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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.
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FTW Requirements Prior Entering Pengerang Integrated Complex (PIC)

« 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

'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 & Driver Food Contractor Contractor
Height Space Forklift Handler Plant & Mon-Plant &

Field Mon-Field
1

AericARTY —csc [ rec

FREQUENCY Biennial Biennial Biennial Biennial Biennial Biennial
Q&E -
Eve Assessment v’
Blood Group

FBS

HbAlc (known DM)

FBC

Serum Electrolytes

Urea + Creatinine

Urine FEME

-\«\k\ﬁ-\-ux-«-xxll

Liver Function Test
Chest X-Ray
Spirometry
Audiometry

ECG (=40 yrs)

Urine Drug

Y Y BY
Y Y BY

CVWV-BA (=40 yrs)
ESS assessmeant

Dental Assessment

Abbreviation: E=Employee C= Contractor Worker Q & E= Questionnaire & Examination  CV-RA = Cardiovascular Risk Assessment  ESS = Epworth Sleepiness Scale Biennial = Once every two years
*  (-) Not recommended / Not applicable. Nevertheless, assessment or test may be done if clinical indication arise.

+ (#) Blood Group to be done if unknown.

*  (##) Chest-Xray to be done if clinically indicated.

6PETRONAS Type of tests applicable to Contractors © 2024 Petroliam Nasional Berhad (PETRONAS) |



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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How To Review Medical Report
Prior submission in EXPRESS?




How to Review Medical Report? (1/8)

@ Check the age:
k * If >40 years old, require additional test which are CV-RA & ECG test.
s ] * If <40 years old, no additional test.

\ 4

PETRONAS

Health Advisor Code HR Email

Employee Name 5taff Number
1€ Number / KTP No. OeoRAq - 13 S Shicc)
[ ASSESSMENT TYPE
(" Pre-employment (" PHS - Periodic {Preventive) " Exit
o po
, Job specific assessment:
o~ .
Pre-Placement l (" Domestic (" International I
: * Check for:
ecK rTor:
For Cause (" Post Accident (" Suspicion ( Prolong Niness & MBO (" Others (Mease specy in MEBODOY's Remark)

. * Confined space worker

Return to Work |iloh Specific (" Offshore (" Remote Location
= o3 =7 . .
[ Norﬂ Job Specific (post injury/¥iness) (" Post MRP ° Wo rkI ng at h e |ghts
l.oh Specific 3 ) _ ° .
[} offshore [T] Breathing Apparatus User [[] Foad Handler [ Remote Location = c ra n e a n d/O r FO rkl Ift O pe ratO r
Confined Space Worker [[] Crane and/or Fork Lift Oparator [[] Radiation Waorker [] Health Care Worker .
[[] Fire Fighter and Emergency [7] oriver [[] Work Requires Colour Perception [ ] Auxiliary Police ° D r I Ve r
Response Personnel
[C] Working at heights
- 1o

- T Reminder:

[ PHYSICAL ~ ]
[ ]
o] o] e (75 o[ it ] o3 5] i) If AME does not M the box, refer the attachment of result.

Distance Vision Near Vision Color Vision
Uncorrected (R G [(, L 6 /(_ R - £ = N()VW\Q’

L ~—

Corrected R = L = R —
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How to Review Medical Report? (2/8)

