] el Rt Olaabin Sapane

BARR| " BADR AL SAMAA

Wone Than Healtheare .. . Famane Care

MEDICAL FITNESS CERTIFICATE FOR TRUCKOMAN

NAME RIYAZ AHMAD
AGE/D.O.B [39Y,15.10.1981 | DATE  [16.03.2021 ]
PASS/ID NO: [77548138 ] GENDER [ MALE )
VISION-RT-EYE |6/6 WITHOUT GLASSES | HEIGHT | 165CM ]
LT-EYE . |6/6 WITHOUT GLASSES | WEIGHT | 72 KG ]
& HEART | NORMAL ] BP [ 130/86 mmHg |
o
Y LUNGS | NORMAL _ B PULSE [ 78/ Min ]
0
~  ABDOMEN [ NorMAL | CNS | NORMAL |
[49] .
= SKIN | NORMAL | ENT ’Tlosn- Mild DNS
o . Asymptomatic
"
o INVESTIGATIONS
T EBS NORMAL
© BLOOD GROUP B POSITIVE
£ HAEMOGRAM NORMAL
i LFT NORMAL
" RFT NORMAL
— LIPID PROFILE DLP
E SICKLING TEST NEGATIVE
-  URINE ROUTINE NORMAL i
@ AUDIOGRAM Normal hearing threshold with minimal hearing loss at 250Hz & 500Hz
£ | in Rt car & mild dip at 4000Hz in Lt ear
' . . . Probability of developing
= FRAMINGIAM SCORE cardiovascular disease in next 10
= yearsis 1.7% ]
= :
COMMENTS * To use adequate ear protection in high noise environment
* DLP- Advised lifestyle modification
CONCLUSION MEDICALLY FIT
Signature: ... SEAL T

| 'l'.'{ '1 N\
; — . z
Dr.B.VENKATESH KUMAR ? \
CARDIOLOGIST . 3 AD/R ]
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Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Surname
Petroleum Development Oman R p
MEDICAL DEPARTMENT ( L![ ﬁ{ : N

Forenames :

PLEASE COMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALS Address

Dﬂt“e- rh h}gﬂ

Place of examination BADR AL SAMAA Hpthe telepnoaniioec

It a dependant enter employee’s name here:

Surname; o ] ) Porenanmes. R
Bmh date: lg o ]6‘ (] ) Nationality: Country of hmh l Religion:
* Relationship to em ployee o of
.V[ah,l:l[ un'lle D\Adrmd EISmg]L, D%cpqrﬂiul;!}_worwd \‘ D\Vltc[:] bonlj! ung:m:r Sﬁllzi;,]::ol
Reason for examinationPre-Employmentlob: |:|
Pre-OverseasArea: D st e Sy : R e e
Name and address of family doctor List your last 3 jobs o
AT . (ay
. i e
_Are you a Registered Disabled Person? (UK onlv)l:] o Do you belong to any Medical Insurance Su,heme?[:l .
DO YOU HAVE OR HAVE YOU HAD:- (Tick “Yes” or “No” column or put a (?) if uncertain exclude minor ailments.) o
. LR — v[N IV
1. Sinus trouble o _/:_Z_I.__Cnnccr i HAVI YO[] [.\fLR BLEY & -
2. Neck swelling/glands | 22 Hearl Discase A0, chbdcd for employment or
3. Difficulty in vision /| 23 Rheumatic fever | | - insurance for medicalreasons | | (]
4. Any ear discharpe T 24. Abnormal heartbeat A1, Awarded benefits for industrial
Asthma/bronchitis |25 Highblood pressure | || injury/illness . £
. Haylever/other significant allergy | | 7 ?26- Swoke | | 4742 Treated for a mental wndmon ep. 4
7. Any skin frouble “| 27, Serious chest pain depression o |
8. Tuberculosis ~ 28 Any blood disease < 43. Treated for problem drmkmg or drug A
9. Shortness of breath | 29. Kidney discase | | _yabuse
10, Coughed/vomited blood 30. Blood in urine | 44 Exposed to toxic 7
11. Severe abdominal pain | 31. Diabetes ) “| substance or noise
| 12. Stomach ulcer e 7 32. Headaches/migraine : " FOR WOMEN ONLY &
13. Recurrent mdlgcsllon L _’:_3;___ Dizziness/lainting - Have you cver had:- o
14, Jaundice or hepatitis - 34 Epilepsy | | | 45 Anabnormal smear )
15. Gall Bladder disease {35 Joints/spinal trouble 7] )
16. Marked change in bowel habits 36. Surgical operation 1A /4_(1;!\1_1_y“1_1,\'naccologlcai St
17. Bloed in stools {motions) | “132. Serious accident/lracture ) 1. | 47 Are you pregnant? -
18, Marked change in weight i _/(38 Tropical discasc o o ; A8, HAVE YOU HAD AN ILLNESS
19, Varicose veins ) _: 39. Fear of heights it NOT MENTIONED ABOVE ]
20. Lump in brea i - d o - | 1
‘How much tobacco ___[,LM- o 1 Average daw_alcohol conqumptmn S n'\!%\__.f

