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PETRONAS YEARS

XPRESS Medical Review

Guiding Principle

The PETRONAS Group adopts zero tolerance against all forms of bribery and corruption. We abide by the PETRONAS Code of Conduct and Business Ethics
(CoBE) & Anti-Bribery and Corruption (ABC) Manual, guided by our Shared Values and Statement of Purpose.

© 2024 Petroliam Nasional Berhad (PETRONAS)
All rights reserved. No part of this document may be reproduced in any form possible, stored in a retrieval system, transmitted and/or disseminated in any
form or by any means (digital, mechanical, hard copy, recording or otherwise) without the permission of the copyright owner.

\@o

L=
) 5

A

O
=1

4

O
=1

4

O
=y

A

]

LS55S00SS 050550505

=~



FTW Requirements Prior Entering Pengerang Integrated Complex (PIC)

M[E[S[T]|I
4health

» To ensure that as reasonably practicable, the worker is physically and mentally fit to carry out his/her \

designated duties at the designated workplace.

» Applicable for all PRPC Group’s Contractor workers.
« Health assessment shall be done within 6 months prior to commencement of work
« To be repeated at least every 2 years OR as advised by DOSH registered Occupational Health Doctor (OHD).
« Categories:
= CSE
= Working at height (WAH)
= Crane & forklift driver
= Driver
= Food handler

= Contractor plant & field based

= Contractor non-plant & non-field based
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Regulatory and PETRONAS Requirements Related to Health Surveillance

M[E[S[T]|I|
"1t4health

'l Industry Code Of Practice For Safe Working In A Confined Space 2010

For Confined Space Entry (CSE)

Al Occupational Safety & Health (Noise Exposure) Regulation, 2019

For audiometric testing

KM PTS 18.13.01 Health Assessment for Fithess to Work (FTW)

For job specific health assessment

Important Note:

Incompliance to these requirements may exposed the Company at risk of legal action or high findings / non-conformance (NCR)
Issuance during internal or external audit.
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FTW Health Assessment & Test Matrix

ASSESSMENT & TEST Working at Confine Crane 8 Contractor Contractor
Height Space Forklift Handler Plant & Mon-Plant B
Field Non-Field
[ esc | esc [ eec [ < [ < |
O & E - - - - - - -
Eve Assessment L v "’ " - - -
Blood Group = - - - - = =
FBS - v - - = - =
HbAdc {knowen DM) - - - - - - -
FBC - " -’ - - - -
Serum Electrolytes - - - - = - -
Urea + Creatinine - - - - = = =
Urine FEME " v’ e - - - -
Liver Functiomn Test - - - - = = -
Chest X-Ray i T i Fif - e -
Spirometry " " - - - - -
Audiometry - - - - - - -
ECG (240 wrs) - v’ - - - - -
Urine Drug - v - - = - =
CW-Ra (=40 wrs) ' - v - - - _
ESS assessment - - " - - - -
Dental Assessment - - - - - = =
Abbreviation: E= Employ C=C Worker Q& E= Questionnaire & Examination  CV-RA = Cardiovascular Risk Assessment  ESS = Epworth Sleepiness Scale  Blennlal = Once every two years
*  [+) Not recommended / Not applicable, Nevertheless, assessment or test may be done If clinical Indication arlse,

* () Blood Group to be dona if unknown,
+  [#%) Chest-Xray to be done i clinically Indicated.

Type of tests applicable to Contractors
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Summary of Medical Checkup Tests

Basic medical checkup

Additional test required for 40

years and above

Additional test required for job

specific medical checkup

6 PETRONAS

Question & Examination

Eye assessment

Fasting Blood Sugar (FBS)

HbAlc (for known Diabetes Mellitus)

Full Blood Count (FBC)

Urine Full & Microscopic Examination (FEME)

Urine drug test

Electrocardiogram (ECG)

Cardiovascular Risk Assessment (CV-RA)

Epworth Sleepiness Scale (ESS) Assessment (Required for driver / crane operator / forklift driver)
Audiometry (Required for confined space / driver / crane operator/forklift driver/working at
height)