MEDEX 002 _| Clinical & Laboratory Test Results

HEALTH ASSESSMENT ‘

- . . oo .
- E Il d I I d with the Job S ficA M
PETRONAS nsure all tests and results are aligned with the Jo pecific Assessment Matrix
Employee Nams T - ) . ] Staff/NRIC/Passport No, | OGO ?'- ";i |A, . |
1 & Noemal, A = Abnormal, NA = Not Applicabla | Default all to Normal l = -
— ASSESSMENT & TEST Working at Confine Crane & Food Contractor Contractor
s AN e oM 3.2 AN A £ Forklift Handler Plant & MNon-Plant &
2 Ear, Nose & Throat N 'A (" NA 9 Varicose Veins AN (A ( NA N on- F ie Id
3 Oral / Teeth »,J""h A (" NA 10 Extrermities/ N A (" NA I —
2 Musculosk ] APPLICABILITY
A Lungs / chest PN A " NA ; . o
11 Neui 2l ( (" NA
5 Cardiovascular AN A " NA FREQUENCY
12 Genitourinary CN A AR ~
6 Abdomen 4N CA " NA N g
R 13 Breast {('N (A L-NA
7 Wernia Orifices N ~A NA Q&E
14 Anus &Rectal CN A L
e i __Soimiaon =N i Eye Assessment
[Assessments & Examinations Finding/Medical Remarks |
‘ —— I Blood Group
H FBS
— — -  — — HbAlc (known DM)
[ CLINICAL AND LABORATORY TEST RESULTS i i |
1 Audiometry /VN CA CNA 7 Serum Electrolytes CN CA ~ANA FBC
2 Chest X-Ra N CA n 8 Serum Lipids CN CA £TA
i E i - . Serum Electrolytes
3 EC6 N A —NA 9 Urea & Creatinine CN A A TA
4 Lung Function Test €N CA (" NA 10 Liver Function Test CN Ca ~ANA Urea + Creatinine
5 Full Blood Count £ Ca CNA 11 Urinalysls N CA ( NA R —— —
6 Fasting Blood Glucose >0 Ca Cna 12 Urine Drug Test P Ca " NA
ekt el lamott  Fasting Bload Glucos: ;QJ,..,,.W‘ Blood Grp Stress Test| | eapsmear| | Mammogram ] Liver Function Test -
7 TS TCCSUTS TRIGTIT T rorreery m Chest X- Ray it Hi
Frequency AvE Avg Avg
(KHz) 2 W |30 | 20| can | (80 | 80 | esa: [ oxxas 234 Spirometry v -
@ Audiometry v v
) Audiometry Test Results (LEFT) toh ssk ¥ there’ ns ke ECG (=40 yrs) - -
Frequency Avg Avg AvE
pos 05 1.0 2.0 30 4.0 60 Lo 05,12 05,123 234 Urine Drug v ~
dB CW-RA (=40 yrs) v v

‘Additional Tests Findings/Remarks

- ESS assessment

Dental Assessment

Abbreviation: E=Employee C= Contractor Worker Q & E = Questionnaire & Examination  CV-RA = Cardiovascular Risk Assessment  ESS = Epworth Sleepiness Scale Biennial = Once every two years
1f yos / applicable, kindly select (X) relevant box (corbimed dagacss coiy) = () Not recommended / Not applicable. Nevertheless, assessment or test may be done if clinical indication arise.

* (#) Blood Group to be done if unknown.

*  (##) Chest-Xray to be done if clinically indicated.

[7] niahates Mollitic [] Hypertension [[] Ischaemic Heart Disease [ 8ronchial Asthma [ Smoking / Vaping
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How to Review Medical Report? (3/8)

MEDEX 003 A Type of Assessment
FITNESS TO WORK CERTIFICATE '\gj . . .
* Ensure the type of assessment is alighed the with Job

cnpoee ane_ ) summresonre [c0®aT 3| . Specific assessment.
}l — - Result
D | ] * Must be Fit
[JFor
[ | ———— —
%Dﬁ'si*'“‘“ Copfoomil pee 5 Flr VALID UNTIL

17 JUN 2076

: L i Approved Date & Due Date
S « Validity date as advised by DOSH registered Occupational

= L% Health Doctor (OHD).

|
—— |
R, [ Restriction End Date s ll ¢ Approved and due date mUSt align With the record in
XPRESS.

\ 4

Remarks To HR (For Uik cases, bl sfiske the risk and impkcaion i the candidmiafsiasl Is alowod jo work)

Medical Advice / Consultation To Employee

T — Approved Medical Examiner (AME / OHD) Details
i : i'ﬁjﬁh’\?} S S ERLELL » « Ensure report is endorsed by DOSH registered Occupational
2::::“;’““‘“""""”"”’"*“ :LRIN"(‘P;NG:ED:.A;I‘:G;rAITEWAYHEALTHCARES[ I o ..-.:MJ Health DOCtOI" (OH D).

pETabNs QRVINGONAR AN A -
| | AMES i = |

6PETRONAS © 2024 Petroliam Nasional Berhad (PETRONAS) |



How to Review Medical Report? (5/8)

