Wiell Treat Yoo Well *,

Aster nvoseira <, J-I—I-IJI

Initial Medical Examination Report
INITIAL EXAMINATICN REPORT (MEDICAL —~ CONFIDENTIAL)

Fliuze of szaminalion

Astar Haegital Ibn Date: ) 5 =~
if 8 dependant anter amployes's rame hars
TERS Proget
Birth date: | 5= L ¥ Mhonality:  [he\c | dewe. | Gountry ofbinh; | Radigion:
Redationship to employes Humbsar of
Q’FEDFH'HH DMamuDEh?q Ela-pnmm.nmu [ s L R Lo ! oldicat
Faason foe examinaticn Pra=EmpbayT et D Jal;
Pra-Chersass D Aag
Mame and address of lamily dactor Ligt your st 3 ke
i1]
Are youn Hﬂg'ﬂtﬂ'ﬁﬂﬂmhﬂ Persond {LIK aniy] I:i Do pow be Iz a1y Medical Insuronce Schamo? D
O YO HAVE OR HAVE YOLI HAD:- [Tick “¥ea” ar “Me™ column or pud a {7} if unosriain escidae m:ﬁmn-l.:._l
¥ N | ¥ [T K
1 o 1. Cavicer = | HAVE ¥YOU EVER BEEN:.
2 Mech swalingolerds =T 12 Moot Diseass " | 40, Repcad for amplovmant of
3 Difficudly in vision = | 23, Rrgumasa favar et }Eﬁ“mml 4
| 4 Any gar gachangs -] 24 Abnoems hesribest sl T ——— L~
B, Asthmadbranohiss =] &5, High blood gy indiairal injurpiirdas
0. Ha tafher e ol ] Eﬂﬂ'l_l_gi:ﬁ ':'L 47, Treaisd for @ roan sl 1-""-
7. Ar skin drouble o+ 27 Boripus chest pain enndiion, g.g. daprston
E_ Tubercuioss 8 ANy Bioad disaase =" _| %3 Treated for prablam drinking A
. Sharress of bmath | 7| ga Kidnay diseass w | org abuse
| 16, Cougheavornited bized . 30 Bicod I uring 1 44, Eposed 1o e i
11, Sevare abdominal gain || 131 Disboms SubetanGe of o
12, Slomach ulger 32 Headaches/migraing = FOR WOMEN CMLY
3. RagiErant indigasiion =T 3% Dizzinaagainting = Have b erder Dl -
4. Jaundics oF hegatiia et 4 Epifapay =1 45 AN anme EmaET
16, Gl Blagdar disesis 35 Jontsspinal roubls 21 48, Any gynaecdogical
i, Markad change in bows| habils 1" 36 Sirgical operalion ) treatmeni
7. Blood im ghosde imabang 37 SEricuE edcidantiraciure -_.;-' 1?-_Eﬂw?
18 Marked change in soight | 38 dspase =} an. mave you had an nees
45, Nowiscme weing . Feaw of Feeighin gl il mantianed ahowva
213, Lump Inbreastarmpit i e
Hoow much 1bnces eash dayT | &warage daly alcohel conaumgion
Hisve yeni sver iaken slicited drge? () PDO sest af resspoiential ampinyeas for shelisdiecraationsl drigs
FAMILY HISTORY:  Disoates { o, Tubarcuiasis (& Epdapsy i) Asthima L. Ecsnma (2
________________ Heart dissags i prafsurs ( A~ Stk 4L Blood Dissasn LA Cancer £
FI.EIIEI RLAD THE FOLLOWING STATEWMENT AND IF YOU AGREE KINDLY SGN IT:-
| dbscianac] (e Slalermsanis o Bae irim 55 1he Deet of my Krowlsdpe and befief aad mmmmmumEWEmlm in
garsral larme My Ui revesled 19 1 Company il requined, and Tha detals santio my gen omor if i = considared nedessary by tho
sxamining medical officar | amn aleo awara that PDO resarss (ke righl to dismliss me (#it {nmd that | h‘ulpl.l'pmlly' withbeld
_important medical information.
Dt Qs& o 4 e eA e gianadure of Applicant __&”H?
Orman i Khak Hospital LLE T+ 368 2550 8075 - gl gk ol ik
PO Hes T, PR a0 - 511 F b ol S R T T ¥ g .
i Suitanats a] Crmar M -5GAS 10071 TISS 2077

