. Ainlle
@ Medical Complex
ol Jaddl goao

Fitness to Work Certificate

Employee Data

Date 13 02 |1 -

Last Mame SN A o

First Name SuchHn-

1LDNo. ££2 £R0LS Age Ui & Occupation  OF KA €

Type of Medical Evaluation

Mark those applying

Al Aircraft refueling

AE Emergency response team work

A2 Breathing apparatus

A7 Professional driving

A3 Business traveler

AE Remote location work

A4 Catering and food preparation

A5 Crane or forklift driving

AD Transfers- group & country

A10 Transfers-group B country

Health Advisor statement The Above named person has been examined according to the statements laid down in
"Protocols and Guidence Motes on the Meadical Evaluation of Fitness to Waork", At this time their fitness to work

status for the above tasks is as follows

g

Fit with no restrictions

.

Fit with following restrictions

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

I 2 &4 A=

Work near moving machinery or sharp edges

machinery

Operate motor vehicles, forklifts or heawy

Wurking at height

Use a respirator

Pull push carry weight over Kg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stairs Flying
Other({Specify)
These restrictions are permaneant
These restrictions are temporary until (date)
Temporary Unfit until {date)
Permanently Unfit
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Mr. SUCHA SINGH TARSEM S

HITHTHE

I 24014024 DOB:05/04/1978
| Matlonallty THNDIAN
|

Petroleum Development Oman
MEDICAL DEPARTMENT

FLEASE COMPLE TE YOUR PERSOMNAI
DETAILS iN BLOCK CAPITALS
e/Lenve Addrean

Mobile No. L[| 2 772 N?ir}.qu [ENDLA

Personal Details ‘
A @;ﬂ [___]Femu [gﬁ;rrmﬂ DSlrwgla D‘&upamlndfnwﬂrudfwmw[&ra
a'lf 4 -
Relationship to employee

Company Numbaer fAaferance Indicator:

[Joaughter | No of chideen 2

HomelLeave Address: ADA W fINﬂ'-ﬁ__ngﬂﬂf& Son
" Reason for Examination (bck as appropnate) - - . =

Penodic Medical Examination [‘E'/ Final / Ftunrumunl_lj Other Reason D_ e —— —
Employee only .
"B gwgﬁﬁd?uﬁﬁﬂ | Next Job and Location UPERATIR | Aoard

| Are you a registerad parson with special needs?
Previous Medical History: Allimportant medical events should be listed and dated ai every medical examnation Ta be compieted fogeiner

| wiih the inlenviewsng Murses of Docior who will be able o help by refermng 1o your noles.

| Please answer the following questions and tick 'N' [no} or ¥’ (yes) in thu_FEIL_llnn. If "f‘__ptg.lse describe

l | N ! ¥ | Descriptian =

Have you snce your last medical been freated by your family doclor or
speciakst for significant (major) simenis?
Ear nose. eye or (hroat problems
Cnest problams ke asinma, bronchilis, eiher bad cough

Hear abnormality, ches| pains

RIS

1
|

Urogenial problems (kidney disease, mensirual disorder)

Siun trouble or allergies

v

1

]

]

2 Apdominal pans, abnarmal bowel molions
5

]

7

" Epileptic fs, duzy spelis or migraine

NEAR

|
|

B | Hesiory of menial iiness, depression anxiaty
L] Dhabeles, thyrod disease

<

..
|
1

[

10 Biood disorder & g, anaemia, blood cancer €. , leukagmia

(_ |

"1 Any tustory of accidents of raciures

12 Have you had any serious allergies

[ 13 Do any dependanls have a significan! ongoing Iiness?

| 14 | Any famiy history of cancers

" Do you take any regular medicines, or have your laken in (he past?

| Do you smoke? If yes. whal and how much each day?

Do you gnnk alcohol? If yes. whal 1s your average weekly intake?
 Have you ever laken elciedirecreationl drugs? -
| e you domg fegulas sports of physical activities?

STATEMENT | have read the sbove questions and the above answers ala curm:{

d(?u <

GsS

and na information cencerming my present or

past state of heallh has been withheld | understand and agree that this form will be hald as a confidenbal record by the concemed

| medical inslilule and may be copied (by paper ar secure eleciionic

Iransmission) 1o PDO the Occupational Health Services hor

| the purpose af Health Survediance and other Occupalional

Heallh tevigw

| Date:

24| el

Signature of Applicant: Skm_p_jf\,m‘ Sr'n g 'gx
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| FOR COMPLETION BY EXAMINING DOCTOR

Further detaits of medical lustory and recrealionpl activitine

I M= Nomal A = Abnormal iplease descnbe) | PHYSICAL EXAMINATION
[N [a

e . 3 Eves & Pupils

pp— ZENT
e | 3 Teeth& Mauth
! e 4 Lungs & Chest

u-""*l 5 Cardovascular System
e § Abdo Viscera i
|~ | 7 Hemial Orifices . o o
g | B Anus & Rectum . .
,.-""" 9 Genitg-uninary -
= 10, Extremities -
| 11, Muscubo-skelatal
_-'""T 12. Skin & Vanicose Vns = =

