. 4
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11.32 Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

]

, L]

| Arw you 3 Regetered Dsabied Person? (L only) Miecioa ;
00 VOU HAVE QIR HAVE YOU HAD:- (Tick “Yes™ or o column or put 2 [ 7) if uncertain exclude mencr alments. )
¥l m ¥l W [v[ ™

| S rouble ;1:.'1 Cancet HAVE YOU EVER BEEN:-
| 2 Iuegh sevellingighands 40 Riejected for or i
3 Cifficully 5 wilion 2l T Aresnabis feger P anCe o masdsnal feasans
4 Anysar dacharge “ | 24. Abnomal hearthes ~1 41, Awarved benafis for indusimal
[ 5 Asthrabeondins | 25 righ biood pressure pungfiness ]
| & Haylever Joher significant alevgy 2. Stroke =142 Treasbed for 3 mentsl condtion,
T Any shin troubls w| o7, Genious dhest pamn :E.depenﬂ -1
| & Tuberoubosis 28, Ay iopd dpedse i 43 Trasted tor problem dnrking or
& Snorness of brean “1 29 Widney disemse 7| dnug abuse -
10 Coughadivonited bl +| 30 Blod in wine jﬂﬁmm-:m
| 11, Severs abdpmiral pain o] 31 [igbetws substance of nee =
| 12. Sternach closr | X1 Hesdacheumgrane «'| FOR WOMEN ONLY
13 Retument ndigeston o] 33, Dirpinessfainting 1 Have you ever huxd.-

' 1 34 Epiepsy -1 4%, An ghnormal smea
1E. (3ad Biadder dasgse - 35 e P A
1 Marksed change in bowel habsts —| 3 Sugeal operaton rf A O -
17. Blood in stooks (moions) 37_Senous scodentfracture of AT Are you pregnant”
1E_Narved change n weight -t 35 Tropeal dsease =1 4B HAVE YOU HAD AN ILLMESS
10, Vancome vens -1 3% Fear of hesghts - HOT MENTICONED ABCVE
20. Lumg in breastamipt ] -
| o Masch Yplacoo sach day? | Auverage dasy aloohdl cormumption
Have you ever ken slicited drugs? [ | PDO test all newpolberdial empioyess for alioitedieniatonal dnigs
FAMILY HISTORY: Disbetes | | Tuberodoss | ) Eplepsy( | Ashma| | Ecmeera | |

Heart dseass | ) High blood pressure [ | _Siroke | ) Blood Desemss | | Canced | |

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGH IT:-
| decians fese SEMBTENS I be truw b0 e bl of iy Erowiedge and bedesd 3 | agree that the sesult of s medcal exsminaeon
general lisFrs Moy De revealked o the Campasy If reguned. anc the detals sent i my own gt f s 18 commdened RedEsLaRy By

Fhrded

]




& Petroleum Development Oman LLC P oy S O

FOR COMPLETION BY EXAMMNING DOCTOR OR NURSE
Frurther detaals of medical history and recreational achvibes

H=hormal A= Abnomial |please cescribs] | PHYSICAL EXAMINATION

N A
= 1. Eyes & Fupis
2ENT

1, Testn & Mouth

4 Lungs & Chest

3 Cembiovascular Sysiem
8. Abido, Vsoera

T, Hesmial Orifices

& Amus & Rectum |
. Sendc-unnan \
11 Edremites |
11, Musoubo-skeietsl
12 Siin B Varcose Yna

|
I3 CNE .‘i

WEIGHT | EMI BP. | PULSE | HEARING VISION Golow | Bioa
hg L DISTANT WEAR Vision | Group
27 Al 145 muns R E A L

1. Urnakyss T, Audiogram

2 b, Bloocoous, ESR 8 Lung Function

3 LFT, RFT, RES A" |5 chestnRay

4. Dinug Soveen " - | 1% ECG

& Lipids (40 years 4 | 11 CVS rsh for 40 g7 & above
" | 8 Saie Cel test ; 12 HIV, Hepatits soresning

i
i

L'

h

%ﬁ&"-."ﬁ LRI

§

g
oG

[ o>

A

OTHER FIMDMGS [Physigue, scas, disabilibes, mental stability inchding behawour, #i |
.
ol S, N L e
Jedt DR+ Dre :

