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11.32 Appendix 32: EX1 Form (Initial Examination Report)
INIMAL EXAMINATION REPORT (MEDICAL 3 COM

Fetroleum Developrment Gman
MEDNC AL DEFARTMENT

FLEASE COMPLETE VOUIR PERSOMAL m

DETALLS mﬂ.ﬂmmﬁl‘,ﬁ i T
IF 3 gependan: snkes employes’s name hene : e
Sumare r J ) Forenames. =) £ oA

Doe Tsm [lomgen

bt el | g hat e result of S medical examnabon n
ST iy Ty e gocion @ his w corsadered necessany by
right io dismiss me if it was found Ehat | have purposely

Hame and sddiess of family dodker Lisi youwr Las) 3 ek
i}
2
| A you 3 Reggstered Disatied Person? (U ooty L Mmmmmﬂ[:l—
D YO HAVE Ot HAVE YOU HIADE-  [Tick “Yes™ or To™ cofumn of put @ {¥) il uncertain excliote mnad aimens. |
Y| N ¥| N [+
1. Sinus rouble . Cancer -~ HAVE YOU EVER BEEH -
2 Mok swelinggiancs Ll HeariDese 1 | | 40 Resected for employment or
3. Dffouty n visen 21, Riwwmahic fever mzurance for medgal reascas
4 Ary ear dischange M Abnomal hesbeat 41, Baiarced benefils for nousiral
[ 5 Ashenatroootis 25, High blood pressae ] njuryfiness il
8 Hayfover fother sgricant allegy | -] 28 Swoke | 42 Treated fora mertal condition, -
7. Arny sk inouble 427, Sesious chest pan i 2.9 depressan
| 3. Tubgrogions [} 28. Any biood disease T _] 43 Treated for pobiem dnringor | T
§. Sharrwss of breath | 2 Koy dissass dnug abuse
[ 10 Cougheauernited bioed " | 30 Binod n urine #4. Exposed 1o tawic
| 11 Severe abcminal gan 31 Dieles. substanoe of T0ise i
12 Stormach Ul | 1 Headachesgrace | FOR WOMEN ONLY
12 Fecument digeston 3, Dizznessanting <] Have you ever had-
1148, Jomdoe of hepoitn - 3 Epdecay 45 An abnormal smaar
1€ zall Blagder deeace | ifill ki
16 Mk change r bowel habsts 3 Grgoal operation T —
4 17 Biood in shocls (mobonz) 37 Senous accsientSactune Ll .Arlpup-l'ui"‘
18 Marked change n weight 38 Tropeesl dsease || 48 HAVE YU HAD AN LLNESS
1£. Varicose veim - | 3 Fear of beghis A NOT MENTIONED ABCVE
20 Lurg in breastiamph Fi |
How much iohacoo sach day? | Avetage daily slcobel consumpton
Hawe you ever baken eliciled druga? | | PDO test all new/potental empicpees for ehotedirecrestanal drugs
FAMILY HEBTORTY: Diidl'ii i Tubsprouloss. [ | Eplepey| | Jalnai ] Ecoera | |
i £ Stroke | ) Bliood Dicecss | | Caneer [
FLEASE READ THE FOLLOWENG STA

The comtroled serson of By CMF Doosmen ressde oniine: n Lysinibl. Fimed copes are URCORNTROLLED
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Petroleum Development Oman LLC

Arymen: 4.0
Efteciwe: Ooinber J015

FOR COMPLETION BY EXAMIMMNG DOCTOR OR MURSE
Further detaifs of medsoal hishory and recrestion actvities.

PHYSICAL EXAMIMATION

1 Eyes & Pupds

i ENT.

