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9 ¢ TRUCKaMAN Schiumberger

Medical Fitness Certificate

Name of the Examined employee: MOHAMMED AFZAL MOKBUL AHMED
Age: 46
ID NUMBER:
Job Title:
Date of Medical Examination: 19.10.2023
Examining Physician:
Medical Centre: APOLLO HOSPITAL MUSCAT
Company:
Assessment Result:

Fit to work without restrictions

This Certificate is valid for 2 vears from the date of medical examination
Fitness Classifications

s Fit fo work withouwt restrictions
e Fit to work with restriction
¢ Linfit to work Temporarily of Definitely

Restrictions List:

R1: Unfit to work offshore, on marine vessels and in remote locations.

R2: Unfit for Lifting and strenuous 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 high level of noise.

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

R7T: Unfit to work in extreme heat.

R8: Unfil to work in extreme cold,

R9: Contact Geemarket health advisorinternational medical coordinator — there exist specific
restriction.

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

R11: Unfit to work In jobs requiring good visual aculty ( eg: driving company vehicle ).

R12: Fit enly for defined period of time { 1, 3 or 6 months ) and must be reassessed and fitness
redafined.

R13: Unfit to drive company vehicle.

R14: Unfit to fly long haul flights.

R15: Unfit to work in heights and confined spaces.
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CONFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EMPLOYEE

woe | Mahammed A Fza/

Med-chack History Form - & Db

Place af marsnatian Mot {:Tlr ?-[J!.{ G{OZ_
Oate
P?psffﬁ (e ??f}ﬂ’ qu faf:a_g
ne Ly Natlonaity: (2 g [l | Biooe Graup
4 Nussiber ol
E’ﬁ.thﬂ-ﬂ. Dwun‘h Dmm P—
B0 YOU HAVE OF HANE YO HAD:- {Thek “fas™ wir "N colamn or put 2 [7) I ancertsin suclads minor siments.]
i N Yl m |r_lr|

L Sinus treulile Z1. Canser HAVE TOU EVER SEDN;-
2 Nock swuiling glierds | I Heart Diseass ~| an. Rajected toe smpieymet o
L Dty in visien 3. Ahaumati i -~ insuranca fior medical ressons e
4. Arry ear dschage =" | 4. Abmarmal haartheat | 41, Awarded benafis bar fndestvis]
5. Asthemsbronckits ~ | 5. High bland pressure = infuryfiliness o
§_Hayfawer futher significast e bergy -+ | 2. Frohe #| A%, Treaned for @ mental condnion, &.4. -
7. Arvy shin troubls ~| 7. Serlous chest pais dapression -
i Tubsrculosis 7] 28, Ay bl s E A3, Treated for problem drinkisg or
8. Shoriness of breath | 28, Widrey disease - drug sbuse -
L0, Coughedvermad biload 30, Bleod in urine | 4. Exposed o b 7
11. Sevara absominal pain t, 31. Dlabates SUbSEEnCD or folie -
1. Snmmch ulcer | 32, Mesiaches/migraine A PO WRDREN DMLY
L3, Recurrent irdigestion | 38, DizzissssTainting A1 e you ever bad:-
14, Jaundies o hupatitis « | 34, Egllepsy #5. An abnormal smear
LE. Gall Bladder disnese =" | 35. Jeintaipinal troubly L]
L. Marked change in bowel hasis 1 M. Surgical operation o - i
17. Mood In stools | modions] | 7. Seckon accidentfrsdure | 47 e you pregrant]
ll.MlMﬂm'?h“H ~| . Tropical disezse ‘Js A, HAVE YOI HAD &N LLNESS NOT
18 Verfesse weing = | 38, Faar of haights MENTIONED AROVE
16, Lamp In bresssfarmplt &~
Horw risch tobatie sach day? I .-"_'_~.|'II|!L IWMM I AL .
it ous aver Lakar allcited drogs? [
FAMILY HISTORY:  Disbobes i+ Tubersulosis | ' Epllepsy (%) Asthma ) Ecxerns [

