&

Petroleum Development Oman LLC

Revigior 5.0
Effactive: January 2032
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INITIAL EXAMINATION REPORT [MEDICAL — CONFIDENTIAL)
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D you Beiong o any Medical Insusnce Schame? El

Ars you a Regisisred Disablest Parson? (LK only)
D iDL HAWVE QIR HAWE WO HAD:- [Tick “as" ar Wo” calumn ar pul 2 (7} i uncerisin seeude minor gdments.)
Y| N ¥ N [¥[n
1. Sinus froukle v'| 21, Cancar | | HAVE YOU EVER BEEN:-
2. Weck swslirgiglands ="| 22 Haari Diseass |1~ 40, Bojecied for emplymant o L
L 3. Diffieulty in visien ¢ | 22 Rheumatic fauer Lyl ineurance for madcal raasons
4, Ary sar dischamge w' | 24 Ahnermal heartheat | = 21 Aweran benefes for industrial | |
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FOR COMPLETION BY EXAMINING DOCTOR oR NURSE
Further detalls of medical histony and recreational activiiizs
M= Noemal A = Abnotmal (please disscribe) | PHYSICAL EXAMINATION
N | A
" 1. Eyes & Pupis
- 2.ENT.
A N YT %
4, Lurgs & Chagt
w B, Cartiovascular System
ik 6. Abda, Viscara ]
v 7. Hesmial Grficas 9p B Peguuvad Yeuwiprogh . o Hehive Fiksee |
e B, Anis & Rectum SR
- £, Ganito-Urirary
¥ 10. Extremitias r—
7 1. Museulo-skeleial §g
W’ 12. Bkin & Varicoss Via. =1,
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Mo A LABORATORY AND DTHER M|A
4 SPECIAL INVESTIGATIONS
" 1. Urinaéysis w1 | 7. Audiogram
] 2, Hb, Bloodeoun, ESR %" | 8 Lung Furction
3. LFT, RFT, RBS —-3 FE’};T 3. Cheet X-Ray
4, Orug Screen w1 | 10.ECG
it & Lipits (40 years +) 11, CVS risk for 40 yra, & ahove
il . Sicde Cell best 12, HIV, Hepalilis screaning
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 50035822 Report No:
Hame: SHAJ MOOTHANTUZHATHIL THANKAPPARN Sample Date:

Receivad By:
Address! Racaived Date;
Gender: M Age: 57 ¥ Nationality: INDLAN Report Date:
GSM No.: 52015418 D Card Mo.: 81688701 Bill Mex:

Ref. By: DR ERFAN GHOODJAMN

0155298
0u/06/2025 Time: 852

Tima:
4 0ES2025  Time: 13450
DATE560 Bill Date: 040062025

INVESTIGATION RESULT REFERENGE RANGE ]
PDO PACKAGE ABOVE 40 YEARS
RANDOM BLOOD SUGAR 705 mmalll 4.11 -7.8mmolil
CREATININE 50.00 p moll Adulis:
MALE: 62— 106 p mollL
FEMALE: 44 -80 u moliL
SGPT (ALT) 8.80 U/L MALE : up ta 41 UL,
FEMALE : up fo 33 LWL,
TOTAL WBCG COUNT B.75% 10°3 ) L 4.00-11.00 x 10*3/ pL
DIFFERENTIAL COUNT
NEUTROPHIL (%) 50.27 % 40-76%
LYMPHOCYTE (%) 3.0 % 20-45%
MONOCYTE (%) 7.58 % 2-8%
EQSINCPHIL (%) 1.53 % 1-6%
BASOPHIL (%) 0.61 % 01 %
ERYTHROCYTE SEDIMENTATION RATE 18 mmist hr MALE-0-15 mnw 15t hr
FEMALE:D-20 mm/ 1si hr
HAEMOGLOBIN 12.88 gmidl Male : 13 -18 gm/dl
Female:11-15 gm /d
childrena upto 1year-11.0 - 13.0 gm /d|
upioi2years-11.5 - 14.5 gm /dl
card blood:13 -19.5 gm Al
SICKLE GELL NEGATIVE,

Method : Solubility test
{ If Mpalive | 1o Clectrophoresls [ 1HIPLE 1o be done 1o
corfirm Sickle cell anasmia [/ Tral},

