CRYSTAL POLYCLINIC datl Jliwws)S aoe

South Mawaleh, Sultonate of Oman

Cofidentiat
MEDICAL EXAMINATION REPORT

Surname:
Petroleum Development Oman kKaBIR
Forenames: 5}!‘&]5
MEDICAL DEPARTMENT
Address:
EXAMINATION REPORT e
Place of Examination Date:
CRYSTAL POLYCLINIC Telephone No: 5| 5 21333
If a dependant or flancee enter employee's name here: Forenames:
Surname; -
Date of Birth: Mationality: Country of Birth: Religion:
31/oi|193 3 Pk 12TAM | PakiaTarg PUSLIM
] Male Single widow(e] Relationship to employee Number of Children:

jWiFe Son Daughter O
Divorced/
E Female E Married D Separated || Fiancee

Reason For Examination D Pre-Employment Designation: {: Rpwage QP ERATOR
D Pre-Overseas Araa:
; . '."_- k 1-:\"‘-.
E Twao Yearly Transfer A0+/Request .
rm— I 1|| |
| |
Travel Retirement and Date |
hrlr.hﬂ:‘.'
Name and address of family doctor List your last 3 jobs
{1)
{2)
{3)
Are you & Reglstered Disabled Persan? (UK only) B Do you belong to any Medical Insurance Scheme ¢




CRYSTAL POLYCLINIC rdad! JUis S asoms

Revision: 3.0
' Petroleum Development Oman LLC _
# p Effective; 16 Apr 2007
DO YOU HAVE OR HAVE ¥OU HAD:- (Tick *Yea™ or "Ne” column of pul  (7) if uncertain exclude minor aifments. )
Y| H Y I N ¥ | N
1. Binus troubla _~ |82, Hoorl Disoase |42, Awardad banefita for
2. Neck sweling/glands — |23, Rheumatic feves _— |industrial injury/iness w'
3, Difficulty in vision W (24 Abmormal heartboat -« |43, Treaied for a mental
fee ; U
4. Any asar dlschanga « |25. High blocd presaure o condition, eg deprassion
5. Asthrma/bronchitis v |26, Stroke |44, Traated for problam
6. Hayfeveriother allergy o |2T. Serious chest pain . |drinking or drug abuse i
7. Any skin trodbie v |2B. Any blood dsease - |45, Expased to toxic P
B, Tubsrcuiosis v |28, Kidnoy disease ;
B, Shorness of breath |30, Painful paseage of urine oLy
10, Coughedivomited blood = |31, Blood in urine ~ 1y .
1. Gevers abdoming pan 7 |32 Diabates e ] TR [
12 Stomach ulcar v |33 Headaches/migraing o |4&. An abnormal smaar
73. Racurrant Indigestion + | 3. Dizzinessifainting - [a7. Any gynaecoiogica
4. Jaundice or hopatifis w |35, Epilepay - |ireatment
15, Gaf#l Bladdar disease o |38 Joimts’spinal troubda L~ |98, Are you pregnani?
16. Marked change in bowel habits 37. Surglcal aperation |49, HAVE YOU HAD AN
k== i “__|ILLNESS NOT MENTIONED
17, Biood in stoois (motions) 5 38, Sericus accident/fraciure + |ABOVE
|HAVE ¥OU EVER BEEMN:- 38, Tropical disease '
18, Marked change In waght __ |4D. Faar of heights iz
..1.B' Varicose veins . |Have You Ever Been:-
20. Lurnp in breast/armpit - |41. Rejected for amployment or
24, Cancar insurance for madical reasona e
W
How much tobacco sach day? gL i’:ﬂ’?ﬁ;ﬂf“‘m'“ NIL
FAMILY HESTORY
Diabates E Tubercudosis “ I Epilapsy Eg
h'leaﬂ diseage E High biood prassune L Blood Désepsd EI
Stroke » Cancer S E::amaf’-;f' - {“__ %
|IIIII";.J:- ."
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT= B ]
3 . ey
| declared thess statements to be true to the best of my knowladge and belief and | agree that the mai}lf'i:l'bigill madical exarmination
in general terms may be revealed ta the Company if required, and the detalls sent to my own docior if thi isidered necessarny by
the exarmining medizal oficer,
P '
e 13)12)2025 Signature of Applicant: ,}’IE:{_




