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Framingham Risk Assessment form
Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

other employees who are above 40 vears of age):

Employee Name:

Mz time FR30L FIRZ. MuHAnimeo

Emp #; FiFlogsy
Date of Assessment: 5 Ty Jap g
1 | Ape Years
41 __|
2 | Gender FemaleMale &
3 | Total Cholesterol mumal/L
- 524
4 | HDL Cholesterol mmolL.
| o
f 14 )
5 | Smoker ‘:’fj/-
ia Yed ™o
7 | Systolic Blood pressure mm Hg
B
_ £
8 |Is the patient being treated for High blood YesfMNo )
pressure?

Fromingham Risk score:

e

Framingham Risk Rating (Circle the appropriate score);

Ly

Medium

High

Any further action or recommendations?

£
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L O Mo o Fiears ?' Tel# 74 735 771 | Occupation

This questionnaire will halp identify if you have any health condition which may need a mor
detailed medical assessment a8 part of your fitness to werk determination. H you have any
queries ploase contact your lecal Health Services staff, All Information provided on this form and
during consultations remains strictly confidential. When further clinioal evaluation is required
fallowing completion of a screaning questicnnaire, the details should ba recorded on Y and E4
farmz,

How likely are you to fall asieap in the following situations? (usa 0 to 3 score as shown balow)
0 Woukd never doze
1 Sight chance of dozing
2 Moderabe chance of dozing

3 High chance of dozing

e sitting and resding

e veching T
e gilling mactive in a public plece {2.q. theatne or meeling)
= a5 A passangar in ha car for an hour without & break
,.r_ Lying diawn to rest in the alemson whan clroumstances parmit
= Sifting a talking wilth ssmeona

© SiMling quistly after lunch without alcohol

P In a car, while stoppad for a few minutes in raffic
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Fitness to Work Certificate
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Fit with no resirictions VI’

Fit with Sallowing restrictionis|

The employee i5 1t for above wark but should svold the Temporary | Parmanent
faflowing task{s) bt resiriction reRtricion

Work mear maning machingry of aharp sdges

Working &t balghi

Puling. pushing, or Caerying welgh avear Kg
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Crperane molor vahicios, forkiits or heavy machingry

Use of & resplmtor
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Flying
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DEPARTMENT OF LABORATORY MEDICINE

File No: 187009 Report No: 0553647
Name:  MAZHAR IQBAL RIAZ MUHAMMAD Sample Date: 231272021  Time: 13:35
Received By: SREERAJ
Address: Received Date: 23/12/2021 Time: 13:40
Gender: M Age: 41 Nationality: PAKISTANI Report Date: 231272021  Time: 14;28
G5M No.: 95835723 ID Card No.: BS710837 Bill MNo: 0BO0E03 Bill Date: 23/12/2021
L Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
PFDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 4,88 mmaliL 39-8.1
Mathod - Hexokinase 89,28 mgidL 70-110
LIPID PROFILE - SERLM
CHOLESTEROL (TOTAL) 6.23 mmolfL 1=51
Method:-Enzymatic 202.19 mgld| 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN} 1.400 mmobL 0777 - 1.813
" 5412 maldl 30-70
LDL {LOW DENSITY LIPOPROTEIN) .81 mmolL 1.295 - 4,54
A LY 112,49 S50 -172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.92 mmol/L 0.250 - 1.038
o 35.58 mg/dl 10 -40
RATIO (TOTAL CHOL f HOL CHOL) 3.74 38-59
TRIGLYCERIDES 2.01 mmaliL 0.564 - 2,145
Method | Enzymatic 177885 mg/dl 60 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0,469 mghdL 0.1-1
Method | Diazo £.02 ymallL 1-171
DIRECT BILIRUBIN - SERUM 0.148 magidL 01-05
Methad : Diazo 2.55 ymallL 1-8.55
SGOT (AST)-SERUM (IFCC) 2708 WL Male: up to 40.0
Female: up 1032.0
SGPT (ALT)-SERUM {IFCC) 44 88 LVL Mala: 10-50
Female:10-35
ALKALINE PHOSPHATASE (ALPY-SERUM (IFCCH 89,37 UL ———Adilt : Men -40-129
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= \ A= No. BRdA

Processad By Approved By: d By:
SREERAJ SREERA. SREERAW
Lab Technologist Lab Technologist Lab Technologist
BIOH Licansa Moo G544 MOH License No: 5544
Printad at: 2322021 23622 PM Page {of 4
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DEFARTMENT OF LABORATORY MEDICINE

Fila No: 197009 Report No: 83687
Name: MAZHAR IQBAL RIAZ MUHAMMAD Sample Date:  23/112/2021  Time: 1335
Recelved By: SREERAJ

Address: Recelved Date: 23122021 Time: 13:40

Gender: M Age: 41 Mationality: PAKISTAMNI Report Date:  23112/2021 Time: 14:29

GSM No.: 96935723 ID Card No.: B5710837 Bill No: 0B00S03 Bill Date: 2311272021

Ref. By: EXTERNAL DOCTOR Report Status: Final
LS y
[ INVESTIGATION RESULT REFERENCE RANGE )
e : i — o T TR W T

:Female 35:104
Childran; (Aged)

