SANTOKH SINGH

PEACE LAND MEDICAL CENTER ™ jighift it ™™
T

. ‘.‘_‘-.—..J: 3 Appendix 32; EX1 Form (Initial Examination Report) B D epoiilne SN

INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

@ Petroleum Development Oman Sumama ;
MEDICAL FTW
Forenamos : NTOKH SINGH.
PLEASE COMPLETE YOUR FERSOMNAL g B
Homa telephone number :
Place of examination’ MUSCAT J_Date 19 }qlg@} H20M 6 o
If @ dependant enler employee's name hara:
‘Sumame: 1, F orenames: -
DOB: | ,bllq?'? Nationakty: \TDIRI) Countryofbirth: |y | Reigion: S 1K
[ Relationship to employee Murnber of
(4] Male DFernﬂie [Htsries [ single [ separated ivorcea Clwire [Dson [ vaughter chikdren. ©)
Reason for examination Pre-Employment E Jol: CEHNE O PEE!\T.DIL
Pre-Overseas |:| frea
Name and addrass of family docter | List your last 3 pbe
_ Lo
) i2)
Are you 8 Regislered Dsabled Person? (UK only) E] Do you betong to ary Medical Insurance Schema? D
00 YOU HAYVE OR HAVE YOU HAD:- (Tick "Yes" or "No” coumn or pul a (7) if uncertain exclude minor ailments.)
Y| N Y| N ¥ [N
1. Sinus trouble \ | 21.Cancer \ | HAVE YOU EVER BEEN:-
2. Neck aveling/glerts \ | 22 Heart Disease W | 40. Rejected for employment or N
3. Difficulty in vision w,f 23 Rhaumatic fever Insurarnce for medical reasons |
4. Any esr discharge \_| 24 Anarmal heartbeat y | 41 Awarded benefits for industrial ol
5. Asthma/bronchitis 2/ | 25. High blood pressure h/ injuryiliness
6. Hayfever lother significantaliergy | |\ | 26. Stroke \_| 42, Trealed for a mertal condition, o
7. Any skin frouble 5] | 27.Seriows chest pain ) 8.g. depression
A Tuberculosis | 28. Any blood disease A | 43, Treated for problem drinking or o
5. Shoriness of beeath A | 20. Kidney disease W | dugabuse
10. Coughedhwomiled biood |y | 30.Bloedin urine | | 44 Exposed to toxic v
11. Severs abdominal pain :} 31. Diabetes )/ gubstance ornoise |
12 Stomach ulcer \ | 32. Headaches/migraine | FOR WOMEN ONLY
13. Recument indigestion v | 33. Dizziressffainting \ | Have you ever had:- Sy
14 Jaundice or hepatis v | 34 Epdepsy K | 45, An abnormal smear
15. Gal Bladder disease v/ | 35. Joinisispinal Irouble W
okl o
16. Marhed change in bowe! habits \ | 3. Surgical operation 5 I Mo ar e o beibbntblonds
17. Blood in staols (motions) N 37_Serious accidentfraciuore o | 47 Are you pregnant?
18. Marked change in weight + | 38 Tropical disease A | 48, HAVE ¥OU HAD AN ILLNESS
19. Varicose veins 4| 39. Fear of heights J NOT MENTIONED ABOVE
20. Lump in breastiarmepit T e S e, —
How much lobacco each day?  pJ{0) | Average daily alcohol consumptian NGO
Have you ever taken elicited drugs? (X ) PDO testal new'potential employees far aicﬂaﬂfrwnallnmldrma
FAMILY HISTORY:  Diabetes (X) Tuberculnsis {X) Epilepsy (X) Asli’rma !_J'(J Eczema (X)
Heart disease (X) High blnad pressure (X} Siroke (X) Blood Disease (X )  Cancer {X)
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:- !
| declarad fhese atatemants to be tnue (o the basi of my knowladge and bekal and | agree that the ¢ i mination in general
ferms may be revealed to the Company if required, and the details sert to my own doctor : nécegsaiy by the examining
Sl a
medical officer. | am also aware that PDO resarve the right to dismiss me if it was found
important medical information. 1 8 o
_|‘| - b id -:---
pate: | (4 |903; Signature of Appiicant:, 6«:—-—* \ B //
e T

= N
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SANTOKH SINGH
PRI 42143 nwﬁ\" Mele B.No ; 1iaa

