TRUCKOMAN Schiumberger

Medical Fitness Certificate
Name of the Examined employee: SUMESH PUTHIYOTTIL
Age: 38
|ID NUMBER:
Job Title:
Date of Medical Examination: 24.07.2024
Examining Physician:
Medical Centre: APOLLO HOSPITAL MUSCAT
Company:

Assessment Result:

Fit to work without restrictions

This Certificate is valid for 3 years from the date of medical examination
Fitness Classifications:

« Fit to work without restrictions
« Fit to work with restriction
« Unfit to work Temporarily of Definitely

E

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

: Unfit for Lifting and strenuous efforts.

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

: Unfit to work in jobs requiring precise color vision.

: Unfit to work in job with high level of noise.

: Unfit to work in high risk of malaria countries.

: Unfit to work in extreme heat.

: Unfit to work in extreme cold,

: Contact Geomarket health advisor/international medical coordinator = there exist speciic
restriction.

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

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

R12: Fit only for defined period of time | 1, 3 or 6§ months ) and must be reassessed and fitness
redefined,

R13: Unfit to drive company vehicle.

R14: Unfit to fiy long haul flights.

R15: Unfit to work in heights and confined spaces.
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Examining Physician Stamp and signature Hospital/Clinic Seal
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CONFIDENTIAL MEDICAL

ted-check History Form
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Mais of examination
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Natlonality: 4 v A 159 )

Blood Groug

WD.M

[ I murried B;;;Il [ Separsted /Divorced

Mumiber of
children:

00 YOI HAVE OR HAVE YOU HAD:- (Tick "Ves" ar "Mo™ column or put a (7] ¥ uncertain excude minor siments. )

v w ar | ¥]
L. Sl trauhle "] 2L Canesr #| HAVE YOU EVER BEEN;:-
2_Nack welling/glands | 22 Heart Disuase /| 40; Dagaciad kor amplovrisnt o
3. Difficulty s whiicn | 23. Rheumnatic fever P Irsurance for medical reasons -
4. Ay ear dischenge +"| 21, Abnarmal hearshuat | i, Awarded bemelits For Bvdustrial
5. Asthema/bronchitls «"| 25, High blood pressure Injuiry/Miness g
8. Mayfewer fother significant allergy | 36 Stroke AL Trested for & mantal condition, e.g.
7. vy skin trouble v | 27, Serivus chest pain 4 deprewsion 4
& Tuberculosis < | 38 Asy blood disease 3. Treated for probiem drinking or ’
4. Shortness of breath | 29. Kidney disease /| drug abuse 2
0. Coughed/vamited blood AN 30, Blood in wrine /| a4, Exposed o toare Fa
B, Severe abdominal pads o | 3L Diabetes J subdtance or nodse

:

12, Stomach wlcer

31, Hepdaches migraine

FOR WIOMEN OnLY

1§, Recurrent indigestion

331 Dl:llﬂm.l'f-ﬁ'rl.i!_

Have you ever had:-

14, laandice or hepatitis

| 34 Epitepsy

45. An abmormal smear

15. Gall Bladder disoasa

35. Jeirts, spinal trowble

16 Marked change In bowasl habits

35. Surgical operation

Ak, dny pymaecological treatment

17, Blood in stoods [motions)

37. Serious accldert/Mfracture

4 | 4%, Are you pregnant?

18. Marked change in weight

4E, HAVE YOU HAD AN ILLNESS NOT

19, Varicose weing

39, Fiear of heights

MENTIONED ABOWE

0. Lumnp In breastda rmait

Fi

/| 38, Tropicsl disease
o

Fd

M muach tobacco each day?

I ¥

r Awerape daily alcohol conssmpiion I

Have you ever taken elicted Snags? [ )

FAMILY HMISTORY:  Diabates S:
Heart di i

Tuberculosis [ | Epsilepmy | {

Strohe [ |

fsthma| §
Bood Disease | 4 Carcerd |

Ecatma | 4

High bluod pressure] )
)

PLEASE READ THE FOMLOWING STATEMENT AND IF YOU AGREE KINDLY SIGHN 1T
| deciared these statements 1o be true to the best of nvy knewledpe and bellef and | agree that the result of this medical examination i genersl berms may
be revealed to the Company's octors, and the detalis sent to them by the exsmining Docto~~" |
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Schiumber
2, 981 onFIDENTIAL MEDICAL

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

Visual Fields: Color Vision: .['_..-.=-i',J

Speech: Whisper test:

