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Fitness to Work Certificate
Employee Data Date m@dj"
Last Name @,{ﬁ{&a_&@?fnﬂ First Name /oy
LDNo. 10339/ Age TBdym s Occupation 'ﬂf{.q-'.wfmﬂ-
Type of Medical Evaluation Mark those applying
Al Aircraft refueling A6 Emergency response team work
A2 Breathing apparatus A7 Professional driving
A3 Business traveler AB Remote location work
A4 Catering and food preparation A9 Transfers- group A country
AS Crane or forklift driving A10 Transfers-group B country

Health Advisor statement The Above named person has been examined according to the statements laid down in
“protocols and Guidence Notes on the Medical Evaluation of Fitness to Work". At this time their fitness to work

status for the above tasks is as follows =

Fit with no restrictions £~ F_]: I

Fit with following restrictions

The employee is fit for above work but should avoid the following tasks

Operate motor vehicles, forklifts or heavy

Work near moving machinery or sharp edges machinery
Working at he_ighl Use a respirator
Pull push carry weight over Kg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stairs Flylng
Other(Specify)
These restrictions are parmanent
These restrictions are temporary until (date)
Temporary Unfit until
Permanently Unfit
Date "
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Homel/Leave Address: (Y o)1 2
 Reason for Examination (lick as appropriate)

Reiationship ta empioyes

_LJson [ Joaughter | o of chidren

Penodic He:i:al Examma'am E anl / Rﬂmmtnt I:]

Qther anng

 Employee only
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"B Present Job and Localion

Nayxt Jobr and Location
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. Previous Medical History: Al impartani muﬁumumumnmnmmnunlmnmum Ta neml'md-!m 1ug-e-mnr
udrh:ml e interviewing Murses or Doclor who wil| be able 1o help by refening to vour notes. S

Lwrmblhg any Medical Insurence Scheme? :I

_ Please answer the following questions and tick *N' (no) or °Y' (yes) In the column, If 'Y' please describe

L. N YI Description
Have you, since your lasi medical been (resied by your [nmily dociar of
specialist for sigrafican (major) aliments? T I
"Earﬁﬁiﬁiiiﬁl‘ﬁm <A . - .:._,_If_ F S S ST S PYCR S

I..t_.-

"2 | Chest problems like asihins, bronchins, other bad cough

"3 Hesn abnormaily, chest pains
& | Abgaminal pams, abnormal bowel metions

s umummmmmw

Skin Iroubie of akerges

6
7 | Epileptic fas, dizzy speiis or migraing

] H:mnr of manial diness, Mfe'.mnn mnm
9 | Disbeien, lﬂmﬂ discase

| 19

Hmnﬂdmnnmnm.ﬁwﬂmlﬂ hult-nm:

"1'1 mmw uhwidu'ls of Faciues

12 Haye you had any sarious allergies

13 | Do any dependanis have @ signibcant angong liness?

I cibeit itk e

14 Any lamily history of cancers

Duynulﬂulnvuqummdn- ar have your taken in the past?

WANEHANIRRROGH
| |

ﬂq you smoka? if yes. what and mmmm?

ﬂﬂfﬂu drirk alconol? |t;|u|. “what is raur wuﬁrlnﬂﬂ

| Have rnu el mmmwmmm dnm"i'

| ocsimally -
M|

m rwdnng m«mmﬂmwnmﬂ

wi |

STI.‘I‘EHEHT | have read lhe above guestions and the above answers are correct and mnfmmaumnmcamunglrw pmsemar
past state of health has been withheld, | understand and agree that this form will be held as a confidenbal record by Ihe conceined

