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PRE-PLACEMENT MEDICAL ASSESSMENT — GENERAL

aolr pdlai calbii (Wl dvigall @all Slay ggall groa Jady dolall dubll wlogaall adgei 1 g6l
.(GENERRAL MEDICAL SHEET) du8Lo) logadg

Personal information

Job Code: Job Title:

Date of joining current job:

Name in full (last, first, middle): National | Employment:
ID: CINew hire  CRehire
Igama
No
Date of birth: Gender: Marital Status:
Clmale  Clremale O Single

[1 Married ~ (IF Yes)

[Cdpregnant (If applicable)

[Clves Clno

Address & telephone No. Email address:

Health Questionnaire

Do you currently have or previously had any of the following conditions?

1. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel disease or fainting) or [ ves [INo
others.

2. Chest problems (asthma, difficulty breathing, chest tightness, coughing or others) [T ves CINo

[ ves CINo

3. Any neurological disorder e.g. (severe/frequent headaches, unsteadiness, stroke, transient ischemic

attacks, tremors, sleep disorder, paralysis) or others

4. Epilepsy, Convulsions or loss of consciousness [ ves CINo
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for?

If any of the above questions were answered "yes", please give details by referencing the item

number.

Provide information regarding diagnosis and treatment, including dates of treatment.

5. Musculoskeletal problems (Joint problems, Restricted mobility, Back problems, Fractures/dislocations) [ ves CINo
b. Psychological disorders e.g. (Anxiety, depression, psychasis, bipolar, Phobia) [T ves CINo
7. Any Eye/vision problem or color blindness [ Yes CINo
8.  Thyroid or other endocrine problem [ Yes [CINo
9.  Diabetes [ ves [ho
10.  Ear, nose, throat, hearing difficulties, tinnitus, or motion sickness requiring medication [ ves CINo
1. Blood disorders/ anemia (e.g. Sickle cell anemia) or others O Yes CINo
12.  Urinary problem (Kidney, Bladder or Prostate) O Yes CINo
13.  Skin problem (e.q. allergies or dermatitis) [ Yes CINo
14.  Infectious/contagious diseases [ Yes CIno
5. Tuberculosis [ ves Cno
16.  Digestive problem [ Yes CINo
17.  Sleeping Disorders (OSA or Day Time Sleepiness) [ Yes [CINo
18.  Significant injuries [T Yes CINo
19. Cancer [ Yes CINo
20. Have you ever had any surgeries? [ Yes [CINo
[ Yes CINe
2l.  Have you ever been hospitalized?
22. Suicide attempt [ Yes CINo
23. Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) O Yes CIno
24.  Any health problem, which requires visits to the doctor, or for which you take regular drugs [ yes [CINo

Occupational History:
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25. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or other hazards at work or

elsewhere?
IF YES,
IMGRIUEIURYE ===mmmmmmmmmmms
Jalo Widles s=mmmmmmmmmes
[ Yes CINo
Employer address: ---------------—---—-—-
Dates of employment: ------------------———-
Type of eXPOSUT. v vv e e e e e eeeeeeeennnn
Duration of exposure................
Refer to Occupational Exposure questionnaire
26. Have you ever received worker's disability benefits/ compensation? 0 ves CNo
27. Have you been absent from work for medical reasans in the past five years? 0 ves CNo
28. Have you ever required light or restricted duty? [ Yes CINo
List type and duration
29. Have you ever had any occupational illness 0 Yes CNo
If any of the above questions were answered "yes", please give details by referencing item number.
Do you use :
Tobacco (Cigarettes, Shisha, pipe, Vape, ....... ) [ Yes CIno
Alcohol [ Yes CINo
Substance [ Yes CINo
If yes,
Clcurrent use [ Previous use
Give details:
Were you subjected to medical examinations (within the past 6 months) [ Yes CINo

If yes, please Specify:

Type of assessment:

Purpose:

Medical facility:

O|O0|O|O

Date of examination:
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O  Attach results if applicable. :
Vaccination information:
If you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes in KSA?
[ yes CINe
PHYSICAL EXAMINATION
General:
Height (cm): Weight (Kg): BMI (consider waist- to-hip
ratio as best alternative)
Pulse rate: ___ /min Blood Temperature
pressure
O Regular Clirregular
(mm
Respiratory rate: ___/min Hg):
Systalic:
Diastolic:
Vision: Visual Acuity
Unaided Aided
Rt. Eye Rt. Eye
Distant: /20 Near: /20 Distant: /20
Near: /20
Lt. Eye
Lt. Eye
Distant: /20 Near: /20
Distant: /20
Near: /20
(Tick the appropriate)
Visual field
Rt. Eye Normal Defective
Lt. Eye Normal Defective
Color vision: CINormal [CIDefective: Red green/others
Hearing:
Whisper test (6 feet):
RIGHT EAR PASS FAIL LEFT EAR PASS FAIL
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IF IMPAIRED, AUDIOMETRY SHOULD BE DONE

Physical Findings:

(Circle the appropriate)

General Appearance I Normal [ Abnormal
I Pallor O Normal [ Abnormal
2. Edema I Normal [ Abnormal
3. Jaundice I Normal [ Abnormal
4. Heart (Rhythm, sounds and murmurs) LI Normal [ Abnormal
5. Cognitive functions LI Normal [ Abnormal
6. Psychiatric (appearance, behavior, mood, thoughts, communication, and memory) [ Normal [ Abnormal
7. Mouth/teeth O Normal [ Abnormal
8. Ears, nose, throat I Normal 1 Abnormal
g. Lung and Chest (not including breast exam) LI Normal [ Abnormal
10.  Abdomen (including organomegaly and hernia) O Normal [ Abnormal
1. Urinary and genital system (not including pelvic exam) O Normal [ Abnormal
12.  Upper & lower extremities (strength and range of motion) [ Normal [ Abnormal
13.  Spine L Normal [ Abnormal
14.  Neurological (Equilibrium, tendon reflexes, coordination, etc.,) L Normal [ Abnormal
5. Skin I Normal [ Abnormal
Details of abnormality:

®  Complete Urine Analysis
®  HbAIC (only if known diabetic or abnormal urinalysis)

®  Flectrocardiogram (ECG) (above the age of 40 years only)
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®  Chest X-ray Post-Ant view (CXR-PA), (if clinically indicated).

®  Audiometry (if clinically indicated or as baseline for applicable jobs)




PRE-PLACEMENT MEDICAL ASSESSMENT — GENERAL

Note:

Copies of all investigation reports, X-ray reports, etc. ... should be attached to this form as part of the record.



https://avmed.gaca.gov.sa/md

PRE-PLACEMENT MEDICAL ASSESSMENT — GENERAL

FINAL DECISION OF PRE-PLACEMENT MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:

Job code:

ID TYPE: (NATIONALID)  (PASSPORT)
ID NUMBER:

(Attach copy}

Fitness determination:
e FIT

®  All other fitness determinations should be referred to Occupational Medicine Specialist/Consultant,

including:
®  FIT with considerations
®  FIT with restrictions.

e  UNFIT

Name of health professional:
Signature :

Date



PRE-PLACEMENT MEDICAL ASSESSMENT — MARINE MEDICAL SHEET

(MARINE MEDICAL SHEET) 23gaJ :2 §6all

Personal information

Job Code: Job Title:

Date of joining current job:

Name in full (last, first, middle): National ID: Employment:
laama No CINew hire
CIRehire
Department (deck/engine/radio/food handling/other): Date of birth:
Routine and emergency duties (if known): Gender: [ Male [remale

Marital Status:
Type of ship (e.g. container, tanker, passenger): arital status

[ single [ Married (I Yes)
Trade area (e.qg. coastal, tropical, worldwide):

[dpregnant (If applicable)

Clyes CIno

Address & telephone No. Email address :

Health Questionnaire

Do you currently have or previously had any of the following conditions?

l. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel disease or fainting) or [T ves CINo
others.