Spirometry (Required for confined space / working at height)
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hecklist Prior Medical Report Submission (1)

DON'Ts

Neglect to verify and align the Medical Approved Date

w Review & Validate
# Contractor Validation
— (Approved)
NORSHAKIRA BINTI MD YUSOF
15-Dec-2022 10:55:14 AM

— (Approved)
SITI FATIMAH BINTI MAT SHAFEE
13-Aug-2024 10:14:34 AM

= Competency Review

— (Approved)
Rhofeq Herwanif Erisman
19-Dec-2022 T148:03 AM

B Medical Review

— (Approved)
Siti Numabihah Urmar
15-Dec-2022 210:31PM

B Security Review

— (Approved)
Mohd Zaini Mastan
19-Dec-2022 9:52.21 AM

) HSSE Review

PETRONAS

1o
WEDICAL CHECK UP TYPE MEDICAL APPROVED DATE CLINICHOSPITAL CLINIC CONTACT NUMBER BLOOD TYPE VALIDITY DATE
Panland Fiel Based 10202 POLIKLIIK MEDIC DRRAM i) 5 07102025
° e
Please select io upload MEDEX or Medical Examination form @
WEDEX Medical Examinaon Fom
e
Other Attachment
MEDICAL
REPORT
£ Download Blank Form
ATTACHMENT

N|
X
et

ACTION

Name:

ICNo.

Email

Last Update - 00 January 2025

PROCESS FLOW & TRAIL
£ Submission
Saiehin Abdul Gani
09-January-2025 1:34 AM
@ Personal nformation
) Contract nformation

@ Groupwide Master Service Agreement (MSA) For
Integ CTC/HC

GP/2017/131 (768 Days) PRPC UF
® Competency Information
5 Medical Information
& Medical Vaiidity
659 Days

MEDICAL CHECKUP

Medical Check Up Type *

Clinic/Hospital *

Clinic Contact Number *

MEDICAL CHECK UP TYPE

Prant and Fiek Sased

. =

MEDICAL APPROVED DATE

2511204

Please select 10 upload MEDEX or Medical Examination form @

Medical Checkup Complete.

& Download Blank Form

CLINICHOSPITAL

KUNIKASIAMASA!

© 2024 Petroliam Nasional Berhad (PETRONAS)

as per medical repor

Medical Approved Date *

Please seiect option for validity date:

24 mons 12 months

Validity Date *

CLINIC CONTACT NUMBER

072510808

BLOODTYPE

VALIDTY DATE

2511206




Checklist Prior Medical Report Submission (2)

Do not upload incorrect, incomplete, outdated, or expired medical
reports, or health assessments conducted beyond the six-month

DON'Ts

validity period.

DO’s V

Ensure the medical report is correct, completed, updated, and still
valid. The health assessment must be conducted within 6 months

$ Competency Review
[~ (Amendment Needed)
Edwandy Afand
27-J20-2023 3:36:16 PM
Piease Amend The CIDB Expiry Date Following The
CiBD Card

— (Approved)
Edwandy Afandi
03-Feb-2023 9:55:32 AV

O Medical Revew
i— (Approved)
Faizal orahim

24-Jan-2023 812:40 AM

— (Amendment Needed)
Nurul Huda Ahmad Tajuddin
06-Nov-2024 4:00:40PM
Please Edit The Medical Approved Date In
Accordance With The Latest Medical Checkup Date
Performed

) Security Review

L (Approved)
13-Jan-2023 11:26:15 AM

(Auto-Approved)

6 PETRONAS

MEDICAL CHECK UPTYPE MEDICAL APPROVED DATE CLINICHOSPITAL CLINIC CONTACT NUMBER
Pant and Field Based 16102024 POUKLINK MEDIC DR RAM 078263382
Pant and Field Based 151202 POUKLINK MEDIC DR RAM O7R263382

° it

Please select to upioad MEDEX or Medical Examination form @

MEDEX Mescal Examinaion Fomn
L g

ﬂ

Medical Examination Form

Click to upload ..

