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1. OBJECTIVE

The purpose of this procedure is to specify the requirements for medical fitness of the employees
and contractors based on job task to ensure that employees and contractors are fit to carry out
his/her designated duties at designated workplace safely.

2. SCOPE
This procedure is applicable to Fitness to Work (FTW) assessment in:
a. Pre-employment
b. Pre-placement/job transfer with different job requirements
c. Periodic medical check up
d. Return to work (RTW)

e. Job specific fitness to work

3. PROCEDURE SUMMARY

This procedure provides information to relevant internal stakeholders such as HSEQ, HR, line
Manager, Employees and Contractors on the requirements and procedures for Fitness to Work. It
also to ensure Fitness to Work program is implemented in a structured and consistent manner.

4. ABBREVIATIONS /DEFINITIONS

#  Abbreviation/ Key word Definition summary
I || Candidate Job applicant
72" Employee QAPCO employed staff
A firm that has entered into legal contract to supply service
- | Contractor or material to QAPCO : o
Z8 FTW Fitness to work
s RTW Return to work
| HSEQ Health, Safety, Environment and Quality
78 HR Human Resource
| MD & CEO Managing Director & Chief Executive Officer
°A| CHSEQO Chief HSEQ Officer
L8 HSEQGM HSEQ Group Manager
188 CHCISO Chief Human Capital & Information System Officer
22 HOM Head of Medical
1.8l Line Manager A person who is responsible for the Department
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5.

DOCUMENT REFERENCES

Document ID

Document name

Summary of dependency or use

Ministry of Public Health
(MOPH) Circular [No.
(01-2019) Revised

Implementation of Practitioners’
Health Fitness Assessment Policy
in Qatar

Free of Communicable Diseases
for healthcare practitioner

Ministry of Public Health
(MOPH) Circular [No.
QD-14-2013

Fitness to Work in Radiation Field

To undergo fitness to work in
radiation field’s

QAPCO Policy

Top Management Commitment

IN-310-MED-01 Rev.02

QAPCO Clinic Management
Instruction

Medical requirement for
Contractor

PR-QSS-128 HSE Training Process Medical requirement for SCABA
High Pressure Water Cleaning Medical requirement for hydro
PR-230-HSE-05 (HPWC) Procedure jetting job

IN-250-HSE-15

HSE Instructions for Safe Work at
Height

All crew members shall be
medically fit for the task

IOGP (International
Association of Oil & Gas
Producers) Report No.
470, 2011

Guidance for Company and
Contractor health, HSE and HR
Professionals

Fitness to Work

# Risk ID
1| NA

5.1. Risk Register Reference

Risk Description
NA

‘ Remarks
NA

6. IT SYSTEM REQUIREMENTS

IT system module name

SAP — HR module

Summary of IT system module use

Pre employment medical checkup and annual medical checkup
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7. RASCISUMMARY

o = e »
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Il Fitness to work assessment R - 1 S -
22 Fitness to work implementation R C I S A
Legend:

R = Responsible (the class of people who are ultimately responsible for getting the work done)

A = Accountable (the position that is accountable to oversee that the work gets done)

S = Support (the person who supports by providing information and suggest any deviations from the
Procedure)

C = Consulted (the person who can advise when needed)

I = Informed (concerned persons who are required to be informed or communicate to)

7.1. ROLES AND RESPONSIBILITIES:
7.1.1.  Line Managers, Chief Officers
a. Adhere to the requirements of fitness to work procedure.
b. Support and liaise with HSEQ for the implementation of the standard.
c. Support employees’ attendance to their scheduled fitness to work assessment.
7.1.2.  Direct supervisor

a. Communicate this procedure and all its requirements to their members at all
work level within their areas of responsibilities.

b. Refer employee to QAPCO Medical when they are suffering from or returning
from a significant illness/injury.

c. Authorize their personnel to attend their scheduled fitness to work assessment.
7.1.3.  Procurement Manager

a. Ensure this fitness to work procedure shall be included as one of requirement
in every tendering process.

b. Inform the contractors on the Fitness to Work requirements.
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7.1.4.

7.1.5.

7.1.6.

HSEQ Group Manager

a.

Ensure that Health Risk Assessment is conducted, recorded and reported to
concerned Departments.

Liaise with contractor HSE personnel and provide HSEQ requirements to
contractor when necessary.

Oversee the implementation of an appropriate medical surveillance program
for the workforce at risk.

Notify for any changes in procedure, risk assessment that may impact to
fitness to work, require re assessment according to new hazards and risk
identified.