Ge MmN

s __PEACE LAND MEDICAL CENTER

FOR COMPLETION BY EXAMINING DOCTOR DR NURSE
Further detalis of medical history and recreational activities
N =Normal A= Abnarmal (please describe) PHYSICAL EXAMINATION
M & -
4 1. Eyes & Pupis =
v 2 ENT. o |
J 3 Testh & Mouth
v 4. Lungs & Chesi R
Y 5. ﬂardlumcular Syslem -
y 6. Abdo Viscers : !
- 7 Hernial Orifices ;
8 Arus & Rectum B - =— -
Y 9, Ganilo-urinary
\ 10 Extremiies B
N 11. Muscuio-skeletal - . 3
B 12. Skin & Varicase Vs, i
] 13 CNS. o
| 14. Breas:
HEIGHT | WEIGHT | ami ap PULSE HEARING [VISION _l:usmur NEAR Colour | Blood
kg L, Al L R L Vision | Group
c&lfdﬂ fﬂ f Lll 4] £2_.fmins neofrecled
'3 kR~ |comected {ﬂ_ﬁﬂ; + “r
40
M | A LABORATORY AND OTHER M A
_________ SPECIAL INWESTISATIONS e
s 1. Urinalysis F 7. Audiogram
i 2. Hb, Blood count, ESR 8. Lung Function
= 3. LFT, RFT, RBS i 9. Chest X-Ray
4. Drug Screen 7 10.ECG
= 5. Lipltisi_-tﬂfaars*—} . 11. CVS rigk for 40 yws_ & above
= &. Sickle Cell fest * | 12. HIV, Hepatitis screening
OTHER FINDINGS [Physigue, scars, disabilitles, mental stability Including behaviour, stc.) >
e 4~ DAJSH st /
" Loy v ﬂrﬂ" [\Jf"‘v'r-.‘ E'_-'
2 Tq [es km:j !V" z:)!\i ll.-!'
5 _n.h_\_d(_ﬁ'? e o IM_LM%MAT_‘E@_E:AJF—MJ:&—
ASSESSMENT:
E FITALLAREAS [ ] FITWITH RESTRICTION I:| TEMPORARY UNFIT  [T] UNFT
,r}{.' (0 |r[l__'-f{'r-‘, :
T Jais, g,
Ef" Or, Shima ey lahdatar it e BN
Date: e (Block Capitals): Ccardialoginl elalist -b‘
1962 1_
REVIEW/CONSULTATION
Date: Name (Block Capitals): Dr. / Murse Signature: N |

Fage 2/2
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Peace Land Medical Center

Epwo st. for Sleep Apnnea

EmployesData  saoxswan o |ose |3lqlacdc

A " | |II||I|| | ' I Dﬂpaﬂmehﬂl'.‘-ﬂmﬂll.'-l!:. L__

1. D Mo, SpeciD: 100525 SERUM 1740525 va:2u Qccupation:  ("pDPARE O PFRATOR

Mame: I

This guestionnaire will nelp 1genTTy It you nave any health condition which may need a more
detailed medical assessment as part of your fitness to work determination, If you have any
queries please contact your local Health Services staff. All information provided on this form
and during consultations remains strictly confidential. When further clinical evaluation is
required following completion of a screening questionnaire, the detfails should be recorded on
Q1 and E1 forms.

How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown below)
0  Would never doze
1 Slight chance of dozing
2  Moderate chance of dozing

3 High chance of dozing

I8 sitting and reading
e watching TV
Fo) sitting Inactive in a public place (e.g. thealre or meeting}
6 as a pazsenger in the car for an hour without a break
6 Lying down to rest In the affermoon when circumstances parmit
b Sitting a talking with someone
£ Sitting guietly after lunch without alcohol
) In a car, while stopped for a few minules lnF___
Total 0 ’{r’xf\ = 3

£

If you score a total of 15 or more you should seeh a-‘.‘ivicﬁ fram mﬁdlﬂgﬁnerﬂﬂ

continuing to drive  or operate rnachmen.r n the -m:rkplaice {E_"

al on sie before

1 5 _"_'-E."."

information suppl er_i by me is irue and correct.

