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MEDICAL EXAMINATION REPORT (CONFIDENTIAL)
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Reason for examination Pre-Employment Pariod: medical check-up Job;
Pre-Overseas D " Anpac
Masme and address of famdy doctar Ligt your last 3 Z.
{1}
af2) 0 '
{3
| Ame you 2 Regstered Disabled Parsan™ (LUK only) EI Do you belong to any Madical Insurance Schemsa? |:|

DO YOU HAVE OR HAVE YOU HAD:- (Tick “Yes” or "Mo® columin or put a (7] ¥ uncerain soclude minor almaents. )

e {v]lul | ¥ N
1. Sinus troubio 21. Cancas ' HAVE YOU EVER BEEN:-
2. Meck swalling/glands 22, Heart Disaasn 41. Rejecied for employment ar |
3. Difficulty in vision | | 3. Rheumnatic fever | insurance for medical reasons
| 4. Any ear discharge 24. Abaormal hearbeat 42 Awarded benafits for industrial |
5. Asthmabeonchits 25. High blood pressuns injuryfilness
B, Hayfever fother significant alergy | | #5. Stroks | | 43 Trested for a menial condition, &g, |
7, Any skin frouble 27, Serious chest pain dapressian.
B. Tuberculosis Z8. Any blood dusass 44. Treated for problem drinking or |
8. Shartness of breath | | 29. Kidnary disaasa | | drug albuese
10, Coughadivomited blood | | 30. Bioed in urine | | 45. Exposed io toxic |
11, Sevare abdaminad pain | | || 31 Paintul passage of urine subslance or noiser
12. Stormach ulcer || 32 Disbetes FOR WOMEN ONLY
13. Recurrent indigesion | | 33, Headachesimigraine Have you sver had:-
14. Jaundics of hapatits | | 34 Dezzinesstainting | | 45. An abnormal smear
15 Gad Bladder disease | | 35 Eplepsy | .
16 Mariad changs in bowe! habits | | 36 Jointsispinal trouble T A NTSCe RN e
17. Blood in stocls (mations) || 37 Burgical eperatson 48. Are you pregnant?
18, Marked change in waight | | 38 Serious acodentfaciure || 49 HAVE YOU HAD AN ILLNESS
10, Varcoss vains | | 3% Tropical dissase | NOT MENTIONED ABOVE
20. Lump in breastiamps i | | 40 Fear ot |
Haw much tobaces each immmmm ANG
Have you ewer aken alicied {9
FAMILY HISTORY: [Disbetes | } Tubarculosis { | ,Epilepay [ )  Asthma [ ) Eczema { |}
; Heart dissass | | High blood pressuns (] Siroke | } Blood Disease [ )  Cancer [ ]

PLEASE READ THE FOLLOWING STATEMENT AND IF ¥OU AGREE HIMDLY SKGH IT:-

| decianed thess stabements 1o be true Io the bast of my knowledge and belief and | agnee that the result of this medscal sxamination in

general barms may be revealed 1o ihe Company i required. and the details sent ko my own doctor ¥ this s considornd necessary by the
examining medical officar,

Dane: quw Signature of Applicant ; %Mﬁr




PEACE LAND MEDICAL CENTER
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE -
Further details of history and recreational activites
__I'-I-Jhrmi A = Abnonmal (please describe) PHYSICAL EXAMINATION
M a L
: 1. Eyns & Pupils
£ 2ENT . ' " 2
pr 3. Toeth & Mouth
- 4. Lungs & Chest
L 5. Cardipvassular Sysbem " ' [
- 6. Abda. Viscara
et 7. Hemial Orifices =
B Anus & Racumn
!.r"' H‘Gﬁiﬂ-ﬂmw W
& 10, Exiramitias
a 11. Musculo-skeletal |
- 12. S&in & Varkcose Vg
-~ 13 CNS ;
14, Braast -
HEIGHT WEIGHT | BMI BP PULSE HEARIN VISION Colour | Blood
om kg .?_ém L AMNT HNEAR ‘Wiskon Group
I'é VI |22 in. Dg e R, L
1 172 o R fommon'ch 7 1
Comasiad
N & LABORATORY AND OTHER N A
SPECIAL INVESTIGATIONS
- 1. Urinalysis ol T Audiogram
Pl 2. Hb. Blcodcound, ESR | | 8 Lung Function
-~ 3. LFT, RFT, RBS 9. Chast X.Ray =
4. Dvug Screan 10 ECG
- 5, Lipics (40 years +) 11. CVE ritk for 40 yrs. & above. |
] B. Sicke Cell test X 12, HIV, Hepatitis screaning

OTHER FINDINGS (Physique, scars, disabilities. mantal stability Including behaviour, ete.)