Eiﬁz:m COerwmnrestmicion  Ueworamruer  Leen
9.4

Fage 81 | =
T commmilen wersmn of this CAF Doosment sesklssy anlee: 0 Lvsink® Prined oogies are UIRCONTROLLED




We'll Treat You Well

Aster noseitar @ FH':MW.Li o

Framingham Risk Assessmant form
Framingham Risk Assessment (For all professional dovers, erane operators, fork1db operator o
olher emplovecs whio dre.

[ veprs ol
Fmployee Name:

wh
Emp #:

}:
| avtues /H’v
Date of Assessment /;é

Ape

2 | Gender

Total Cholesterol ' miio /L
e ™ e
4 [ HDL Chulesters] ' ' [ mmal/ll. |
(- R~
5 | Smoker

6 Ihnbetes

|
7

Svatolic Blood pressure

i He

jo

being treated for High hloed ‘|-_~.-

Framingham Risk score:

|:.

B

II:~ the patient
pressure”?

b8~ %

stham Risk Fating (Circle the appropnate scorc);

M edlinm

g ’ |
RS "E'—': |
13328 I|
|
Eﬁmm’ =
Gman ) hair Hospétal LLE T - + 053 1588 4075 1| eIV oA raThA e uals ol Al Glor GhadiTuse
PO Hox &00, Posta Code =511 F - + G5l 2568 B35 AW T TAA T o 2y il
Ihrl, Sultarase of Oman j1- +0EE 7155 5877 B +oES SEI0 3333 y 3
0 4568 T1E5 9977
E 1 oakh.lbriEasterheapital o

il ,\‘I-_-|_.|_|_.|l_;:u.l Erndg g
0T Wi a0

(FTLTEETR L s b e el [l L]

VoL bl 5 e
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Epworth Screening Quest. for Sleap Apnoea

I T | oo t?ﬂ’/ﬁ
L. O No. ;’_&57‘?{: {?;u: ;f{{hf;}%{:mﬁm:

This guestionnaire will help identify If you have any health condition which may nesd a8 more

Wl Treat You Well

Aster noseitaL @

f Departmentcampany

detailed medical assessment a5 par of your fithess to work determination,  If you have any
gueries please contact your local Health Services staff. Al information provided on this form and
during consultations remains stricly confidential, When further clinical ewaluation is roguirod
following complation of @ screening questicnnairs, the details should be recorded on Q1 and E1
forme,

How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown below|
0 Wowkd never dore
1 Slight chance of dozing
2 Moderste chance ol docing

4 Hugh chance ol dosing

sitting and reading

o
waxiching T
&
& sitting inactive 1n 3 public place (ag. theatre or meskeg)
2 a5 a pasaenger in he car [of an haue withoul a break
|| Lying doswn (o resl 0 the aftemocn when circumstancas permit
Y Sitting a falking with sormeons
" Sritmyg quistly afber lunch withoul aleom [
ﬁ? in & car, while stopped for 8 tew mimstes in ireffic
Total IF

If you Bcore a fofal of 15 more you should seek adwice fom medicsl pergonned on site bafors

continuing to dnve i Tl iy in the workplace:

Declaration: | Akame) cedify Thal o the best of my Enowledgs e above

infarmation supplisy

ok
rimmB
Slgnature: | . Datp: _,3,‘:&152-&3

——
Gimas A Khale Hasplial LLC T: 2 963 2558 BOTH P T TAA VS Al il AR (Lo asdiTaie
PO Box 800, Postal Code: 511 p - +963 3550 8025 [Aatmsitiorend] SR T TRA T 1 guile ol - gp a0 £- ki
ibri, Sultanate of Oman B: AOEE TiES 8477 W 988 9§30 3232
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[ - caabihibelf@asterbospital com weara msbernmancom




Aster woseirar

We'll Treat You Well

£
1 I

' l III 5
La¥ 3 eld  pdi2 | =)

Fitness to Work Certificate

follows,

".ﬁ.‘l-‘.. -

Guidance Notes on the Medical Evaluation of Fiiness to Work".

