CRYSTAL POLYCLINIC C? ladl JUwn)S aons

South Mowaleh, Sultanate of Oman
Cofidential
MEDICAL EXAMINATION REPORT

Surname:
,“' r’- petroleumn Development Oman MB4LH
15.‘1" MEDICAL DEPARTMENT RIS BRAES
&5 Address:
EXAMINATION REPORT
Flace of Examination Date:
CRYSTAL POLYCLINIC L Tele :
i 3010112024 phoneNo: ) 4690 508
If a dependant or fiancee enter employee's name here: Forenames:
Surname:
Date of Birth: Mationality: Country of Birth: Religion:
O1lo11108s N DIR N INDIAN CHR 15T 1AN
' I Male Single Widow(e) Relationship to employee Number of Children:
wife son| |Daughter
" 5|
! Divarced/
Female | Married Separated |__| Fiancee
Reason For Examination ] Pre-Employment Designation: CRAW OPF RA10R
j Pre-Overseas Area;
Twa Yearly | Transfer 40+ Request
Traval Retiremnent and Date
Mame and address of family doctor Il.ist your last 3 jobs
(1}
(2]
3}

Are you o Registered Disabled Person? (UK only) D Do you belong to any Medical !niuranlte_&l_:i'rérne ?
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Petroleum Development Oman LLC

Fewsion:

30

Effective: 16 Apr 2007

DO YOU HAVE OR HAVE YOLU HAD:- (Tick “Yes™ or

sHe® column or put 8 {7 # uncertsin exchude minor aiments. |

M Y1 N YN

1. Sinus rouble 22 Hear Diseaza _ |a2. Awardad hanefits for

T Mack swalingigiants ~ 125 Rheumatic fever | Imetusbial injury iness ¥4
1. Dfficutty in vision |24, Abnormal heanbeat # 143, Treated for & mental 7
4. Any ear dischange - |#5 Hgh bicod prigaune - ppndifion, &g depresson

B, Asthma/bronchille - |25 Sroke " |44 Treated for problem v
6. Hayleverialher sllergy |27, Serious chest pain L~ [dnnking or drug abuss

7. Any skin Uk = 28, Any blood dissase 7 |45, Exposed to toxia T
B Tubaroulosis /129 Kidney disease s

6. Shorlmess of breath ~ 30 Painiul passage of urine :f ERRLNE I o

10. Coughed/vomiied bicod - |31 Biood In wina 7.2 Y

11. Bevere abdomm:l pEn - |32, Diabates s X

12. Stomach uloes 133 Headaches/imigrains " [48. An abnormal smear
(13, Recument indigestion -~ [34 Dizziness/iairiing —~ |47, Any gyrascological

14 . Jayndice or hepalilis " |35 Epilepay L tresatmeril

15, Gall Bladder disease _ |36 Joinisispinal roubla — |48 A you pregnant?

16. Marked chamga in bowsl habits fa?..Ei.rFﬂlfﬂlﬂpﬂ'lh'l < 49, HAVE YOU HAD AN

ILLNESS NOT MENTIONED

17, Blood in stonls [moblsne) - 38, Serioys accicentTracture 7 | ABOVE

[HAVE YOU EVER BEEN:- 39, Tropicel dbease -

18, Marked change n wesght - |40 Fear of haghts 0=

19 Varcose veins _/~ |Hawe You Evar Bagn:-

20, Lumg in breastfampi e Ll Rejected for empioyment ar _/

51 CancEr - mzuranse for medical reasons

Average daily alcobol
How much tebacco each day? :
nJ1R e N R

FAMILY HISTORY

Diabates E Tuberculosis [K] Epiensy E
Hearl disesse 1] High blood pressure E] Bload Disaase E:
Suoke :&] Cancer E Eczema m

the examining madical officer

| deciarad ihese statemens o be tue
Inumm#mmsnwbamum]edmm

to fhe bast of my knowledge and ballef and |
Compary if required, end fhe details sani to my

PLEASE READ THE FOLLOWING STATEMENT AND IF ¥ AGREE KINDLY SIGN IT:-

agree thal the resull of tiss modicy eaminalin
own doctor ¥ this is copsftlered necessary by

3a)a1 |02y

Blgnature of Applicant:

“}J?L

/

pr TV




CRYSTAL POLYCLINIC

To be filled by the examining Doctar or Nurse:

?