Heart dissase b Highblood prussure [ Strekmd,]  Blood Dissase (f"  Cancer LT
FLEASE READ THE FDLLEVIWING STATEMENT AND) IF YOU AGREE KINDLY SHEN IT:-
i declored these strtements 20 be true to the best of my kediedge and bekel snd | agree that the result of this medical examination in general tarma may
be revealed to the Company's Doctor, snd the details sen to them by the examining Doctor,
Date: - fo-200
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schiumberger
CONFIDENTIAL MEDICAL

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

Visual Finlds: Color Vision: [V

Speech: Whisper test:

Near Vision Right eye: NIy Near Vision Left eye: nlE

Er:t:ﬁni Vislan Left {;Il;ﬁ, :;hnt"l."illnn Right .-_’," I’féf

Height: | fy0t Weight: & b BME: 74 Be: 20/ P |Pulse: R and
Body System/Organ | N | A Abnormality if any

Eves and pupils e

Ear/rosefthroat S

Teeth and mouth

lI,_-I"
Lungs and chest
Cardiovascular | -
Abdsmen

-
Hernial orifices -
Anus and rectum i
Genito-urinary

.~
Extremities
Musculoskeletal -

Skin/varicose viens -

Meuroclogical -
Mental fitness |~
Breast |

-
-
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CONFIDENTIAL MEDICAL

Mame: SEx GIN
Mohammed ﬂg':zaJ Ahmed 6 | M
Past Meadical History: Blogd Group
Aflergies;
‘Vaccination Date of Initial Injection Boaster Due Date
Hepatitis A
Hepatitis B
Typhioid Fewar
Influenza
Tests Results
Audiograrn: MNormal
D50 & Panel B |_._?if'u
ECG: RIMg
Chast X-Ray o g
Blocd Investigations:
RECS FER —
WHC 5 -I3 ! i 0-11 RSl SGGT -ELI L ;:Ta..mf;hm
5 4 . "
125 1 SePT P L
NELITRO = 70 T GET 2420 3
EO3IND 290 i FBs: g2 yp [ WTbnga
BASD 050 2 i CHOLESTEROL: 185 7o [Vrehe
LYMPHO 2730 e HOL 5.2y |2
HEMATOCRIT &7 L0 S TRIGLYCERIDES M g0 1T ok
S e —
HEMOGLOBIN jerimmy | et it CREATININE TR
S L5 Dol |
s PR | PR |-
Urine Analysls
Blood Blegaliv Sugar Meagdig
Albumin Aol A o Others [
stpol Analysls
Parasites I Ay | Blood: I A g
Foramy B
Comments g
Dr. AFROZA SULTANA
Examining Physician: MOH Licance Mo.: 17832 Hespital /Clinic Seal
ﬁﬂ.al_.n r||_15.'|_|'\|1,i| Miscal e
.-I -‘.m-.ll—-..-\.__
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AP“"“ mrms Apollo Hospital Muscat L.L.C