& Teem & Moulh

4 Lungs & Chest

2 Contipyaseular Sysiam

£ Abdo Vsoers

¥ Hemal Orfees

2 Ars & Rechum

CE T—

10 Excremmiters

11 Musouio-shedetal

Ta Son B Vareoss Vne

TACNS,

WERGHT BP

pll
4|3

Gl

DISTANT
H L

WS

i

INEAR
B L

13

r

. Lirinabrss

<. Hi, Bloadcount. ESH

3 LFT, RFT. RES

4_Dinug Screan

'l..--"'il-il-il-ﬂ'ﬂrﬂtﬂ

| - Sickie Cell best

-"?..Il.nwn

. Lumg Funetien

8. Chest X-Fay

W ECG

11 CVS nek fior &y, & aboue

13 HIV, Hepatits soresning

OTHER FINDINGS {Fhysigus. mir-ﬂnﬂ_ﬂ#

_ e &l /’*‘"‘

Mhdkuhlmr_ﬂt'.l
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Framingham Risk Assessment form
Framingham Risk Assessment (For all professio
ither employees who are aboy vears of agef:

Employee Nam: I/ #TeTAN
Emp #: i

Date of Assessment; EE'J?_' )

| Age Y’rcars*'r
2 | Gender chum@—.j
3 | Tutal Cholesterol minol/L
] L?i
4 | HDL Cholesterol mmol/L
Ji 1@
5 | Smoker YesNo
F
6 | Diabetes Y@
7.1} systolic Blood pressure mm Hg
/3e
8 |Is the patient being treated for High blood YeadiNa 4/
pressure?

Framingham Risk score: il §Y Yo

|
Framjngham Risk Rating (Circle the appropriate score):
Medium High

- = .
Any-firther action or recommendations?

yvers, crane operators, forklift w
hsin Al 2

¥
|

r =078 Mo AN i gunile [u.|u..J.‘|.|j.._|;|Jd.q..: L.I.I:.I.i.l.l.l.l'
L pstidicim, e AP erra s 1dsnenfiHame] .I. et o il po R Eaa i o
P, Bow 4000, Pestal Code 511 F o+ 000 R0 RO P AT =
Ean, Suiltanate ol Qman B SEER 7155 9577 M #8968 9830 3232 SV Vi Y < e Al lei g jus
i@ <968 7155 587
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Wie'll Treat You Well #oa ...qg

Epworth Screening Quest. for Sleep Aprbu?n

DepartmantiCompany:

o T)5) 9042
/O

#_i;:lucuplﬁnﬂ ]

This questionnaire will help Identify I you have any health condition which may need a more
detailed medical assessment as part of your fitness to work determination, | you have any
fqueries please contact your local Health Sarvices staff. All information provided on this form and
during consultations remains strictly configential, When further slinical evaluation is required

following completion of a screening questicnnaire, the details should be recorded on Q1 and E1
forme.

Hew likely are you to fall asleep in the following situations? [use 0 to 3 score as shown bolow)
0 Would never doze
1 Slight chance of dozing
€  Moderaie chance of dozing

4 High chance of gozing

(:j sitling and reading
(3]' watehing TV

ﬁ ' sitling inactive: in a public place (e.g, Iheatre or mesting |
é‘ a8 8 passanger in the car for an hour without 2 braak

Lying dewn 1o rest in the afteroan when circumstances pemit
O Silting a talking with someone
&\I Sitting quially afier kinch withaul sicohal

Im & car, while stopped for a few misstes in raffic

Tobad r

If you score a Intal ;&;5 or mone you g from medical personnel on site bedore

COnBmuing to dive Péraht rmachinery

A
Dpclaration: |, !',r' & "-!' nt { .
information supplied by me is true and ¢ 1

|simaire

AU D 0AS Vi s ru-[!@_u:lﬂ._ﬂ.{.:._,ﬁ.lﬂl.lu
Chmeioni haiv Hos LLC T o +5968 25588075 : = ST
PO E':::'JE.F'EM%'E" E: -+ 963 1566 B0F5 Diwtaotipbsmia) 0N TOTAAT B o, jarsile o o5 af pn AE i o
Ibri, Sultanate of Omen M 4308 TTVE 9977 . #3968 9830 3232 49 Viog Y 1 ki il i
4 e SNV IRTAIETIAN, CINT
¥ : cakh trifflasterbaspital.com
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Wia'll Treat Yoo Well

£
JJ w |
Leodla by ylisd (o)

f/nsa;s.&

Fitness to Work Certificate
( L = ]
Neme ) 7 ls . eyl P d;f Department'Compan
LD Hn-..f a ! Age 4 Oecupation

Tolows.