Human Resource Manager

a. Request various type of Fitness to Work medical examination according to
QAPCO Fitness to Work Procedure.

b. Provide copy and/or summary of job description of each employees with the
request for medical examination.

c. Record pre-employment fitness to work certificate.

Head of Medical

a. Apply the procedure in determining Fitness to Work.

b. Review and authenticate Fitness to Work medical certificate from external
medical facilities.

c. Interpret all investigations, clinical data in line with Fitness to Work
procedure, International and State of Qatar standards.

d. Implement return to work assessment based on job description and health
risk assessment report (if applicable) in order to ensure safety and health of
employee and other co-workers.

e. Provide recommendations on the Fitness status of employee and contractor
to concerned Department.

f.  Report fitness status of employee (maintaining medical confidentiality) to
QAPCO Management and advise Human Resource accordingly.

g. Maintain medical records pertaining to Fitness to Work while ensuring

confidentiality.
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7.1.7.

Employee

a. Attend their scheduled medical assessment as per recommendations
stipulated in this procedure.

b. Notify to Medical section for any occupational exposure in the workplace.

c. Report change of job tasks/job descriptions.

8. FITNESS TO WORK STANDARD

8.1. TYPE OF FITNESS TO WORK ASSESSMENTS

8.1.1.

8.1.2.

8.1.4.

Pre-employment: a pre-employment health assessment is done to evaluate a person’s
physical and mental suitability for the work when a candidate or a contractor is to be
employed by QAPCO. It is also used to establish the baseline of the person’s general
health status and predict the person’s suitability for short- or long-term employment.
Specific jobs may have certain health requirements or and inherent element of risk to
health and safety which may require furthermore extensive medical examination.

Preplacement/job transfer with different job requirement: is done to determine
the health status and presence of medical conditions that may render the employee
unsuitable for his/her new assignment.

This assessment is performed prior to the employees’ deployment into a job and/or
job location and requested by concerned Department through HR Department.

. Periodic medical checkup: is a routine medical health assessment which focuses on

any health risks concerning employees in term of preventive measures.

Return to work (RTW): is required for employee or contractor (where applicable)
who has been away from work due to illness/injury to determine his/her physical and
mental fitness to continue with his pre-illness/pre-injury work.

Requestor of RTW (i.e. line Manager, HR, Incident Owner and HSEQ) shall be
accountable to ensure the regular job description made available during initiation
process.
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Return to work process shall be triggered for employee and contractor worker who

was away from work due to the following but not limited to:

a.
b.

C.

Serious injury i.e. fractures, dislocations, multiple open wound, etc.
Serious illness i.e. cancer, myocardial infarction, stroke, mental illness, etc.

Communicable disease of significance

8.1.5. Job specific fitness to work: is a health assessment carried out for specific/critical
jobs that require additional/specific requirements on the employees or contractors.

Below are specific/critical jobs categories:

a.

b.

lmz)

P ®

—

Working in Confine space / SCABA / users of breathing apparatus
Hydro jetting

Fire fighters and Emergency Response Team member

Crane, forklift operators and driver

Workers performing task that require color perception (i.e. electrician,
automation/instrument, laboratory technician, panel operator)

Working at height
Healthcare practitioner
Food handlers

Classified radiation worker

Security guard
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8.2. FITNESS TO WORK FREQUENCY AND APPLICABILITY

The table below sets the Fitness to Work (FTW) requirements, frequency and applicability
based on identified jobs.