SULTANATE OF OMAN

DEPARTMENT OF LABORATORY SERVICES

File No: 0355372 Report No: 0579470
Name: MOHAMMED AFZAL MOKBUL AHMED Sample Date: 10M02023  Time: B:1B
Received Date: 191072023 Time: 8:18 '
Address: Report Date: 191002023 Time: 1016
Gender: M Age: 26% Mationality: BANGLADESHI Bill Mo: 1186873 Bill Date: 18112023
G5M No.: 97145102 ID Card No.: 781936323 Company: TRUGHK OMAaN LLG
Doctor: DR. LABEEB K ABDU
[ INVESTIGATION RESULT REFERENCE RANGE )
TRUCK OMAN PRE-EMPLOYMENT CGHECEK UP
Fasting Blaod Glucose 03.10 mg/dL Normal: =100 mgidl
Pradiabates: 100-125
mgidl Diabates, 126
mg/dl or higher
ESR 03 mmhr Mata : 0-10 mmhour
Female: (-20 mmhour
5 Craatinine 0.94 madl fale . 0.7 - 1.2 mgfdl
Femzle : 0.5 - 0.5 mg/dl
Sickle cell Screen tes! Megative
CBC
WaC COUNT .28 1034l 4.0-11.0=10*3/mm"3
RBC 535 10 ul 4,20 - §.30 10*6ful
HGB 15,70 g/dl male 13.5 -16.0 g/dl
fermala 11.5 -16.0 gidl
HCT 4760 % 37.0-510%
MCY 88.20 fL 80.0-970ML
MCH 2510 pa 280-320pg
MCHC 33.00 grdL 31.0 - 36.0 g/dL
RDW 13.50 T 11.0-1456%
NEUT# 469 10%3fuL 1.50 - 7.00 10*3Mul
LYMPHa# 253 103l 0.60 - 4.10 10*3/ulL
MONO# 1.47 103l 0.00 - 0.70 103/l
EQSHE 0.82 10*3ul 000 - 0.40 10430l
BASO# 005 10%3/ul 0.00 = 0,10 104 3ul
NEUT% G070 % 370-T2.0%
Reported By: '-"ar.‘.ﬁ'alid By:
'
£ W) .J'
—— e (i
DHANY A Dr. Mohammaed Atif Syed

Lab Tachnalagis!
MOH Licanse ha: T1£3
Prmted =8 19102023 10.22:13 AN

Specialist Patholagist
MOH License No: 20487
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVIC ES

File No: (0355872 Report No: DS? EI4'."C|
Name: MOHAMMED AFZAL MOKBUL AHMED Sample Date: 19M10/2023  Time: 818
Received Date: 18210/2023  Time: 8:18
Addross; Report Date: 19102023 Time: 1016
Gendar: M Age: 45Y Mationality: BANGLADESHI Elll Mao: 1185873 Bill Date: 19M10/2023
GSM MNe.: 87145102 1D Card Mo.: TE1935323 Company: TRUCHE OMAKN LLC |
Doctor: DR, LABEEE K ABDLU |
st
[ INVESTIGATION RESULT REFERENCE RANGE B
LYMPH: 27.30 % 10.0 - 5B.5 %
MOND% 1260 % 00D-140%
EC5% 8.90 % 0.0-6.0%
BASO % 050 % 0n-10%
PLATELET 208,00 1043l 140 - 440 10*3ul
LFT
Tatal Birubin 0.43 mogidL Up fa 1.1 mgldL
Direct Gilirubin 0.08 mgidL Up 1o 0.3 mgfdL
Indirect Bilirubin 0.35 mg/dL 0.2 - 0.8 mgfdL
AST (SGOT) 24.70 LWL Pen - 10 - B0 LIL
Female - 10 - 35 LWIL
ALT {SGFT) 3260 LWL Mhen ; Lp to41 LVL
Female : 10- 35 UL
ALP £8.60 LIL Men ;40 - 128 WL
Female . 35 - 104 LWL
Total Pratein 7.10 gL 6.6 - 8.7 gldiL
Adburmin 410 gidL 34 -4.8gldL
Globulin 3 gldL 18-369/dl
=GT 2220 UL 0 - 50 WL
MG Ralio 1.366656 1.1-1.8
LIFID PROFILE
Total Chalestarol 185.70 mgidL < 200 mg/dL
Triglyceride 89560 mgidL <150 mo/dl
HOL Chalestersal 5220 mgidl =45 mg/dl
Raparted By Vﬂﬂﬁf-d Ey:
(] Mo /
—— .:i'”"'_
DHAMNY A Or. Mohammed At Syed
Lab Technolagis Specialist Pathologist
MCH Licanse No- 7120 MOH License Mo 20431
Primted al 10/10/2023 10:22:13 AM
Pags 2of 5
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Apollo Hospital Muscat L.L.C