Haallh Advisor Statement | The above named persan has been ined
Guldance Mofes on tha Medical Evaluation of Fitness to Work", -::rl?m HE hdeihar

FEUwith i restrictions

ta the statements lald down in “Protocols and
finess to work siafus for the above fasks i:ﬂ-

T

e

Fit with following restrigtionia)

The amployea Is i for abave work B
u " i should avold the

Temparary
resfricion’

Povimanant
resirigiion

Work naar mosing machngry or sharp agEs

Tnbrkhg-ﬂllaigl'n

Puling, pushing, or carrpng weighl over Ky

Ascendidescend ledoers o staire

Operate matoe wehicles, forklifle ar hoavy machinery

Usa ol & respiraior

Fepetive twisting of valves ar wranches

Flying

Difver (Spoctiy)

Temporary Unfi unkil - *:L s N

oo I 9/92 92

Ornan Al Hhair Fospital LLC T : 4 08B F5EE BOTS
P.0. Bow 400, Postal Code - 517 £ 1+ 066 F5E0 8025
I, Sutanabe of Oman 1 +EEE 1S5 O5TT

@ +058 71552977
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DEPARTMENT OF LABORATORY MEDICINE

' File Ma:

Q185241 Report Na: 0547245
| Name: YOUMIS SAID MOHSIN AL QUWAITEI Sample Date: 02022023 Time: 1317
Recelved By:  JIBI
Address: Received Date: 020202023  Tima: 10:22
Gender: M Age: 44% Nationality: OMANI Report Date:  02/02/2023  Time: 12:09
GSM No.: 9080050 D Card Mo.: BI46383 Bill ho: 0852182 Bill Date: 020272023
Ref. By: EXTERNAL DOCTOR Report Status: Preliminary
CINVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP ABOVE 40i truckoman)
FBS (FASTING BLOOD SUGAR) 5.26 mmal/L 19-61
Method - Hexokinase 34.68 mghdL -110
LIPID PROFILE - SERUM
CHOLESTERCOL (TOTAL) 6.00 mmaolilL 1-51
Method -Enzymatic 231.8¢ mgidi A0 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.10 mmalL 0.yvTr-1.813
fathod -Enzymatic 42 53 mg'dl 30-70
LDL (LOW DENSITY LIPOPROTEIN) 373 mmoliL 1.295 - 4 .54
Method:-Calculation 144 12 mgddl 50 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.17 mmolL 0.258 - 1.036
fethod: Calculation 45.31 mgdd! 10 - 410
RATIOTOTAL CHOL { HDL CHOL) 5.45 3B8-E49
Method -Calculabion
TRIGLYCERIDES 2.56 mmolil 0.664 - 2148
Method | Enzymatic 226.56 mgidl 50 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLM 0.326 mghdl G1-1
Method : Diazo & 57 pmallL 1-17.1
MRECT BILIRUEIN - SERUNM 0145 mgidL 0.1-90.5
Method ; Diazo 2 46 pmoliL 1-855
SGEOT (ASTRSERUM (IFCC) 14 60 L Male; up to 40.0
Female: up 1e32.0
SGPT (ALT)-SERUM (IFCC) 2530 UL Maie: 10-50
Female: 10-38 T e
;ﬁ/ o “:\
ey ey g+
Processed By Approved By ' Eﬂﬂﬂﬂgﬁ%lﬂ uch _||r:u '..I:i-:_
JIEN P JIBI |l|_r_| AL R AREALERNTE o
Lab Techralogist Lab Technalogist Lab Techmoiogns | Sp r.ﬂ;ﬂﬁﬁé}sr =/
MOH LIC Ne: 4334 ' MGH LIC ho- 4384 R i
Pricted s D202I2023 12,47:35 P Fage 1at 4 il
DRAmRRSL, IIMTEEE ek e el
Ibwi, Suttanote of Oman PR paniehaponis M : +95A SARD 5753 AU A TAA T & 1 piailh B FTTH T TT R S MY
[ HSEE T1E Ba) 310 Wi < i i ksl 5 g
E aakh.ibeaEDasteshnsgital com WA AL LETITIAT i
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DEPARTMENT OF LABDORATORY MEDICINE