Basic Test for Contractor Plant & Field

FULL BLOOD COUNT REPORT: G RRAASTER SON 8D K lo025a e
Mindray Bc 20s Hematology Analyzer . 12-06-2024 3(:5?;3?:3‘1?;3:"”I‘?finsgv;'
W — na/d
RO — e/
Hematology Analys 3 ivport BIL _( 3 L n&ji
First Name NAME : O s g
Lasl Name & =
Palient |0 NRIC/ PASSPORT o e URINE DRUG TEST RESULT:
SarpelD: 3 VET — e/
Mode PO AGE : NT —
Tine of Analysis:  06-12-2024 0801 LEY Leu/id. TEST RESULT CUT OFF LEVEL
Medules Result  Unit GENDER i—— S
WBC 81 1o Tetrahydrocannabinol/Cannabis (THC) NEGATIVE 50mg/ml
Lymph# 33 100901
Mid# 06 &
Crant 42 ow ANALYSIS RESULT: Amphetamine (AMP) NEGATIVE 500me/ml
Lymph% H 405 LY ¥
Mid%% 7.0 % Methylenedioxymethamphetamine
Gran% 525 % Arkray ™ PocketChem UA Compact Urine Analyzer NEGATIVE 500mg/ml
RBC 4861 1oM24 (MDMA)
HGB 141 gt
AP - Sy TEST RESULT CUT OFF LEVEL Oplates (OP1) NEGATIVE 2000mg/ml
MCH 307
MCHC W %8 ot pH 53 >3 Benzodiazepines (BZD) NEGATIVE 300mg/ml
ROW.CV 134 %%
LA Specific Gravity i e Cocaine (COC) NEGATIVE 150me/mi
MPV 87 z
PDW 16.9 Protein NiL
PCT 151 m PO NIL 500mg/ml
FASTING BLOOD SUGAR RESULT: Blood NIL 2000mg/ml
Leucocytes NIL 300mg/ml .
o i , Testing must be conducted for 6
types of drugs
5.7 mmol/L 3.5-6.1 mmol/L
Example of Full Blood Count Example of Urine FEME report Example of Urine drug report
(FBC) and Full Blood Sugar (FBS)
report

6PETRONA$ © 2024 Petroliam Nasional Berhad (PETRONAS) |



How to Review Medical Report? (6/8)

Additional Test for >40 years old

FRAMINGHAM RISK SCORE FOR ASSESSMENT OF CVD RISK
Fetimatinn of 10.9ar< CVN Paints for MEN

[Framingham Points Score)

Age,yr

HDL-C

TC

| sBP(Not

| treated)

SBp

: (Treated)

Smoker

o ] ?{’5“0‘}9 2K

ALLOTED | | I 2 ‘
Grand Total points

LOW RISKC MQD)

X /SF L CK
~J
hﬁ/n\am TO WORK

Diabetes

Example of CV-RA report

(Cardiovascular Risk Assessment)
Result

* Must be Fit

|
|
f

; ’ RA
POLIKLINIK MEDIC mlm.1

L3 i — e L SO G S 3 S T 1 ) G B | O o J
[l= , ‘ 13
L (o | e AR S ass GG A 3 BEIENE s "'\J‘\.'—‘—‘”‘r*\r—-y—-v" -
[l 5 5 T 5 1 M0 2 I O S O R S
, : s v e e e

ﬂ"’ o, 5 "‘_.\_, | ER B .A.-.‘I‘—,.\_‘.,—.‘ | _.._].__« o J\ —~ ‘I\_.-y,‘ || ﬂ.wJ\A I

| SRS I 1B = L e T O L g R L e YET L L NET )
) 5 5 I 0 0 2 2 R O R
e 53 {995 SIS g i\ | g O P (e = Tl e g BB = 4w gy S =
n‘" e —J 28E ) #E I JL,_. a ,__.JL-"-._ i, _,,,»r*'\_ il _J\. 7. Sl _JI'L/L_,J".'/-‘___]Il ALl
A e = R ] 17 @ e A g e o e g st

| H | | | / \
I I S | btk Ladl LI ] lal L

6 PETRONAS

A

Example of ECG report (Electrocardiogram)

Approved Medical Examiner (AME) Details

» Ensure report is endorsed by DOSH registered
Occupational Health Doctor (OHD).

A
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How to Review Medical Report? (7/8)