ol Tl S paa

M = Normal
& = Abnormal (Please describe)

PHYSICAL EXAMINATION

]

1. Eyes & Puplls

2 ENT

5 Teeth & Mouth

4. Lungs & Chest

5. Cardiovascular Systam

6. Abdo, Viscera

7. Hernial Orifices

B. anus & Rectum

9. Genito- wrinary

10. Extremitiesg

11.Musclo-Skeletal

12 Skin & Varicose Yins

13. CMNS

WEIGHT B.P. | PULSE

ke

BRI

12

fe ¢o 30

E*ﬂaﬂr

HEARING

DISTANT | NEAR |Colour

Vision

Blood
Group

VISION

Uncarrected

SPECIAL INVESTIGATIONS

1. Urineanahysis

&. Stool Analysis

Z. HB, Blood Count, ESR

7. Audiometmy

3_HbsAg

£, Splrometry

4, R85

9, Drug Analysis

5. Lipid Profile

100 ECG

B. LFT

11, OTHERS

ASSESSMENTS AND RECOMMENDATIONS:

[E34. Fit without restriction

DEL Fit with specified restriction

DC Linfit

DD. Awaiting specilist assessment

== W

r.":-'-"

= i B

cﬁm-»m‘lf@t“t:‘l

oute: o]
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11.15 Appendix 15: Fitness to Work Certificate

i 2olod | 20d4
Name: R R@AT MASIK Department/Company: 9 te k aMAn
I.I:Iu: 15@5 .E, | : .

laid down in “Protocols and Guidance Notes on the Medical Evaluation Of Fitness to Work". At this

time his/her fitness to work status for the above tasks is as follows:
|Fit with no restrictions

Fit with following restriction(s)

The employee is fit for above work but should Temporar Permanant

avoid the following task{s) restriction restriction

Work near moving machinery or sharp edges

Waorking at height

Pull Push or Carrying weight over kg -

Ascend/descend ladders or stairs f oo Smas| N
I

Operate motor vehicles forklifts or heavy nudirﬁ:}j' LA ‘?J | _jf*
Use of a respirator \ g, e e] %';;':J | !:..._r !:‘?‘5

RS A N

Repetitive twisting of valves or wrenches.
Flying

Other({Specifiy|

Temporary Unfit until

P | IR
7o)

Signature of Health Advisor ér‘ m%_l Date 211 m

L |




Appendix 20: (Form SQ5) Epworth Screening Quest for Sleep Apnoes

F 1]

mployee Data Date: Euji'd'f !ﬂﬂ,j U

Namae: p RRAT MpgiW Department / Company: q Peick OMRAN
“r.[.‘.' MNa. |G5.*_qﬂ' 9 'Tq' Tel # q,géqﬂﬁga Dccupanun:{-ﬁﬁlw OPERATOR

This gquestionnaire will help identify if you have any health condition which may need a more detailed
medical assessment as part of your fitness ta wark detarmination. If you have any queries please contact
your local Health Services staff. All information provided on this form and during consultations remains
stnictly confidential. When further clinical evaluation is required following completion of 3 screening
quesbonnaire, the details should be recordad on Q1 ard E1 forms,

How likely are you to fall asleep in the following stituatons? (use O to 2 score as shown below)

0 Would never doze
1 Slight chance of dozing
1 Moderate chance of dozing
3 High chance of dozing
o Sitting and reading

0 Watching TV

& Sitting inactive in a public place{e g. theatre or meet nE
— 1 asa passenger in the car for an hour without a break
l Lying down to rest in the afternocn when circumstances permit

e R sitting and talking with someone

" 3 s
s Sithng quietly after lunch without alcohol

—ﬂ Ina car, while stopped for a few minute in traffic

Total— 1 o

If you score a total of 15 or more you should seek advice from medical personnel on site before

continuing ot drive or operate machinery in the workplace.