& Download Blank Form
ATTACHMENT DESCRIPTION
Drug Test latest paf Drugest

BLOODTYPE

VALIDITY DATE ACTION
15102026 V4 A Name:
14112024 / v _
ICNo.
Email

Last Update -09 January 2025

PROCESS FLOW & TRAIL

£ Submission
Saiehin Abdul Gani
09-January-2025 1:34 AM
@ Personal nformation

) Contract Information

1768 Days] PRPC UF
® Competency Information
5 Medical Information
& Medical Vaiidity
659 Days

prior to job commencement.

MEDICAL CHECKUP

Medical Check Up Type *

Medical Approved Date *

Clinic/Hospital * Please seect option for vaiidity date:
24 monits 12 months & monts Omess
Clinic Contact Number * Validity Date *
202 00
Blood Type *
L g
MEDICAL CHECK UP TYPE MEDICAL APPROVED DATE CLINICHOSPITAL CLINIC CONTACT NUMBER BLOODTYPE VALIOTY DATE ACTION
Prant and Fiekd Based 25412024 KUNIK ASIAMASA 072510808 o 25112025 /7

. =

Please select 0 upload MEDEX or Medical

MEDEX Medical Examination Fom

Medical Checkup Complete paf

E.g. Job Commencement on January 2025. Latest
Medical checkup must be conducted in July 2024.

& Download Blank Form

ination fom © \

I owe

ovo e o
e =

iy e

008

s |

pom |
- Valid Until
:
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Checklist Prior Medical Report Submission (3)

DON'Ts DO’s
Select the correct due date which is 2 years from the approved date

SIS LIS CENS TSIV U ElpRreNEe] CENS el Rlal i or as indicated by Occupational Health Doctor (OHD) i.e. 6 months/

endorsement.

MEDICAL CHECKUP
MEDICAL CHECKUP
Medical Check Up Type * Medical Appraved Date *
w14 Medical Check Lp Type * Medical Approved Date *
GinicHospital* Please select cption for vaicty date
Cinic/Hospital * Please select optian for validity date:
CADIZAME QVAEDIEE RIN AMOMD ENILITL 24 months. .‘memi Emonts Oers . 24 months 12 months §months. Others.
Name:
Vaidity Date * Cinic Contact Number ® Vaidity Date *
raim— e
Email y-menth-year
MEDEX 002 - FITNESS TO WORK CERTIFICATE Lt Upeste 16 Octber 2022
Blood Type *
1pe of Health Assessment: .
Procapioynest [ v | Propincemes [ | Ovenem Pouing [ .
Routine MB:D Otens S PROCESS FLOW & TRAIL a1,
Q) 20122 - 1-g544 ﬂ. B Submission ﬂ.
FRIEE ™ 22-1I-
woloree's ame: FARZNIE SYAFRIEE Bier_ MOUD FRLir o pasponn o O -
e 0 be pessn 6k one) AL APPROVED DATE CLINICHOSPITAL CLINIC CONTACT NUMBER BLOODTYPE ALY DATE ACTION MEDICAL CHECK UP TYPE MEDICAL APPROVED DATE CLINCHOSPITAL CLINIC CONTACT NUMBER BLOODTYPE VALIDNTY DATE ACTION
— 18-October-2022 9:35 PM
1 I ™
o Valid Until J KLINK ALAMANDA KERTEH. IS KLRUIK PENGERANG GATEWSY a
' 1 0se250505 o 05-07-2024 s Plant2na ikt Basec o oissemn2 o 2w s
o | = J—— P .
Unfit o work 05 UL 25 ) »
| S 1™ Lo o we
]
ko Restriction:
S o wal
Gmination form @ Please select 1o upioad MEDEX or Megical Examinaiion iom &
® Fitto woskwitheskicton
. nEDEX Metica Ecamintion Fom
. Unttiowork —/
i 06 JuL 228 -
Mt&mmm e D AME Stamp. Other Attachment .
. \mmwn vty e RAMANC. APPROVED
TRV [ O] T !
(uomm e ] e e
(TG 014/19) {7 et ifomatn ——
O Medical Validity
e AL o e
[® | o

6 PETRONAS

1 year.