Additional Test for WAH & CSE

Audiometric Test Results
Factary Nar
Employes
HRIC Ho.
Jo:
Employee
|
34
. o
AP
|
|
[ i
naiysé
Ve ) = ravegny J
R |
" o ™
2 = o Automatic interpretation ‘
'™ o w
- o = Moderato Restriction | ]
" o "
- " - |
- "~ ™ ,»,,q.,cmvl Hz_|500] 1000 2000|3000 4000 6000[8000|  Average u.rq(xiz,a[r, 3,4]
“e o v e|R(aB) [15] 15 | 5 | s | 10 | 15 | 5 | Baseline| 1000
Mo wees e Opeorator's note e [Lcam) | Ts | s |35 [0 | 2 | 20 [0 ] t2/oe/2024] 1355 | w7 |
- -~ L e -
: om o e
WINE  § we e e
Ght Ear Left Eor
 ad . - " - Right Ear
pev L o m 0
A - " N o
bnwrans e ™ = Doctor's Note |
- ™ i l] .
prre . - L) m 2
" s b " s " { [ s | I
e - "~ Py il L] 1 Wi—
™ i o o~ L ¢
I~ L - o " |
" A " ” &
r . - "~ - " 0
va - ™ " ‘o ‘
P (5} . "~ L) :
Fen e ow LY - ‘
bee ' ™~ N - ‘
fras Tane ™ "~ - w0 000 00 4000 600 BI0D 02 w00 290¢ o 4000 6030 8000
Bt ven ve o =
orvi P - an Bative Besesin
pery "m o o
" v o .
o v . - - Tested By: PUTERT AMIRAH Reviewed By: DR VINOD NAIR A/L M.K.P. NAIR
-
-
\\ HEALTHCARE - \
K \GERANG GAT L2 ) - ™
o | -
L P\M -
¥ L _ -
) RS 270 © Motarn Acosulc Equcment 5a Bhd
I L - admi -

Example of Spirometry report Example of Audiometry report

Result Result
* Must be Normal e Must be Normal
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How to Review Medical Report? (8/8)

Additional Test for Driver/Crane Operator / Forklift Driver

Pictorial Epworth Sleepiness Scale o |
B = = - = (el
AME: e A— S 2
=ven if you.oh:\‘: n":‘ a"gn"".%m"%v‘x'&'m :«:nny 9:,7-:% ':5! r:;wmtm woulns affect you.
Use the following scale to choose the m ppropri or
Proscs No chance Stight
[ Situatio ""‘"' l@ of dozing hance |E] chano I@mlﬂﬁu l

a car for an hour

s | ﬁsm—oam—@a Example of Epworth Sleeping Scale (ESS) report
el 1L &_1 ﬁn Result
R | k| Gliny | Giliany | G| * MustbeNormal

o3 )

gPETRONAS © 2024 Petroliam Nasional Berhad (PETRONAS) |



EXPRESS Medical Review
Do’s & Don’ts

Common mistakes done by Contractors
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hecklist Prior Medical Report Submission (1/9)

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 (2/9)

DON'Ts DO’s

Upload incorrect, incomplete, outdated, or expired medical reports, Ensure the medical report is correct, completed, updated, and still
or health assessments conducted beyond the six-month validity valid. The health assessment must be conducted within 6 months
period. prior to job commencement.

MEDICAL CHECKUP
8 Competency Review
Media Check Up Type * Medical Aoproved Date *
- (Amendment Nezded)
Edwandy Afandi
e MEDICAL CHECK UPTYPE MEDICAL APPROVED DATE CUNICHOSPITAL CLINIC CONTACT NUMBER BLOODTYPE VALIDITY DATE ACTION
i 20 BN Chnic/Hospital * Please seiect option for validity date:
Please Amend The CIDB Expiry Date Folowing The Plnt and Fied Based 16102004 POLIKLINK MEDIC DR RAM R & 15102026 / A Name: 2 monts 12 months Smonts Omers
Plartand ik Based 122 POLKLINKMEDIC DR RAM R » 0 /v Ciric Contact Number *
ICNo.
— (Approved) ° i . Email
IS [E 09. 2025
Edwandy Afandi 2ot Undetn - 00
Blood Type *
03-Feb-20239:56:32 AM
Please select to upioad MEDEX or Medical Examination form @
i
©) Medical Review NI Nedcd Exaitaiarem PROCESS FLOW & TRAIL ﬂ
o LN
|- gy ﬂ 7 Sutmission
Salehin Abdul Gani
sescsores E swisminir| [emcomane] T i i ks e
», 09-January-2025 11:34 AM
2Rz Pantand i Bssed s WK ASA NS arzsiosts o s s °
Click to upload .. @ Personal information v
8 Contract Information . 0
— (Amendment Needed)
@~ Groupwide Master Ser reement (MSA) For
Hnd s A g Integ CTC/HC-GP/2017/131 (768 Days) PRPC UF Blease select 1o upload MEDEX or Medical Examination fom ©

08-Nov-2024 4:00:40 PM i
® Competency Information MEDEX Megical Examinabon Fom

Please Edit The Medical Approved Date In " Medical Information

[
edlnce With The Lates! o i -
o W e i hep o Fo——— — O EESE
Performed (659) Days
. Medical Checkup Complete paf
©) Securty Review R TACHEY TESCRRTION
-
pproved) Drug Testaestpaf Dkt

13-Jan-2023 11:26:15 AM

(Auto-Approved) ° 0y

& Download Blank Form

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

gPETRONAS © 2024 Petroliam Nasional Berhad (PETRONAS) |



Checklist Prior Medical Report Submission (3/9)

DON'Ts

Submit inaccessible medical report.