Frequency Applicability

No Job Type Essential Fitness Tests

Pre-employment Physical examination Once Candidate
Vital signs
e Complete vision tests (color
blindness, visual acuity)
e Blood test
- Hematology: complete
blood count
- Chemistry: kidney
function test, liver function
test, fasting blood sugar,
lipid profile
ECG for all ages
e Lung function test (Spirometry)
Hearing test (Audiometry)
[ ]
Pre-placement/job | ¢ Physical examination Once Employee
transfer with e Vital signs
different job e Complete vision tests
requirement Additional tests based on
identified health hazards
Office staff (i.e. Vital signs Annually Employee
Doha HQ office Visual acuity test
staff, supervisory Blood test (Hematology,
and up positions) Chemistry)
e ECG > 50 years old
Plant staff i.c. field Vital signs Annually Employee
operator and Visual acuity test
maintenance Blood test (Hematology,
technicians Chemistry)
(Mechanical, ECG > 40 years old
Electrical and Hearing test (Audiometry)
Automation)
Plant staff except Vital signs Annually Employee
field operator and Visual acuity test
maintenance Blood test (Hematology,
technicians Chemistry)
o ECG > 40 years old
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6 | Working in Vital signs Annually Employee and
Confine Visual acuity test Contractor
space/SCABA/ Blood test (Hematology,
users of breathing Chemistry)
apparatus e Cardio- Respiratory:
- Lung function test
(spirometry)
- ECG > 40 years old
7 | Hydro jetting Vital signs Annually Employee and
Visual acuity test Contractor
Blood test (Hematology,
Chemistry)
e ECG > 40 years old
8 | Fire fighters and Vital signs Annually Employee and
Emergency Visual acuity test Contractor
Response Team e Blood test (Hematology,
member Chemistry)
Hearing test (Audiometry)
Cardio- Respiratory:
- Lung function test
(spirometry)
- ECG > 40 years old
Additional test for Fire
Fighters:
- Step test
9 | Crane, forklift Vital signs Annually Employee and
operators and Complete vision tests (color Contractor
driver blindness, visual acuity)
e Blood test (Hematology,
Chemistry)
e Hearing test (Audiometry)
ECG > 40 years old
Epilepsy evaluation
10 | Workers Vital signs Annually Employee and
performing task Complete vision tests (color contractor
that require color blindness, visual acuity)
perception (i.c. e Blood test (Hematology,
electrician, Chemistry)
automation e ECG > 50 years old
technician, panel
operator, laboratory
technician)
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11

Working at height
(i.e. scaffolder,
erectors, rigger, etc.)

Vital signs
Visual acuity test
Blood  test
Chemistry)

ECG > 40 years old
Epilepsy evaluation

(Hematology,

Annually

Employee and
Contractor

12

Healthcare
practitioner

Infectious diseases examination
Blood borne pathogen test

*Refer to MOPH (Ministry of
Public Health, state of Qatar)
requirement

Every 2
years

Employee and
contractor

13

Food handler

e Vital signs

e Complete vision tests (color
blindness, visual acuity)

e Infectious diseases examination

*Refer to MOPH (Ministry of
Public Health, state of Qatar)
requirement

Annually

Employee and
Contractor

14

Classified Radiation
worker

Physical examination
Vital signs
Complete vision tests (color
blindness, visual acuity)
e Blood tests:
- Complete blood count
- Thyroid function test

Every 3
years

Employee and
Contractor

15

Security guard

Vital signs
Visual acuity
e Blood test
Chemistry)
e ECG > 40 years old

(Hematology,

Annually

Employee and
Contractor

16

Contractor — Plant
based

Vital signs
Visual acuity
Blood  test
Chemistry)

e ECG > 40 years old

(Hematology,

Annually

Contractor
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17 | Contractor Non- e Vital signs Every 2 Contractor
Plant (i.e. office e Visual acuity years
boy/tea boy, cleaning | ¢ Blood test (Hematology,
services, office Chemistry)
maintenance staff)

For contractor employee working with business visa requires medical test as per requirements’

above and additional tests include:

- Chest X-ray
- Hepatitis B and C

- HIV

8.3. FITNESS TO WORK CATEGORIES:

8.3.1.Fit to work: employee is fit to carry out all task as per job requirements.
8.3.2.Fit to work with restriction: employee is fit for the post but require some

adjustments/modifications of the tasks or equipment to enable him/her to fully function in
the position. This may be temporary or permanent basis.

8.3.3.Unfit: employee is medically unfit for his/her job offered/assigned. This may be

temporary or permanent basis.

8.4. MANAGEMENT OF UNFIT OR FIT WITH RESTRICTION CASES.

8.4.1.

8.4.2.

8.4.3.

8.4.4.

8.4.5.

Management of unfit or fit with restriction cases should involve relevant accountable
departments managing employment status of employee. Department focal person is
usually line manager, HR and HSEQ. advice from head of medical should be sought
when required.

Details of restrictions are available in the FTW assessment reports and all information
provided by head of medical must be treated in accordance with company personal data
and medical confidentiality standard practice/ETHICS. Sharing of FTW information
shall be done as per need basis mainly among those involve in decision making only.

Where an employee is found to be unfit or fit with a restriction, he/she should be
informed of the reasons for this conclusion and be allowed to discuss with head of
medical section to acquire further medical advice where relevant.

Subsequent job accommodation or modification should be done in accordance with
company policy/procedure.