*Dapartment/'C

Oecupation

Health Advisor Statement : The above named person has been examinesd accondieg 1o te statements fabd  down in “Frofocals and
AR thiz fime higther Tnees o woilk SLEUS lof Mis Shove tasks . os

Fit wrth no restrichons

~

Fit with following restrictionis)

Thre simployes (s 01 for above work Bul showld avald the
foltowing taskish

Tamany
(T

Bermarent
rasireiimn

Wiark EET Mg MEshinery of shim edges

=

‘Worong a7 hesght

Puling, pushing, ar carrym weghi ousr Kq

Aereniidescand lacklers ar slairs

Qparate motor vehicles, forklfis o hesyy machneny

Lime of @ resprabar

Repabtye ystng of valaes or wrenches

Flying

Ofher (Spachivh

Tesapatary Unfit untl

Pemmanently Unfit

T m BT

Qrman A Hheyir Heapital LLC
0. Hoo GO0, Postal Code <511
|bri, Sulfanats of Oman

M +DER CRID 3232
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DEPARTMENT OF LABORATORY MEDICINE

i — %
File No: 0221789 Report No: 0654194
Name: SHAIKH PARWEJ AHAMAD Sample Date:  30/03/2023  Time: 11:52
Received By: 181773
Address: Received Date: 30032023  Time: 1204
Gender: M Age: 52 ¥ Nationality: INDIAN Report Date:  30V03/2023 Time; 13:32
GSM No.: 24691082 ID Card No.: 100835194 Bill No: 0aroras Bill Date: 30/0G/2023
. Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE |
POO MEDICAL CHECK UP ABOVE 40( truckoman)
FBS (FASTING BLOOD SUGAR) 5.71 mmalL 35-6.1
Method - Hexokinase 102,78 mgidl T0-110
LIPID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 5,00 mmol/L 1-61
Method: -Enzymatic 193.3 maidl 40 - 204
HOL (HIGH DENSITY LIFOPROTEIN) 0.885 mmolil 0777 -1.813
kiethod:-Enzymatic 38.08 mg/di a0 - 70
LDL (LOW DENSITY LIPOPROTEIN) 2.85 mmoliL 1.295 - 4,54
Method:-Calculation 102 .47 myglidl 60-172
YLDL (VERY LOW DENSITY LIPOPROTEIN) 1.37 mmaoliL 0.258 -1.038
Method:-Calculaticn 62,75 mgidi 10 -4
RATIO (TOTAL CHOL / HOL CHOL) 5.08 38-58
Method:-Calculaton
TRIGLYCERIDES 2.98 mmol/L 0.564 - 2,148
Method : Enzymatic 263.73 mg/ldl &0 - 180
LIWER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.414 mgidL 01-1
Method : Diazo 708 pmollL 1-171
DIRECT BILIRUBIN - SERUM 0.149 mg/dL 0.1-05
Method ; Diazo 2,58 ymoliL 1-855
SGOT (AST-SERUM (IFCC) 31.87 LWL Male; up to 40.0
Femals: up {32 0
SGPT (ALT)-SERUM (IFCC) 4525 UL Mala: 10-50
Femalka:1
al n - '
[ﬁfﬁ”ﬁ’ | THANSILA | W
| LhE TECHN .
Processed By. Approved By 170 . C ‘Released By
181773 181773 181773
Lab Technologist Lab Technologis! Lab Techhologist
MOH Laangs Ma; 21029 MOH Liconse No: 21529
Electronically Signed at; 2JUDAM023 1 3200 P
Prevlpd &1 3032033 13418 FM Page 1ol 4
A TR T PR : aia

[ 1 oakhibngasteshospital. com
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DEPARTMENT OF LABORATORY MEDICINE