DEFPARTMENT OF LABORATORY SERVICES

— N
Flle No: 0355572 Report No: Q579470
Mama:; MOHAMMED AFZAL MOKBLUL AHMED Sample Date: 1240/2023 Time: 818
Received Date; 15102023 Time: 818
Address: Report Date:  19M10/2023  Time: 10:16
Gender: M Age: 45% Natlonality: BANGLADESHI Bill No: 1185873 Bill Date; 19902023
GEM No.: 87145102 ID Card No.: 781938323 Company: TRUCK OMAN LLT
Doctor: DR, LABEEE K ABDL
[ INVESTIGATION RESULT  REFERENCE RANGE )
LDL Cholesterol 113.58 migidi =100 mgid|
Taotal ChalHDOL Chol ratio 3,58 Desirabla < 4
URINE DRUG SCREEN
amphetamine { AMP) Magative Megative
Barbiurates {BAR) Megative MNegative
Cocging {COC) Megalive Megative
Marphing (MOR) Megalive MNegative
Marjjuana (THC) Megative Wegative
URINE ROUTINE ANALYSIS
Physical
Quantity 30 ml
Colour Fale Yellow Fale yellow
Sp. Gravity 1.010 1.003-1.035
oH g 5.9
Appearanca Clear Clear
Chemical
Glucose Meagalive MNeagalive
Pratein Trace Nagativae
Ketones Hegative Hegative
Elood [ haemoglobin 1+ . Magalive
Eitirubin Megative Magative
Lirobilinogen Normal Narmal
Mitrite MNegative Megatlve
Leucocytas haegative Megative
Reported By 'L-"E-n'ﬁn?"-n' By:
DHANY A Dr, Mehammed Atif Syed
Lah Technologist Specialist Pathologist
prnmiﬁgﬁﬁ%ﬁﬁﬁf& AN i
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o Apollo Hospital Muscat L.L.C

ULTANATE OF OMAM

DEPARTMENT OF LABORATORY SERVICES

File Mo: 0355872 Report No: Ca7ad470
MNama: MOHAMMED AFFAL MOKBUL AHMED Sample Date: 10M10/2023  Time: 818
Recelved Date: 19110/2023  Time: &:18
Address: Report Date:  19110/2023  Time: 10:16
Gender: M Age: 46 Y HNationality: BANGLADESHI Bill No: 1185873 Bill Date: 198/10/2023
GEM Mo.: 571457102 1D Card Mo.: 7E1B36323 Company: TRUCK DKAN LLG
Doctor; DR. LABEEB K ABDU
[ INVESTIGATION RESULT REFERENCE RANGE )
Microscopic Examination
Pus Cells & -4 Cellsfhpf 0-5 celisihpf
RBC 4-6 cells/hpf (-2 cellsihpf
Epithelial Calis 0 -1 Cellshpf 0-8 cellsthpf
Casts Absent Absent
Crystals Absant Abzent
Others Absant Absent
ETOOL BOUTINE ANALYSIS
PHYSICAL
Colour Browinish Yallowish Brown
Consistency Sarmi salid Well Farmed
Reaction Alkatine Acidic
Adult Worms Ab=eni Absent
MICROSCOPIC
Chea Absant Absant
Cyst: Abeent Ab=ant
Pus Cells: 1-3 Celis'hpf Faw
RECs Absent Cellsfhpf Absant
Epithelial calis Few Callahpf Faw
Trophozoitas Absent Absent
Larvas Mosent Absent
Eags Absent Abzent
Yarms Absent Absent
Fat globulas Sbsand Sbhsent
Feported By. Varifind By
ok ]
Doy -
DHAMNY & Dr. Mohammed &tf Syed
Lab Techmoiogist Specialis! Pathologist
MIOH Licermse Mo T128 MOH License No: 20451
Frintad ab 19102023 1022135 A
Faoa 4 of 4
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

o e e e mTa

File Mo: 038507 Report No: 0579470

Hame: MOHAMMED AFZAL MOKBUL AHMED Sample Date: 189M0/2023  Time: 818
Received Date: 12010052023 Time: B:18

Address: Report Date: 1802023 Time: 10:16

Gendar: M Age: 46Y Mationality: BANGLADESHI Bl Nao: 1185873 Bill Date: 19102023

GSM No.: 97145102 ID Card No.: 781835323 Company: TRUCK OMAN LLC

Doctor: DR, LABEEE K ABDU

L

[INVESTIGATION RESULT REFERENCE RANGE )