ASSESEMENT:

mmm DFFI'TMTHHEH-THIGTIUH Dmmﬂ‘r DIIPITI"

Date: 'H.’f 420 Yame (Btock Capaais): Or. / Nurss

Duate:

REVIEWICONSULTATION

Mame (Biack Capials): Or. / Hurss




3 Hii':ﬂ'llrk'n-uﬂhﬂu

O vachingTv
0 #iling Inactive in & public place (s.g. thestra or mesting)
0 =50 0mmsangnin e car for e hou witut o bras

f _0'_ LG dawn I rest in the aftemoan when circumatances permit
0
0

_ mlmmm
] Siiting quintly wfler iunch withaut alcohal
!D “'“-ﬂmhlhmmnlﬂh

Total f_’}

Aog hite

e LT TR, Poats! o ' ¢ Fadniahs i el !’!ﬁh:'ﬂl oo E S e b
ol MEIF 117 [ R Tl AT T4 Ty - oaaia ol R
L3 S

N =T r
L S ——




Peace Land Medical Center

P.O. Box 1403, Postal Code; 133, Al Azsiba, Roundabout Al Sahwa Tower

o Sultanate of Oman
Tel: 2481711724617 148/2451T148
LAB RESULT -
Marme: MANJIT SINGH Doc No: 0019825
Gender: M Bill No: 0035422
Ref. By: ABDULRAHMAN ABDULLATEIF ABDULRAHMAN
ZEINELDEEN Date: 2110452022
Test Result Marmal Range
;Egﬂﬁ OMAN-PDO MEDICAL CHECKUP BELOWY 40
COMPLITE BLOOD COUNT
RBC 56100120 Male 4 .38 -5.78 107121
Female 4.0- 5.0 10™121
HAEMOGLOBIN 15.0 gm % Malba 13 -17 gm %
Female 11 - 14 gm %
HCT 45.2 % Male 39.30 -50.00 %
¢ Female 37 47 %
MCWV T4l 84-04 fi
MCH 24.4 pg 2T -33pg
MCHC 332 gidl 2006 - 35.6 %
WEBC COUNT 8.8 1079 difi 5.0-11.010%0
DIFFERENTIAL COUNT
MEUTROPHIL 60 % 40-75 %
LYMPHOCYTE a5 9% 20-45 %
EOSINOPHIL 02 % 146 %
MONOCYTE 03 % 2-8%
BASOPHIL 00 % 0-1%
ESR - Male 0-22 mm /18t
haour
Famaba 0 - 20 mm / 18t
hour
PLATELET 34 10"31 156 - 342 10"
SICKLE CELL TEST MEGATIVE
LIWER FUCTION TEST
ALKALINE PHOSPHATASE BO LWL 53-128 UL
5. BILIRUBIN TOTAL 0.63 mgidi 0 - 2.0 mgidl
5GO0OT. 3Maun 0-35.0WL
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Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sshwa Tower

Sultanate of Oman

Tel: 24817117/24617148/24817140

LAB RESULT
Mama: MANJIT SINGH Doc No: 0019625
Age: 32Y  Mationality: INDIAN File No: 0030128
Gender: M -
Ref.By:  ABDULRAHMAN ABDULLATEIF ABDULRAHMAN T No: e
ZEINELDEEN Date: 21/04/2022
GEM Mo 8720000 Time: 11:15
Test Resuit Mormal Range
SGPT. 45.0 UL 10 - 45 UL
GGT 27.3 WL 0-550UL
ALBUMIN 4.4 gidl 3.50 - 5.20 g/di
TOTAL PROTEIN 7.2 gidl & - 8 g/di
5. BILIRUBIN DIRECT 0.20 mg/di 0.0 - 0.20 mg/di
RENAL FUNCTION TEST
UREA 19.9 mgldl 18.0 - 55.0 mg/dl
S5.CREATININE 0.81 mgidi 0.70 -1.30 mg/d|
S.URIC ACID 7.0 mgid| 3.5- 7.2 mgidi
LIPID PROFILE
Total Chaolestarol 158 mg/d 0.0 - 200 mg/d|
Triglyceride 158.3 mg/di 0.0 - 150 mg/di
HODL - CHOL 35.2 mgidi 35.0 - 79.0 mg/dl
LDL - CHOL 81.2 mg/dl < 100 mg/di
VLDL 31.6 mg/di 2.0 - 30 mg/di
FASTING BLOOD SUGAR 82.0 mgid| 74 - 100 mgidi
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity Smi
Colour Yellow
Sp. Gravity 1.010
pH Acidic
Appaarance Clear
CHEMICAL
Mitrite Negative
Protein Megative
Glucosa MNegative