-
1

CRC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT

7720 cellsicumm

Fila No: 0221788 Report Mo: [ESa 104
Mame: SHAIKH PARWE] AHAMAD Sample Date: 20/03/2023 Time: 11:52
Received By: 181773
Address: Received Date: 30032023 Time: 12:08
Gender: M Age: 52 Y Nationality: INDIAN Report Date:  30/03/2023  Time: 13:32
GSM Mo.: B4691082 ID Card No.: 100835194 Bill Ma: OARFOT IS Bill Date: J0M032023
Ref, By: EXTERMAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE j
ALKALINE PHOSPHATASE (ALP)-SERUM {IFCC) 7084 LIL Adult | Men -40-128
‘Femals 35-104
Childran;{Aged)
Tmanths - 1Year - <402
1Year - 3 Yeprs - <281
A Years - 6 Years .- <265
7 Years- 12 Years - <300
13 Years - 17 Years(M) <380
13 Years - 17 Years(F) .- <187
TOTAL PROTEIN-SERUM| Colorimetric Azsay) B.02 gmddL G66-8.7
ALBUMIN - SERUM (Coforimetric Assay) 4,60 gmidL 39-48
GLOBULIM - SERUM [Calcwlation) 342 gmidlL 23-35
ALBUMIM | GLOBULIN RATIO - Calculation 1.35 12-15
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE] - 3B.32 UL ien ; 8-81
SERLM Famale ; 5-35
Metnod -Enzymatic Assay
REMAL FUMCTION TEST (UREA - CREATININE)
URES - SERLIM 4,32 mmolL 1.7-8:3
Metheod : Kinetic Assay 25,95 mardL 10.2-49.8
CREATIMIME - SERLUM B3.80 pmaliL 447 - 123.7
Method -Jafié Method 0.5 mgidl 0E-14

4000 - 11000 calsicumm

Method ; -Fluorescence Flow Cytometry

DG DIFFERENTIAL COUNT)
Method - -Fluorescence Flow Cylomelry
MEUTROPHILE 350 %
i o
g g
FProcessed Sy Approved By: Relsased By
181773 1BAT73 184773
Lab Techmalogis! Lab Technblogist ; . Lab Technotogis! st
FAOH License Me: 21830 ECHNIC “MDH License ka: 21628 — Ehﬁ:ﬁﬁ;& 12 -';1;2;51_35% i
Pririad 6t M0AROAT 1:34:1% PM j Page doi 4
Oman Al HRair Bospitsl LLC T | + 558 2568 BOTS 000 Mo T A Vo wilils T i
P.0, Box 400 Soatal Code 19971 5@ + 958 7560 BO2S [RntmEHomal ST ru-:ul,-. A r:i__.:.:., me fﬂﬁﬁ?
Bail, Sultsnate of Omian B SR TSSO T W 4968 9890 32332 '- . i '. = W :
0 +S6E 7155 5977 40 Waa Y o S cfler adbali gy

E 1 aakh.ibriglastechespital,.com Wi st EroETnn. COET
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DEPARTMENT OF LABORATORY MEDICINE

r File No: 0221789 Report No: 0BS54 154 —
Mame: SHAIKH PARWEJ AHAMAD Sample Date: 300022023 Time: 11262
Received By: 181773
Address: Received Date: 301032023  Time: 12:08
Gender: M Age: 52Y Nationality: INDIAN Report Date;  30/03/2023  Time: 12:32
GSM Mo.: 84591082 ID Card Mo.; 100835154 Bill No. 0B7O0T38 Bill Date: 30/02:2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
T INVESTIGATION RESULT REFERENCE RANGE 3
LYMPHOCYTES 9.3 % 20-45%
ECSINOPHILS 1.7 % 26 %
MONOCYTES 5.7 % 280
BASOPHILE 0.2% 0-1%
HBE [HEMOGLOBIN) 16.0 gmidl Male-13 - 15 gyl

Femaie-11- 15 gmydl
Method - -Cyanide-free 515 haemoglobin
TOTAL RBC COUNT £ 53 milliondcu MALE: 4,56 5millon/cu
FEMALE: 3.9:5 dmillioni'cu
Method : - Hydrodynamically focussed impedance

PLATELET COUMT 2.29 lakhs/cumm 1.0 - 4.0 lakhs [ cumm
Method - - Hydradynamically focussed impedanca
PCYV (PACKED CELL VOLUME) 48.70 % Males ; 42% - 52%
Females : 37% - 47%

