MEDICAL EVALUATION REPORT FOR OQ CONTRACTORS - SUMMARY

Y TR

“oQ

| CANDIDATE / EMPLOYEE IDENTIFICATION
Givil ID/ Passport#| Gompany ID # NS Position
00700788 14D/ Ao ARG 6Ger
NetoneNy Age | Sex liopt 169  RopDt  120820m Location
%WML’( me  MOHAMMED KAILM WM/}
| i ader Male  Natlomality HANGLADESIH TYPE
Examination | [ \APre-employment [ ]Periodic [ Exit
[ VITAL SIGNS & BODY MEASURES

Blood Pressure Category:

lzolﬁo 1%@ [ ]Prehypertension [ ] Hypertension Stage1 [ |HypertensionStage2 [ ] Hypertension Crises

BMI Category: 3 1-60 [ Iundeweight [ INormal [ ]Overwaight Obese [ ]Morbid Obesity

Remarks:

[ VISUAL TEST

Visual Acuity Test  [RT &, /g, v & /46 | Visual Field Test STfomal [ ]Abnormal

Colour Vision Test Mﬁormel [ 1Abnormal [ ]NotRequired St opic Vision Test M‘ﬁ:‘rmal [ lAbnormal [ ] Mot Reguired

Pre-existing condition:

Remarks:

l - RESPIRATORY SYSTEM

Spirometry Test mei [ JAbnormal [ ] NotRequired Chest X-Ray Mﬂrmsl [ 1Abnormal [ ] Not Required

Pre-existing condition: Physical Assessment | )ﬂgrma! | ] Abnormal

Remarks:

| ENT SYSTEM

Audiometry Test ~ (\AKormal [ ]Abnormal [ ] NotRequired Otoscopy \TNormal [ ]Abnormal [ ] NotRequired

Pre-existing condition: Physical Assessment {~TNormal [ ] Abnormal __(Whisper, Weber & Rinne Tests)
Remarks:

[ CARDIOVASCULAR SYSTEM

ECG Test h/ﬁlomml [ 1Abnormal [ ]NotRequired Physical Assessment Mﬁon‘nal [ 1Abnormal

Pre-existing condition:

Remarks:

I NEUROLOGICAL SYSTEM 2
Physical Assessment l\/]"ﬁgrmal [ 1Abnormal

Pre-existing condition:

Remarks:

[ MUSCULOSKELETAL SYSTEM

Physlcal Assess. "«Vrr’lormal [ ]1Abnommal Lumbar X-Ray [V]/Ntmnal [ lAbnormal [ ] Mot Reguired

Pre-existing condition:

Remarks:

| LABORATORY INVESTIGATIONS

Lab Tests: [ ]Normal M.Abmrmal If abnormal, please specify below: {Blood Grouping: { Vet~ /€ |
Pre-existing condition:

Remarks: H\_IPEP\ L\ PEeEDEM = = N*\__E-Rhfﬂ’k MEP‘(..EME- ConfUWThTIlO¢V

Glucose Level Category ? g [ ]Normal 80~ 100 mg/dl [ ] Prediabetic 100 - 126 mg/dl [ ] Diabetic> 126 m
Cholesterol Risk Category ] [ ILowRisk LDLisless 130 mg/dl [ ]Moderate Risk LDL 130-159 mgfdl V)ﬁgnwl:isk LDL >160 mgy/di
Routine Urine Analysis al [ ]Abnormal [ ]NotRequired Stool Analysis mal [ ]Abnormal [ ] NotRequired
I _QUESTIONNAIRES
Medical & Surgical History Questionnaire Remarks
Respiratory Protection Questionnaire Remarks
Hearing Conservation Questionnaire Remarks
Screening Questionnaire Remarks
Fagerstrom Test- Smoking [ ]Non-smoker [ ]Low dependence [ ]Lowto Mod dependence [ ] Moderate dependence [ ] High dependence
CAGE Questionnaire Alcohol Use [ ] Nouse of alcohol [ ] Screening negative [ ] Clinically significant

SRQ-20 Self-reported Questionnaire

[ 1 No positive answers
[ 1Positive answers Factor IIl (13 to 18)

[ 1Positive answers Factor| (1to 6) [ ] Positive answers Factor Il
[ ]Positive answers Factor IV (17 to 20

to 12)

License #

Clinic Doctor Name |

Hospital/Policlinic

Issue Date

Q
2

fousla™, MOH License No.: 17467

YUANVAT i

C.RNO:227T83

Form Review - 02-30/06/2021




FITNESS TO WORK CERTIFICATE - OQ CONTRACTORS

~2="OQ

| 'EMIDE AVEE INENTIFICATION |
Civil ID/ Passport# | Company ID # Position
10090035¢ | 504 lont 19 RegDr 12 om0 Rl éep
e N .. =
e T R HOIMP

54 =

_EXAMINATION TYPE

[T snvioment Examinaon )
Ecmnge of Position Examination
|:Ememenqr Response Team

DPeﬂoﬂic Medical Examination (PME)
I:lExit Examination
I:lewlng Examination

|:|Post-ahsenoe Examination
I:ll:rﬁcal Aclivities Examination

Medical Suitability for Work

:Ilubdinal Surveillance

I
[\ﬁlnwork

Medical Suitability for Work
[ 1Pending Fitness

[ ]Notfit to work

[ ]Fitwith following restrictions

Gs per HAIme o Hospfm

Restrictions

I:\M:ﬂ:hg at helght
I:'Woﬂmg in confined space
:Iwmmg with electricity
|:|Woﬂdng near rotating machinery
:Working in noise area
:'Woﬁdng in extrame heat

I:lpuling, pushing or camying weight
:Ascendidascend ladders and stairs
l:]Waﬂdng or standing for long distance/period
I:,Repeﬂﬂve movements

:'Mohira machinery operation
I:lﬂeaw lifting operation

[ oveosece

|:]Emargem:y response duty

Other, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed
1206 )20
Medical Review Date Employee Signature
Barin
Medical License Medical Doctnr,s/ignﬂ

Farm Review - 02-30/05/2021