Ueclaration: | Eﬂj—}ﬂi [Name) certify that to the best of my knowledge the above
information supplied by me is trye and correct

STEL YIS
Signature : —Dbate 30laT l Ay
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Laboratory Report

Patient Marme RABAT MASIH Sox Make

AgT CAg Y 0 Mo 10290267

Crrder by D Manu Suseel P Mo 70762

Sample Recelved ; 30407/2024 Sample Reported 30407/ 2024
Hematology

Test Description Aesult Units Mormal Range

CBC with DC

Hb 14.5 gfdl 13.0-185 gidi

Total WEBC Count 9500 cellsfcumm 4000-11000 calls feumm

Differential Leucooyte Count

Heutrophils B2 H -G

Lymphooytes iz - 20-45%

Eosinophiks iE] % 1-5%

Panooytes 03 . 2 10%,

Basophils 0-2%

RECs 5.5 330620 milliansfcumm

Platelet Count 18 Lakhsfeumm 1.5 -4.5 Lakhs/cumm

HCT 44.7 . 3E-54 %

mCy BO.O fl JRO-92.0

MECH 267 Pa 27-37 pg

MCHE 33.3 egldl 33-36%

sickiing Test Negative
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Laboratory Report

Patient Hames FABAT MASIH Say hale

Age 44 ¥ ID Mo 102902679

Order by ‘Or. Manu Suseel MR Mo FOTE2

Sample Received C30/07/2024 sample Repomed 30/07 2024

Biochemistry

Test Description Result Lnits Marmal Range

Blood Sugar 7.17 rrvmalf L <7.8

LIMD PROFILE

Tatal Cholestaral 454 mimadfL <. 5.2

Trighycerides 246 mmal/L up ta 2.26

HOL Cholestrol 133 mimal/L 09-2.0

LOL Chalestral 2,74 mmal/L <314

VLDL Cholestral .49 mmaol/L € L7

LIVER FUNTIOMN TEST

Taotal Bilirubin 10.0 prwaly L b-33.9

pirect Bilirukin 34 kL 0D- &78

SGPTIALT) 21 UL upte 40

SGOTIAST) 14 L upto 37

ALKALINE PHOSPHATASE o L 30 - 128

Total Protit &in 7.4 gl B2 -85

Albyrnm 4.1 gL 15 - 55

Globulin 23 gL Z0- 35

REMAL FUMNCTION TEST

BLOOD UREA 347 mmel/L 28-712

CREATIMINE-SERLIM 733 pmalfL 62-1149

URIC ACID 24315 pmiokfL 204 - 437
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Laboratory Report
Patient Mzma RABAT MASIH Hex Male
Age A4y I No 102902679
Order by Dr. Many Suseel AR Mo 0762
simple Received (30007024 Sample Reported :30/07/2024

Clinical Patholozy

Test Description Result Mormal Range
RINE AMALYSIS

Colour Fale Yallow

Appearance Clear Clear

Chemicsl Examination

Alsumin Hil il
Sugar Rl Mil
ReactianpH) £

Specific Gravity 1.0M0 1010~ 1.030
Ketone Bodies Hil il
Bike salt il M
Bile Pigments il il
Blood Pl Mil
Milrite il Mil
Microscopic Examination

Pus Cells 2- i hpl o-5
RBCs Nil/hpf B-2
Epithalial Cells 1-2/hpf -5
Casts il il
Crystals fil il
Bacterla Ml il

Others hil il
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oste 30jo1 (2024

Name: ... KRPRFIMASIH. ... .. R ﬂEE:.J.lﬁw.. Sex-Mal;

Following is the ECG report:

Rhythm Lirvs b T
Rate €5 fpe~

" AeAr——t

P Wave ks cmand

QRS Complex Af st

ST segment N mhovaf
Chamber enlargement "'r"/ ccdiichein i

?Equpal

Dr.

ﬁ'nlvclinic

Doctor Signature

P.0. Boa: 389, PC: 124 Al Ecdehar 5treet, South Mawaleh, Sultanate of Oman, Tel;- 22554158
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Sultanata of Oman

Patient Name — RABAT MASIH Appointment Date - 30/07/2024
Mobile No - 24680508 Email -
Address - Address2 -
City - Hiate -
Zip - DOB - 01/01/1880
Ange —44Y Doctor Namea —Dr. Manu Suseel
e N, - T
i— J-Nfi.:\-cl.— i UrbaaresBO L SAke iibem a0 i—= :.-:.-:.:_: — = Urwises BG3  Amaa WO
o T_ SRS
| |
| |
!
:I- |,__ I T— e T —
: iy Aoon 1h00 TROR 300G 4000 GOl e S0 | 1008 S 00 9008 - 4000 DOOD  Bric
FomnjiiririfHE) wm I

| gft Ear Comment

o ¥ |
2000 235
2000 30 !




Left:BC
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Masked LEFT-AC
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Audiologi _si*l'-__Sig_ri,atura
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