@ Peace Land Medical Center
P.O. Box 1403, Postal Codie: 133, Al Azaiba, Roundabout Al Sahwa Towar

e Sultanate of Oman
Tal: 2461711712461 T14B/24617 148
LAB RESULT

Mame: MAMJIT SINGH Doc Mo: 0019625
Age: - 22Y  Nationality: INDIAN File No: 0030128
Gender: M
Ref. By: ABDULRAHMAN ABDULLATEIF ABDULRAHMAN ki Aok

ZEINELDEEN Date: 21/0472022
GEM No.: 87235230 Time: 11-15
Test Result Mormal Range

Keiones Megative

Urobilinogen Mormal

Bilirubdn Megative

Blood Megative

MICROSCOPIC

PUS CELLS 1-2

EPITHELIAL CELLS 01

REC'S -1

CASTS MIL

CRYSTALS MIL

BACTERIA MIL

OTHERS MIL
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. Visit date 21/04/2022
r. & Ll L & Fﬂﬁlntuﬁell:ﬁﬂl:lﬁﬂ_ h‘ * L] L3 n ¥
= SEL o - 2 Sumame. SINGH-. . - Gender- Male
Name MANIIT Height, cm 169
e o | Date of birth ~ 28/10/1989 Weight, kg 77
o A FEV1% Ethnic group  Not defined BMI 26.96
e e S hows She' s Smoke Pack-Year
. Pabent group
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B Quality Control Grade: F
=] 10 Acceptable trials
&ﬁaﬂmﬂ
40 ——— Interpretation — s
0 1 -2 4 5 68 T 8 ) T
}M_ o Normal Spirometry
PRE Trial date 21/04/2022 10:44:45
Paramm_'?n LLMN Prod Bast MPred T-soore PRE# 1 PRE® 2 PRE& 3  POST YWoPred Yalhg
FC L 3.48 453 LR R 131 2.16 591 L
FEV1 L 293 379 449 118 1.3 449 =
FEVI/FVE % 743 845 760° 90 -137 | 760 .
PEF Ls 535 877 541° 62 | -162 | 541 &
ELA Yiars 32 32 100 3z
FEF2575 s 2.13 411 4.16 101 0.08 416 ° i
FET s 600  1.38 23 1.38
FIVC L 348 453
FEVINC % 43 B4.5
*Best values from 2l loops - BTPS 1082 27 “C (808 *F) - Predicted Knudson
Conclusion [/ Medical report
Signature ! : Instrument used
Minispir § 5/N C11507
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Type of Medical Evaluation Mark those applying

A Alrerafl refuslling

A8 Fire | Emargency response team work

A2 Braathing apparatus

AT Professional driving e

A3 Business travellar

AR Remoto becatlon work

Ad Catering and food preparation

A9 Transfers = group A country

AS Crane or forklift driving & all heavy vehicles v._.--‘""

A10 TransTers = group B country

Health Advisor Statement : The above named person has beon examined scconding to the statements lald down in “Pratecels
Guidance Hotes on the Medical Evaluation of Fitness to Work™. AL this time his/her fitness to work status for the abowve tasks ks

follows.

[Fit with no restrictions

[l

Tamporary restriction

Parmanegnt rosiricbicmn

ok pnar moving machinany or sharp
edpas

[\winrking at haighl

Puling, pushing, or camying waighl dvar
Kg

Ancandidescoend ladders of siairs

(Operate mobor vahiches, forklifts or heany
rrnchirary

Use of & respiralor

twisling of valves or wranches

Flying

[otner (Spectfy)

|Temparary Unfit until

|Parmanently Unfit

|Hame of ealth advisor Signature

wa Tower, Sultanate of Oman
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