MCY [(MEAN CORPUSCULAR VOLUME) 8810 FL 78 - 96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 2890 PG T -33 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 32.90 gl 32 - 36 gldl
CONCGENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 04 mm/ 18t hr MALE-D-8 manw 15t hr

FEMALE: 0-20 mm/ 1st hr
Capiltary Photometry Technology

Measures the kinetics of red celis aggregation Clinical
Labaratory and Standard Institute (CLSI) procedure far
the ESR Test

SICKLE CELL MNEGATIVE
Method - -Haemopgiobin solubility test

b (TH, ILA - 2

Processed By Approbied By Relsased By:
1849773 1B1TTE 181773 A B
_ Lab Technologist Lah Technologist Lab Technalogis! Specialist Pathologist
WACH Licerss Mg 1820 MOH License Mo: 210825 MOH LIG MO 13478
Elscironcaiy Signed at 30032023 1:33:00 PW

Printad at J0DAI0EE 1:34:10 PM Pags 3of 4
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DEPARTMENT OF LABORATORY MEDICINE

Report Mo: 0B54 154

Sample Date: 30032023 Time: 11:52

Received By: 121773

Received Date: 30/03/2023  Time: 12:08
Gender: M Age: 52 Y Nationality: INDIAN Report Date:  30/03/2023  Time: 13:32
GSM Mo.: 24631082 ID Card Mo.: 100835754 Bill Na: 0a70T3S Bifl Date: 3002023
Rel. By: EXTERNAL DOCTOR Report Status: Final

p
| FileNo: 0221788
| Mame:  SHAIKH PARWEJ AHAMAD

Address:

| INVESTIGATION RESULT

URINE ROUTINE
URIMNE BIQCHEMISTRY
Method :- Colorimetric Assay

REFERENCE RANGE

GLUCOSE NIL
PROTEIN MIL
KETOME MNIL
BILIRUBIN NIL

oH ACIDIC
UROBILINDGEN MORMAL
URINE MICROSCOPY [Centrifugation Method)

RED BLOOD CELLS (REC) NIL /hpf
PUS CELLS 0-2 fhpf
EPITHELIAL GELLS NIL fhpi
CRYSTALS NIL mpf
CAST NIL Mpf
BACTERIA PRESEMNT /jhpf
YEAST GELLS NIL fhpf

] &
Processed By Approved By, | Releaged By:
184773 181773 181773
Lab Technologist Lab Tachnologist Lab Technoiogist
WACH Licorsa Moo 21320 MCH Licenss Mo 21828
Elecironicaly Signed al 3H032023 1:33:00 P
Prinbed ab VD023 134,19 BM Fage 40f 4
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|bri, Sudipriate of Qrman

T o+ S 2500 BT
F - + 3658 1558 BOIS
Mz 568 TH55 8AT
[0 +568 7155 9977
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A-RAY RT

£
| ..

Ladla el dled

+ #9508 7155 8977

Doc No- 0088832 |
MName: |SHMI{H PARWE) AHAMAD
Age/DOB: BE; | Omani 1D/ L.Card No:: [100835194 |
Sax; Mala
Referred By. EXTERNAL DOCTOR
Clinlcal Diagnosis:
X-Ray/UltraSound CHEST X-RAY
Dates iﬂﬂ:’ﬂafiﬂiﬁ i
X-Ray Filim No: iE
Bill Ma: |UBF«D?3E
Charge Shesat No; | I
Both lung fields are normal
Both cp angles are claar
Mediastinal shadow and borvy thorax are normal ]
Cardiac configuration is within normal limits
Tk, el 2
Conclusion: A normal X-ray appearance : ~?\R
s\
J-;L id---'l':‘-"*"'"l*”- )
e, sy
el L e
Signature: ...~ \@Tﬁﬁiﬁi -';
ol
i
Oman 4l Khair Hospital LLE T+ 056 P58 BOTS TN o T Rl oo gl olar g il D |
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER

RIGHT-NORMAL HEARING SENSITIVITY
LEFT'MILD MIXED HEARING LOSS
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