2. Chest problems (asthma, Difficulty breathing, chest tightness, coughing or others) [T ves CINo

3. Any neurological disorder e.q. (Severe/frequent headaches, Unsteadiness, Stroke, transient L Yes LNo

ischemic attacks, Tremors, sleep disorder, paralysis) or others

4. Epilepsy, Convulsions or loss of consciousness [T ves CINo

5. Musculoskeletal — problems  (Joint  problems, Restricted mobility, Back problems, DYE’S DNO

Fractures/dislocations)

b. Psychological disorders e.g. (Anxiety, depression, psychasis, bipolar, Phobia) |:| Yes DND
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7. Any Eye/vision problem or color blindness |:| Yes |:|No
8. Thyroid or other endocrine problem |:| Yes |:|No
9.  Diabetes [ Yes CINo
10. Ear, nose, throat, Hearing difficulties, tinnitus, or Motion sickness requiring medication |:| Yes DNO
1. Blood disorders/ anemia (e.g. Sickle cell anemia) or others [T ves [CINe
12.  Urinary problem (Kidney, Bladder or Prostate) [T ves [INo
13.  Skin problem (e.g. allergies or dermatitis) [T ves [CINo
14.  Infectious/contagious diseases [T Yes CINo
15.  Tuberculosis [ Yes CINo
16.  Digestive problem [T Yes CINo
17.  Sleeping Disorders (OSA or Day Time Sleepiness) [ Yes CINo
18.  Significant injuries [ ves CINo
19. Cancer [ ves CINo
20. Have you ever had any surgeries? [ ves [CINo
21.  Have you ever been hospitalized? [ ves [CINo
22. Suicide attempt [ Yes [CINo
23.  Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) [ ves [CINo
24. Dizziness [ Yes CINo
25. Varicose veins/piles [ Yes [CINo
26. Allergies to any medication, food, etc..? [:| Yes DND
27. Hernia [T Yes CIno
28.  Amputation [ Yes CIno
28. Have you ever been signed off as sick or repatriated from a ship? [T ves CINo
30. Have you ever been declared unfit for sea duty? ] Yes [INo
3. Do you feel healthy and fit to perform the duties of your designated position/occupation? [T ves CINo
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32. Any health problem, which requires visits to the doctor, or for which you take regular

drugs?

If any of the above questions were answered "yes", please give details by referencing the item

number.

Provide information regarding diagnosis and treatment, including dates of treatment.

[ ves

CINo

Occupational history:

33. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or other hazards at

work or elsewhere?

IF YES,

Industry: -====—=----———-

Julo Wdes ====mmmmmmm==

Employer address: ----------------——---—-

Dates of employment: ------------------————-

Type of eXpOSUre. .« v e eeeneernneennnnn

Duration of exposure........eeeeen..

Refer to Occupational Exposure questionnaire

[ ves

CIno

34.  Have you ever received worker’s disability benefits/ compensation?

[ vYes

CIno

35. Have you been absent from work for medical reasons in the past five years?

[ vYes

CIno

36. Have you ever required light or restricted duty?

List type and duration

[ ves

CINo

37. Have you ever had any occupational illness

[ vYes

CIno

If any of the above questions were answered "yes", please give details by referencing item number.

Do you use:

Tobacco (Cigarettes, Shisha, pipe, Vape, ....... )

[ ves

CINo

Alcohol

[ ves

CINo

Substance

[ ves

CINo

If yes,
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Clcurrent use [ Previous use
Give details:
Were you subjected to medical examinations (within the past 6 months) 7 ves CINo
If yes, please Specify:
®  Type of assessment:
®  Purpose :
®  Medical facility :
®  Date of examination:
®  Attach results if applicable. :
Vaccination information:
If you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes in KSA?
[ Yes [CINo
PHYSICAL EXAMINATION
General:
Height (cm) : Weight (Kg) : BMI (consider
waist- to-hip ratio as best alternative)
Pulse rate: ____/min Blood pressure Temperature
(mm Hg):
O Regular Dlrregular
Systaolic:
Respiratory rate: ___ /min Diastolic:
Vision: Visual Acuity
Unaided Aided
Rt. Eye Rt. Eve
Distant: /20 Near: /20 Distant: /20 Near:
/20
Lt. Eye
Lt. Eye
Distant: /20 Near: /20
Distant: /20 Near:
/20
(Tick the appropriate)
Visual field
Rt. Eye Normal Defective
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Lt. Eye Normal Defective

Color vision: CINormal [CJDefective: Red-green/others

Hearing :

Whisper test (6 feet) :

RIGHT EAR PASS FAIL LEFT EAR PASS FAIL
IF IMPAIRED, AUDIOMETRY SHOULD BE DONE

Physical Findings:

(Circle the appropriate)

General Appearance O Normal [ Abnormal
1. Pallor (I Normal [ Abnormal
2. Edema O Normal [ Abnormal
3. Jaundice (I Normal [ Abnormal
4. Heart (Rhythm, sounds and murmurs) L1 Normal L Abnormal
5. Cognitive functions L Normal - [J Abnormal
6.  Psychiatric (appearance, behavior, mood, thoughts and communication, and memory) L Normal - [ Abnormal
7. Mouth/teeth O Normal [ Abnormal
8.  Ears, nose, throat Sinuses, tympanic membrane L Normal L Abnormal
9. Eyes I Normal ] Abnormal
10.  Ophthalmoscopy [ Normal [ Abnormal
Il Pupils I Normal ] Abnormal
12.  Eye movement I Normal [ Abnormal
13. Varicose veins O Normal [ Abnormal
4. Anus (Not including digital examination) [ Normal [ Abnormal
15.  Lungand Chest (not including breast exam) L Normal L Abnormal
16.  Abdomen (including organomegaly and hernia) L Normal L Abnormal
17. Urinary and genital system (not including pelvic exam) O Normal [ Abnormal
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18.  Upper & lower extremities (strength and range of motion) O Normal [ Abnormal
18.  Spine I Normal [ Abnormal
20.  Neurological (Equilibrium, tendon reflexes, coordination, etc.,) O Normal [ Abnormal
21, Skin (I Normal [ Abnormal

Details of abnormality:

®  Urine Analysis

®  HIV Ab and Hepatitis screening

®  HbAIC (only if known diabetic or abnormal urinalysis)

®  Flectrocardiogram (ECG) (above age of 40 years only)

®  Chest X-ray Post-Ant view (CXR-PA), (if clinically indicated).

®  Audiometry (if clinically indicated or as baseline for applicable jobs)

I you are professionally licensed or certified to perform your current job (pilot, ship crew, respirator user, crane operator,

firefighter, and others) please attach a copy of your professional license or certificate.

Copies of all investigation reports, X-ray reports, etc ... should be attached to this form as part of the record.
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FINAL DECISION OF PRE-PLACEMENT MEDICAL EXAMINATION REPORT

Assessment of fitness for service at sea

0n the basis of the examinee’s personal declaration, my clinical examination and the

diagnostic test results recorded above, | declare the examinee medically:

D Fit for look-out duty D Not fit for look-out duty
Deck service Engine service Catering service Other services
Fit 0 [ 0 0
Unfit ] ] ] ]
[J without restrictions 7 with restrictions Visual aid required Oyes T no
Job title: Name of the candidate:
Job code:

IDTYPE:  (NATIONALID) (PASSPORT)

ID NUMBER:
(Attach copy}

Medical opinion based on:

e FIT

e  Allother fitness determinations should be referred to Occupational Medicine Specialist/Consultant,
including:

e  FIT with considerations

e  FIT with restrictions.

e UNFIT
Medical certificate’s date of expiration (day/month/year) :
Name of Heath Professional :
Signature

Date:
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(FOOD HANDLERS MEDICAL SHEET) 23g0J 3 §9all

Personal information

Job Code : Job Title :

Date of joining current job:

Name in full (last, first, middle): National ID : Employment :

lgama No [CINew hire  CRehire
Date of birth : Gender : Marital Status:

O male  Cremale O Single

[ Married  (IF Yes)

Cpregnant (If applicable)

Cyes CIno

Address & telephone No. Email address :

Health Questionnaire

Do you currently have or previously had any of the following conditions?

. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel disease or [T ves CIno

fainting) or others.

2. Chest problems (asthma, Difficulty breathing, chest tightness, coughing or others) [T ves [CINo

3. Any neurological disorder e.g. (Severe/frequent headaches, Unsteadiness, Stroke, transient D Yes DNU

ischemic attacks, Tremors, sleep disorder, paralysis) or others

4. Epilepsy, Convulsions or loss of consciousness [ yes [INo

5. Musculoskeletal problems (Joint problems, Restricted mobility, Back problems, DYes DNO

Fractures/dislocations)