| medica! institute and may be copieo (by paper or secure electronic iransmission)
the pupose of Health Surveillance and other Occupalional Health review
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File No: 25021544
Ape: 33y 1m 204
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FOR COMPLETION BY EXAMINING DOCTOR 9 ? L
Further detads of medica’ history and recrealjonst acialies A'M e
MY v By Wer)y
M= Normal A= Abasimal (please doscroe) | PHYSICAL EXAMINATION
N (A |
A 1 Eresapuom 1
N ‘I_ENT R | .
A |3 Teetn & Moum - _
| 4 Lmlmuu
£ T - e ————
M1 |¢ Abda Vacars N [ - =
,ﬂf l 7 Hmﬂm — By = =
J |8 Ans&Rectum
% R e  — L
b AREY Extremibes o _
N 1. Mussulo-skeletal i )y
NV i smsvecoseves |
N | 13.CNS. = Bl
HEIGHT | WEIGHT | BMI | BP. | PULSE  MEARING |VISION ——
em kg ‘ L < L}\:’w Dl‘mr-rr n
. | ! ”
lei | Fo |30' ¥ 33 /‘j Comecied E_lé_ l_l'c'
IN A | - l LABORATORY AND OTHER o
L LT, SPECIAL INVESTIGATIONS r .
N T Unnasis = ff{_ T.Audegam =
N~ | 2 Ho, Blood count, ESR 8 Lung Functon i
Al | 3 LFT.RFT.RBS 7 Chosi X-Ray
"4 Drug Screen _ | 10.ECG -
"_A 5 Lipids (40 years +) n X CVS isk for 40 yrs & sbove
I B mwuu | B 13 HN "Mim .

OTHER FIND abilities, mental stability Including behaviour, ic.|
~9\ Y \fy) Y
Mee) __ﬂuA\.g:_ tabermad Fsnsulh iy

ASSESSMENT AND RECOMMENDATIONS:
|:| FIT WITH RES TRICTION D TEMPORARY UNFIT D UNFIT
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Patient Nama:
AR ROV PUTHIYA

N Alnile A5 o
Hospital Nationaiity ngia
l“ L] ' I B A e
Employee Data DATE  Bolizldpads
NAME: damov [Red faronabas. __| Company: R
DNo. /4G R¢ Occupation: _ Feymeassinoz .,

The Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situations? You should rate your
chances of dozing off, not just feeling tired. Even if you have not done some of these things
recently try to determine how they would have affected you. For each situation, decide
whether or not you would have:

* No chance of dozing =0
¢ Slight chance of dozing =1
* Moderate chance of dozing =2
* High chance of dozing =3

Write down the number corresponding to your choice in the right-hand column. Total your score

below.
Situation Chance of Dozing
Sitting and reading . (ﬁ
Watching TV . C_’)
Sitting inactive in a public place (e.g., a theateror | »
| a meeting) _ (9
As a passenger in a car for an hour without a . C)
break
Lying down to rest in the aftemoon when “ 0
circumstances permit
Sitting and talking to someone . 0
Sitting quietly after a Junch without alcohol . 0
In & car, while stopped for a few minutes in traffic | e m
Total Score = &
Analyze Your Scoro
Interpretation:

0-7:it is unlikely that you are abnommally slespy.
8-8:You have an average amount of daytime sleepiness.
10-15:You may be excessively sleapy depending on the sltuation, You may wantto
consider seaking medical attention. ;
16-24:You are excessively sleepy and should consiter seeking madical attention.

Reference: Johns MW. A new method for measuring daytime sleepiness: The Epworth Sleepiness Scale.
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PTA Test Report
1D:025021544 Name:Sarov puthlya paramban
Gender:Male Age:32Y
195 350 500 K 2K 4K aK 250 500 1K 2K 44 BK
Lk | ! - W3z ,
10— -10 i
0 0 :
10+ 1o
- 40 40
T im
.r.'=. qﬂ . .y [=— l':= “
;E 50 —— = i 50
o B0 2 60
= - m
T — — _e.. - - . — m t
0 — : . a0 i —
0 & — II G0
1040 » — — —— 100 +—— = |
1D ¢ 110 1 ¥
120 - 120 |
S ! =
Froo Hr 4 75l 15K K (71,3 Freg He 150 L5K i GH
425 250 500 [ 750 | 1K [15K] 2K [ 3k [ 4K [ 6K ] oK 125250 | 500 | 750 | 1k [15K] 26 | 3k [ ax | ex [ ok
| A |20 T30 120 T20 120 {30 |20 [20 115 |30 20 Alr 20 [ 20 125 10130 {20 20 20 [ 20 [ 20
Bone 20 120 | 20 110120 | 15 {20 [ 20 [ 20 | 20 Bone 0120115 (15 120)20]20 3202 |20
Test Resuit:BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS,
‘immi;;__
;‘I"ru‘ ., 'l'{-f----h'ﬁ.
k!
b 2 1
» l::*rﬂ:uua_la:) * .
J""""-JI:,_J.J i ey / @_EL‘_;: |
Ni e I-':D 5’;.—":"_" Ezaplondl yupns Culy plaiy) J fyglaail
—— ﬂ#:liﬁlsuﬂ;:‘fil-ﬂlﬁl-ﬂ'
Test Date: 2025-12-29 22:17 Printing Date:2025-12-29 22:17 Examiner;