Enter a password

This file is password protected. Please enter a password
to open the file.

6 PETRONAS

= Comgetency Review
— (Approved)
Surinderjit Kaur Baldey Singh
18-Feb-2025 9:57:53 AM

) Medical Revisn
— |Amendment Needed)

Nurud Huda Ahmad Tajuddin
21-Feb-2025 11:3%:58 AM
1. Far Working At Height, Pleasz Provide Spirometry
And Audiometry Test Result 2. Please Ensure The
Fitness To Work Certificate |s Re-Endorsed By OHD
Mecording To The New Tests Performed

— (Approved)
Nurul Huda Ahmad Tajuddin
09-Mar-2025 11:38:37 AM

) Security Review
— (Approved)
Munirah Tajuddin
17-Feb-2025 3:34:00 PM

| HSSE Revien
— |Approved)
09-Mar-2025 11:38:37 AM
(Auto-Approved)

MEDICAL CHECK UPTYPE MEDICAL ARPROVED DATE CLINICHOSPITAL CLINIC CONTACT NUMBER BLOODTYPE VALIDITY DATE ACTION

Piani and Field Based

' "

014025 KLINIK BESTAR! SON BHD SE27665E Others 30107

Please select to upload MEDEX or Medical Examination fomm @

MEDEX. Medical Examination Foan

MEDICALAMALLUDDIN,pdf

§ Select e

& Download Blank Form

sy

i Selectfie

ATTACHMENT

DESCRIFTION ACTION

© 2024 Petroliam Nasional Berhad (PETRONAS) |



Checklist Prior Medical Report Submission (4/9)

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

or as indicated by Occupational Health Doctor (OHD) i.e. 6 months/
1 year.

Assume the due date without verifying the approved date or OHD's
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 monthe. §months. Others.
Name:
Vaidity Date * Cinic Contact Number ® Vaidity Date *
raim— e
Email y-menth-year
MEDEX 002 - FITNESS TO WORK CERTIFICATE Last Upcate - 16 October 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 ™
i Valid Until J KLINK ALAMANDA KERTEH. I KLRUIK PENGERANG GATEWSY
' 1 0se250505 o 05-07-2024 Plant2na ikt Basec o oissemn2 o 2w s
i | L [ — 4 -
Unfit 1o work 05 L2025 | ] »
| S 1™ Lo o e
]
o/ Resriction
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 .
. \mmm.-- vty e RAMANC. APPROVED
TRV [ O] T !
(uomm e ] e e
(TG 014/19) {7 et ifomatn ——
O Medical Validity 9
- —
[® | o

6 PETRONAS

MEDICAL INFORMATION

2 Sy Wﬂl Valid Until

§ 9
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Checklist Prior Medical Report Submission (5/9)

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
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Checklist Prior Medical Report Submission (6/9)

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 his/her fitness status as follows : This is to certify that | have examined the above named persan and found his/her fitness status as follows ;
ASSESSMENT TYPE RESULT NEXT DUE ] ASSESSMENT TYPE RESULT NEXT DUE ]
g — nkoespip e iy - ko eapiy cave
[ o it vt R et -
[ Pre-emplayment [JPre-employment |
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I - - I - -
I — —_— I . =
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[ ouraTion [ puraTION ]
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= | — |
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Checklist Prior Medical Report Submission (7/9)

DON'Ts DO’s

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

unclear.

