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MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME HAMDAN SALEEM HAMDAN AL MASHARFI
AGE/D.O.B [49Y,01.01.1972 | DATE  [08.03.2021 |
PASS/ID NO: (2298757 | GENDER | MALE ]
VISION-RT-EYE [6/6 WITHOUT GLASSES | HEIGHT | 180 CM |
LT-EYE [6/6 WITHOUT GLASSES ] " WEIGHT | 108 KG |
&
o HEART | NORMAL l BP | 132/88 mmHlg |
L
- LUNGS | NORMAL | PULSE | 74/ Min |
w)
@  ABDOMEN | NORMAL | CNS | NORMAL ]
‘o SKIN [ NORMAL | ENT [ NORMAL |
1))
; INVESTIGATIONS
o FBS NORMAL
@  BLOOD GROUP A POSITIVE
£  HAEMOGRAM NORMAL
P NORMAL
v RFT NORMAL
—  LIPID PROFILE DLP
" SICKLING TEST NEGATIVE
-  URINE ROUTINE NORMAL
w  ECG NORMAL
< AUDIOGRAM NORMAL AUDIOMETRIC THRESHOLD
; Probability of developing
FRAMINGHAM SCORE cardiovascular diseasc in next 10
= years is 7.6%
=

COMMENTS DLP- Advised lifestyle modification

CONCLUSION O/ MEDICALLY FIT

Signature: ...
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Dr.B.VENKATESH KUMAR e
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Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname
Petroleum Development Oman .
h MEDICAL DEPARTMENT  |LZAADBA] SIAL £ Sa0) NI £ £1FS HARE)
Forenames :
PLEASE COMPLETE YOUR PERSONAL

DETAILS IN BLOCK CAPITALS Address

Place of examination BADR AI_. SA\IAA l l').\le 5 / 7 ZJ / Home(slephone nusbes

If'a dcpcmhnl enter cm;)lnyuc s name here:

Surname: o Forenames:
Birth L|ﬂtu{9j Ol llq-_-! p Nationality: Country of birth: ‘ Religion:
= Relationship to em 1]0\Lc g T
[ZLflnch%mn]c D\'lﬂrried I:]Singli L]Supnfll.‘d flTrccd_ N BN ﬁg&mél)aug: hter : ﬁ::::;::l:m
Reason for examinationPre-Employmentlob: D
Pre-OverseasArea: Ij__ S e
~ Name and address of family doctor - = _List your last 3 jobs e
- coem s 2)
Are you a Registered Disabled Person? (UK only)l__ E}}D Do you belong to any Medical Insurance Sch_qn_lc_:‘?_l:l o
DO YOU HAVE OR HAVE YOU HAD:-  (Tick *Yes™ or “No” column or put a (?) if uncertain exclude minor ailments.)
i I [ ] | vl
1. Sinus trouble 7] 21. Cancer | | T MAVEYOUEVER BEEN:-

_____Ny;h swelling/glands ; 22 Heart Discase || ] 40. Rejected for employment or A
3. Difliculty in vision |7 | 23. Rheumatic ever ~ insurance for medical reasons L
4 Any eardischarge 7 _24. Abnormal heartbeat “1 41, Awarded benefits for industrial >
5. Asthma/bronchits 1 25, High blood pressure 1 (injuryfillness o

6. Hayfever/other ‘15"_“_"-_%‘”‘7'8}’ 1 26. Stroke. | 42. Treated for a mental condition, e.g.
_7._Any skin trouble ~| 27.Serious chestpain | | J- depression 7
8. Tuberculosis A 28, Any blood disease | 43. Treated for problem drinking or druy -1
9. Shortness of breath | | /__2‘}, Kidney discase /| abuse - P
10. Coughed/vomited blood 30. Blood in urine | 44. Exposed to toxic
11. Severe abdominal pain ) 31. Diabetes _~| substance or noise v
12. Stomach ulcer ) 7| 3z Headaches/migraine A FORWOMEN ONLY
13, Recurrent indigestion il 33. Dizziness/lainting | |} Haveyoueverhad-
14, Jaundice or hepatitis 1 34, Epilepsy e =l ___/_/_4?._@1 abnormal smear
15. Gall Bladder disease /I 35, Joints/spinal trouble ] .
= N e e o 46, Any gynaccological treatment
16. Marked change in bm\t.l Inbm /| 36. Surgical operation Lo ) o
17. Blood in stools (motions) / - 37. Serious accident/[racture | A 47, Are you pregnant?
_18. Marked change in weight /| 38 Tropical discase /[ 48. HAVE YOU HAD AN ILLNESS
19, Varicose veins 2 i 349, Fear of heights | | 1 NOTMENTIONED ABOVE
20. Lump in breast/armpit il . I )
How much tobacco each day? DR—- = moragn daily alcohol consumption s~
Have you ever taken clicited drugs? (yﬁ PDO test all ncw.-'pol-.mla! unpln) 'ees Ior cll-.llcd!ru.ri.'u.mn'll drug--.
FAMILY HISTORY:Diabetesy, ) Tuberculosis 0 ) Epilepsy ( (k) Ahlhnmgxg Eczemat )

