctor: DR. DIPALI JESRANI

| INVESTIGATION RESULT REFERENCE RANGE ]

MICROSCOPIC
Pus Cell 1-2 Celisihpf
REC MIL
Epithalial Cells Few cells/hpf
Casts MIL
Crystals NIL
Dthers ML

STOOL ROUTINE ANALY SIS

PHYSICAL
Colour Brownish
Consistency Soft
Reaction Alkaline

MICROSCOPIC
Ova: MIL
Cyst NIL
Pus Cells: 0-1 Celisihpf
RECs Mil Cellshpf
Others Ml

Raported 8y Vearified By,
|
MoAp gﬂr
AMNANDH Dr. Mohammed Atif Syed
Lab Jgﬁf[nﬂm : Spacialist Pathologis!

Printed at 23041158021 12:52:35 P
Page : 4 of 4
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Apﬂllﬂ Apollo Hospital Muscat L.L.C

rouaH ESP[TP'LE Associated 10 Apoba Hospilal Group India g Lap) gt e lphidnne d s pn s T30
MAME 1 SRIMESH PUTHEYOTTIL A E A5 Y1303 1980
GENDER 2 sl PATIENT I 13=H700
CONPANY s TRUCK DMAN LLE (Credit) DATE S24/ 112021 QBI29 AM
CONSULTANT (DR DlPALL JESRAMNT IRNLL ™4{b 1 1039991
BILL BATE {2H 1021
TEST NAME TCHEST PA

X-RAY CHEST PA VIEW

Bilateral lung flelds are clear. Wo mass lesion or opacification,

Trachea is mid lme.

Bilateral hilar shadows are symmetrical and normal in size |

Cardiac sithoutte is normal. No signs suggestive of cardiac enlargement .
Bony thoracic cage appears normal.

Mo Soft tissue mass or caleification can be seen

Bilateral costophrenic anghes are clear.

IMPRESSIOMN:
Normal radiograph of the chest.

Flease correlate clinically & other investigation.
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DR. WASSAN A KHUDHAIR AL SAEDI

HBH

[ e WASSEN
" sPECIALIET - RADILOGIET
B Liggeson Mo ;14833
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