MEDICAL INFORMATION

2 Sy Wﬂl Valid Until |

|
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Checklist Prior Medical Report Submission (4)

DO’s V

Select the correct Medical Type based on the medical report i.e. Plant
and Field Based/ Confined Space/ Driver/ Crane & Forklift Operator.

Choose a Medical Type without ensuring it aligns with the job
requirements and scope of work.

MEDICAL INFORMATION - MEDICAL INFORMATION
MEDICAL CHECKUP MEDICAL CHECKUP
Medical Check Up Type * Medical Approved Date = Medical Check Up Type * Medical Approved Date =
Please seiect option for valiity date: Cinic/Hospital * Please seiect option for validity date:
ot T . Onere 4 momite P— Fp—, Onere
Name: Name:
Ci act Numb MEDEX 003 ci et Numb MEDEX 003
. FITNESS TO WORK CERTIFICATE . FITNESS TO WORK CERTIFICATE
Email pETRONAS Email PETRONAS
Last Upaate 16 October 7022 AT Last Upaate 16 October 7022 e
Bload Type * Blood Type *
PROCESS FLOW & TRAIL [ PROCESS FLOW & TRAIL [
=M= [ == =M= [ ==
b £ [ B Submi ) 1
e : _ | > 5 - 1N
i < v o B\ VSN I L RTHIGNY < Lol I\ A 2\V I L BTSN
MEDICAL CHECK UP TYPE MEDICAL APPROVED DATE. CLINICHOSPITAL cLNk — \ MEDICAL CHECK UP TYPE MEDICAL APPROVED DATE. CLINICHOSPITAL cLNk — \
16-October 35PM ) 16-October-2022 &2 ]
[ p——— —" : [ p——— —"
'S KLMIK PENGERANG GATENAY = 'S KLMIK PENGERANG GATENAY =
Piant and Fichd Based 25120 Driver 25112024
L {Update personal informatiar) HEALTHCARE = L (Upaste Personal Informatian) HEALTHCARE £
Anmad Hsfiz lzzat Zullifi = — Anmad Hsfiz lzzat Zullifi —
> wo !
T1-Jul-2024 T1851 AM e — —_ - Jul-2024 111551 AM — — — |
Please select EX o fom 0 [ Dlease select EXor fom @ [
& & 1
Mescal Examination Fom . Mescal Examination Fom .
L= — [ 3= —
_ _““"‘“""‘"—"———————— _ _“-"""'"'-""—"————————
- .
HAFIZ - MEDICAL 26.11.24 \ HAFIZ - MEDICAL 26.11.24 \
5 Medical Information 5 Medical Information
®— Medical Vaiidity ®— Medical Vaiidity
685) Days 685) Days
) )

6 PETRONAS
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Checklist Prior Medical Report Submission (5)

DON'Ts DO’s

Accept a medical report without the signature of the OHD or Medical report is signed by OHD / PETRONAS Approved Medical
PETRONAS Approved Medical Examiner (AME). Examiner (AME).

MEDEX 003 MEDEX 003
FITNESS TO WORK CERTIFICATE FITNESS TO WORK CERTIFICATE
PETRONAS PETRONAS
Employee Name Staff/NRIC/Passport No. Emploves Name Staff/NRIC/Passport No.
This is to certify that | have examined the above named person and found hisfher fitess status as follows : This is to certify that | have examined the abowe named person and found his/her fitess status a5 follows :
ASSESSMENT TYPE [ ASSESSMENT TYPE NEXT DUE ]
" b e s e g2}
[JPre employment o | [Cpre employment -
[ Pre-Placeme: . [Type: Domestic Fe e [ Pre-Placeme: w | Type: Domestic Rt wa
[CFor-Cause o - [CJFor-Cause T -
[ Return to Wark - [ Return to Wark -
[Riobspecific  [Type 1.Confined Space Worker h it b5 01,2027 (b specfic | Type 1.Confined Space Worker h P s 01 2027
Type 2 Breathing Apparatus User it 5.01.2027 Type 2 Breathing Apparatus User i 05.01.2027
I I
| |
O, - ; | wommcronmeo. 008 - i |
[] buraTion [ suraTion ]
[ LocaTion ‘ ‘ [0 vocaTion ' ‘
Restiction End Date e ﬁ - | i Restriction End Date s ﬁ - | i
Remarks To HR — , ity sl & » i alowna o work) - -] Remarks To HR — , by i & H 8 lowea 15 worK) . o
L g | N |
yiy | | LI |