H 1 4 1 A
0 FSEE TTAS I3 s
i - oalh shrplasterios el i



ASter HosPITAL (@,

% 5
h ;
":n. .,._...'."'

£

Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operaiors, forklift operator or
other employess who are above 40 years of age):

Emploves Name: r% ?’\ﬁ"\ il Pl '

Emp #;
Date of Assessment; VR —A 3 o\
I | Age Years =
2 | Gender Female/Malz e
3 o
3 | Total Cholestaral mmol/L .
4 | HDL Cholesterol mrmnol/L
e g
5 | Smoker TesMNo
RO
6 | Diabetes YesNo .
e =
[7 Systolic Blood pressure mm Hg V20
R | Is the patient being treated for High blood YeaNo e
pressure?
a4y
Framingham Risk score: o
Framingham Risk Rating (Circle the appropreate s
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LABCRATORY AND OTHER
SPECIAL INVESTIGATIDNS.
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1. Lininaies
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Epworth Screening Quest for Sleep Apnoea
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This questionnaire will help Identifly if you have any health condition which may need a moro
detalled modicsl assesement as part of your Piness to work determination, I you have any
mqueiTies plaase contact your local Health Senices staff. All Infoermation provided on this form and
during consultations remalns strictly confidential. When further clinical svaluation js reguined

fallowing completion of & scresning questionnalre, the detsils should be recorded on @1 and E1
farrma

How likaly are you to fall asleep in the following situations? (use 0'to 3 scome as shown below)
0 ‘Would never doze
1 Shight chancs of dozing
2 Moderate chance of dozng
3 High chance of dozing
sitSng and reading

waltching T

siting Indctive in & public place (e.q. thestre or meting) |
B3 & pazsenger n e car o an hour withow 8 break

Lylng down o rest in dha affemcon when groumstances pernit
Satting & talkng wilth Sameons

Sitling guisty aftar lunch without sioohol

{}ﬁﬁ—“ﬂﬁﬁqb

In & car, whin stopped for a few minuies n rafic

Totnl IF

If you scofe 2 iofal of 15 or more you shoull aesel addies fom medical sersonnel on sie bafora
condinuing o drive  or oparets machinssy in the workplacs.
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Fitness to Work Certificate
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DEPARTMENT OF LABORATORY MEDICINE

File No: ~ 2217BV Report Ho! 0sE&Ta0
Name: AAMIRE  NAWAZ Sample Date; 28032021  Time: 1163
Received By:  JIBI
Address: Received Date: ZE0XZ2021  Time: 1167
Gender;: M Age: 38 Y MNationality: PAKISTAN| Report Date:  28/03/2021 Time: 1246
GSM No,: 85168003 ID Card No.: 95410718 Bill Mo 0751499 Bill Date: 28032021
Rel. By: EXTERNAL DOCTOR Report Status: Final
I__IN"JE ETIGATION RESULT . REFEREMNCE RANGE
POO MEDICAL CHECK UP BELOW 40 { Truckoman)
FBS (FASTING BLOOD SUGAR) 11.37 mmoliL 39-81
Mathod - Haxakinaze 04 BB mgidL T =110
LIVNER FUNCTION TEST - SERLUM
TOTAL BILIRUBIM - SERLIM 045 mmgidL a1-1
Method - Diszo 700 pmolil 1-17.1
CIRECT HILIRLIBIN - SERLIM 3.2 mgfdL 01-058
Method | Diezo 3.9 pmodL 1-8.66
SGOT (AST)-SERUM (IFCC) 1810 UL Male: up to 400
Famata' up tad2 0
SGPT (ALT-SERUM (IFCC) 24 680 LUIL Maie: 10-50
Femala: 10-35
ALKALINE PHDEPHATASE (ALP-3ERUM (IFCC) 165080 LWL Aduit - Men -40-129
Femala 35-104
Children:(Aged)