6. Psychological disorders e.qg. (Anxiety, depression, psychosis, bipolar, Phobia) [ yes [INo

7. Any Eye/vision problem or color blindness [ yes CINo

8.  Thyroid or other endocrine problem [ Yes CINo
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8.  Diabetes [ ves [N
10. Ear, nose, throat, Hearing difficulties, tinnitus, or Motion sickness requiring medication [T ves [INo
1. Blood disorders/ anemia (e.g. Sickle cell anemia) or others |:| Yes |:|Ng
12.  Urinary problem (Kidney, Bladder or Prostate) [T ves [INo
13.  Skin problem (e.q. allergies or dermatitis) [T ves [CINo
14.  Infectious/contagious diseases [ ves CINo
15.  Tuberculosis [ ves [N
6. Digestive problem [ Yes CINe
17.  Sleeping Disorders (OSA or Day Time Sleepiness) [T ves CINe
18.  Significant injuries [ Yes [INo
19. Cancer 1 Yes CINo
20. Have you ever had any surgeries? [T ves CINo
[ Yes CINo
2l.  Have you ever been hospitalized?
22. Suicide attempt [ yes [CINo
23. Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) |:| Yes |:|N0
24. Liver disease
25. Deformity
26.  Jaundice
27. Areyou currently, or have you over the last seven days, suffered from [T ves CINo
diarrhea/vomiting?
28. At present, are you suffering from : [ Yes CINo

i. SKin trouble affecting hands, arms or face

ii. Boils, styes or sepsis on your fingers or hands

iii. Discharge from eye, ear or gums/mouth
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29. Do you suffer from : [ Yes CIne
i. Recurring skin or ear infection ?
ii. A recurring bowel disorder
30. Inthe last 5 days, have you been in contact with anyone who may have been suffering [ Yes CNo
from cholera?
3l Inthe last 7 days, have you been in contact with anyone with diarrhoea or vomiting? [ Yes CINo
32. Inthe last 21 days have you been in contact with anyone who may have been suffering ] Yes CINo
from typhoid or paratyphoid or jaundice person?
33. Have you ever had, or are you now known to be a carrier of typhoid or paratyphoid? Or do [ Yes CNo
not have a certificate of antityphoid vaccine (valid for 3 years)
34.  Have you ever had, or are you now known to have typhoaid fever? [T ves [CINo
35.  Any health problem, which requires visits to the doctor, or for which you take [ yes CNo
regular drugs?
If any of the above questions were answered "yes", please give details by referencing the
item number.
Provide information regarding diagnesis and treatment, including dates of treatment.
Occupational history:
36. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or other
hazards at work or elsewhere?
IF YES,
Industry: -------—---———-
Job title: ---———---———-
[ ves CINo
Employer address: --------------—-——--—-—-
Dates of employment: -------------——-—————-
Type of eXPOSUT. v v eeeeeeenneeeennnnn
Duration of exposure. ......ceeeeee...
Refer to Occupational Exposure questionnaire
37.  Have you ever received worker's disability/ compensation? L Yes CINo
38. Have you been absent from work for medical reasons in the past five years? L Yes CINo
39.  Have you ever required light or restricted duty? [ Yes Cno
List type and duration
40. Have you ever had any occupational illness L Yes [No
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If any of the above questions were answered "yes", please give details by referencing item number.

Do you use :

Tobacco (Cigarettes, Shisha, pipe, Vape, ....... [ Yes [CIno
Alcohol O ves CINo
Substance O ves CINo
If yes,

Clcurrent use [ Previous use

Give details:

Were you subjected to medical examinations (within the past 6 months) [ Yes CINo

2. If yes, please Specify :

Type of assessment:

Purpose:

Medical facility:

Date of examination:

®  Attach results if applicable. :

Vaccination information:

If you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes in KSA?

[ ves

CIno

PHYSICAL EXAMINATION

General:

Height (cm):

Weight (Kg):

BMI

ratio as best alternative)

(consider waist- to-hip

Pulse rate: ____/min

O Regular Dlrregular

Respiratory rate: ___ /min

Blood pressure (mm Hg):

Systaolic:

Diastolic:

Temperature

Vision: Visual Acuity

Unaided

Aided

Rt. Eye
Distant: /20 Near: /20

Lt. Eye

Rt. Eye
Distant:

Lt. Eye

Near: /20
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Distant: /20 Near: /20

Distant: /20 Near: /20

(Tick the appropriate)

Visual field

Rt. Eye

Normal

Defective

Lt. Eve Normal

Defective

Color vision: CINormal

[IDefective: Red-green/others

Hearing:

Whisper test (6 feet):

RIGHT EAR PASS FAIL LEFT EAR PASS FAIL

IF IMPAIRED, AUDIOMETRY SHOULD BE DONE

Physical Findings:

(Circle the appropriate)

General Appearance [ Normal [ Abnormal

1. Pallor I Normal ] Abnormal

2. Edema I Normal [ Abnormal

3. Jaundice O Normal [ Abnormal

4. Eye I Normal ] Abnormal

5. Conjunctiva [ Normal [ Abnormal

6. Clubbing I Normal ] Abnormal

7. Cyanosis I Normal ] Abnormal

8. Cervical lymph node enlargement O Normal [ Abnarmal

9. Nails conditions I Normal ] Abnormal

10.  Heart (Rhythm, sounds and murmurs) LI Normal [ Abnormal

. Cognitive functions I Normal [ Abnormal

12.  Psychiatric (appearance, behavior, mood, thoughts and communication, and [ Normal [ Abnormal
memory, etc)

13.  Mouth/teeth I Normal [ Abnormal

14.  Ears, nose, throat L Normal [ Abnormal
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15.  Lung and Chest (not including breast exam) LI Normal [ Abnormal
16.  Abdomen (including organomegaly and hernia) O Normal [ Abnormal
17. Urinary and genital system (not including pelvic exam) O Normal [ Abnormal
18.  Upper & lower extremities (strength and range of motion) O Normal [ Abnormal
19.  Spine I Normal [ Abnormal
20. Neurological (Equilibrium, tendon reflexes, coordination, etc,) O Normal [ Abnormal
2. Skin O Normal [ Abnormal

Details of abnormality:

®  Complete Urine Analysis

®  HbAIC (only if known diabetic or abnormal urinalysis)

®  Electrocardiogram (ECG) (above the age of 40 years only)

®  Chest X-ray Post-Ant view (CXR-PA) (if clinically indicated).

®  Audiometry (if clinically indicated or as baseline for applicable jobs)

®  QuantiFERON test

® \Widal test

®  Stool examination for ova & parasite

L4 Stool culture and sensitivity for S. typhi to R/O Typhoid carrier (if clinically indicated- History of typhoid fever)

L4 Stool or Rectal swab culture and Sensitivity for Typhidot, Viral study to R/O Cholera, Typhoid, Shigellosis or EHEC infection (if clinically

indicated — active diarrhoea with or without fever or dysentery)

®  Anti- Hepatitis A Virus IgM (if clinically indicated — Jaundice and fever)

Copies of all investigation reports, X-ray reports, etc ... should be attached to this form as part of the record.
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FINAL DECISION OF PRE-PLACEMENT MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:
Job code:

ID TYPE: NATIONAL PASSPORT ID NUMBER:
(Attach copy}

Fitness determination:

e FIT

e  Allother fitness determinations should be referred to Occupational Medicine Specialist/Consultant,
including:

e  FIT with considerations
®  FIT with restrictions.

e  UNFIT
Name of health professional:
Signature:

Date:



PRE-PLACEMENT MEDICAL ASSESSMENT — DIVING

(DIVING MEDICAL SHEET) p3g.0J:4 g6 0]l

Personal information

Job Code: Job Title:

Date of joining current job:

Name in full (last, first, middle): National ID: Employment:

lgama No CINew hire  CIRehire
Date of birth: Gender: Marital Status:

O male  Cremale O Single

[ Married  (IF Yes)

Cpregnant (If applicable)

Clves CIno

Address & telephone No. Email address :

Health Questionnaire

Do you currently have or previously had any of the following conditions?

l. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel disease or fainting) or [ Yes CINo
others.

2. Chest problems (asthma, Difficulty breathing, chest tightness, coughing or others) [ Yes CINo

3. Any neurological disorder e.g. (Severe/frequent headaches, Unsteadiness, Stroke, transient ischemic [ Yes CINo

attacks, Tremors, sleep disorder, paralysis) or others

4.  Epilepsy, Convulsions or loss of consciousness [ Yes CINo
5. Musculoskeletal problems (Joint problems, Restricted mobility, Back problems, Fractures/dislocations) [ ves CINe
b. Psychological disorders e.g. (Anxiety, depression, psychasis, bipolar, Phobia) [ ves CINo
7. Any Eye/vision problem or color blindness [ ves CINe
8.  Thyroid or other endocrine problem [ Yes CINo
8.  Diabetes [ ves CINo

10.  Ear, nose, throat, sinuses, Hearing difficulties, tinnitus, or Mation sickness requiring medication [ Yes CINo
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1. Blood disorders/ anemia (e.q. Sickle cell anemia) or others [ Yes CINo
12.  Urinary problem (Kidney, Bladder or Prostate) [ Yes CINo
13.  Skin problem (e.q. allergies or dermatitis) [ Yes CIno
14.  Infectious/contagious diseases [T Yes CINo
15.  Tuberculosis [ Yes CINo
6.  Digestive problem O Yes CINo
17.  Sleeping Disorders (OSA or Day Time Sleepiness) [ Yes CINo
18.  Significant injuries [ Yes CINo
19.  Cancer [ Yes CINo
20. Have you ever had any surgeries? [ Yes Clno
21.  Have you ever been hospitalized? [ Yes Clno
22. Suicide attempt [ Yes Cno
23.  Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) [ Yes CINo
24. Have you ever had any diving related condition, eg barotrauma, decompression illness, immersion 7 ves CINo
pulmonary oedema?
25. Do you have any allergies? [T Yes CIno
26. Do you have a family history of sudden cardiac death and/or abnormalities of heart rhythm? [ Yes CINo
27. COVID-19 [ Yes CINo
28. Collapsed lung (pneumothorax) [ ves CINe
28. Dizziness [ Yes CINo
30. Migraine [ Yes CINo
3l Head injury with loss of consciousness, or surgery to the skull or brain [ Yes CINo
32. Mental health problems (including panic attacks and claustrophobia) [ Yes CINo
33. Stomach or intestinal problems or surgery (including stomas) [ Yes CINo
I.  Any health problem, which requires visits to the doctor, or for which you take regular drugs? ] Yes CNo

If any of the above questions were answered "yes", please give details by referencing the item

number.
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Provide information regarding diagnosis and treatment, including dates of treatment.