CRYSTAL POLYCLINIC

el Jhs )5 fetdt

To be filled by the examining Doctor or Nurse:

N = Normal
A = Abnormal (Please describe)

PHYSICAL EXAMINATION

A

1. Eyes & Pupils

2 EMLT

3, Teeth & Mouth

4. Lungs & Chest

2 bbb

5. Cardlovascular System

6. Abda, Viscera

7. Hernial Orifices

&, Anus & Rectum

|9, Genito- urinary

10. Extremities

11 Musclo-Skeletal

12. Skin & Varloose Vins

bbebbpE

13.CN3S

HEIGHT kg

3tm| 10gks

WEIGHT | EBMI

3612

B.P. | PUILSE

b

2

HEARING| WiSION

Uncorrected

R ™ |corrected

e

DISTANT

Colour
Visban

Blood
Group

MEAR

Q0
™

LABORATORY AND
SPECIAL INVESTIGATIONS

1. Urinaanalysis

2. HB, Blood Count, ESR

B. Stool Analysis

7. Audiometry

3. HbsAg

8. Spirometry

i, RBS

5. Lipid Profile

g, Drug Analysis

10. ECG

l6. LeT

11. OTHERS

ASSESSMENTS AND RECOMMENDATIONS:

[ st without restrction

Dll Fit with specifled restriction

DC. Linfit

Dn. Awaiting specilist assessment

1313 2005




11.15 Appendix 15: Fitness to Work Certificate

Employee Data pate: 12}12]2025
Name: SAQIE kRBIR |Department/Company: Truck  OnAN
LDNo: 1015 26653 Age: 3TY |occupation: Cgaive OPERATOR
Type of Medical Evaluation | k Those 2 '
a2 Breathing Apparatus A7
Iﬂél Business Traveller 8 AB
| Catering and food preparation A9
A5 Crang or forkift driving & A9
all heavy vehicles

Health Advisor Statement: The above named person has been examined according to the statements
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:

|l=il with no restrictions

[Fit with following restriction{s)

The employee Is fit for above work but should T!mpuraJ Permanent
{avoid the following task(s) restrictiol restriction

Work near moving machinery or sharp edges

Waorking at helght

Pull,Push or Carrying weight over Kg

[Dperate motor vehicles, forkfifts or heavy machinery

=
-
g
Ascend/descend ladders or stairs ,t g %

Use of a respirator

Repetitive twisting of valves or wrenches % ‘-L»_l

r K
Flying ,f ; _

|Other({5pecifiy) MG

Temporary Unfit untl T

{Permanently Unfit Data

i .\_'|
guslv
s .“;.r_#"-ﬁ

0
Signature of Health Advisor { Etarﬂ ﬁ/‘ Date I;Eh'EiE{]E



Appendin 20; (Form 5Q5) Epworth Screening Quest for Sleep Apnoes

Employee Data Date: 1’3“2']2[)25-
Name: SAQIB kABIR Department / Company:
LDNe. WMsegoss :'Tel# F15%1333 |Occupation: CRAINE QPERATOR

This guestionnaire will help identify If you have 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 iInformation provided on this form and during consultations remains
strictly confidential. When further clinical evaluation Is required following completion of a screening
guestionnaire, the details should be recorded on Q1 and E1 forms.

How likely are you to fall asleep in the following stituations? (use 0 to 3 score as shown below)

Would never doze
Slight chance of dozing
Maoderate chance of dozing

W O

High chance of dozing

0 Sitting and reading

0 Watching TV
_ O sitting inactive in a public place(e.g. theatre or meeting)
O asapassenger in the car for an hour without a break
— L Lying down to rest in the afterncon when drcumstances permit
— D sitting and talking with someone
_.";L— sitting quietly after lunch without alcohol

—Q'— In a car, while stopped for a few minute in traffic
Total—1

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.

e -F:-f;l-L.'_ |. o

] L = .