Tmonths - 1¥ear - <462
1¥ear- 3 Years - <251

4 Years -5 Years - <264

T Years - 12 Yeagrs - <300

13 Years - 17 Years(M) -=<3890
13 Years - 17 vears(F) =<187

TOTAL PROTEIN-SER UM Colknimstne Assay) 253 gmidL B8.86-87T
ALEUMIN - SERUM [Colarmatnc Asgay] 4.76 gmidL 30-449
GLOBLILIN - SERUN (Calculataen) 377 gmidL 23-35
ALBUMIN [ GLOBLUILIN RATIC - Calculation 1.26 1.2-15
GOTIGAMMA GLUTAMYL TRANSPEPTIDASE) - 33.0 WL Men D 861
SERUM Female : 5-36
r":f}‘f 5 {;}r"
Procassed By Approved By: Ha.r:iaﬁll_l E_r.
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DEPARTMENT OF LABORATORY MEDICINE

File No: 221787 Report No: 0568790
MName: AAMIR NAWAZ Sample Date: ZB032021  Time: 11:53
Received By:  JIBI
Address: Received Date: 28/03/2021  Time: 11:87
Gender. I Age: 38Y Nationallty: PAKISTANI Report Date:  28/03/2021  Time: 12:46
GSM No_: 95166003 ID Card Mo.: 95410715 Bill No: 07514389 Bill Date: 28/03/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
e
INVESTIGATION RESULT REFERENCE RANGE ]
RENAL FUNCTION TEST (UREA - CREATININE) '
UREA - SERLIM 560 mmaliL 1.7-83
Method @ Kinatic Assay 3383 maldL 10.2 -46.8
CREATINIME - BERLIB TE28 pmolL e 2 - 237
Method -Jaffé Method 0.8% mgidl 0.5-14
CEC (COMPLETE BLOOQD COUNT]
TAOTAL WBC COUNT 8750 cells/cumm 4000 - 11000 cellsfcumm
OC {DIFFERENTIAL COUNT)
NEUTROPHILS 3.8 % 40-75%
LYMPHOCYTES AT % 204559
EQSINOPHILS 1.5% 2-5 %
MONOQCYTES 5.5 % 2-B %
BASDPHILS 0.3 % 0-1%
HB (HEMDGLOBIN) 16 1 gmidi Male-13 - 18 gmd|
Female-11- 15 gmidl
TOTAL REC COUNT 583 million'ci MALE! 4.5-8. Smillion/cu
FEMALE: 3.9.5 Smillian/eu
FLATELET COUNT 2.45 lakhafeumm 1.0 4.0 lakhs / cumm
PLV (PACKED CELL WOLUME) A8.T0 % Males : 42% - 52%
Females: 37% - 47%
MCY (MEAN CORPUSCULAR YOLUNME) Ba.EB0FL -85 FL
MCH (MEAN CORPUSCULAR, HEMOGLOBIN| 2TE0 PG 27 =33 PE
MCHCIMEAN CORPUSCULAR HEMOGLOEIN 32.40 gidl a2 - 35.9/dl
CONCENTRATION)
ESR (ERYTHROGYTE SEDIMENTATION RATE) 05 mmv 15t hr MALE Q-8 mmy 15t hr
FEMALE:Q-2C mmd' 138 br
P . o o
P s 3
Frocessed By, Approvad By freleased By f
SWATHY EWATHY SWATHY
Lab Technotogrst Latr Technalogest Lab Technologst Spaciaiist Pathologis!
MOH License Np' U340 MOH Licenge Ma: 13260
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File Mo: 221787 Report No: 056870
Name: AAMIR NAWAZ Sample Date: 28032021  Time: 11:53
Received By:  JIBI
Address: Received Date: 28032027  Time: 1167
Gender: M Age: 38 Natlonality: PAKISTANI Report Date: 28032027  Time: 12:45
GSM No.: 99168003 ID Card No.: 95410719 Bill Mo: 0751485 Bill Date: 250372021
Ref. By: EXTERNAL DOCTOR Report Status: Final
INVESTIGATION RESULT REFERENGE RANGE
Caplllary Pholometry Technalogy
Maasures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute {GLSl) procedurs for
the ESR Tesl.
SICKLE CELL MEGATIVE
URINE ROUTINE
URINE BHOCHEMISTRY
GLUCOSE "
PROTEIN MIL
KETOME MIL
BILIRIIBIN PIL
pH ACIDIC
LROBILINOGEN NORMAL
URINE MICROSCOPY {Centrfugatien Mathod|
RED ELOOD CELLS (REBC) MIL fmpf
PUS CELLS 1-2/hpt
EPITHELIAL CELLS MIL /hpf
CRYSTALS MIL Mhpf
CAST NIL /fhpf
BACTERIA PRESENT fpf
YEAST CELLS MIL 'hpf
-f?'-’-l’; _ J"X
> 1Y
Processed By Approved By Rélsazsd By
SWATHY SWATHY SWATHY
Lat Technologist Lab Technologist Lab Technologist Speciaist Pathologist
BIOH Lisaras Mo 13250 WIDH Licarsa No: 13250
Prinbed &l 2E0A2021 125058 PM Page Fal 3
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DEPARTMENT OF LABORATORY MEDICINE