Occupational history:

2. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or other hazards at work or

elsewhere?

MBS —==—mmm————————

Jobitit|es———————---—-

Employer address: ---------------—---——-

Dates of employment: --------------—-————--

Type of eXPOSUT. v veeenneenneeeeennnn

Duration of exposure. ......c.eeeee...

3. Refer to Occupational Exposure questionnaire

[ ves

CINe

4. Have you ever received worker's disability/ compensation?

[ ves

CIno

5. Have you been absent from work for medical reasans in the past five years?

[ ves

CINe

6. Have you ever required light or restricted duty?

7.  List type and duration

[ ves

CIno

8.  Have you ever had any occupational illness

[ ves

CIno

If any of the above questions were answered "yes", please give details by referencing item number.

Do you use :

Tobacco (Cigarettes, Shisha, pipe, Vape, ....... )

[ ves

CIno

Alcohol

[ ves

CIno

Substance

[ ves

CIno

If yes,

Clcurrent use [ Previous use

Give details:

Were you subjected to medical examinations (within the past 6 months)

[ ves

2. If yes, please Specify :
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Type of assessment:

Purpose :

Medical facility :

Date of examination :

Attach results if applicable. :

Vaccination information :

If you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes [ Yes CINo
in KSA?
PHYSICAL EXAMINATION
General:
Height (cm): Weight (Kg): BMI
(consider hip: waist- to-hip ratio as
best alternative)
Pulse rate: ____/min Blood pressure (mm Hag): Temperature
[ Regular Cirregular Systolic:
Diastolic:__
Respiratory rate: _____/min
Vision : Visual Acuity
Unaided Aided
Rt. Eye Rt. Eye
Distant: /20 Near: /20 Distant: /20 Near: /20
Lt. Eye Lt. Eye
Distant: /20 Near: /20 Distant: /20 Near: /20
(Tick the appropriate)
Visual field
Rt. Eye Normal Defective
Lt. Eye Normal Defective
Color vision: CINormal [lDefective: Red-green/others
Hearing :

Whisper test (6 feet) :
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RIGHT EAR PASS FAIL LEFT EAR PASS FAIL

IF IMPAIRED, AUDIOMETRY SHOULD BE DONE

Physical Findings:

(Circle the appropriate)

General Appearance [T Yes CINo
. Pallor [ ves CIno
2. Edema [ Yes CINo
3. Jaundice [ Yes CINo
4. Heart (Rhythm, sounds and murmurs) [T Yes CINo
5.  Cognitive functions [ ves CIno
6.  Psychiatric (appearance, behavior, mood, thoughts and communication, and memory) [ ves [CINo
7. Mouth/teeth [ Yes CINo
8.  Ears, nose, throat [ ves CINo
9.  Lung and Chest (not including breast exam) [ ves CINo
10. Abdomen (including organomegaly and hernia) |:| Yes DNO
1I.  Urinary and genital system (not including pelvic exam) [ Yes [INo
12.  Upper & lower extremities (strength and range of motion) [ Yes [CINo
13.  Spine L Yes CINo
14.  Neurological (Equilibrium, tendon reflexes, coordination, etc,) [ Yes [CINo
15.  Skin L Yes LNo
6. Posture [ Yes CINo
17.  Gait O ves CINo
18. Balance [ Yes CINo
19.  Involuntary movements [l Yes [INo
20. Speech [ Yes CINo
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2l.  Varicose vein [ ves CIno

22. Cranial nerve II-X| [ ves CIno

Details of abnormality:

®  Complete Urine Analysis

®  HbAIC (only if known diabetic or abnormal urinalysis)

®  Flectrocardiogram (ECG) (above the age of 40 years only)

®  (Chest X-ray Post-Ant view (CXR-PA), (if clinically indicated).

®  Audiometry (if clinically indicated or as baseline for applicable jobs)

®  Aerobic capacity (minimum MET level of 12)
O  Harvard Step Test or Chester treadmill walk test or Bruce protocol or equivalent
O  Waist circumference

®  Spirometry

®  Post-exercise PEF or FEVI

L4 Audiometry

L4 Complete blood count (if clinically indicated)

®  Sickle cell test (if clinically indicated)

If you are professionally licensed or certified to perform your current job (pilot, ship crew, respirator user, crane operator,

firefighter, and others) please attach a copy of your professional license or certificate.

Copies of all investigation reports, X-ray reports, etc ... should be attached to this form as part of the record.
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FINAL DECISION OF PRE-PLACEMENT MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:
Job code:

ID TYPE: NATIONAL PASSPORT ID NUMBER:
(Attach copy}

Fitness determination:

e FIT

e  Allother fitness determinations should be referred to Occupational Medicine Specialist/Consultant,
including :

e  FIT with considerations

®  FIT with restrictions.

e UNFIT

Name of health professional:
Signature:

Date:
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(WELDER MEDICAL SHEET) 23905 §oyall

Personal information

Job Code: Job Title:

Date of joining current joh:

Name in full (last, first, middle): National ID: Employment:

lgama No CINew hire  CRehire
Date of birth: Gender: Marital Status:

O male  [Cremale O Single

[ Married (I Yes)

[Cpregnant (If applicable)

Cves CIno

Address & telephone No. Email address :

Health Questionnaire

Do you currently have or previously had any of the following conditions?

I. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel [ Yes o

disease or fainting) or others.

2. Chest problems (asthma, Difficulty breathing, chest tightness, coughing or 1 Yes CINo

others)

[ ves CIno

3. Any neurological disorder e.g. (Severe/frequent headaches, Unsteadiness, Stroke,

transient ischemic attacks, Tremors, sleep disorder, paralysis) or others

4. Epilepsy, Convulsions or loss of consciousness [ Yes CINo

5. Musculoskeletal problems (Joint problems, Restricted mobility, Back problems, [ Yes CIno

Fractures/dislocations)

6. Psychological disorders e.g. (Anxiety, depression, psychosis, bipalar, Phobia) [ Yes CINo

7. Any Eye/vision problem or color blindness [ Yes CIno
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8.  Thyroid or other endocrine problem [ ves [CINo
8.  Diabetes [ ves Lie
10. Ear, nose, throat, Hearing difficulties, tinnitus, or Motion sickness requiring [ ves CINo
medication

1. Blood disorders/ anemia (e.q. Sickle cell anemia) or others [ ves CINo
12.  Urinary problem (Kidney, Bladder or Prostate) [ Yes CINe
13.  Skin problem (e.q. allergies or dermatitis) 1 Yes [CINo
14.  Infectious/contagious diseases [ Yes [CINo
15.  Tuberculosis [ ves Lo
16.  Digestive problem [ Yes CIno
17. Sleeping Disorders (OSA or Day Time Sleepiness) O Yes [CINo
18.  Significant injuries [ Yes CINo
19. Cancer O Yes CINo
20. Have you ever had any surgeries? [ Yes CINo
2l.  Have you ever been hospitalized?

22. Suicide attempt [ ves [CINo
23. Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) [ Yes CINo
24.  Allergic reactions that interfere with your breathing [ Yes CINo
25. Claustrophobia [ Yes CIno
26. Smelling [ Yes CIno
27. Pulmonary symptoms (cough, wheezing, etc) [ Yes [INo
28. Eye irritation [ Yes CINo
29. Any health problem, which requires visits to the doctor, or for which you take [ Yes CINo

regular drugs?

If any of the above questions were answered "yes", please give details by

referencing the item number.
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Provide information regarding diagnosis and treatment, including dates of

treatment.

Occupational history:

30. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or

other hazards at work or elsewhere?

IF YES,
Industry: ~—=-------—-————-

Jalo Witles s=mmmmmmmmaes

Type of eXPOSUre. «oueeeenneeennnennns
Duration of exposure................

Refer to Occupational Exposure questionnaire

O Yes

CINo

3. Have you ever received worker’s disability/ compensation?

[ Yes

Cno

Have you ever worked with any of the materials, or under any of the conditions listed below?