Near Vision Right eye: Ll L Near Vision Left eye: P

Distant WVisian Laft Distant Visian Right ]
eye: i f b eye: =~ 6

Helght: [0 Crm Waeight: "":Tk‘} | e 30-) BP: fHﬂJrﬂ.mﬂ'Fhrmse; £.'-i1‘n'1+

Body System/Organ | N | A Abnormality if any

Eyes and pupils

\

Ear/nose/throat

-r
\

Teeth and mouth

Lungs and chest

Cardiovascular

Abdomen

Hernial orifices

s 15 1% I8 (R 15

Anus and rectum

Genito-urinary

Extremities

9 Y

Musculoskelatal

Skin/varicose viens -

Neurological

<

Mental fitness LA

Breast
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CONFIDENTIAL MEDICAL
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Marme: .C;\r_.'- mes }-l P;_;f h[E Ej,j Age: Sex Company BN
Se |m

Fast Medical History: Bload Grouy n

M
Allergies: N 7 |
Vaccination Date of Initfal Injection Booster Due Date
Haxpatitis &;
Hepatitis B:
Typhoid Fever
Influenza

Tests Results
Audiogram: MNorrmal
D50 5 Paned MI,F il
ECG: i
Chest X-Ray l""-._J_H_L
Blood inl.resl:lﬂabluns:
130630 Z10AIL -
b 292 _ SGOT 1468 Famate 30005 UL
WEBCs L-’-_E:,ﬁ? 4011 XA SGFT "{ﬁ-.ﬂ.a :I-lhl-.l.n-l‘h a1 -|_
NEUTRO .0 R GGT 0o L BRI el
EOSING f_‘: g :- [ s FBS: r_'ls_ ?-\-j E-:I"I":lﬁﬂul
BASO (Bl ] CHOLESTEROL: 20 I | PRt
LYMFHO S -0 T-oTh Hiol e g SO0 g
BACND G0 O-54% LOL 13- < Tpea 150 g
HEMATOCRIT {fﬁ.;; O ETR LS TREGLYCERIDES 154 f4 173 Mgl
HEMOGLOBIN [G-40 | Fommrioioga | CREATININE 8- s Y1 3 e
B Ol | e e | URICACID Stette —Mey | pom 20T mud
Urire Analysis
Eood N gt Sugar N e e
Albumin Al # 5 Others njafm.-’
Stool Analysis
Parasites | A | Blood: | L
Commants HL P - Hoho ut{’.&hj 'ig "'*L.D[:'L-': F-l .:_r_w_.ll-n Gy 4
FLP afer I e oy L L WP
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‘!“l:”":'“":l mma Apollo Hospital Muscat L.L.C

SULTAMATE OF DMAN

DEPARTMENT OF LABORATORY SERVICES

i
Fila No: 0358700 Report No: (0608507 ]
Mame: SUMESH PUTHIYOTTIL Sample Date: 24/07/2024 Time: B:23

Received Date: 24/07/2024 Time: 24
Address: Report Date:  24/07/2024 Time: 0820
Gender: M Age: 38 Y Nationality: INDLAN Bill No: 1239858 Bill Date: 24/07/2024
GSM No.: 79065151 ID Card No.: 101836385 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FAROOQ
L. e
[ INVESTIGATION RESULT REFERENCE RANGE )
TRUCK OMAN PRE-EMPLOYMENT CHECK UP
Fasting Blood Glucose 95.73 mgldL Mormal: =100 mg/d|
Pradiabetes; 100-125
maidl Diabetes: 126
mgidi ar higher
ESR 04 mmihr Male : 0-10 mmhour
Feamale; 0-20 mm/hour
S.Creatinina 0.8% mg/dL Male . 0.7 - 1.2 mg/di
Female - 0.5 - 0.9 mg/d
Sickde cell Screen test Negative
cBC
WEBC COUNT 4,08 10%3ul 4.0-11.0x10*3/mm~3
RBC 5.42 10%ulL 4,20 - 5.30 10/l
HGB 16.40 gidl male 13.5 -18.0 g/d)
female 11.5 -16.0 gidi
HCT 45,60 % 2T.0-51.0%
MCW BE.00 fL B0.0-97.01
MCH 30.30 pg 2610-32.0pg
MCHC 35.20 gfdl 31.0 - 36.0 gldL
RODW 11.80 %% 11.0-14.5 %
NELT# 1.85 10%3uL 1.50 - 7.00 103l
LYMPH# 1.57 10%3ful 0.60 -4.10 103Ul
FAONOHE 0.35 10430l 0.00 - 0,70 10430l
EOSH 0256 103/l 0,00 = 0.40 1043l
BASO# 0.07 10%3hul 0.00 - 0,10 10*3/ul
NEUT% 4520 % JT0=-T20%
Reportad By: VEIZEH
BAREERA Dr. Mohammed Atif Syed
Lab Technologist Spacialist Pathologlst
B LTl MO Lese No: 2091
Fage - 1o0f5
infoapoflamudeat.eom;, iy I8 1 F e85 UA) TEV - AT .__'."._" (VA TEVANEAY e ke bl Y 3 paa gl el g el 1Y Dl AT