" File Mo: 0185241 Report No: 0547245 "
Name: YOUNIS SAID MOHSIN AL QUWAITEI Sample Date:  02/02/2023 Time: 1017
Received By:  JIBI
Address: Received Date: (21022023  Time: 1022
Gender: B Age: 44 MNationality: OMAN Report Date: 02022023 Time: 1209
GSM No.: 83080050 D Card Mo.: BO463R3 Bill Mo: oEEE1E2 Bill Date: 02022023
Ref. By: EXTERNAL DOCTOR Report Status: Preliminary
[(INVESTIGATION RESULT REFERENGE RANGE B
ALKALINE PHOSPHATASE (ALP»-SERUM {IFCC) 8172 UL Adult © Men -80-129
Female 35-104

Children:(Aged)

7rhonths - 1Year ;- <4462
YWear - 3 Years - <281

4 Yeoars - B¥ears - <289

7 ¥ears - 12 Years - <300

13 Years - 17 Years(M) =390
13 Years - 17 Years(F) - <187

TOTAL PROTEIN-SERUM(Colormetric Assay) B.02 gmddL fA-87
ALBUMIN - SERUM (Colorimetric Assay) 4.49 gmidL 18-45%
GLOBULIN - SERUM [Calculatan) 3.53 gmidL 23-35
ALBUMIN / GLOBULIN RATIC - Calcuiation 1.27 12-1.5

GG TIGAMMA GLUTAMYL TRANSPEPTIDASE) - 43 93¢ LWL Men - 8-51
SERUM Female | 536

Mathad -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE}

LUREA - SERUM 3.30 mmolL 1.7-83

Method | Kinetic Assay 12.52 mygidL 10,2 -48.8
CREATININE - SERUM 95,59 ymal/L 442 -123.7

Methad *-Jaffé Method 1.0% myldi 0514
CBC (COMPLETE BLCOD COUNT)

TOTAL WBC COUNT 3330 calisfcumim 000 - 41000 celisfcumm

Mathod - -Flusrescenca Flow Cylomelry

DG (DIFFERENTIAL COUNT)

Method © -Fluorescence Flow Cytometry

MEUTROPHILS 354 % 40-T5%

W Tl '-f-'-n:ﬁ/ i b e .'\-_
= 1,' - -l-l s * )
Frocessed By. Approved By e G o A A
JIB b wa it s OO
Lab Technolagis! Lab Technologist ~tab Fechntiogf
MWICHH LIS Mo 4384 MOH LIC Mo 43584
Erintad gt DM02202I 1247 30 PR Faga |
Osnan Al halr Hospital LLT T 1+ 000 2900 50T «41 o 5 sl |
0. !:'ltlr 1n u rﬂ?:!alr!l{lll]ﬂ ;51 F o & OEE 2568 EDI; [y e re— i' Fa 1A p wdds I":'-I'“-._I-I-:_-l.i_'l.i.\_i..u-ﬁ Ealaiiaie
fion, Sultanate of Dman M =S80 155 9%TT [ : #0960 DEED 323 . :I SRS atin ol il fogil B o b
& +06E TS 997 Y By R TR LT L PNl TR T

E iaakh.ibrimasterhipsmial com S AYTETRTIAR. T
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0185241 Report No: 0847245
Name:  YOUNIS SAI0 MOHSIN AL QUWAITEI Sample Date: 0202Z0E3  Time: 10T
Received By: JIBI
Address: Roceived Date: 021022023 Time: 1022
Gender: M Age: 44 ¥ Nationality: OMANE Repor Date:  D2/02/2023  Time: 12:09
GSM No.: 50050050 ID Card Mo.; G04AE3E3 Bill Mo, DBR2162 Bill Date: 021022023
| Ref. By: EXTERNAL DOCTOR Report Status:  Preliminary
[ INVE STIGATION RESULT REFEREMCE RANGE o
LYMPHOCYTES AD5 % 20-45%,
EQSINCPHILS 1.5 % 2.6 %
MONOCYTES 03 % 28 %
BASOPHILS 0.3 % 0-1%
HE (HEMOGLOBIN) 15,8 gm/dl Male-13 - 18 gmidi

Famale-11- 15 gmidi
Method ; -Cyanide-free SLS haamoglohin

TOTAL RBG COUNT 5 84 millicnicu MALE: ¢ 5-8 Brmilicnicu
FEMALE: 3.9-5 Smillion/cu