32. Asbestos? [ ves CINo
33. Silica (e.g., in sandblasting)? [ Yes [CINo
34.  Tungsten/cobalt (e.q., grinding or welding this material)? [ Yes CINo
35.  Beryllium? O Yes CINo
36.  Aluminum? [ ves CINo
37.  Coal (for example, mining)? [ Yes [CINo
38. lIron? [ Yes CINo
38, Tin? O Yes CNo
40. Dusty environments? [ Yes CINo
4l.  Any other hazardous exposures? [ ves CINo
42.  Have you been absent from work for medical reasons in the past five years? [ Yes Cno
43.  Have you ever required light or restricted duty? 7 ves CINo

List type and duration
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44. Have you ever had any occupational illness

[ ves CINe

If any of the above questions were answered "yes", please give details by referencing item number.

Do you use :
Tobacco (Cigarettes, Shisha, pipe, Vape, . ...... ) [T Yes CIno
Alcohol [ ves CINo
Substance [ ves CINo
If yes,
Clcurrent use [ Previous use
Give details:
Were you subjected to medical examinations (within the past &
[ ves CINo

months)

2. If yes, please Specify:

Type of assessment:

Purpose:

Medical facility:

Date of examination:

Attach results if applicable. :

Vaccination information:

I you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes in KSA?

[ yes CINo
PHYSICAL EXAMINATION
General:
Height (cm): Weight (Kg): BMI (consider hip: waist- to-hip

ratio as best alternative)

Pulse rate: ___/min Blood pressure (mm Hag): Temperature
[ Regular Oirregular Systolic: ______ Diastolic: _______
Respiratory rate: ___ /min
Vision : Visual Acuity
Unaided Aided

Rt. Eye

Rt. Eye
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Distant: /20 Near: /20 Distant: /20 Near: /20

Lt. Eye Lt. Eye

Distant: /20 Near: /20 Distant: /20 Near: /20

(Tick the appropriate)

Visual field

Rt. Eye Normal Defective

Lt. Eve Normal Defective

Color vision: CINormal [CIDefective: Red-green/others

Hearing :

Whisper test (6 feet) :

RIGHT EAR PASS FAIL LEFT EAR PASS FAIL

IF IMPAIRED, AUDIOMETRY SHOULD BE DONE

Physical Findings:

(Circle the appropriate)

General Appearance [ Normal [ Abnormal

1. Pallor [ Normal [ Abnormal

2. Edema [ Normal [ Abnormal

3. Jaundice [ Normal ] Abnormal

4. Heart (Rhythm, sounds and murmurs) O Normal [ Abnormal

5. Cognitive functions I Normal [ Abnormal

b. Psychiatric (appearance, behavior, mood, thoughts and communication, [ Normal O Abnormal
and memory)

7. Mouth (Tongue and tonsils), teeth and gums O Normal [ Abnormal

8.  Ears, nose, throat [T Normal 1 Abnormal

8. Thyroid exam [ Normal  [J Abnormal

10. Lymph node O Normal [ Abnormal

1. Eye exam [ Normal I Abnormal

12. Lung and Chest (not including breast exam) LI Normal [ Abnormal

13.  Abdomen (including organomegaly and hernia) L Normal [ Abnormal
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4. Urinary and genital system (not including pelvic exam) O Normal [ Abnormal
15.  Upper & lower extremities (strength and range of motion) O Normal - [ Abnormal
6. Spine I Normal [ Abnormal
17. Neurological (Equilibrium, tendon reflexes, coordination, etc,) O Normal [ Abnormal

[ Normal [ Abnormal
18.  Skin

Details of abnormality:

®  Complete Urine Analysis
®  HbAIC (only if known diabetic or abnormal urinalysis)
®  Flectrocardiogram (ECG) (above the age of 40 years only)
®  (Chest X-ray Post-Ant view (CXR-PA), (if clinically indicated).
®  Audiometry (if clinically indicated or as baseline for applicable jobs)
®  Spirometry
®  Complete blood count
®  BIOLOGICAL markers (for candidate with previous exposure to establish basle line/select applicable only)
O Lead, Pb (Mg/L)
O  Manganese, Mn ([Lg/L)
O  Cadmium, Cd (pLg/L)

Copies of all investigation reports, X-ray reports, etc. ... should be attached to this form as part of the

record.
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FINAL DECISION OF PRE-PLACEMENT MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:
Job code:

ID TYPE: NATIONAL ~ PASSPORT ID NUMBER:
(Attach copy}

Fitness determination:

e FIT

e  Allother fitness determinations should be referred to Occupational Medicine Specialist/Consultant,
including:

e  FIT with considerations

®  FIT with restrictions.

e UNFIT

Name of health professional:
Signature:

Date
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PERIODIC MEDICAL ASSESSMENT

(PERIODIC MEDICAL ASSESSMENTS) a3g.0) 6 §6 ol

Personal information

Job Code: Job Title:

Date of joining current job :

Cpregnant (If

Cves

Name in full (last, first, middle): National ID: Employment:
laama No CINew hire  CRehire
Date of birth: Gender: Marital Status:
O Male O Single
Cremale
[ Married (I Yes)

applicable)

CIno

Address & telephone No. Email address :

Health Questionnaire

Do you currently have or previously had any of the following conditions?

I. Cardiovascular problems (High blood pressure, palpitation, 1 Yes CINo
Heart/blood vessel disease or fainting) or others.

2. Chest problems (asthma, Difficulty breathing, chest [ Yes CINo
tightness, coughing or others)

3. Any neurological disorder e.g. (Severe/frequent 1 Yes CINo
headaches, Unsteadiness, Stroke, transient ischemic
attacks, Tremars, sleep disorder, paralysis) or others

4. Epilepsy, Convulsions or loss of consciousness [ Yes CINo

5. Musculoskeletal problems (Joint problems, Restricted [ Yes CIno
mobility, Back problems, Fractures/dislocations)

6.  Psychological disorders e.g. (Anxiety, depression, [ Yes CINo
psychosis, bipolar, Phobhia)

7. Any Eye/vision problem or color blindness [ Yes CINo




PERIODIC MEDICAL ASSESSMENT

8.  Thyroid or other endocrine problem [ Yes CINo
9.  Diabetes [ Yes CINo
10.  Ear, nose, throat, Hearing difficulties, tinnitus, or Motion [ Yes [INo
sickness requiring medication
1. Blood disorders/ anemia (e.g. Sickle cell anemia) or others 1 Yes CINo
12. Urinary problem (Kidney, Bladder or Prostate) 1 Yes CINo
13.  Skin problem (e.g. allergies or dermatitis) O Yes CINo
14.  Infectious/contagious diseases [ Yes CINo
15.  Tuberculosis [ Yes CINo
6.  Digestive problem [ Yes CINo
17.  Sleeping Disorders (OSA or Day Time Sleepiness) 1 Yes CIno
18.  Significant injuries [ Yes CINo
19.  Cancer [ Yes CINo
20. Have you ever had any surgeries? [ Yes CINo
2l.  Have you ever been hospitalized? [ Yes [CINo
22. Suicide attempt 1 Yes CINo
23.  Autoimmune/connective tissue diseases (e.g. Rheumatoid [ Yes CINo
arthritis)
24. Any health problem, which requires visits to the 1 Yes CINo
doctor, or for which you take regular drugs?
If any of the above questions were answered "yes",
please give details by referencing the item
number.
Provide information regarding diagnesis and
treatment, including dates of treatment.
Occupational history:
25. Have you ever been exposed to fumes, dust, chemicals,
loud noise, radiation, or other hazards at work or | [ yes CIno

elsewhere?
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IF YES,

Industry; ~—---------———-

Jalo Witles s=mmmmmmmmaes

Employer addiess:=====—=——=——-————--—-

Dates of employment: ------------------———-

Type of eXPOSUre. «ouveeenneeenneennns

Duration of exposure......oeeeeeenn.

Refer to Occupational Exposure questionnaire

2b.  Have you ever received worker's disability/ compensation? | [] yes CINo

27. Have you been absent from work for medical reasons in | [] yes CINo
the past five years?

28. Have you ever required light or restricted duty? [ Yes CINo

List type and duration

29. Have you ever had any occupational illness [ Yes CINo

If any of the above questions were answered "yes", please give details by referencing item number.

Do you use :

Tobacco (Cigarettes, Shisha, pipe, Vape, ....... ) [ Yes [CIno
Alcohol [ Yes [CIno
Substance [ Yes [CIno
If yes,

Olcurrent use [ Previous use

Give details:

Were you subjected to medical examinations
(within the past 6 months)

[ ves

2. If yes, please Specify :

®  Type of assessment:

®  Purpose:
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®  Medical facility :

®  Date of examination :

®  Attach results if applicable. :

Vaccination information :

If you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes in KSA?