Vegetable cells Prasent Present

Remarks and comments - Sicke cell screen test
1. A False negative solubility test result may occur with blood taken from severs anemic patients or if the
proporion of Hb-5 is less than 20 % or foedlowing blood transfusion
2. A False positive result may be caused by the presance of abnormal plasma proteins or when patient is recenving
paranteral nutrition.
3. This test provides only a prefiminary screening result, Hb HPLC must be used to obtain a confirmed resulls,
4. There is a possibility that an interfering substence in the specimen may cause SmMonecus resulls.
Urine drug scraen
Methed
Rapid Chromalographic Immunoassay
Interpretation:
Negative: The drug concentration is below the designated cul off leveis for the particular drug tested.
Poszitive: The drug conceniration is greater the designated cut off levels for the particular drug tested
Remarks and comments - Urine drug screan

1, Multi-Drug Rapid Test Panel (Urine) provides only qualitative, preliminary anakytical results.
2. A secondary analytical method must be used to obtain a confemed result
1. Gas chromatography/mass spectrometry (GCIMS) is the prefarred confirmatory mathod.
4, This test does not distinguish bebwean drug abuse and certain madications
5. A positive resull may be obtained from certain foods or food supplements.
Reported By, 'L-"arﬁ'f-i'd By
— ] II
W /
o = SR i
DHANYA O, Mohammad Atif Syed
Lak Tectmologist Specialist Pathologist
MICIF Licainis Nic 1120 MOH License No: 20481
Printed ab 18/ 002023 10:22:13 Ak
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_/Apalio AUDIOGRAM

B LU LR, EXAMINATION SHEET

B, Wew: 1007, dllwreips, Pl Code- 131
BAiescat, Solrana e of Oan
Tel: JATA 77064, Fad « 2ATDO0DE

ENG S B A i MO e DATE LA -0 2000

PITCH IN HERTZ [Hz) ——————s e PITCH N HERTZ (Hz)

128 250 500 1000 Z0D0 4000 HI:IDI:I 126 250 500 1000 2000 4000 &000
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WEBER

SPECIAL TESTS
s | TOT MLE/BLE DAE

déhl PTA SRT | SB%) (Mo LeL
RESHT 2_.::‘ .
TP
INTERPRETATION
BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS

e

NAFLA K.V.

ALIE}IGLDGI'ET -‘I
MOH Licanes N EEE::EE P*‘-%;;-—-—-____
_Apolla Hniﬁltnl Mus T T
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RADIOLOGY
5l No: 19739 Date: 19/10/2023
Patient Name: MOHAMMED AFZAL MOKBUL AHMEDN Reg No: 355972 Bill No:
Ape: 4o Y Gender: Male Natlonalitv: BANGLADESHI Phone:
Address: stalf no; 6246
Company: TRUCK OMAN LLC Policy No:
Certificate No: Consultant Name: DR, LAREER K ARDLI
Region: CHEST PA ]
RADIOGREAFH CHEST PA VIEW

OBSERVATION : Allowing for the rotation and mid inspiratory film
Trachea appears 1o be m mid lne.

Bilateral lung fields appear clear. No mass lesion or opacification.
Bilateral costophrenic and cardiophrenic angles appear normal.
Rilateral hilum appears symmetrical and normal in size,

Cardiac silhouetic appears within normal |mits,

Bony thoracic appears normal,

Mo Soft tissue mass or caleification can be seen

IMPRESSION:

Unremarkable chest radiograph

Please correlate clinically & other investigation.

Please note: This is a imaging siudy and has itx own limitations. This &s a opindan based on image nlerpretation
and {1 is not a diggnose on iself’ Impression showld he considered as professional opinien & correlated with
elinical evidence reconfirmed by further investigations and relevant data ax indicated f passible the findings
showld be reconfirmed on higher resolitian imaging, special sections and sequences and with offier modalities,

.____\_‘

DH. 'E-‘fl..
Rﬁmt!ﬂ_ﬁms I;.
C.RATREET

F.0. Eox: 1997
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