Method : - Hydrodynamically focussed impedance

PLATELET COUNT 2.05 lakhs/oumm 1.0 - 4.0 lakhs / curnm

Method | - Hydrodynamically focussed impedanca

PCV (PACKED CELL VOLLUME) 47.40 % Matles  42% - 52%
Females : 37% - 47%

MGV (MEAN CORPUSCULAR VOLUME) 81.20 FL 76 - 98 FL

MCH (MEAN CORPUSCULAR HEMOGLOBIN) 2710 PG Z7-33PG

MCHG{MEAN CORPUSCULAR HEMOGLOBIM 33.30 gidl 32 - 36 gidl

COMCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mmd 18t hr WALE:0-% mamy' 15t hr

FEMALE:0-20 mm{ 1sthr

Capillary Photometry Technolagy

Measures the kinetics of red calls aggregation.Clinical
Laboratary and Standard Institute (CLSI) procedure for
tha ESR Test

SICKELE CELL POSITIVE
Mathod © -Haemogiobin salubility 1es!

”y J :ﬁri; .

Processed By Appraved By | £ Fobllp e
.."El ‘I I\ F" |l'||--\.||r||.|,.5
- alid;
Lab Technalogist Lab Technalagist ~tab Tamr'rnfngraf i 1S ma gist
MICH LIG Mo 4354 MCH LIE Ma: 4254 {* i e M
Printed at; 02022023 124735 PM Page faf 4 f—'un n-:.u s
Cwmapm Al Khair Hospital LLE T i+ 956 2568 @05 #] 1A
EN ] _Hm 400, Postal fode: 511§ .+ 058 2562 8035 EBenaniidarmal L' Totdnogile mm, uJ-I;J:IJI'._l.H.L.n.u.l..u.u.:-
Vo, Sultznate of Orman A ¢ E5E 7155 G077 A SEE GHIN 3737 1 :L Ad g sis (] B d
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DEPARTMENT OF LABDRATORY MEDICINE
File Mo: Q1B5241 Report No! 0647245
Hama: YOUMIS SAID MOHSIN AL QUWAITEL sample Date! 2022025 Time: 1017
Recelved By:  JIBI

‘ Addross: Received Date: 02022073 Time: 1022

Gender; M Age: 44 Y Nationality: OMANI Report Date: 02022023 Time: 12:08

GSM No.: 99080050 ID Card Mo.: BO46353 Bill No: DEE21BZ Bill Date: 022023
i Rel. By: EXTERNAL DOCTOR Report Status:  Preliminary
(INVESTIGATION RESULT REFERENCE RANGE

URINE ROUTINE

LURINE BICCHEMISTRY

Mithod - Colonmednc Assay

GLUCOSE MIL

PROTEIN MIL

KETONE MIL

BILIEUEIN MIL

Ak ACIDIC

LUROBILINGGEN MORMAL

URINE MICROSCOPY [Centrifugation Method)

RED BLOOD GELLS (RBC) NIL fhaf

PUS CELLS 0-2 thpt

EPITHELIAL CELLS NIL inpt

CRYSTALS NIL fhof

CAST MIL fhpf

BACTERIA PRESENT /hpf

YEAST CELLS NIL fhpf

Note -Since varety of condition and other abnormal hasmaglobin in addition to haemoglobin 5 may give faise positive rasuits,
Positive Ho salubility 1ests should be confirmed by HPLC testing

a 4 o
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Lab Techrotoms! Lab Technoogist I Lab Toamkshpogie! -%E:EJIEI: ﬁ;'-nﬁtplﬁgmf
MCIH LIC Ho: 4384 MOH LIC Mo 4384 | R W
Printed &t 024027202 124738 FM Puge acf &
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X-RAY REPORT

Doc Mo |1JEES|:H:IE |

Narme, YOLNIS SAID MOHSIN AL QUWAITEI

Age/DOB: [4a v | ©mani 1D/ L.Card No:: [6046383 |
Sax: I!.I'Iah! I

Refered By: EXTERNAL DOCTOR

W

Clinical Diagnosis:

A-RayUitraSound CHEST X-RAY |

Date: 02/02/12023

A-Ray Fiim Mo DO

|F—4

Charge Shest No:

Bath lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration i within normal limits

Conclusion: A normal X-ray appearance

Signature: ...........
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