Rt Mo 1792547, PO, Box < 1097, Al Hemelya, P.C 131, Sutanate of Cman, Tel{+988) 24787766 |5 Lines], Fax: (+368] 20700093, E-mil:lrt[:r-_i_a_pu.:lllf:mu:f-r.:urn
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1 Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

 File No: 0358700 ReportMo:  0G08507 o
Name: SUMESH PUTHIYOTTIL Sample Date: 24/07/2024 Time: 823
Received Date: 24/07/2024 Time: 8:24
Address: Report Date:  24/07/2024 Time: 09:20
Gender: M Age: 38 Y Mationality: INDIAN Bill No: 1239868 Bill Date: 24/07/2024
GSM No.: 790685151 ID Card No.: 101938385 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FAROOQ
T A
[ INVESTIGATION RESULT REFERENCE RANGE )
LYMPH% 240 % 10.0-58.5 %
MONO% 860 % 0.0-14.0%
EOS% B0 % 0.0-6.0%
BASO% 1.70 % 0.0-1.0 %
PLATELET 243.00 103l 140 - 440 1043/ul
LFT
Total Bilinsbin 1.00 mgfdL Up ta 1.9 mg/dL
Direct Bilirubin 0.16 mgldL Up to 0.3 mgidL
Indirect Bilirubin 0.84 mgldl 0.2 - 0.8 mgrdlL
AST (SGOT) 24.88 UIL Men : 10 - 50 UL
Female : 10 - 35 WL
ALT (SGPT) 28.02 iL Men : Up to 41 UL
Female : 10 - 35 UL
ALP 48,45 L Man : 40 - 129 U/L
Female : 35 - 104 LWL
Tatal Protein 7.07 gidl 6.6-8.7 ghdiL
Albumin 4.40 gidL 34-48g/dL
Globuiin 267 gldL 18- 3.6 gL
GGET 28.08 WL 0-50 UL
A:G Ratig 1.64734 1.1-1.8
LIPID PROFILE
Total Cholesterc 208.18 mg/dL < 200 mgidL
Triglyceride 134.88 mgidL <150 mg/dl
HOL Cholesterol 45.59 ma/di >45 mg/di
Reportad By: VH‘iﬁZEy
it Iﬁn Dr. Mohammed Atif Syed
Lab Technologist Specialist Pathologist
F’rml:q: H#m’ggi r;:i;f?u? AM MOH License No: 20421
Paps dafl5
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

( File No: 0358700 ReportNo: 0508507 j
Mame: SUMESH PUTHIYOTTIL Sample Date: 24/07/2024 Time: 823
Received Date: 24/07/2024 Time: B:24
Address: Report Date:  24/07/2024 Time: 0820
Gender: M Age: 38Y Nationality: INDIAN Bill No: 1239868 Bill Date: 24/07/2024
GSM No.: 790865151 ID Card No.: 101836395 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FARCOOQ
 S— _—
[ INVESTIGATION RESULT REFERENCE RANGE )
LDL Cholesteral 135681 mg/d| <100 mg/di
Total Chol/HDL Chal ratic 4.57 Desirable < 4
URINE DRUG SCREEN
Amphetamine [ AMP) Megative Megative
Barbiturates (BAR) Megative Negative
Cocaine (COC) Negative Negative
Morghine (MOR) MNegative Megative
Marijuana (THC) Megative Megative
URINE ROUTINE AMALYSIS
Physical
Cuantity 20 mL ml MHA
Colour Yallow Pale yellow
Sp. Grawity 1.005 1.003-1.036
pH B 58
Appegrance Clear Clear
Chemical
Glucoss Negative Nagative
Protain Megative Hegative
Ketones Negative Megative
Elood f haemoglobin Megative MNegative
Biliruksn MNegative Megative
Urchilinogen Mormai Mormal
Mitrite: Megative Megative
Reporied By Verifiad By:
BAREERA Dr. Mohammed Atif Syod
FATHIMA
Lab Techmologist Specialist Pathologiat

MOH LICENEE MO - 23875

Printed at: 2410772024 10:42-02 AM MOH Licanse No: 20491
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A ﬂ'"ﬂ' Hospitals
SULTAMNATE OF OMAN
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