Job accommodation or modification can be achieved by considering action listed below:

a. Making reasonable changes to the workplace and/or to the work task SUCH THAT
an employee may safely conduct the task.

b. Reasonably assigning the work to another employee.



Procedure No. | PR-310-MED-02

— Fitness to Work Revision | 00
LIEEFCO | e
Qatofin® Z 9 m..;}f:f Procedure Date | 1 September 2020

Page No. | Page 14 of 20

9. RECORDS

All fitness to work shall be recorded in the specific files.

Responsible department or

Document / Record ID Document / Record name .
section

Il Medical Record Employee Medical File Medical Section
Pre- 1 t fitness t k

2 (lz"el"\?vn)lrc)::rilirtr'z:te fness towor Pre-employment file Human Resource
Job ific fit t k

3 O SPECIlIC HMEss to wor Contractor FTW record Medical Section
(FTW)

“88 Return to work Fitness to work certificate Medical Section

10. APPENDIX

10.1. SERVICE LEVEL DEFINITION

The key services and service levels listed below are required to complete the activities contained within
this procedure

Service Service level Service provider Service customer
N/A N/A N/A N/A
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10.2. FORM 001 HEALTH DECLARATION AND CONSENT FORM

Mg P 7 r

HEALTH ASSESSMENT FOR FITNESS TO WORK

TO BE COMPLETED BY CANDIDATE / EMPLOYEE

FORM 001
HEALTH DECLARATION AND COMSENT FORM

Full Name:

| &% i CiT or =‘ens:|o—_:.

Empioyee File Ba: [/ Fassport Mo

Contact No: {mobile]

Home :-d:lnﬁs."tn'np:'rlr Address:

Fizce of sxaminstion:

Disfte:

Birth Dase |dommyy)

Sew Male (]
Femak= |:|

Offered Job Titke:

Locatian:

I:I Office

I:I Flant

DO YOU HAVE OR HAVE YOU HAD (Tick "YES" or "NO)

Do you Smaoke or vape:

YN
1 Sirus Problem - Gastritis [/ Ulcer a4 Mertal proflemn =g dearession
2 Allergic Rhinitis ¢ other all=rgy k) Recurrent indigestion 43| Drue and skcobal problem
o ks
5 Arvy skin prakilem - lzundice f Hepatitis / Liver
probl=m HA&NE ViU EVER BEEN EXPOSED TO:
4 Arvy zar dischargs 5 Gall Bladder Diseas=
3 Meck/ gland swelling 7 Mariked change in weight E ta hesith fezard such as noise,
dust, chemicals , heavy metals, radistion,
[ Dentad prablem k] Marked change in bowel habit 45 ELCT IF Yes, Pl specify
7 Sewere Headaches f migraine = Kidrey stane / disease
& Frequent Dizziness / Fairting 0 fa B Suffered from wark related iliness before
episade ainful passage of urine such a5 msteme, skin candition, h:rir's
X i 47| 'oss backache, biood disesse ebcT If Yes,
9 Strode 1 Blood in urine * pis. specify:
o Epilepsy iz Pilass harnia
14 Lurng in breast / arm pit 2z Blaod in stools Heree you P miny prewicus sbnormal
i fof bons function test ciet Kray?
12 Frequent lung infecticn £ Varicose Veins ™ If Yes, pis. spaciey
+ P r
13 Shartriess of braath ) Serious Joint/ spana
arobl=m _
14| Coughed /'Vamited bload 35| Gout HAVE YO MAD OTHER ILLMEES |5|
If Yes, pis. specity:
22 Bronchial &sthma / Bronchitis L1 Diabetes e
15 Tubsculasis B Cancer
17 Serious chest pain 38 | Surgical aperation
ig Abnarmal hesct baat &0 Aecidert) injury
g Heart Disease 41 Fear of Heights FOR WOMEN DMLY - Have you ewer had:
&z Ay minecologicsl probiemT If yes, o
) - Fzarin enclesed / Confined 15t Gl f
o High bload pressure 30 |specfy
space
) &3 Are you currently taking any Are you pregnant? If yes, how mary months
ks Ary Blaod dizease medication? If yes, pls. e :
specify
a2 Sevare abdominal pain pecify
|‘|'ﬂ|HE | |I:I|: you Take A:ﬂhalrzsular'.' |1'es |Hu | If y23, amount per week?