Have you ever taken elicited drugs? ('56) PDO test all new/potential employees tor C]IL,IIL.([."TLLI’L{'IEIOH'!] drug,s

FAMILY HISTORY:Diabetes (50) &y‘uumg«a) Epilepsy }2)  Asthma 0 Fooma (|

Heart disease ()~} Iigh blood pressure Stmkc)e JBlood I)]t:uw, (>3 Cancer
_Hleana ( =t SLEEES

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

officer.I am also aware that PDO reserve the right to dismiss me if it was found that [ have purposcly with cla@

information.

Date: [b O’b? B

l*OR ( O\IP[ ETION I ‘1’ I" AMIVING DOCTOR OR NURSE ..7 1-"
Further details of medieal history and reereational activities <

M@er — 5W .

— et - ‘|

‘& .VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581




N = Normal A — »\hnnrma] {pleasc dusm ibe) P!I\r’%l(,e\[ -1 Y;\MII\,\I 10N )

N A b ]

o ”1_ Eyes & Pupils - h - __LCEW""? ’/;.{} _ é(ié Lo _
= e el . | N— : :

3. 'i‘ccth_&. Mouﬂ_1_ -

4. Lungs & Chest o . _ M V(¢

5. Cardiovascular Syslem Q‘, Lq@ m Wy
o, Abdo Viscera

'? I[ermdl Orifices

8. Anus & Rectum

9 Cienilo- urumry

1 D E\trclmtlcs

| l Mubuliu—bkelelcﬂ

12, Skin & Varicose Vns.

13.CNsS. M Yy o
HEIGHT WEIGHT | BMI B.D. PULSE HEARING | VISION Colour
om ke \ ’);0 L DISTANT ~ NEAR Vision

e GE L R L
[bfﬂ SL ab »Z/ g'b R Uncorrected E’b 5@ N lb

Corrected

Blood
Group

(>4

N A L ;\RDRA TORY AND OTHER N A
SPECIAL INVESTIGATIONS

- i Urina]y-'.s_ism - . . 7. f\udtopram

) 2. Hb, B]oodcounl EbR “ 8 Lung Functlon )
-31FT RFT, RBS - o
. Drug Screen

'[ o -./ SE;;EIS {40 vears +) ) o 11 (,\"S rlsL h_:)r- 40 vré &nbovc
[ w4 6. Sickle Cell test B o _ o _ 12. HIV, Hepatitis screening

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

LP - Adiced Ug{_ghﬁ{{ Modk « £ Coctleno

r\bbEbeI‘;l\ F

FIT ALL A

Date: HCO‘) m Name (Block Capitals): Dr. / Nurse  Signature:
REVIEW/CONSULTATION

Date; \br(ﬂ)’) m Name (Block Capitals): Dr. /Nurse  Signature:
T 7

Dr.B.VENKATESH KUMAR
CARDIOLOGIST
MOH NO#14581