dii]etison

141



= Alnile
: Hospital

Jud 1 oo

o Liver: is average in size reflecting diffuseNOMOBeNons moderiteni
radical dilatation.
MMMM wvpoechoic area most likely r
right hepatic lobe at the bed, avera,

o P.V.: is patent with ave

e G.B.: is distended sh

e CBD: shows avers

* Spleen: average

e Pancreas: m

. Rigﬁrlﬁng_w

& R

al wall thickness with echafree lumen.
't no stones within the visualized segment.
ogenous echopattern. No focal lesions.

S normal site, size and shape. Normal echogenic criteria,
- Faey mw wc eSS WHR FOLa Ol 1

ite, size and shape. Normal echogenie erite
hvmal thickness with good cortico-medulle

o :
o No cysts or me
Peritoneum: no ascites.
Urinary Bladder: is partially filled at time of scan, with no
Pelvis: normal pelvic overview.
Prostate: is average in size, 18 cc in volume, with no gro
noted,
Opinion:
S Bright liver, with small focal area of fatty sparing as de
JSor laboratory correlation.

stanes or gross masses.
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P.0.BOX:300, POSTAL CODE - 611 MNIZWA, SULTANATE OF OMAN C.R.ND.1128642
PH : 35426885, 25425228 1, WHATSAPP:194746648
Iru-uqr-m|hﬂp-ufww.lmnw-m.mw.ﬂnlwIm

Lab Report
Patient Mame: SAROV PUTHIYA PARAMEBAN
Fite Mo: 25021544 Age/Gender: 32y 1m 29d /M
Payer Mame:
Insurance Card No: -
Doctor: Dr. All Mohammad Ghassah
Billing Time: 30/12/2025 09:3%:41 Mobilie: 70115842
Test Name Result
BLOOD SUGAR FASTING 834 mmol/m
ALKALINE PHOSPHATASE $7.7 U
SGOT 251 WL
SGPT 452 UL
BILIRUBIN TOTAL 0.59% mg/di
HOL CHOLESTEROL 42,5 mg/dl
LOL CHOLESTEROL 157.1 mp/dl
TRIGLYCERIDE 127.0 mg/di
CHOLESTERCL 2250 myghdi
UREA 205 mg/dl
CREATININE 0729 mg/di
URIC ACID 532 mg/di
ESRIAUTOMATED) 021 mmihr
Complete Blood Count
Haemoglobin 16.9 mg/d]
Total leucocyte count 80900 Ceils / Cumm
Differential count
Meutrophil 512 %
Lymphocytes 359 %
Eosinophils 11 %
Monocyts a4
Basophils 0.1 %
Packed cell volum 510 %
REC count 5.73 milliens/rm
MCY 890 1
MCH 29.5 pg
MCHC 331 gl
Platelet count 225,000.0 Cu.mm
RDW-CV Bi%
RDW-5D y&:: i,
URINE ANALYSIS Yy it e
Color 4 (" Yeliow
Transparancy ; .

Date:

Sld Mo:

Collection Date & Time:
Received Date & Time:

Reported Date & Time:

Id Card No.:

)"

30/12/2025 09:58:58
Blll#é0083
30V12/2025 094429
J0/12/2025 09.58:58
30/12/2025 10+28:18
109391848

Biologlcal Relerence
33-41

350- 1040
<400
<410
<11

40.0- &0.0
<1500

400-180.0
< 2000

150450

0.7-14
34-70
<150

130-180
3.999.0-11.000.0

40.0-75.0
150-450
1.0- 60
20-80
<100
=540
45-55
Bl8-955
210-323
314-350
150.000.0 - 450,000.0
11.0-140
35.0-540



Test Name
Specific Gravity
PH
Glucose
Acstone
Biiriubin
Biood
Urobliinogen
Protein
Mitrate
Leulocyte
Puscslls
Erythrocytes