Medical Advice / ion To | Medical Advice /

AMEVMadical Exarpie

Date jawem sy | 06.01.2025

PME s/Medical Examiner Name - DR SURAYA BINTI SHAFIE | —

feme: DR SURAYA BINTI SHAFIE
Clinic HLINIK 1BRA

(P ETRODIAS APTROMED MEDICAL T4 L}
Liinic name HLINIK IBRA £
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6 PETRONAS

DON'Ts

unclear.

Checklist Prior Medical Report Submission (6)

Proceed with a medical report where the Fit/Unfit status is missing or

MEDEX 003
FITNESS TO WORK CERTIFICATE
PETRONAS
Employee Name: Staff/NRIC/Passpart No. NS
This is to certify that | have examined the above named person and found his/her fitness status as follows : ﬂ
ASSESSMENT TYPE [resor NENTBUE —
ez it A
[Jere employment -
[] Pre-Placement VType' Domestic Unfii A o
[For-cause o B
[ Return to Wark -
[ sob Specific [Type 1.confined Space worker h
Type 2 Breathing Apparatus User " Unf 05.01.2027
I
|
restcTion wro; 1798 _ B | |
[ bumamion
[ wocamon ]
Restiction End Date e ﬁ - i
Remarks To HR S———— r FyT—r— - e

| Medical Advice /

MEDEX 003
FITNESS TO WORK CERTIFICATE
PETRONAS
Employee Name Staff/NRIC/Passpart No. NS
This is to certify that | have examined the above named person and found his/her fitess status a5 follows : ﬂ
T assesmewrree  [[meswr |newou —]
A b e s e g2}

CJere employment B
[ PreFlacement | Type: Domestic Rt [
[CJFor-Cause N R N
[ Return to Wark -
[(Rsob Specific :Type 1.Confined Space Worker B Fit bs5.01.2027

Type 2 Breathing Apparatus User " 05.01.2027

|

M oe B ]|

RESTRICTION INFO: _ |
[ suraTion ]
[ vocaTion ] ‘
— |
Restriction End Date usmsmm | |
— — |
Remarks To HR — . beiredty sl & 1 @ SoWES 15 WO - T

DR SURAYA BINTI SHAFIE
KLINIK IBRA

| Medical Advice /

Clinic \y

AMEVMadical Exarpie

DR SURAYA BINTI SHAFIE
HLINIK 1BRA
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Checklist Prior Medical Report Submission (7)

DON'Tsx DO's &/

Please ensure Fitness to Work Certificate is re-endorsed by OHD /
AME based on latest test date if any additional test report is added to
the existing medical report.

Use the Fitness to Work Certificate without OHD / AME re-
endorsement when additional test reports have been added.

MEDEX 003 MEDEX 003
FITNESS TO WORK CERTIFICATE FITNESS TO WORK CERTIFICATE

Employee Name Staff/NRIC/Passport No. Emploves Name Staff/NRIC/Passport No.