- _13.CNS. ;

HEIGHT | WEIGHT | BMI BP, FLULSE EARING NISION

cm kg L ulswn NEAR
KO [ pimins
112 €7.6 |27 | 20 o :mmrﬁlm _Jr.s
L | |
[ M & LABORATORY AND OTHER
| SPECIAL INVESTIGATIONS

"1 1. Urinalysis L~ | 7. Audiogram
1 | 2. Hb, Biood count, ESR || & Lung Function
| ‘lz LFT, RFT, RBS 5. Chest X-Ray
L] 4. Drug Screen +—1 |10 Ece
,|_,,'-f | & Lipids (40 years +) 11, CVS nisk for 40 yrs. & above
| | & Sickie Cell test 12 HIV, Hepahtie screening

OTHER FINDINGS (Physique, scars, disabilities, montal stability including bahaviour, etc.)

ASSESSMENT AND RECOMMENDATIONS:
ALL AREAS [] FIT WITH RESTRICTION

|:| TEMPORARY UNFIT D UNFIT

O Ef e
| Drate Name {Block Capdata) Or | ygilt mwdnﬂ F:;Illll—ﬁ-l"
AM FRIEA 1M AL
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s 7
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. | Employee Data DATE -] I 2 }J# - —|
WWie My Sucpn SiNgw |Gy Tevel omn J.
[ IDNo. 2040 Yy ﬂl-ZJ—! Occupation; ©F EEATO = |

The Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situalions? 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 carresponding to your choice in the right-hand column. Total your score
below.
Situation Chance of Dozing
Sitting and reading )
Watching TV . |
Sitting inactive in a public place (e.g., a theater or . O
a meeting)
As a passenger in a car for an hour without a . O
break
Lying down to rest in the afternoon when » 3
circumstances permit
Sitting and talking to someone D
Sitting quietly after a lunch without alcahol * O
In a car, while stopped for a few minutes in traffic | « o)
Total Score = |

Analyze Your Score
Interpretation:
0-7:1t s unlikely that you are abnormally sleepy.
8-9:You have an average amount of daytime sleepiness.

10-15:You may be excessively sleepy depending on the situation. You may want to
considar seeking medical attention.

16-24:You are excessively sleepy and should consider seeking medical attention.

Reference: Johns MW. A new method far measuring daytime sleepiness: The Epworth Sleepiness Scale.
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M. SUCHR SINGH TRRSEM 5!

NI eraminGHAM Risk score.

24014024 DOB:D5/04/1978

Results W Copy Results

Estimated 10-year Global CVD Risk

Risk Category

Low Risk

Estimated Vascular Age

Treatment Guidelines

ATP-lI (2004)

Treatment Targeis

LDL =160 mg/idL (<4.14 mmold)
Hon-HDL =190 mg/dL (=4.93 mmolL)

EFS{E‘DHE}

ate Phermacostherany if
LDL -5 mmolL (=193 mg/dL)
TChol/HOL-C =6 mmol/L (>231 mgd/dL )

Treatment Targets
=50 % decrease in LOL-C

ESC (2007, see Info for more)
Treatment Targels

LOL =3 mmobL (<120 mg/dL)
TChol <5 mmoliL (<194 mg/dL
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M. SUCHA SINGH TRARSEM S.
Patient 1d :l

S 1111 s s Mol

Consultant  : 24014224 DOB:@5/04/ 1978 Report Date  : o) 1‘3 I2 L['

LEFT EAR RIGHT EAR

1: . — ': LJL /k

—a—a | —+

&0

B

HEARING THRESHOLE LEVEL i Sevitsss (03}
B2
HEARING THRESHOLD LEVEL in decbeis [98)
5 B

no
1ad 108
10 1
120 13
12 350 500 THO W 1EX M 3K O AK g gM 128 250 GO0 TEO 1K 1EH M 3K 4K BK  BK
FREQUENCY In harte (Hz) " FREQUENCY In Fartz (Hz]
PURE TONE AVERAGE
[BOD-1000-2000 Hr)
Ear Alr Bang
RIGHT
LEFT

Provisional Diagnosis: __Bladzal Liamﬂéﬂﬁdmm_
I

bl r e i i (4] ) | f |
1& | e i '_"‘%Ig’na’&ur‘g Audiologist’
=i S — Ly, L
o e R0 PFae figh. gk
Nipwa, P L 60 o W LR R FL T
Lulbammie ol Qe ) _.‘L.nj Al

