Appendix 32: EX1 Form (Initial Examination Report)
INTTTAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

| S ’
Petroleum Development Oman | Ja— ng\ | IR J WA P
MIDICAL DEPARTMENT | VW WAL JING
Bmenames :
PLEASE COMPLETLE YOUR PERSONAL,  f————
DETAILS IN BLOCK CAPITALS Asidress
Place of examination BADR AL SAMAA ] Dawe M f u .;” } Home telephone number
Ifa d\.andJnL enier empluyt.e § name here: .
Surname: - Forenames: S o -
Birth date: Nativnality: Country of birth: I J{chgwn
; Rdatmnclup to employee Nuwmber of N
\/! " , \f(Y] wr o
D\hlx Ellmmk Dl\iamcd Dbmalv D&paraud vaumd 7 D\hle[:]bon{_]Dnughtcr children:
Reason for examinationPre-EmploymentJob: I::I
|_Pre-OverscasArea. D — - . : N
Name and address of family doclot - List your Jast 3 jobs B
- (40)] ]
. 2) o
| Are you a Registered Disabled Person? (UK mqu)_lj o Na you belong to any Medical Insurance Scheme! 'D B
DO YOU HAVE OR HAVE YOU HAD- _ {Tick “Yes™ or “No” column or put a (7)1 uncertain exclude minor ailments,) o
- Y[ x y[~N] o [ v[ N
| 1 Sinus trouble " 21. Cancer «| IAVE YOU EVER BEEN:-
2 Neck swelling/glands 1 22 Heart Discase Z7| 40 Rejected for employment or
3, Difficulty in vision < 23 Rheumativ lover _ /] insurance (or medicul reasons |
| 4. _Any ear discharge ~.24. Abnormal heartbeat 41. Awarded benelits o industrial A
3. Asthma/bronchitis |25, High blood pressure | injuryjiliness L~
6. Hayleverfother significant allergy 7] 26, Stroke | 42. Treated for 1 mental condition, e.g, 7]
7. Any skin trouble 7| 27. serious chest pain ~|  depression B o ye
8. Tubereulosis e Auny blood disease ] “| 43, Treated for problem dnnking or dru" =
9. Shorlness of braath 29, Kidney discase | abuse -
|_10. Coughed/vomited blaod N /I 30. Blood in urine - /r 7] 44 Exposed to toxic -
I'1. Severe abdominal pain . _/ | 31. Diabctes ) ) substance ar noise B __{
12, Stamach ulcer / 32, chdachu:rrmgrmnc 7| FOR WOMEN ONLY
13, Recurrent indigestion /| 33, Dizziness/: ||| tveyoueverhad-
14, Jaundice or hepalilis o d 34 Epilcpsy | #3. An abnormal smcar I
15. Gall Bladder disease /| 35, Ioimséspinal Lrouble 2 46 & . T
. ; 2 s pynaccological trea
16. Marked changg in bowel habity 30. Surgical operation 4 / P it .
17. Blood in stwols {(motions) V- 37. Serious accident/fracture A7, Are vou pregnanl?
i 7 o 4 o 1
18. Marked change in weight / 38. Tropical discase 148 HAVE YOU HIAD AN ILLNESS
19 Varicose veins 39. Fear of heights | NOTMENTIONLD ABOVL
20 Tump in breast/armpil 4 P
Aetio] N S - - . -~
How much tobaceo each day? N K 7 Average daily alcohol consumption N Uk——/;A o
Have you ever talien elicited drugs? ( )'P PDO testall new!pu;entml emplayees for clicited/recreational drurzs
FAMILY HISTORY:Diabetes ;)@ Tuberculosis ( Epilepsy 3 Asthma pq EBozemgiés)
Heart disease ( %, High blood pressure (\‘) _ Stroke (f)Blood Dis_(;asc (XD Cancer (y.) -
{
PLEASE READ THE FOLLOWING ST;\TDMENT ANDIF YOU AGREE KINDLY SIGN IT:-
[ declared these statements to he true to the hest of my knowledge and beliel and §agres that the result of this medicdl pztu{
muy be revealed to the Company if required, and the details sent to my own doctor it this is considered necessary b
officer.T am also aware that 'DO reserve the right to dismiss me if it was found that [ have purposely withhel g
|_information. 2
| B - - e Nl EWA
Date. L{ l U’A i Signature of Applicant; 74 ot
l-OR (0\11’1 ETION BY EXAMINING DOCTOR OR NURSE. : L) T
| Further details of medieal histary anid recreational activities %;_<
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Dy - ¥ r —F ST
QH’[ Mﬁi\ O“PH - b Avnlo s - [»p




N = Normal A — Abnormal (plesse describe) PHYSICAJ, EXAMINATION

N | A Y / =
| iyes & s ~ omd ¢ Koatme
2ENT. a - - . -
) | 3. Teeth & Mouth - . - o o
4. Lungs & (‘,I\es; o wY? 13 )
| 5. Cardiovascular S_‘Tstem o . - i 7777"‘3’ If ,‘(’:}—\ ,’7\{‘\:¥7 M}? 7 ,,‘;;_\_,.{,,;‘,
6. Abdo. Viscera - ,Lgir,‘ ; . ;),,1@{
| | |7 Hemial Orificcs N o VWOnasl -
8. Anus & Rectum ~
% (A Own
i 9. Genilo-urinary = N - [ ARia 1/\‘27 7
| 10, Extromities - A A -
- ) I 1. Musculo-skeletal S ALy
- 2. S & VorieweVes. | O\
_ [3. C.NS, o B - »_3,_7 .
HEIGHT WEIGHT BMI B PULSE HEARING VISION . Colour Blood
em ke L DISTANT ~ NEAR Vision | Group

_”_7‘) %mins.

R L R L
1Be | (ol |32 9o i i kj.alﬁ!ib &414 | @)| O
N

N | A I ABORATORY AND OTHER A
SPECIAL INVESTIGATIONS
‘ B I Urinalysis 7 Audiog:‘am
,/ 2, 1h, Binodcmmt, SR . 8. i.u11é I;"unckti:.nn‘ I
| 3_LPT.RET, RBS " 9. Chest X-Ray )

4, Drug Screen 10. ECG -
S, Lipids (40 vears +) ) 11. CVS risk for 40 yrs. & above

ol 6. Sickle Cell test - |12 HIv, Hepatits sercening.

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, elc.)

ASSESSMENT:

FIT ALL ARTA.
<

Date:l y ‘ ,:3‘ ' b ? Name (Block Capitals): Dr / Nurse  Signature:
REVIEW/CONSULTATION

Date; ’ l[(_,()')?Mame (Black Capitalsy Dr, { Nurse  Signature:

r.B.VENKATESH KUMAR
o CARDIOLOGIST
MOH NO#14581