_Heart discase Sd ~ High blood pressure (A9 Stroke )‘, Blood Disease ’()o) Cancer [/[‘)

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

I declared these statements Lo be true to the best of my knowledge and beliel and T agree that the result of this medical examination in general terms

may be revealed to the Company if required, and the details sent to my own doctor il this is considered necessary by the examining medical

olTicer.I am also aware that PDO reserve the vight to dismiss me if it was found that 1 have purposely withheld important medical

information. o e o s
_Dnlc 5 /J /,‘) I} . - Signature nf',:\p]llit‘ﬂm: (}//"A\

FOR COMPLETION BY E \a\NlNIN(, I)()( FOR OR NURSE
Further details of medical history and reereational activities

s

. 3" © Dr.B.VENKATESH KUMAR
Q CARDIOLOGIST
MOH NO#1458

LV N




_N:N_nnm;l_ﬂ = Abnormal (please describe) l’II\’QI(,;\I I' ;\MIN;\'] 10N -
N | A ' n P -
l. Eyeq & Pupils i - FQEW 2.,0 @@atm
" EN.T.
e 3. Teeth & Mouth - o o -
4. Lungs & Chest i o ]‘v\/’())_‘[ S
1 i Cardiovumllnr gy—stcﬂr— o - —_________ \f,hG)) MBD 1,”,14,‘47/ )

(1 Abdo. Viscera dplﬂ W@
o T T s - S I == wns gl
7. Hernial Orilices

mw-w?
9. Gcnllo -urinary . - [/I/"?\""’J B
I ID [Z\lrcmlll_cs - ) - B _ W\) o

8. Anus & Reclum

11 Musculo-skeletal - - y\/\ﬂffrwo o
L .|3_ Skin & Varicose Vis. - N o L0 - _
| fmewns N P
Ill I(JIII WEIGHT BMI B.I PULSE HEARING VISION Colour Blood
cm ke L DISTANT ~ NEAR Vision | Group
_L'Sl- ‘f% /mins. R L R L
?)77'3 R Uncorrected (‘)fblb&, Nfb h\]{é 4
‘ .80 \ 0 3 53 Corrected \ ¥
RN | LABORATORY ANDOTHER NjAa]
SPECIAL INVESTIGATIONS
o 1. Urinalysis y 7. Audiogram -
" 2. Hb, Blooduount ESR - i 8 Lung Function
v SUFTRFLRBS _ / 9. Chest X-Ray
| 4prgsereen 74/— 10, ECG B
o~ | 5. Lipids (40 years +) H C‘VS rlsL Ior flU yrs & dl)(m
v 6. Sickle Cell lcsl - - I” “N Hepatitis screening

OTHER FINDINGS (Physique, scars, disabilities, mental stability including hehaviour, ete.)

DL - Adviceed UE eﬁgk’ 0 i fircecton

ASSESSMENT:

FIT ALL AREA Ricrion | remporarY uNrIT [ Juwer ]
Date: Dd’ |p'3 ame (Block Capitals): Dr./ Nurse  Signature:

REVIEW/CONSULTATION

Date: ?ﬂ_ﬂ b _1‘94__N_umc (Block Capitals): Dr. /Nurse ~ Signature:

. T;Nh ATESH Kk UMAR
“ARDIOL O 3l

f 31S
MOH NO#1458,;