Hawe any of your family members suffered from the following 7

[0 oisbeses

I:I High blood pressure

D Tubencukss

l:l Heart Diseaze

] stroxe

|:| Brood Dismases

I:l Cancer

|:| Broncheal Asthme

I:I Eciemn
|:| Epilepsy
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HEALTH ASSESSMENT FOR FITNESS TO WORK

FORM 001

Declaration & Consent Statement

|, the undersigned declare, declare and certify that the disclosure of the above information has been
made voluntarily and that the information given abowe is true and complete to the best of my
knowledge. | understand that false declaration of any information required above may result in
disciplinary action and / or legal proceedings being taken against me.

For Fitness To Work health assessment including pre-employment, | hereby give my consent to the
examining Medical Examiner to disclose the information given in this Forms and the result of my
health assessment to the Head of medical and/or authorized QAPCO Personnel for the purpose of
management of all matters related to QAPCO employment processes.

For Preventive Health assessment (screening), | understand that medical data will be analyzed
anonymously for the purpose of QAPCO health and wellness program implementation. My personal
identity will not be revealed at any point of analysis nor will it be used for Fitness To Work or
employment processes,

| understand that QAPCO shall endeavor to implement the appropriate security safeguards and
administrative procedures in accordance with the applicable local laws and regulation to prevent
unauthorized or unlawful processing, usage and accidental loss or destruction of / or damage to, my
Personal Data.

| have read, understood and accept the content of this Consent Statement given herein and | hereby
give my consent for QAPCO to manage my Personal Data in the QAPCO Occupational Health Database

System.

Name: Signature; Dare:
(Employes)

Questionnaire reviewed by:
Name: Signature: Date:
[QAPCD Medical Team )
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10.3. FORM 002 HEALTH ASSESSMENT

Form 002-A

LY S v ) r

HEALTH ASSESSMENT FOR FITMESS TO WORK

htedical Doctor

Employee Name

QD Number

FORM D02
HEALTH ASSESSMENT

| | HR Email

| | Emiployes Fils No.

| | Passport Number

ASSESSMIENT TYPE

C} Pre-employment

C :3 Periodic [Annual)

. -
) Exit

Pre Placement

|': ) Domestic

~ .
)} International

Retuwrn to Work

™ Job Specific

Non Job Specific
{ Post Injury/ illness)

Job Specific

Perzonneal

Fire Fighter and Emergency Response

[ confined somes/scass

[ security Guara

I:I Crane and fork Lift

[ Focd sandiar

[ mencintion worker

[] Healthcare Practitioner

Operator, Driver
X . - Wiork Require Codour
[ Working st Heights [ seydtra sesting Perception

Contractor Worker 3 Plant 2 Non-Plant
| PHYSICAL EXAMINATION
Weight [Kg] Height {m]) BRI BP {mmHg) PR

Temperature
Distance Vision Neor Vision Color Vision
Uncorrecied L R L
Correctad L R L
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Formi D02-8

e ==l

HEALTH ASSESSMENT FOR FITNESS TO WORK |

FORM D02
HEALTH ASSESSMENT

Empioyes Name Empéoyes Mo/ Passport No_ f QID no.
K= Mormral |, A = Abnormal, MA = Mot Apolicabie
1 Epm O ow Oa Ona 2 Skin Oin Da Oina
e NozemThromt 0 m (s (iwma 3 Waricoss Veins O O s Ow
= =4
3 OredfTestn O om e Owa Eremties [ Musuloskeietal ' N (0 & s
=
& Lungs/ chest O own Ca COwa Meurciogical dn D a O
s Cardiovmcuer O owOa Owa Geritourinary On O a Owe
= = =
Ancamen O owOa Ona o Bremst On Oa Orns
Hernia Orifices - n O One M Anus B Rectal sdsminstion o N s Oua

Axsmament & Baminatiom finding/'™edizal Remarts

CLINICAL AND LABORATOREY TEST RESULTS

Ausiomatry O w Oa Ona 7 Ures and Crestinine On Da Ora
h _ " . e
ECG O ow Oa Owma B Liver Function Test On Oa Owa
- . . ™

wrgfuncion Test ) N (O a Oma 5 UricAdid On Oa Orwa

Full Blood Court O om Oa Owa

Fasting Boca Glonme I W O A O ma

- -

Serum lipid M "-.-_:' B Q MA

Total Cholestarc| mmuolfL asting mmalL Slocd Grous
Blcod
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10.4. FORM 003 FITNESS TO WORK CERTIFICATE

FEIr=e;rr r

HEALTH ASSESSMENT FOR FITNESS TO WORK

FORM D03

FITHESS TO WORK CERTIFICATE
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10.5. FORM 004 JOB SPECIFIC FITNESS TO WORK
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