Signatura: ; ] =" Date: |7 llalt-?-ﬂ_'}r‘

-

14 b=

h_-L;._L dolad a ] D sl ’l.-l e dapanll ‘lf_._l g __:,'.J..._l_ri_.l...-.h-l ="' .,

PO Box 1403, Postal Code © 133, ﬂu.l Azaiha, Roundabaut al Sahwa Tower, Sultanate of Oman

Tel: 24697117 1 24617148 7 24617149 TV IR/ATEUVIMESAS RERIVWINY . Casls
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Patient ID
Name

Age; Gender
Nationality
G5M Mo
Doctor's Name
Customer

Test

42143

: SANTOKH SINGH
; 48Y, Mals

; INDIAN

: 71301466

: DR.SHIMA

DEPARTMENT OF LABORATORY

: TRUCKOMAN LLC-SARA PROJECT

" Result

TRUCK OMAN-PDO MEDICAL CHECKUP ABOVE 40 YRS

COMPLITE BLODD COUNT
RBC 532
HAEMOGLOBIN 14.5
HCT 44.7
MOV 85
MCH 27.6
MCHC 32.4
WBC COUNT 6.8
DIFFERENTIAL COUNT
MEUTROPHIL 54
LYMPHOCYTE a4
EOSINOPHIL 02
MONOCYTE 03
BASOPHIL 0o
PLATELET 154
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST
ALKALTNE PHOSPHATASE 86
s. BILIRUBIN TOTAL 0.78
5.6.0T. 33.8
S.GPT 442
ALBUMIN, 4.13
TOTAL PROTEIN. 6.48
§. BILIRUBIN DIRECT 0.19
RENAL FUNCTION TEST
UREA 27.9
S.CREATININE 0.85
" S.URIC ACID 6.9
LIPID PROFILE.
Remarks:
rted By
Lab Tach
5r: Lab Technologist
Printed at: 18/09/202509:38:01
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Unit

x10M12/L
am %

%
fl
pg
afdl
X 1079/L

x 1049/L

u/L

mg/di
UL
ufL
g/dl
g/dl

mg/dl

mg/di

mig/dl

Peace Land Medical Center
AL SAHWA TOWER 2, AZAIBA PO BOX 1403 , POSTAL CODE 133 SULTANATE OF OMAN

medicalcanter@peaceian LSO
CLINIC-24617116, VISA HE}ICMIHJJ

Male 13 - 17 gm %
Female 11 - 14 gm %

Male 39.30 -50.00 %
Female 37 47 %

84-94 fi

27 -33 pg

29.6 - 35.6 %

4,0 - 11.0 x 1079/L

40-70 %

20-45 %

1-6 %

2-B%

0-1%

150 - 450 x 10~9/L

53-128 UL
0 - 2.0 ma/fdi

0-350U/L

10 - 45 U/L
3.50 - 5.20 g/d|
6 -8 g/di

0.0 - 0.20 mg/dl

18.0 - 55.0 mag/d|
0.70 -1.30 mg/d|
3.5 - 7.2 mg/dl

TRN :
Doc No : 64117
Doc Date : 18/09/2025 09:38
Bill No ' B1186
Bill Date : 17/09/2025 08:59
Approved Data
Collected Time  : 17/09/2025 09:20
Recieved Time  : 17/08/2025 09:20
_ Normal Range

Male 4.38 -6.0 x 10~12/L

Female 4.0- 5.2x10412/L

R
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Peace Land Medical Center
AL SAHWA TOWER 2, AZAIBA PD BOX 1403, H:Isr.li. mn! 133 SULTANATE OF OMAM

ndenergy.com
o T CLINIC- :MH?J.!.E, VISA MEDICAL- 24617117
FE TRN :
DEPARTMENT OF LABORATORY
Patient ID 42143 Doc No P 64117
Name : SANTOKH SINGH Doc Date : 18/09,/2025 09:38
Age, Gender : 48Y, Male Bill No : B1186
Nationality » INDIAN Bill Date : 17/09/2025 08:59
G5M No : 71301466 Approved Data
Doctor's Name  : DR.SHIMA Collected Time  : 17/06/2025 09:20
' Customer : TRUCKOMAN LLC-SAFA PROJECT Recleved Time ' 17/08/2025 05:20
Test Result =~ = Unit Normal Range
Total Cholesterol 149 0.0 - 200 mg/d
mg/dl
Trighyceride 138.4 mag/dl 0.0 - 150 mg/dl
HOL - CHOL 349 mig/d! 35.0 - 79.0 mg/di
LDL - CHOL 86 ma/d| < 100 mag/dl
VLDL 28 ma/d| 2,0 - 30 mg/dl
FASTING BLOOD SUGAR 99.4 mig/d| 74 - 100 mg/dl
URINE ROUTIME AMNALYSIS
PHYSICAL
Quantity 5 mi
Colour Pale yellow
Sp. Gravity 1.010
pH Adidic
Appearance Clear
CHEMICAL
Mitrite MNegative
Protein MNegative
Glucose Negative
Ketones MNegative
Urobilinogen Normal
Bilirubin MNegative
Blood Negative
MICROSCOPIC
PUS CELLS 12
EPITHELIAL CELLS 13
REC 01
CASTS MIL
CRYSTALS NIL
BACTERIA MIL
OTHERS NIL
Femarks:
T g
S Lab Technolpgist