[ ves CIno

PHYSICAL EXAMINATION

General:

Height (cm): Weight

(Kg):

BMI

(consider hip: waist- to-hip ratio as best alternative)

Pulse rate: ___ /min
(mm Hag):
O Regular Clirregular

Respiratory rate: ___/min Diastolic:

Blood pressure

Systalic:

Temperature

Vision : Visual Acuity

Unaided

Aided

Rt. Eye
Distant: /20 Near: /20
Lt. Eye

Distant: /20 Near: /20

Rt. Eye
Distant: /20
Lt. Eye

Distant: /20

Near: /20

Near: /20

(Tick the appropriate)

Visual field

Rt. Eye Normal

Defective

Lt. Eye Normal

Defective

Hearing :

Whisper test (6 feet) :

RIGHT EAR PASS FAIL

LEFT EAR PASS

FAIL

IF IMPAIRED, AUDIOMETRY SHOULD BE DONE
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Physical Findings:

(Circle the appropriate)

General Appearance [ Normal ] Abnormal
. Pallor [ Normal ] Abnormal
2. Edema [ Normal ] Abnormal
3. Jaundice [ Normal [ Abnormal
4. Heart (Rhythm, sounds and murmurs) I Normal [ Abnormal
5. Cognitive functions O Normal [ Abnormal
6. Psychiatric (appearance, behavior, mood, thoughts and el O Akl

communication, and memnry)

7. Mouth/teeth [ Normal [ Abnormal
8. Ears, nose, throat [ Normal I Abnormal
9. Lung and Chest (not including breast exam) O Normal [ Abnormal
10.  Abdomen (including hernia) [ Normal [ Abnormal
1. Urinary and genital system (not including pelvic exam) O Normal [ Abnormal
12.  Upper & lower extremities (strength and range of [ Normal O Abnormal
motion)
13.  Spine [J Normal ] Abnormal
14.  Neurological (Equilibrium, tendon reflexes, coordination, [ Normal O Abnormal
etc,)

[ Normal 1 Abnormal
15.  Skin

Details of abnormality:

. Urine Analysis
®  (Chest X-ray Post-Ant view (CXR-PA) (if clinically indicated)
®  Flectrocardiogram (ECG) (above 40 years)
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®  Audiometry (if whisper test is positive)
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®  Urine Drug Screening

ARMED PERSONNEL (every three years):

®  Urine Analysis

®  Drug Screening (Random)

ELECTRICAL LINE WORKERS (every three years):

®  Visual assessment including color and depth perception testing

° Urine Drug Screening !random)

If you are professionally licensed or certified to perform your current job (pilot, ship crew, respirator user, crane operator, firefighter
and others) please attach a copy of your professional license or certificate.

Copies of all investigation reports, X-ray reports, etc ... should be attached to this form as part of the record.

FINAL DECISION OF PERIODIC MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:
Job code:

ID TYPE: NATIONAL PASSPORT ID NUMBER:
(Attach copy}

Medical opinion based on:

e FIT

e  Allother fitness determinations should be referred to Occupational Medicine Specialist/Consultant,
including:

®  FIT with considerations

®  FIT with restrictions.

e UNFIT

Name of Heath Professional :

Signature
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Date:
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(DIVING MEDICAL SHEET-) 23g0J:7 90l
ANNUAL

Personal information

Job Code: Job Title:
Name in full (last, first, middle): National ID: Employment:

Iqama No [CINew hire  [IRehire
Date of birth: Gender: Marital Status:

O male  [Cremale O Single

[ Married (I Yes)

[CpPregnant (If applicable)

Cves CIno

Address & telephone No. Email address :

Health Questionnaire

Do you currently have or previously had any of the following conditions?

I. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel disease or fainting) or others. [ Yes CINo
2. Chest problems (asthma, Difficulty breathing, chest tightness, coughing or others) [ Yes CINo
[ ves CINo

3. Any neurological disorder e.g. (Severe/frequent headaches, Unsteadiness, Stroke, transient ischemic

attacks, Tremars, sleep disorder, paralysis) or others

4. Epilepsy, Convulsions or loss of consciousness [ Yes [CINo
5. Musculoskeletal problems (Joint problems, Restricted mobility, Back problems, Fractures/dislocations) [ Yes CINo
b. Psychological disorders e.g. (Anxiety, depression, psychosis, bipolar, Phobhia) [ Yes CINo
7. Any Eye/vision problem or color blindness [ Yes [INo
8.  Thyroid or other endocrine problem [T ves [INo
8.  Diabetes [ ves Lo

10.  Ear, nose, throat, sinuses, Hearing difficulties, tinnitus, or Motion sickness requiring medication [ Yes CINo
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1. Blood disorders/ anemia (e.g. Sickle cell anemia) or others [ Yes CINo
12. Urinary problem (Kidney, Bladder or Prostate) [ ves CINo
13.  Skin problem (e.q. allergies or dermatitis) [ yes [CINo
14.  Infectious/contagious diseases [ ves [CINo
15.  Tuberculosis [ ves Lo
6.  Digestive problem [ Yes CIno
17.  Sleeping Disorders (OSA or Day Time Sleepiness) [ Yes [CINo
18.  Significant injuries [ Yes CIno
19. Cancer [ Yes CINo
20. Have you ever had any surgeries? [ Yes [CINo
2l Have you ever been hospitalized? [ Yes CINo
22. Suicide attempt [ Yes CIno
23. Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) [ Yes [INo
24. Have you ever had any diving related condition, eg barotrauma, decompression illness, immersion [ Yes CINo
pulmonary cedema?
25. Do you have any allergies? [ Yes [CINo
26. Do you have a family history of sudden cardiac death and/or abnormalities of heart rhythm? [T ves CINo
27. COVID-19 [ Yes CINo
28. Collapsed lung (pneumothorax) [ Yes [CINo
29. Dizziness [ ves CINo
30. Migraine [ ves CINe
3l.  Head injury with loss of consciousness, or surgery to the skull or brain [ ves [CINo
32. Mental health problems (including panic attacks and claustrophabia) [ Yes [CINo
33.  Stomach or intestinal problems or surgery (including stomas) [ Yes CINo
34.  Any health problem, which requires visits to the doctor, or for which you take regular drugs? [T ves CINo
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If any of the above questions were answered "yes", please give details by referencing the item

number.

Provide information regarding diagnosis and treatment, including dates of treatment.

Occupational history:

35. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or other hazards at work or

elsewhere?
IF YES,
INdUSERY: ======———==-———
Job title: ——=-————----
[ ves CINe
Employer address: —=---=———=-----——-——-
Dates of employment: ----------------—-———-
Type of eXPOSUT. v veeeeeeenneeeeennnn
Duration of exposure. ......c.eeeen...
Refer to Occupational Exposure questionnaire
36. Have you ever received worker's disability/ compensation? L ves (W
37. Have you been absent from work for medical reasans in the past five years? L Yes Lo
38. Have you ever required light or restricted duty? [ yes INo
List type and duration
39.  Have you ever had any occupational illness L Yes Lo
If any of the above questions were answered "yes", please give details by referencing item number.
Do you use :
Tobacco (Cigarettes, Shisha, pipe, Vape, ....... ) [ vYes CINo
Alcohal [ vYes CINo
Substance [ vYes CINo
If yes,
Ocurrent use [ Previous use
Give details:
Were you subjected to medical examinations (within the past 6 months) [ Yes CINe
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2. If yes, please Specify :

Type of assessment:

Purpose :

Medical facility :

Date of examination :

Attach results if applicable. :

Vaccination information :

If you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes in KSA?

[ yes CINe

PHYSICAL EXAMINATION

General:

Height (cm): Weight (Kg): BMI (consider
waist- to-hip ratio as best alternative)

Pulse rate: ____/min Blood pressure (mm Hg): Temperature

O Regular Kirregular Systalic: Diastalic:

Respiratory rate: ___ /min

Vision : Visual Acuity

Unaided Aided

Rt. Eye Rt. Eye

Distant: /20 Near: /20 Distant: /20 Near:
/20

Lt. Eye
Lt. Eye

Distant: /20 Near: /20
Distant: /20 Near:
/20

(Tick the appropriate)

Visual field

Rt. Eye Normal Defective

Lt. Eye Normal Defective

Color vision: CINormal [CIpefective: Red-green/others

Hearing :

Whisper test (6 feet) :
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RIGHT EAR PASS FAIL LEFT EAR PASS
FAIL