Flle Na: 0221787 Report No: (553874
Name:  AAMIR  NAWAZ Sample Date:  28/0220291  Time: 11:53
Recelved By: JIBI
Address: Recolved Data: Time:
Gender: M Age:; 38Y Nationality: PAKISTANI Reporl Date: 200032021 Time: 10:48
GEM No.: 89188003 D Card Mo.: 95410790 Bill No: 0751400 Bill Date: 28032021
. Raf, By: EXTERMAL DOCTOR Report Status:  Fmal
[ INVESTIGATION RESULT REFERENCE RANGE
LIFID FROFILE - SERELIM
CHOLESTEROL (TOTAL) 6.61 mmaoliL 1=31
Method -Enzymatic 255.54 mg/dl 40-- 200
HOL {HIGH DENSITY LIPOPRCTEIRM) 1.04 mmaoliL 0.vyr7r-1.813
N A40.0 mg/di a0 -70
LOL (LW DEMSITY LIPOPROTEIN) 3.92 mmaliL 1.205-4.54
B e 151.47 BO-172
YLDL (VERY LOW DENSITY LIPOPROTEIN) 1.66 mmollL 0255 - 1.036
fi i 64.07 mg/di 00 - 40
RATIO (TOTAL GHOL !/ HDL CHOL) 6.36 jg-59
TRIGLYCERIDES 3,62 mmolL 0.584 - 2146
Methad - Enzymatic 320.37 mgidi B0 - 1390
= T A
.:’,.j_f. T R B -ﬁ'l:i:'_.;__,h- J i
r WL 1 [l . i
-.wﬁ;‘ -
Processad By, Approved By, “Released By
SWATHY SREEJAS SREEJAS . . i
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" MOH Lisarse No. 13250 MOH Licansa No 11156
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X-RAY REPORT

I =R NN

@Mln NAWAZ
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1D Card Mo i!:'l.‘.idw?!ﬁ |

[ExTERNAL bOCTOR

CHEST X-RAY

[zaioazozt |

[TRUCK OMAN |

|DF5|EEIEI

Both lung fields are normal

Both cp anglas are clear

hechiastingl shadow and bany thorax are nomal

icardias configuration is within normal imits

Conclusion: A normal X-ray appearance
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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