Printed at: 18/007202509:38:01
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21825, 12:56 PM Framingham Risk Score (20048)

SANTOKH SINGH
FID: 42143 Age 4BY Malo B

T

Results SpeciD: 100525 SERUM T7/09/25 0920

Estimated 10-year Global CVD Risk

Risk Category

Low Risk

! Estimated Vascular Age’

54 Years

o m— o —

Treatment Guidelines

ATP-lil (2004)

Treatment Targels

LDL <160 mg/dL (<4.14 mmol/L)
Non-HDL <190 mg/dL (<4.93 mmol/L)

CCS (2009)

Initate Pharmacotherapy if

LDL =5 mmol/L (=193 mag/dL)
TChol/HDL-C >6 mmol/L (=231 mg/dL)

[reatment Targets
250 % decrease in LDL-C

ESC (2007, see Info for more)
Treatment Targels

LDL =3 mmol/L (<120 mg/dL)
TChol <5 mmol/L (<194 mg/dL)

L

Created by
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PEACELAND MEDICAL CENTER
AZAIBA
AUDIOMETRY R RT SIBELMED W50
Name: SANTOKH SINGH Test date: 17/09/2025
-ﬂIE[‘I"I' PID ;42143 Age 48Y Male B.Mo: 81185 Reference: 100525
TN il
HnTght {em): Reason:
Weight{Kg): SpeciD: W0525 SERUM 17/08/25 0BR0 Origin:
BML: Equipment:
Device serial numb.:
Flash Version:
O P
- i e @))p
125 250 500 1K 2K 4K BK 125 250 500 1K 2K 4K BK
-10 -10
[ (Hz) B | (Hz)
0f 0f 1
10 10 3
20 {-}“--':.f & = 3 20 H;_l:;é(" ”X\K
30t 2 30 X
40 o 40 |
50 50
60 B &0 B :
70F 70 i
80 ; B0 r
90} 90
100 100}
110} 110}
120 120
(dB) (dB)
MINISTRY OF LABOUR AND SOCIAL AFFAIRS Mo Masking R.E. LE With Masking R.E. LE.
R.E. LE. Air O X |ar A O
Hearing Loss (%) 0.0 0.0 Bone < > | Bone = =
Average dBs 200 200 F.Field &
Bilateral Loss [3) 0.0 Noresponse O X
Right ear Mormal
Left ear Nermal

COMMENTS:
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Peace Land Medical Center

SANTORH SINGH
Employee Data PAD ;42143 Age 43V Male B.No

ork Certificate

pate 7 || 0007

s ]

I.0 No. SpeciD: 100525 SEAUM 17/08/25 08:20

Typ& of Mﬂdical Evaluation

A Aircraft refuslling

i

Department/Company T('j

Occupatian  ( PAWE GPERATOL

Mark those applying o

A Fire | Emergency response team work

LT atia o

A2 Breathing apparatus

AT Professional driving

AZ Business traveller

A8 Remote location work

A4 Catering and food preparation

ra

F ) Transfars — group A country

AS Crane or forklift driving & all heavy vehicles

Jrs

AT Aa10 Transfers — group B country

down in “Protocols and Guidance Notes on the Medical Evaluation of Fitness to Work",
fitness to work status for the above tasks is as follows.

Health Advisor Statement : The above named person has been examined according to the statemants laid
At this time hisiher

Fit with no restrictions

Fit with following restriction(s)

-~

The employee is fif for above work but shouwld
avold the following task(s)

Temporary Perirnarnent
rastriction restriction

Work near mowving machinery or sharp edges

Working at height

Puling, pushing, or carrying weight over Kg

Agcend/descend laddears or stairs

Operate motar vehicles, forklifis or heavy machinery

Use of a respirator

Repetitive twisting of valves or wranches

Flying

Other (Specifiy )

Temporary Unfit until /,ﬁi—a 13 .?f:x
AW AT
Parmanently Unfit ‘/\\ . P Ry
| = i - T T

Name of health ad

L.a.l.duh.i_u. Td..-_-.-:lhg.:-.-u!lJl"LJlu..udd.u _'IJ1

-,I'I'I"r q.f""'_?'dl"":""” 11 I".._rd..:

P.O. Box 1403, Postal Code 1133, Al Azaiba, Ruundahaut al Sahwa Tower, Sultanate of Oman
Tal: 24617417/ 24647448 1 24647148 TAVIVIER/TELIWIAAS TET VIV - asls
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Peace Land Medical Center
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