IF IMPAIRED, AUDIOMETRY SHOULD BE DONE
Physical Findings:
(Circle the appropriate)
General Appearance [ Normal [ Abnormal
I. Pallor I Normal [ Abnormal
2. Edema O Normal [ Abnormal
3. Jaundice [ Normal [ Abnormal
4. Heart (Rhythm, sounds and murmurs) I Normal [ Abnormal
5. Cognitive functions LI Normal [ Abnormal
b. Psychiatric (appearance, behavior, mood, thoughts and communication, and memory) LI Normal ] Abnormal
7. Mouth/teeth O Normal [ Abnormal
8. Ears, nose, throat I Normal 1 Abnormal
9. Lung and Chest (not including breast exam) L Normal [ Abnormal
10.  Abdomen (including organomegaly and hernia) O Normal [ Abnormal
1. Urinary and genital system (not including pelvic exam) O Normal [ Abnormal
12. Upper & lower extremities (strength and range of motion) O Normal [ Abnormal
13.  Spine I Normal [ Abnormal
14.  Neurological (Equilibrium, tendon reflexes, coordination, etc,) [ Normal [ Abnormal

[ Normal [ Abnormal
15.  Skin

O Normal [ Abnormal
6. Posture

[ Normal [ Abnormal
17.  Gait

[ Normal [ Abnormal
18.  Balance

[ Normal [ Abnormal

19.  Involuntary movements
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O Normal [ Abnormal
20. Speech

[ Normal [ Abnormal
21.  Varicose vein

[ Normal [ Abnormal
22. Cranial nerve lI-XII

Details of abnormality: —

®  Complete Urine Analysis
®  HbAIC (only if known diabetic or abnormal urinalysis)
®  Flectrocardiogram (ECG) (above the age of 40 years only)
®  Chest X-ray Post-Ant view (CXR-PA), (if clinically indicated).
®  Audiometry (if clinically indicated)
®  Aerobic capacity (minimum MET level of 12)
O  Harvard Step Test or Chester treadmill walk test or Bruce protocol or equivalent
®  Exercise test
®  Spirometry
®  Post-exercise PEF or FEVI
L4 Audiometry

®  Complete blood count (if clinically indicated)

If you are professionally licensed or certified to perform vour current job (pilot, ship crew, respirator user, crane operator,

firefighter and others) please attach a copy of your professional license or certificate.

Copies of all investigation reports, X-ray reports, etc ... should be attached to this form as part of the record.
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FINAL DECISION OF PERIODIC MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:
Job code:

ID TYPE: NATIONAL PASSPORT ID NUMBER:
(Attach copy}

Fitness determination:

e FIT

All other fitness determinations should be referred to Occupational Medicine Specialist/Consultant,
including:

e  FIT with considerations
®  FIT with restrictions.
e UNFIT

Name of health professional:
Signature:

Date:
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(WELDER MEDICAL SHEET) 23907 :8 §9,0ll
EVERY 3 YEARS UNTIL AGE OF 50, THEN EVERY ONE YEAR.

Personal information

Job Code: Job Title:

Date of joining current job:

Name in full (last, first, middle): National ID: Employment:

laama No CINew hire  CRehire
Date of birth: Gender: Marital Status:

O male Oremale O Single

O Married ~ (IF Yes)
Cpregnant (If applicable)

[Clves Clno

Address & telephone No. Email address :

Health Questionnaire

Do you currently have or previously had any of the following conditions?

45. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel [ Yes CINo

disease or fainting) or others.

46.  Chest problems (asthma, Difficulty breathing, chest tightness, coughing or 1 Yes CINo

others)

47.  Any neurological disorder e.g. (Severe/frequent headaches, Unsteadiness, Stroke, L Yes CINo
transient ischemic attacks, Tremors, sleep disorder, paralysis) or others

48.  Epilepsy, Convulsions or loss of consciousness 1 yes CINo

49.  Musculoskeletal problems (Joint problems, Restricted mohility, Back problems, [ Yes CINo

Fractures/dislocations)

50. Psychological disorders e.g. (Anxiety, depression, psychasis, bipolar, Phobia) 1 yes CINo
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51.  Any Eye/vision problem or color blindness [ ves CINo
52. Thyroid or other endocrine problem [ Yes CINo
53. Diabetes L1 ves S
54. Ear, nose, throat, Hearing difficulties, tinnitus, or Motion sickness requiring [ Yes CINo
medication

55. Blood disorders/ anemia (e.g. Sickle cell anemia) or others [ Yes CINe
56. Urinary problem (Kidney, Bladder or Prostate) [ Yes CINo
57. Skin problem (e.g. allergies or dermatitis) [ Yes CIno
58. Infectious/contagious diseases [ Yes CINo
59. Tuberculosis [ ves CiNe
60. Digestive problem [T Yes CINo
6l.  Sleeping Disorders (OSA or Day Time Sleepiness) [ ves CINe
62. Significant injuries [ Yes CIno
63. Cancer [ ves CINo
64. Have you ever had any surgeries? [ Yes CINo
65. Have you ever been hospitalized?

66. Suicide attempt [ Yes CINe
67. Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) [ Yes CINo
68. Allergic reactions that interfere with your breathing [ ves CINo
69. Claustrophobia [ Yes CINo
70. Smelling [T Yes CINo
71.  Pulmonary symptoms (Cuugh, wheezing, etc) [ Yes CIno
72. Eyeirritation [T Yes CINo
73.  Any health problem, which requires visits to the doctor, or for which you take [ ves CINo

regular drugs?

If any of the above questions were answered "yes", please give details by

referencing the item number.
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Provide information regarding diagnosis and treatment, including dates of

treatment.

Occupational history:

74. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or

other hazards at work or elsewhere?

IF YES,
ElSRYE —————————e———
Job title: --—--—--—---—-
Employer address: —------------------——-
Dates of employment: ——-----------—---———-
Type of eXPOSUre. ¢ v vueevuevneennenns
Duration of exposure................

Refer to Occupational Exposure questionnaire

[ Yes

75.  Have you ever received worker's disability/ compensation?

[ Yes

CINe

Have you ever worked with any of the materials, or under any of the conditions listed below?

76.  Asbestos? [ Yes CIno
77.  Silica (e.g., in sandblasting)? [ Yes CINo
78. Tungsten/cobalt (e.g., grinding or welding this material)? [ Yes INo
79.  Beryllium? [ Yes CINo
80. Aluminum? [ Yes CINo
8l. Coal (for example, mining)? [ Yes CINo
82. lIron? [ ves CINo
83. Tin? O Yes CNo
84. Dusty environments? [ Yes CINo
85. Any other hazardous exposures? [ ves CINo
86. Have you been absent from work for medical reasons in the past five years? 0 Yes Cno
87. Have you ever required light or restricted duty? [ Yes CINo
List type and duration
[ ves CINo

88. Have you ever had any occupational illness
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If any of the above questions were answered "yes", please give details by referencing item number.

Do you use :
Tobacco (Cigarettes, Shisha, pipe, Vape, ....... ) [ ves [INe
Alcohol [ Yes [CINo
Substance [ Yes [CINo
If yes,
Ccurrent use [ Previous use
Give details:
Were you subjected to medical examinations (within the past 6
[T Yes CINo

months)

2. If yes, please Specify:

Type of assessment:

Purpose:

Medical facility:

Date of examination:

Attach results if applicable. :

Vaccination information:

I you are not fully vaccinated, are you willing to take the vaccine (s) for work purposes in KSA?

[ ves CIno
PHYSICAL EXAMINATION
General:
Height (cm): Weight (Kg): BMI (consider hip: waist- to-hip

ratio as best alternative)

Pulse rate: ___/min Blood pressure (mm Hag): Temperature
[l Regular Dlrregular Systolic: ___ Diastolic:
Respiratory rate: ___ /min
Vision : Visual Acuity
Unaided Aided
Rt. Eye Rt. Eye
Distant: /20 Near: /20 Distant: /20 Near: /20
Lt. Eye Lt. Eye
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Distant: /20 Near: /20 Distant: /20 Near: /20

(Tick the appropriate)

Visual field

Rt. Eye Normal Defective

Lt. Eye Normal Defective

Color vision: CINormal [CIDefective: Red-green/others

Hearing :

Whisper test (6 feet) :

RIGHT EAR PASS FAIL LEFT EAR PASS FAIL

IF IMPAIRED, AUDIOMETRY SHOULD BE DONE

Physical Findings:

(Circle the appropriate)

General Appearance [ Normal [ Abnormal

19.  Pallor [ Normal [ Abnormal

20. Edema [ Normal [ Abnormal

21, Jaundice I Normal [ Abnormal

22. Heart (Rhythm, sounds and murmurs) LI Normal [ Abnormal

23. Cognitive functions LI Normal L1 Abnormal

24.  Psychiatric (appearance, behavior, mood, thoughts and communication, 1 Normal ] Abnormal
and memory)

25.  Mouth (Tongue and tonsils), teeth and gums O Normal [ Abnormal

26. Ears, nose, throat I Normal ] Abnormal

27.  Thyroid exam [ Normal [ Abnormal

28. Lymph node I Normal [ Abnormal

29. Eye exam [ Normal [ Abnormal

30.  Lungand Chest (not including breast exam) L Normal L Abnormal

3. Abdomen (including organomegaly and hernia) LI Normal [ Abnormal

32.  Urinary and genital system (not including pelvic exam) LI Normal [ Abnormal

33.  Upper & lower extremities (strength and range of motion) L Normal -~ L] Abnormal
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34. Spine (I Normal [ Abnormal