URINE ROUTINE
URIME BIOCHEMISTRY
URINE GLUCOSE NEGATIVE
LURINE PROTEIN NEGATIVE
URINE KETONE NEGATIVE
Verified By Approved By
ﬁ/ff’
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DEFARTMENT OF LABORATORY MEDICINE

File No: 50035822 Report No: 0155200
Mame: SHAJ MOOTHANTUZHATHIL THANKAPPAMN Sample Date:  04/08/2025 Time: 52
Received By:
Address:; Received Date: Time:
Gender: M Age: 57Y Matlonality: [INDIAN Report Date: 040672025 Time: 1345
GSM Mo.: 22015418 1D Card Mo.: $HG38701 Bill No: 0375568 Bill Data: 0402025
Ref. By: DR ERFAN GHCOODJANI |
INVESTIGATION RESULT REFERENCE RANGE _:l
URINE BILIRUBIN MEGATIVE MEGATIVE
NITRITE MNEGATIVE MEGATIVE
URINE PH 7.5 45-80
SPECIFIC GRAVITY 1.005 1.00-1.030
BLOOD MEGATIVE NEGATIVE
UROBILINOGEM MORMAL MORMAL
URIKNE MACRCOSCZOFY
COLOUR PALE YELLOW
APPEARANCE CLEAR
URIMNE MICEQSCCRY
RBGC MIL /hgf 0-3
PUSCELLS 1-2 'hof 0-5
EFITHELIAL CELLS 0-2 twpal ML
CRYSTAL MIL /hpf MIL
CAST MIL fhpf MIL
BACTERIA ML
MUCOUS THREAD MIL
CHEST X RAY PA
ECG
LIPID PROFILE
TOTAL CHOLESTEROL 453 mmolL < 5,18 mmolL
HDL 1.0% mmollL »1.5 mmoliL
TRIGLYCERIDES 0,84 mmoliL Desirable : <2.083 mmoliL
Boderline high ; 2.83 - 5.67 mmal/L
Hypertriglyceridemia =565 mmoliL
LOL 330 mmoliL < 2.6 mmalfL
VLDL 0,38 mmalil 0.128-0 645mmal/l
Verified By: Approved By
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DEPARTMENT OF LABORATORY MEDICINE

File Na: 50035822
Mame: SHAJ MOOTHANTUZHATHIL THAMKAPRAN

Address:

Gender: B Age: 57 Y HNationality: INDLAN
GSM No.: 520189410 ID Card No.: S1688701
Ref. By: DR ERFAMN GHOODJAMI

Report No: 0155209

Sample Date:  04/06/2025 Time: 852
Recelved By:

Recelved Data: Time:

Report Date: O4/06/2025  Time: 1348

Eill No: D3TE5E9 Bill Date: 04/0B2025
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AUDIOMETRY
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<3 specialty hospital
-+ {alagle

nmc speciaiy nospital,al-hail
P.O BOX ; 813, Postal Code : 133 al-hall sukanate of Omes

§1 No; 46529 |mn Date: 4062023 |Rnpmmt= DA062025 10:31:08
Patient Mame: SHATT MOOTHANTUZHATHIL THANEAPPAMN Reg Mot 50036822
Age: 5TY |Gender: Male Mationality: INDIA  [Phone:
Address: EMP 6320
Company: TEUCKOMAN EQUIFMENT RENTAL LLC Policy Mo
Certificaie Ma:
Region: CHEST X RAY PA
Referred Doctor: Consultant Name: DE ERFAN GHOODJAN]
CHESTX RAY PA
Both lung fields are clear.
Bilateral CP angles are clear
Cardiac silhoutte appears normal .
Bath domes of diaphragm are normal.
FRony thorax appears normal
Impression;
« No significant abnormality.
Supgested clinical correlation
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Radiology
164 Mo 298, Hleck: 318, Buldmg da: 812, A4 Hal Morth, Sutlansts .i'.m:l-!-'&ﬂl'l License No: 7709
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PV (L} [4.25 3.47 3.43% Bl =1.72
FEVI (L) 3.59 178 289 Bl -1.42
I £V} Eatig 077 (i 0.84 109 0,96
[Five (L) 4.25 147 3.43° Bl 1,72
T 574 407 A46* GO -1.18
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Name @ SHAJ MOOTHANTUZHATHIL THAMKAPPAN (50038822)  Palicy No
Custormer 3 TRUCKCMARN EQUIPMENT RENTAL LLC ({CORPORATE) Carlificate Mo
Class : NORMAL [MOSMAL)Y Phaone Mo = B2018418
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