[ File No: 0358700 ReportNo: 0808507 |
Mame: SUMESH PUTHIYOTTIL Sample Date:  24/07/2024 Time: B:23
Recelved Date: 24/07/2024 Time: B:24
Address: Report Date:  24/07/2024 Time: 0820
Gender: M Age: 38Y Nationality: INDIAN Bill No: 1239868 Bill Date: Z24/07/2024
GSM No.: 79065151 ID Card No.: 101936385 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR FARDOO
o,
[ INVESTIGATION RESULT REFERENCE RANGE )
Leucocytas Megative Magative
Microscopic Examination
Pus Cells 2 - 3 Cellsihpf 0-& calishpf
RBC 0 Celishpf 0-2 callshpf
Epithelial Cells 0 - 1 Cells/hpf 1-2 cellshpf
Casls Abzent Absent
Crystals Absent Absent
Others Absant Absent
STOOL ROUTINE ANALYSIS
PHYSICAL
Colour Yellowish Brown Yellowish Brown
Consistency Sami solid Well Formad
Reaction Alkaline Acidic
Adult Worms Absent Absent
MICROSCOPIC
Ova: Abzent Absent
Cyst: Absent Absent
Pus Cells; 0 -1 Cellshpf Few
RBCs NIL Cells/hpf Absent
Epithelial cells MIL Cellsf hpf Few
Trophozoites Abszent Absent
Larvae Abzant Absant
Eggs Abxzent Absant
Reparted By: h-hrz{; By:
B R Dr. Mohammed Atif Syed
FATHIMA
Lab Technologist Spectalist Pathologist
Page : 40f 5
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e e it Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

File No: 0358700 ReportNo:  0E08507
Namea: SUMESH PUTHIYOTTIL Sample Date: 240072024 Time: B:25
Received Date: 24/07/2024 Time: B:24
Addrass: Report Date:  24/07/2024 Time: Q820
Gender: M Age: 38 Y Nationality: INDIAN Bill No: 1235868 Bill Date: 24/07/2024
GSM No.: 72065151 ID Card No.: 101936385 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doclor: DR FAROOOQ
[ INVESTIGATION RESULT REFERENCE RANGE &
Worms Abgent Absent
Fat globules Absent Absant
Vegetable celis Present Present
Reported By: Verifiad By:

s

RA Dr. Mohammed Atif Syed
FATHIMA,
MOH LICENSE NO ; 23975 MOH License No; 20481

Prieed ag; 240072024 10:42:02 AM
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A 0"0 AUDIOGRAM

HOSPITALS
mm EXAMINATION SHEET
ek 3478 7786, Fax: 3470 0993
vBD : 258 795 s o P e A= e B
e SUMeTy  PUTMINCrTILL noef sex: . 22\
COMPANY :......... TTEUCE AT [
COMEULTANT [REF) fees oo ssms sttt oo
——— PITCH IN HERTZ [Hi}——— FITCH BN HERTZ {H
126 280 500 1000 :r.']m 4000 m 125 250 500 1000 2000 4000 000

m m
LEFT
5155 SPECIAL TESTS
RIGHT E
LEFT 1a, 2
INTERPRETATION -

NAFLA K.V.
AUTOLOGIST
Wi Lcemce Mo 22832
spolia Hespital Muscal

RECOMBEMDATION :
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Apollo Hospital Muscat L.L.C

RADIOLOGY

S1 No: 32433 ~ | Date: 24/07,2024

4

Patient Name: SUMESH PUTHIYOTTIL Reg No: 358700 | Bill No:

|Age: 38 Y | Gender: Male ~ |Nationality: INDIAN | Phone: |
Address: . - ] =
Company: TRUCK OMAN EQUIPMENT RENTALLLC | Poliey No:
Certificate No: _i_lf'un_sullnnt Mame: DR l-':";.fl;:}t i)

| Region: CHESTPA =~ d )

RADIOG VIEW

OBSERVATION : Allowing for the rotation and mid inspirstory film
Trachca appears 1o be in mid fine

Hilateral lung fields appear clear. Mo mass lesion or opacification.
Bilateral costophrenic and cardiophrenic angles appear normai.
Rilatcral hils appear symmetrical and normal in size,

Cardiac sifhouctie sppears within normal limits.

Bonpy thoracic appears nomsl.

Mo Soft tissue mass or calcification can be seen

IMPRESSION:

Unremarkable chest radiograph

Please correlate elinically & other investigation

O NARESH KUMAR
MBBES, MD Radiology
RADIOLOGIST
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