This is to certify that | have examined the above named person and found his/her fitness status as follows : This is to centify that | have examined the abave named persan and found his/her fitness status as follows :

[ Preemployment i o [CIPreemployment 777 -
[ Pre-Placemer o |Type: Domestic Fit H/A [P re-Flaceme e [Type: Domestic FIT hiA
[ ]For-Cause B N B - anaum B N R -
[ Return to Wark [ retu: wark
ok specific [ Type 1.Confined Space Worker h F bs 01,2027 Rsbspecfic  [Type 1.Confined Space Worker h FIT s 01 2027
L Type 2 Breathing Apparatus User =3 £5.01.2027 . 1o Type 2 Breathing Apparatus Usar AT £5.01.2027
ﬂl Driver ? — - ] * Example: When a worker is also "L W [Type 3. Driver FT 05 012027 ]
. ~ R a Driver, they need to undergo I - _
- - Epworth Sleepiness Scale (ESS) — -
v, Dem 11 assessment and Audiometry test. oo Des
. — — | g . — — |
[ punanion L If these additional assessments 0 punanion L
[ ocamon ] [ wocamon
RessictoncrdDato s [ | | were conducted on 07.01.2025, ;
— S——— «pr J
— -~ - - — FTW certificate shall be re-
e meme = = | endorsed based on these new
| date.
RN I

© DR SURAYA BINTI SHAFIE
HLINIK 1BRA
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Checklist Prior Medical Report Submission (8)

DON'Ts DO’s

Ignore the medical reviewer's comments or submit the application If the application is reverted, please amend accordingly as per
without making the necessary amendments. medical reviewer's comment.

| MedcalRevew NV Ciric Cartact Numb * & Comgetency Review
- (Amendment Needed) == B
Murud Huda Ahmead Tajudgin - = lApooved)
o204 Sunder Kaur Bades Sigh N MEDICAL CHECK UP TYPE NEICAL ABPROVED DATE CLINCHOSPITAL CLINC CONTACT NUMBER BLOODTYPE VALIITY DATE ACTION
Please Provide FBS/Hbiic And FBC Report And 18-Feb-2025 9:57:53 AM " " &
e The Fiess To ok ©. D Plant and Fied Based ez KUK BESTARI SON EHD [E Oters EIETEL .
Endors:
1 Medical Review o wr AcHiems
[ (Amendment Needad) — |Amendment Needed)
Mo Hude MEDICAL CHECK UP TYPE MEDICAL APPROVED DATE CLNICHOSPITAL CLINIC CONTACT NUMBER BL00D TYPE VALIDITY DATE ACTION Nurul Huda Ahmad Tajuddin Please select to upload MEDEX or Medical Examination fomn @
22-Nov-201
[ A FEC Report g Bl and Fed Bssed Ty ik 0B w130 o 2608206 b TH A TIERA WEDEX Medica Examinion Fomn
v ' i a -
Ensure The Finess To Work Certficate s e . 1. Far Working At Height, Pleasz Provide Spirometry
s ° 7 AMALC.GmW?TESl S _
Fitness To Work Certificate |s Re-Endorsed By OHD
Piease select 10 Upload MEDEX or Mieoical Examingtion fom @
r— (Amendment Needad) Mecording To The New Tests Performed .
N o et o o MEDICAL AMALLUDDIN pdf
T7-Dec oM
Plesss Ensure The Fitness To Work Certificate Is Re- Other Attachment = IApproved) § Select fie
o Based On New FES And Hoitle . Please check prior Nuru Huda Ahmad Tajuddin § Selectfie
Test Performed submission. 09-Mar-2025 11:38:37 AM
[ (amendment Needed) ) X i & Download Blank Form
i * Awarning will be ) Security Review
o issued if the  tppeoved)
- Endorse The Fithess To Work & Downlosst Bk Foam requirement is not met Vi Tjtidn
Gertfiate (FI/UAI) Based On The New FES A P AIACHRETT DESCRIPTION ACTION
HibAlc Test Pecformed (11 Nov 2024). repea ted ly o : o . ‘
ATTACHMENT DESCRIPTION . o
— (kmendment Meedeg) ) HSSE Review :
HurudHuds Amad Tajudd
urd Huda Abmad Tajuddin o - . L oo
10-Jan-2025 1110:39 PM
205 13837
Pleasz Edit The Medical Approved Dat baeknle ot
Aocordance With The Latest Medical Ch te {Auto-Approved)
Pesformed
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