MEDEX 003

MEDEX 003
FITNESS TO WORK CERTIFICATE

FITNESS TO WORK CERTIFICATE

PETRONAS PETRONAS
Employee Name Staff/NRIC/Passport No. 1 o Emploves Name Stafi/NRIC/Passport No. s 1o
This is to certify that | have examined the above named person and found his/her fitness status as follows : ﬂ This is to certify that | have examined the above named persan and found his/her fitness status as follows ; ﬂ
- ] S
ASSESSMENT TYPE [Fesur NEXT DUE ASSESSMENT TYPE RESULT NEXT DUE
I - [ et A e Ere e A—
[ Pre-emplayment [JPre-employment |
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Checklist Prior Medical Report Submission (8/9)

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
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 his/her fitness status as follows : This is to certify that | have examined the above named person and found his/her fitness status as follows :
ASSESSMENT TYPE NEXT DUE 1 [ ASSESSMENT TYPE RESULT NEXT DUE ]
e L W plldoe i e ——
[ Preemployment o [CIPreemployment -
[ Pre-Placemer . VType' Domestic Fit - WA [P re-Flaceme nt V‘t‘ype' Domestic FIT A
[ ]For-Cause N [Jfor-Cause N
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[ 10b Specific [Type 1.Confined Space worer - = bs.01.2027 [Rob Specific [Type 1.Confined Space warker . FIT bs.01.2027
L Type 2 Breathing Apparatus User Fit £5.01.2027 . 1o Type 2 Breathing Apparatus Usar FIT £5.01.2027
ﬂ.l Driver? — - ] * Example: When a worker is also W [TTypes. oriver FIT 06012027 ]
. — R a Driver, they need to undergo . - _
- - Epworth Sleepiness Scale (ESS) — -
sesmcnonmre: (1908 § - || assessment and Audiometry test. wesmmcnonmre: 1908 - - |
[ punanion L If these additional assessments 0 punanion L
[ ocamon ] [ wocamon ]
Restriction End Date usmsmm . | } were CondUCted on 07012025, Restriction End Date usmsmm . | }
- — —_ | e - o — —_ |
— -~ - — FTW certificate shall be re- -~ B -
== re— . Pre—— == pre— P ——— =
| ) 1 endorsed based on these new ‘ :
; 7 . | date. ) _-n |
v
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Checklist Prior Medical Report Submission (9/9)

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)
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e The Fiess To ok ©. D Plant and Fied Based ez KUK BESTARI SON EHD [E Oters EIETEL .
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ATTACHMENT DESCRIPTION . o
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10-Jan-2025 1110:39 PM
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Summary of how to review medical report prior to submission in XPRESS

ltems

1 | Check the age. If more than 40 years old, requires CVRA and ECG test

2 | Check type of Job Specific Assessment (Plant and Field Based/ Confined Space / Driver / Crane & Forklift
Operator)

3 | Check completion of clinical and lab test result. Must aligned with the Job Specific Assessment Matrix

4 | At the Fitness to Work Certificate, ensure type of assessment is aligned with the Job specific assessment.
The results must be 'FIT".

5 | Check the validity of medical report as advised by DOSH registered Occupational Health Doctor (OHD) /
PETRONAS Approved Medical Examiner (AME). (2 years (default) / 1 year / 6 months /3 months / etc.)

6 | Ensure the Fitness to Work Certificate is signed and endorsed by by OHD / AME.

7 | 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.

8 | Check all the required test reports as per Job Specific Assessment Matrix are attached. Full Blood Count
(FBC), Full Blood Sugar (FBS) report, Urine FEME report, Urine drug report, CV-RA report, ECG report,
Spirometry report, Audiometry report, Epworth Sleeping Scale (ESS) report
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Checklist for medical report submission in XPRESS

No. Items

1 Ensure the correct, completed and valid Medical report is uploaded. Health assessment shall be done
within 6 months in prior to job commencement.

2 Medical Approved Date is updated and aligned with medical report that has been attached.

3 Check file accessibility prior submission of medical report.

4 Select the correct due date which is 2 years or as indicated by Occupational Health Doctor (OHD) i.e 6
months / 1 year.

5 | Select the correct Medical Type i.e. Plant and Field Based/ Confined Space / Driver / Crane & Forklift
Operator.

6 Correct and complete medical report is uploaded.

7 Ensure medical report is signed and endorsed by OHD / PETRONAS Approved Medical Examiner
(AME).

8 OHD/AME has selected FIT/UNFIT status in Fitness to Work Certificate.

9 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.

10 | If the application is reverted, please revise accordingly as per medical reviewer’'s comment
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For any further inquiries, please reach out to the following contacts:

Il Medical Review Requirements

* PRPC Contract Owner / Job Owner
* PRPC Occupational Health Executive — nurulhuda.ahmadtaju@petronas.com.my

YAl XPRESS OPU Admin

 PRPC UF / Others : haireenisa.b@petronas.com.my
 CFS: maslina.misnin@petronas.com.my

K3l XPRESS System Issues

* |ICT Service Desk - ict.servicedesk@petronas.com.my
(Ticket to be logged by Contract Owner / Job Owner)
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