35.  Neurological (Equilibrium, tendon reflexes, coordination, etc,) O Normal [ Abnormal

O Normal [ Abnormal
36. Skin

Details of abnormality:

®  Complete Urine Analysis
®  HbAIC (only if known diabetic or abnormal urinalysis)
®  Flectrocardiogram (ECG) (above the age of 40 years only)
®  (Chest X-ray Post-Ant view (CXR-PA), (if clinically indicated).
®  Audiometry (if clinically indicated or as baseline for applicable jobs)
®  Spirometry
®  Complete blood count
L4 BIOLOGICAL markers (for candidate with previous exposure to establish basle line/select applicable only)
O  Lead, Pb ([Lg/L)
O  Manganese, Mn (LLg/L)
O Cadmium, Cd ([Lg/L)

Copies of all investigation reports, X-ray reports, etc. ... should be attached to this form as part of the

record.
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FINAL DECISION OF PERIODIC MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:
Job code:

ID TYPE: NATIONAL PASSPORT ID NUMBER:
(Attach copy}

Fitness determination:

e FIT

All other fitness determinations should be referred to Occupational Medicine Specialist/Consultant,
including:

e  FIT with considerations
®  FIT with restrictions.
e UNFIT

Name of health professional:
Signature:

Date
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MINING AND UNDERGROUND MEDICAL SHEET 23907 :8 §9 10l

Personal information

Job Code: Job Title:
Name in full (last, first, middle): National ID: Employment:

Iqama No [CINew hire  [IRehire
Date of birth: Gender: Marital Status:

O male  [Cremale O Single

[ Married  (IF Yes)

[Cpregnant (If applicable)

Cves CIno

Address & telephone No. Email address :

Health Questionnaire

Do you now have or had any of the following conditions?

I. Cardiovascular problems (High blood pressure, palpitation, Heart/blood vessel disease or [ Yes CINo

fainting) or others.

2. Chest problems (asthma, Difficulty breathing, chest tightness or others) 1 Yes CINo

3. Any neurological disorder e.g. (Severe/frequent headaches, Unsteadiness, Stroke, [ Yes CNo
transient ischemic attacks, Tremors, sleep disorder, paralysis) or others

4. Epilepsy, Convulsions or loss of consciousness [ Yes CINo

5. Musculoskeletal problems (Joint problems, Restricted mobility, Back problems, [ Yes CINo
Fractures/dislocations)

b. Psychological disorders e.g. (Anxiety, depression, psychasis, bipolar, Phobia) [ Yes CINo

7. Any Eye/vision problem or color blindness [ Yes CIno

8. Thyroid or other endocrine problem [ Yes CINo
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9.  Diabetes O ves CINo
10.  Ear, nose, throat, Hearing difficulties, tinnitus, or Motion sickness requiring medication [ ves CINo
1. Blood disorders/ anemia (e.q. Sickle cell anemia) or others [T ves [INo
12. Urinary problem (Kidney, Bladder or Prostate) [ ves [CINo
13.  Skin problem (e.q. allergies or dermatitis) 1 Yes [CINo
14.  Infectious/contagious diseases [ Yes [CINo
15.  Tuberculosis O ves CINo
6. Digestive problem [ Yes CINo
17.  Sleeping Disorders (OSA or Day Time Sleepiness) [ Yes [CINo
18.  Significant injuries [ Yes CIno
19. Cancer [ Yes CINo
20. Have you ever had any surgeries? [ Yes [CINo
2l.  Have you ever been hospitalized? [ ves CINe
22. Suicide attempt [ Yes CINe
23. Autoimmune/connective tissue diseases (e.g. Rheumatoid arthritis) [ Yes CINo
24. Any health problem, which requires visits to the doctor, or for which you take regular [ Yes INo

drugs?
If any of the above questions were answered "yes", please give details by

referencing the item number.
Provide information regarding diagnosis and treatment, including dates of

treatment.
Occupational history:
25. Have you ever been exposed to fumes, dust, chemicals, loud noise, radiation, or other

hazards at work or elsewhere?
IFYES, [ ves CINo
Industry: -------—----——-
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Employer addiess:=====—=——=——-————--—-

Dates of employment: --------------—---———-

Type of eXPOSUre. «oueeeenneeennnennnn

Duration of exposure......oeeeeennn.

Refer to Occupational Exposure questionnaire

26.  Have you ever received worker’s disability/ compensation? 1 Yes CINo
27. Have you been absent from work for medical reasons in the past five years? 7 ves CINo
28. Have you ever required light or restricted duty? [ ves CINo
List type and duration
29. Have you ever had any occupational illness [ ves CINo
If any of the above questions were answered "yes", please give details by referencing item number.
Do you use :
Tobacco (Cigarettes, Shisha, pipe, Vape, ....... ) [T Yes CINo
Alcohol [ ves CINo
Substance [ ves CINo
If yes,
Clcurrent use [ Previous use
Give details:
Were you subjected to medical examinations (within the past 6 months) [ Yes [CINo

2. If yes, please Specify :

Type of assessment:

Purpose :

Medical facility :

Date of examination :

®  Attach results if applicable. :

Vaccination information :

PHYSICAL EXAMINATION

General:
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Height (cm): Weight (Kg): BMI (consider waist-
to-hip ratio as best alternative)
Pulse rate: ____/min Blood pressure (mm Hg): Temperature
O Regular Dlrregular Systolic: _____ Diastolic:
Respiratory rate: ___ /min
Vision : Visual Acuity
Unaided Aided
Rt. Eye Rt. Eye
Distant: /20 Near: /20 Distant: /20 Near: /20
Lt. Eye Lt. Eye
Distant: /20 Near: /20 Distant: /20 Near: /20
(Tick the appropriate)
Visual field
Rt. Eye Normal Defective
Lt. Eye Normal Defective
Color vision: [CINormal [IDefective: Red-green/others
Hearing :
Whisper test (6 feet) :
RIGHT EAR PASS FAIL LEFT EAR PASS FAIL
IF IMPAIRED, AUDIOMETRY SHOULD BE DONE
Physical Findings:
(Circle the appropriate)
General Appearance O Normal [ Abnormal
1. Pallor L] Normal [ Abnormal
2. Edema O Normal [ Abnormal
3. Jaundice [ Normal [ Abnormal
4. Heart (Rhythm, sounds and murmurs) LI Normal L Abnormal
5. Cognitive functions LI Normal L Abnormal
6. Psychiatric (appearance, behavior, mood, thoughts and communication, and memory) [ Normal [ Abnormal
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7. Mouth/teeth (I Normal [ Abnormal
8.  Ears, nose, throat (I Normal [ Abnormal
9. Lung and Chest (not including breast exam) O Normal [ Abnormal
10. Abdomen (including hernia) O Normal [ Abnormal
1. Urinary and genital system (not including pelvic exam) O Normal [ Abnormal
12. Upper & lower extremities (strength and range of motion) [ Normal [ Abnormal
13.  Spine [ Normal [ Abnormal
14.  Neurological (Equilibrium, tendon reflexes, coordination, etc,) O Normal [ Abnormal
I Normal [ Abnormal
15.  Skin
Details of abnormality:

®  Chest X-ray Post-Ant view (CXR-PA).
®  Spirometry and respiratory fit testing

®  Audiometry

Copies of all investigation reports, X-ray reports, etc ... should be attached to this form as part of the

record.
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FINAL DECISION OF END OF SERVICE MEDICAL EXAMINATION REPORT

Job title: Name of the candidate:
Job code:

ID TYPE: NATIONAL PASSPORT ID NUMBER:
(Attach copy}

Medical opinion based on:
e FIT
e Allother fitness determinations should be referred to Occupational Medicine
Specialist/Consultant, including:
e  FIT with considerations
e  Fit with restrictions.

e UNFIT

Name of Heath Professional :
Signature:

Date:

|, the undersigned, hereby affirm that | have given true and complete information to the best of my knowledge regarding my
medical history. | understand and accept that if, after having been employed, any false statement or misrepresentation, or
omitted material information will constitute a valid reason for my immediate employment termination by my employer without

termination benefits.

|, the undersigned, hereby authorize the release of the information | have provided herein, and the results of any required
medical examination, including the opinions and evaluations of the examining physicians, to the examining healthcare institute

and their employees and authorized agents.

|, the undersigned, do voluntarily agree to release and hold my employer and their employees and authorized agents harmless from any
claim, demand or cause of action for damages arising from the review and release of my medical information for the purpose of

consideration for employment or aggrigate data analysis for epidemiological studies purposes.

Name of candidate..............cooeeiieaet Signature..........ooooiiit
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