Sequamols Eplthellal Call

Crystal
Cast
Bacter|a
Others

Technlclan: Hajar Mohammed

Hussln Mousa

Liconse No: 7245

2025-12-30 10:39:17

R

Alnile

Medical Complex
Al Jaidt 020

P.0.BO0X:300, POSTAL CODE - 611 MIZWA, SULTANATE OF OMAN C.R.ND. 120642
PH : 25426665, 25426228 WHATSAPP:94146648
Instagramshteps t//www. instagram.com/ainlle_medical

Result
1015

Allaline
*
NiIL
NIL
HIL
ML
MIL
MIL
MIL
1-3
-4
Few
NIL
MIL
MIL
ML

**End of Report**
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Lab Report

Patient Name: SAROV PUTHIYA PARAMBAN
File No: 25071544 Age/Gender: 32y 1m 2%d /M
Payer Mame:
Insurance Card MNa; -
Doctor: Dr. All Mohammad Ghassah
Bifling Time: J0/12/2025 103659 Maobile: 70115842

Test Name Result

Haalc 83 %

Techniclare Hajar Mchamimed
Hussin Mousa
Ueenss Mo: 9245

Alnile

Medical Complex
Al Jadl o020

P.0.BOX:300, POSTAL CODE - 611 NIZWA, SULTANMATE OF OMAN C.R.NO.11Z86432
PH : 25426665, 25426228 \ WHATSAPP: 934146848
Instagramihtips/fwww.instagram.com/ainlle_medical

2025-12-30 12:06:45
**End of Report*™*
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Date:
Sid Mo

Collection Date & Time:
‘Recelved Date & Time:

Reported Date & Time:
Id Card Nou:

R
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i T A
NTy ot ot ot/
YLE HoserTE

30/12/2035 11:41:57
Billiwa0103
30/12/2025 114147
01242025 11:41:57
201272025 11:54:59
109391868

Biological Reference
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F.0.BOX:300, POSTAL CODE - 611 MNIZWA, SULTANATE OF OMAN C.R.NO. 1128843
PH 1 25426665, 25426228 \ WHATSAPP 04146648
Instagramihttpss/www.Instagram comdalnile_medical

Medical Report
Patient Name: SAROV PUTHIYA PARAMBAN Date: 301272025 12:25:34
Flle No: 25021544 AgeiGender: 32y 2m 0d/ M Mationallty: Indis
Payer Mama: - Doctor: Dr. Bassel Ali Al Ralel
Insurance Card Mo 1D Card Mee 105391868 Phone: 90115842
Vitals:-
8P | Pulse | Body
TETPRIST | (sup/0BP) | Rate | | Rate |Welht | Helght| sPo2 | mos: | Pain Circimiersnce | Cieumieonce | EVP i
130/88 o8

375C st | 72bem [ Obpm 0.0k | 00em Poest 8.0 o 0o 0o 0.0
Chief Complaints:-
high HbALe
Patient History:-

The patient was referred by their general practitioner for evaluation of elevated HbA1c at 8.3%, hypercholesterolemia (TC=
225mg/dl and LDL 157 mg/dl) The patient Is undergoing evaluation for contract renewal with Truck Oman Company and Is
employed 25 a workshop supervisor. Regarding symptom: the patient denies visual disturbances, chest pain, palpitations,
polyurla, polydipsia, but he reparts a foamy urine, miid exertional dyspnoea which he relates to being overweight. Past
medical history is unremarkable. Famlly history is significant for a T2DM In his father, The patient smokes lightly, consurmes
alcohol oceasionally about 120 mi twice weekly, and maderately consumes caffeine. Dietary habits reveal overconsumption
of carbohydrates and sugary drinks. Physical examination reveals respiratory and cardiovascular systems within normal
limits, Abdormen is soft and non-tender. The patlent Is overwelght.

| Radiclogy Report:-

ECG: Sinus rhythm, Regular. normal axis. heart rate 70 bpm. P-waves, QRS complex. and T-waves within normal mits. No ST
segment deviation. conduction abnormalities. or pathologle Q waves. Normal QT Interval.

Management Plan:-

assessment: - the patient is newly discovered T2DM, hypercholesterolemic and fatty liver. - Anti-diabetic medication was
initiated. - further tests to address his urinary problem and exertional symptoms has been ordered. - Low fat, low carb and rich
In fibers Diet, lifestyle modification and exercise have been emphasized. - Advise to stop smoking, - Reduction of alcohol
consumption |s also emphasized. - Weight reduction plan has been agreed on. - Urine albuminto carry atenine ratio test
excluded significant proteinuria. - A new appolntment for reassessment has been scheduled after three months. - The patient

Is deemed fit to resume his job as a supervisor for Truck Oman Company.