A

|

Declaration: 1 __SARIA ka@IR  (Name) certify that to the best of my knowjedge the abave/
infarmation supplied by me Is true and correct, . ‘r'i-,.? ;

Signature She. Date lEl[EfEﬂEE




as G Lya JUi gy & »
CRYSTAL HEALTH CARE 4 \

Laboratory Report
Patient Name SA0IB KABIR ey Mala
Age azy D Mo 101526053
Order by Dr Manu Suseel MR Mo 62618
Sample Recelved 12/12/2025 Sarmple Reported 13/12/2025
Hematology
Test Description Result Units Normal Range
CBL With DC
Hb 161 gldl 13.0-18.5 gfdl
Total WEE Count 11100 cells/cumm  4000-11000 cells/cumm
Differential Leucocyte Count
MNeutrophils 54 % A40-00%
Lymphocytes 35 % 20-45%
Eosinophils 04 % 1-6%,
Monocytes or % 2-10%
Basaphils - o- 2
RECs 547 3.30-6.20  milllonsfcumm
Platelet Count 2,70 Lakhs/cumm 1.5 4.5 Lakhs/cumm
HCT 50.2 % 3m-54%
MCY 91.8 fi 78.0-92.0
MCH 295 PE 27-3] pg
MCHC 321 g/dl 32-36%
Sickilng Test Negathve o 2 i

(7
|4

R " A
N win



A La JU g 5
CRYSTAL HEALTH CARE

%

Laboratory Report
Patient Mane SA0IE KARIR Sen Male
Age 7Y > Mo 101526053
Qrder by Or Manu Suseal MR Ma BI618
Sample Received 12/12/2025 Sarmnple Reported 13/12/2005
Biochemistry
Test Description Result Units Mormal Range
Bload Sugar 605 mrmal/L 7.5
LIMD PROFILE
<52
moderate
Cholestarsl 5.34 mmaol,fL LS T
B2
Trighcerides (TG) 18 mrmalfL Upto 2.26
Male - 0.9 -
HOL Cholestaral 1.03 mmal/L 2.0 Femaba
1 1.0+ 2,28
LOL Chelesteral 3.49 mrmaolkfL <18
LIVER FUNTION TEST
Total Bilirubin a3 L 0=-33.49
Direct Bilirubin 29 L 0- 678
SGPT{ALT) 50 ufL upto 40
SGOT(AST] 31 UjL upto 37
ALKALINE PHOSPHATASE B9 UL a0- 128
Total Proti ein 736 2L B2 -85
Albumin 475 &L 35-55
Globutin 26.1 gL 20-35
REMAL FUNCTION TEST
BLOOD LREA 4 mmod/L 2A-T2
CREATININE-SERLIM 71 prmislfL B2 -114.49 e
URIC ACID 371 pmalfL 204 -432 0D
M
(%
|
¥ |
N5
4



S Lidd JU g 5
CRYSTAL HEALTH CARE

Laboratory Report
Patient Name SALIB KABIR Sax Male
Age azy 0 Mo 101528053
Order by Dr Manu Suseel TR T 62618

Sample Received 12/12/2025

Sample Reported 13/12/2025

Test Description
URINE ANALYSIS
Colour
Appearance

Chemi xami 11

Albumin

Sugar
ReactionipH}
Specific Gravity
Ketone Bodies
Bile salt

Bile Pigments
Blood

Mitrite

Microscopic Examination

Fus Cells
RBC=
Epithelial Cells

Casts

Crystals
Bacteria
Others

Clinical Pathology

Result

Pale Yellow
Clear

Ml
Nl

1020
il
Mil
Mil
it
il

0-3

Mil
1-2/hpf
il

Mil

Ml
Mil

Mormal Range

Clear

Mil
Kl

1.010 - 1.030
Rl
Rl
il
il
il

[ B I |
v
LA Fd LA



CRYSTAL POLYCLINIC

Suftanate of Oman

FPatient Name-2AQIE KABIR

Appointment Date =13/12/2025

obile Number:71581373 Email -
Address - Address2 -
City State -
Zip - DOB-31/01/1988
| Age —37Y Doctor Name —Dr. Manu Suseel

Lafe Ear

Unkimied BOL 74 Rk 55 R
i3

r
'-H_\-:- imlimiie AL~

= il il A

BE & 8BEEB

ul
e
i

Right Ear

a
L UrimE e AN e Uniimesd 30N T WaibEd AL L

Idapzaz BO-L

Right Ear Comment




Fraguency

1000
1500

3000

Frequency

1000
1500
2000
3000

30

30
30

dB

1000
1600
2000
3000

BERS

Frequency

dB

Masked LEFT-BG

Freguency

Masked Right-AC

dB8

Freguency

Masked Right-BC

dB