Tmonths - 1Y¥ear :- <4672
1Year- 3 Years - <281

4 Years - 6 Years ;- <269

7 Years - 12 Years - <300

13 Years - 17 Years(M) :-<380
13 Years - 17 Years(F) ;- <187

TOTAL PROTEIN-SER UM(Colorimetric Assay) .80 gmidL BE-8.7
ALBUMIN - SERUM (Colorimetric Assay) 4.89 gmidL 3.9-4.0
GLOBULIN - SERUM {Calculatian) 3.01 gmfdL 23-35
ALBUMIN f GLOBULIN RATIO - Calculation 1.62 12-156
GGET{GAMMA GLUTAMYL TRANSPEPTIDASE] - 28.08 AL Men : 8-61
SERLIM Female ; 5-38
REMAL FUNCTION TEST {UREA - CREATININE)
LUREA - SERUM 2.74 mmaliL 1.7-83
Method : Kinefic Asgay 16,46 mg/dL 102 -40.8
CREATININE - SERUM 74.94 pmeliL 44.2 - 1237
hethod :-Jaffé Mathod 0.85 mgidi 0.5-14
CBC (COMPLETE ELOOD COUNT)
TOTAL WBC COUNT 10440 cellscumm 4000 - 11000 ealla/cumm
DC {DIFFERENTIAL COUNT)
NEUTROPHILS 58.7 % 40-T5%
LYMPHOCYTES 354 % 20-45%
ECSINOPHILS 1.5 % 26 %
MOMOCYTES 6.0% 2-8%
Mw WEAJ |
= Mol a0 Technologist
Frocessed By Approved By: Released-Bin 6014
SREERA. SREERAL SREERA.
Lab Technologist Lab Technologist Lab Technedogist
MOH Licerss Mo 6644 MOH License Ma; G544
Printed at: 23122021 236:22 PM Fage Zof 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 157008 ReportNo; 0593897 ]
Mame: MAZHAR IQBAL RIAZ MUHAMMAD Sample Date:  23/12/2021 Time: 1335
Recelved By: SREERAL
Address: Recelved Date: 231212021 Time: 13:40
Gander: M Age: 41 Y Mationality: PAKISTANI Report Date:  23/12/2021  Time: 14:29
GSM No.: 96935723 ID Card No.: 85710837 Bill No: 0800803 Bill Date: 23/12/2021
Ref. By: EXTERNAL DDCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
BASOPHILS 0.4 % 0-1%
HE (HEMOGLOBIN) 15,7 grmvd| Male-13 - 18 gmidi
Fermale-11- 15 gmvd
TOTAL RBC COUNT 5,38 milliondey MALE: 4.5-6 Smillionicu |
FEMALE: 3.9-5.5millian/cy
PLATELET COUNT 2 81 lakhsfcumm 1.0 = 4.0 lakhs { cummm
PCV (PACKED CELL VOLUME) 48.50 % Males : 42% - 52%
Femalas : 37% - 47%
MCV (MEAN CORPUSCULAR VOLUME) 2010 FL TE-96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN)  29.20 PG 27 -33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN 3240 gl 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 05 mm/ 15t hr MALE:0-8 mm/ 1st hr

FEMALE:Q-20 mm/ 1st hr
Capillary Photometry Technology

Measures the kinetics of red cells aggregation, Clinical
Laboratory and Standard Institute (CLS!) procedure for
the ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE MIL
PROTEIN MIL
KETONE NIL
BILIRUBIN NIL
pH ACIDIC

REERAJ
4 THOH N, BS54

Frocessad By- Approved By Ralégsed By,
SREERAS SREERAJ SREERAL
Labr Technologist Lab Technologist Lab Technologist
MOH License No: Bad4 MOH Liconsa Moo G644
Printed al: 231 22021 2:36:22 PM Paga Jaf 4 u
s ."""_"'::"__l_-_‘ [ o 2o =
e TR e
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 197009 Report No: 0593697 -
Name: MAZHAR IQBAL RIAZ MUHAMMAD Sample Date: 2311272021  Time: 13:3%
il Received By: SREERAJ
: Received Date: 23/12/2021 Time: 13:40
Gender: M Age: 41V Nationality: PAKISTANI Repert Date: 231122021  Time: 14:29
G3M No.: 96935723 ID Card Mo.: 85710837 Bill Mo CE00603 Blll Date: 234.’121"2112'1
Ef. By: EXTERNAL DOCTOR Report Status: Final ;
A
i
[ INVESTIGATION RESULT REFERENGE RANGE )
UROBILINOGEN MORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS [RBC) NIL fhpF
PUS CELLS 1-2mp!
EFITHELIAL CELLS NIL thpl
CRYSTALS NIL fhpt
CAST MIL thpt
BACTERIA PRESENT /hpf
YEAST CELLS MIL fhpf

Frocessed By: Approved By:
SREERAJ SREERA. SREERAJ
Lab Technologist Lab Technologls! Lab Technolagist
MOH Licensa No. 8644 MOH License No: 5544 i

Printad at 23122024 2:38:22 Bag
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Name:

Age/DOB:

SEX;
Referred By:

Clinical Diagnosis:
X-Ray/UltraSound
Cate:

X-Ray Filim Ma:
Bill No:

Charge Sheei No:

s

\&ﬂ_-"

X-RAY R

[0059553 |

Wit

| MAZHAR IZBAL RIAZ MUHAMMAD

41 Omani 1D/ L.Card No:; Eﬂﬁ?iﬂﬁ?&? I

[ Male |

EXTERNAL DOCTOR

CHEST X-RAY

|23n’12-’2021

= J

|0s00s03
e 1

Both lung fields are normal

Both cp angles are clear

Madiastinal shadow and bony thorax are normai

Cardiac configuration i wilthin normal limits

Conclusion: A normal X-ray appearance

Signature: ...
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RIGHT EAR: MIMIMAL HEARING LOSS WITH SLOPE AT HIGH FRECUENCIES

LEFT EAR: HEARING SENSITIVITY HIBL MO LIMITS
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