Investigations:-
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P.O.B0X1300, POSTAL CODE = 611 NIZWA, SULTAMATE OF OMAN C.R.HD.12B642
PH : 25426665, 25426228 \ WHATSAPP:94146648
instagramihttpsySwww.nstagram.com/alnlle_medical

Procedures:-
Mo, Internal Code Mame
H FH000 ECG
Preseriptions:-
Ma. MOH Code Medicine Diosage | Duratien Reomarks
1 GALVUSMET TAB S0/500 408 30 Dwa

D, Bassal AR Al Rarel
Licence Mumbar : 19770

2026-01-01 10:25:50
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Lab Report
Patient Name: SARCY PUTHIYA PARAMBAN
File No: 25021544 Age/Gender: 32y 2m Dd /M
Payer Mama:
Insuranes Card Mo: -
Doctor; Dr, Bassel All Al Ratel
Billing Time: 01205 1296:06 Maobile: 0115842
Teat Mame Result
URINE PROTEIM / CREATIMNINE RATIO
Tolat Protein - Spot Urine resat it
580 gl
5600 mgl
Croateming - Spol Urine TeEuUt [T
di 49 imp|
Uninary ProtainCrastislng Retlo sl urit
il ] Rawo
Tachnician: Hajar Mohammed _3‘1..:-5}'
e 1

Hussin Mousa
License Mo: 9245

Alnile
Medical Complex

Al Jadi 2020

P.O.BOX:300, POSTAL CODE = 671 NIZWA, SULTAMNATE OF OMAN C.R.NO.1ZBG42
PH : 25426665, 25426228 \ WHATSAPP:947146648
Instagramhitpic/Swww . lnitagram.comfalnlle_medlcal

Date: 01272025 135233
Sid Mo Bili#&01 56
Collection Date & Time: 307122025 13:146:43
Received Date & Time: /1272025 13:53:33
Reported Date & Time; I 22025 20:41:22
Id Card No.: 10¥391868
Blolegical Reference
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P.0.BO0X:300, POSTAL CODE - 611 NIZWA, SULTAMNATE OF OMAN C.R.NO.1128042
PH : 26426665, 75426228 \ WHATSAPP: 94146648
Instagramahiips//www.instagram.com/ainlle_medical

Lab Report
Patient Mame: SARDY PUTHIYA PARAMBAN Date: 30/12/2025 11:41:57
File Nox: 25021544 Ago/Gender: 32y Im 29d/M Sid No: Bigs0103
Payer Mame: Collection Date & Time: J0/12/2025 114147
Insurance Card Moz = Recebved Date & Timea: 30742/2025 114157
Doctor: Crr, Ali Mahammad Ghassah Reported Date & Time: 30/12/2025 1154659
Billing Tima: 025 103459 Maobile: 70115842 Id Card Mo 109391648
Test Mame Result Biological Roforence
HBALC B3 % 4,0-40

2025-12-30 18:54:28
**End of Report**
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Hussin Mousa I
License No: 9245
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P-0.BOX:1300, POSTAL CODE - ET1 NITWA, SULTA,
PH : 254266865, ES426228 \ WHATSAPP:947

Alnile
Medical Complex

Al Juidl g oo
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MATE OF OMAN C.R.NO.11Z8843
46648

Prescription

Patlent SAROV PUTHIYA PARAMEAN Prescription 1D : PRES2024/050044
MRMN: 25021544 Prescription Date 1 01/00/2026 10:94:14
Prescribing Doctor: Dr. Bassel Al Al Ratel Patlent Age: 32y 2m0d
Patlent Contact: $0115842 Company:
Patlent Weight: 0.0 Plan:
Kidney Disease MNo Hoar: Disease No Liver Disesss Mo
Allergy: DHagncsls:

Prescription Details

Medicameit Doe Unit Frequancy T. Duration T. Pariod Remarks
GALVUSMET TAB S0/500 405 bid an Days
Motes;

r Slignatune:

rond By: Dr. Badsel Al AL Ratsl
Oz 0101/ 2026 0624
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