&1 Hite Wedival Camalax ekl bl pans




s Alnile

Medical Complex

Al Jaidl goao
SID NO. : 01034589 Page : 2 of 4
Patient ID :24014024
Name :Mr. SUCHA SINGH TARSEM SINGH Collection Date & Time : 27/08/2024 09:04:21
Age / Gender : 46 Y / Male Received Date & Time : 27/08/2024 09:08:07
Referrer : TRUCK OMAN Reported Date & Time : 27/08/2024 09:32:53

Consultant :Dr. WEAM FAISAL IBRAHIM

National ID :B626B025

Partial Test Report

TRIGLYCERIDE { G#0- Bashramatic ond Falrd) sesue ) 103.8 mg/dl male:40-160 mg/dl
fernale: 35-135 ma/dl

CHOLESTEROL [ CHOD-PAPY serum ) 145.6 mg/dl <200 mag,/dl

HDL CHOLESTERDL | Dires { immunapeecipitetions serum | | 4.2, 44 mg/dl 40-60

LDL CHOLESTEROL { Catculat=d) zerum ) B2.0 mag/dl UP TO 150 mg/dl
CLINICAL PATHOLOGY

PDO FITNESS TO WORK(41-50) yrs

URINE AMALYSIS

Micrascopy/UrnE

Physical

Color Yellow

Transparency Clear

Chemical

Specific Gravity 1.030

PH Acidic

Glucose MIL

Acetone NIL

Bilirubin MIL

Blood NIL

Urabilinogen MNIL

Protein NIL

Nitrate MNIL

Microscopic

Leukocytes MNIL

Pus Cells 2-4 1
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Hajer Muhammad Hussin

Technician
MOH License No 9245

Suttanale af G

PO e s s]

MHidwma, ¥ LR
SeiliAarembl® ol Cleee @ve
. an




. Alnile
Medical Complex

Al Jadl gaso

SID NO. : 01034589
Patient TD - 24014024

II||| I|I Raninan

Name :Mr. SUCHA SINGH TARSEM SINGH Collection Date &k Time : 17/08/2024 09:04:21
Age / Gender : 46 Y / Male Received Date & Time : 27/08/2024 09:08:07
Referrer : TRUCK OMAN Reported Date & Time : 27/08/2024 09:32:53

Consultant : Dr. WEAM FAISAL IBRAHIM

National ID : 86268025

Partial Test Report

Ervthrocytes 1-2 /hpf 0-2
Squamous Epthelal Cell few /hpf
Crystal NIL
S NIL
Sacteria NIL
Oehers NIL
HAEMATOLOGY

PDO FITNESS TO WORK(41-50) yrs
Complete blood count {CBC)
Haemoalohin | Becrca Impedance’ EDTA ) 16.4 gm/dl 13- 18
TOTAL LEUCOCYTES COUNT 5940 Cells f Cumm 4000 - 11000
DIFFERENTIAL COUNT
i:ﬂ'npﬁl 49 % 45 - 70
Lymphocytes 43 % 15 - 45
Eosinophils 1 % 1-6
Monocyte 8 % 2-8
Basophils 0.2 % less than 1
PACKED CELL VOLUME [HCT) 51.30 % less than 54
RBC COUNT | Becncat impeaances EDTA | 6.08 millions/mm 45-55
MCV B4.3 fl B1.3-955
MCH 26.9 pg 27 -323
MCHE | Biecercsl Impedance! EDTA | 31.9 g/dL 32.4-35 =
PLATELET COUNT ( Bectncsl Impedance/ EDTA | 204000 cu.mm 150,000 - 450,000 _-_____:

r
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SID NO. : 01034589 Page : 4 of 4
Patient ID : 24014024
Name ‘Mr. SUCHA SINGH TARSEM SINGH Collection Date & Time : 27/08/2024 09:04:21
Age [ Gender : 46 ¥ / Male Received Date & Time : 27/08/2024 09:08:07
Referrer : TRUCK OMAN Reported Date & Time : 27/08/2024 09:32:53
Consultant : Dr. WEAM FAISAL IBRAHIM
National ID :B6268025
Partial Test Repaort
RDW-CV 13 % 11- 16
RDW-5D 40 fl 35-56
ESR{AUTOMATED) { | Automated )/ E0YA Blood | 1 mm/hr <15
F i

BP
Hajer Muhammad Hussin

Technician
MOH Llcense No 9245
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patient ID : 24014024
MName :Mr. SUCHA SINGH TARSEM SINGH Collection Date & Time : 27/08/2024 09:04:21
Age / Gender : 46 Y [/ Male Received Date & Time : 27/08/2024 09:08:07
Referrer : TRUCK OMAN Reported Date & Time : 28/08/2024 13:16:52
Consultant : Dr. WEAM FAISAL IBRAHIM
MNational ID :86268025

Partial Test Report

HAEMATOLOGY

PDO FITNESS TO WORK(41-50) yrs

SICKLING TEST

NEGATIVE NEGATIVE

e

Hajer Muhammad Hussin

AANAIAY & B
e Ll
C.R: 1128642

Technician Suilipnate of Gran é"
MOH License No 9245
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