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Initial Medical Examination Report
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FOR CONPLETION BY EXAMINING DOCTOR OR NURSE
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklifi PETROT Or
other emplovees who are above 40 vears of age}:

Employes Name: ‘3\ RN, Wﬂq-h{‘».,
Emp &
Date of Assessment: g . T R Y
[ | Age Years |
e |
I e
2 | Gender F«:mal::.{"_.l;ﬂ;; |
(3 | Towl Cholestero] mmol/L B
[
bt |
4 | HBL Cholestero] ' mmol’L ' |
|. 0% I
5 [ Smoker YesNo A+
. 1
B | Dieletes '1':5-’[&}‘-'"_ i
7| Systolic Blood pressure mm Hy
| b
8 |5 the patient being trcated for High blond Tc:s{hﬂ,r |
pressure? | W
F
Framingham Risk score: Jr re~ %
Framingham Risk Rat; appropriate score)
Low Medium High
Any further action or endplions"
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This questionnaire will hilp identify if you have any health condition which May nowd & more |
detalizdl madleal assessment as part of your filness in wark determination. It you have any |
Gueries please contact your focal Hoalth Services siatf, Al information previded on this form and |
during consultations resnaing strictly confidential, When funthor clinkcal evaluation is reguired

fellawing completion of & SCreening guestionnoire, the titails shodld be recorded gn M and E{ |
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How likely are you to fal asienp in the following sliuations? {use 0 to 3 soere a8 shown bedow) [

@ Would never dore [
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3 High chenzs of damng [

C:' E&ling and readng
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E;I 254 passanper in M car for an how wilsut 3 brask |
f Lying down b reat 0 the aftlamoces wisan CIFCUMAEENCes parmit |
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File Mo: (0221725 Report No: 05eg802
Name:  ABRAHAM MARLA Sample Date:  28/032021 Time: 12:39
Received By: iz
Address: Received Date: 28/032021 Time: 12:44
Gender: M Age: 45y Mationality: INDIAN Report Date:  28/03/2021 Time: 13:33
G3M No.: 58877410 1D Card Mo.: 103022665 Bill No: 0751516 Bill Date: 28/03/2029
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFEREMCE RANGE |
FDO MEDICAL CHECK UP ABOVE 401 fruckoman)
FBE (FASTING BLOOD SUGARY 5270 mmalil 1:8-81
Method - Hexokinase 102.6 mgidL m-110
LIPID PROFILE - SERLUM
CHOLESTEROL {TOTAL) &.00 mmalL 1-54
Method:-Enzymatic 234,98 mg/d| 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1 0B mmabiL Q7yr - 1.813
S 4Z .0 mgidl n-70
LOL {LOW DENSITY LIPOPROTEIN) 4.67 mmoliL 1255 -4 54
e N 176.51 50-172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.35 mmuoli 0.259 - 1.036
oy 13.45 masd 10 - 40
RATIO (TOTAL CHOL / HDL GHOL) 55 38-58
TRIGLYCERIDES 0.76 mmaol/L 05564 -2 148
Meathod : Enzymatic €7.28 mg/dl 50 - 180
LIVER FUNCTION TEST - SERLUM
TOTAL BILIRUBIN - SERUM 0.82 mg/dlL 0.1-1
Method | Diazo 14.00 pmoiL 1171
DIRECT BILIRUBIN - SERUM 0.2 mgfdl 0.1-0.5
Method : Digzo A5 pmaliL 1-855
SGOT (ASTF-SERUM (IFCC) 18.20 UL Male: up to 40.0
Fernale, up to32.0
SGPT (ALT)-SERUM (IECCT) 22,10 Wil Male. 10-50
Female 10-35 -
ALKALINE PHOSPHATASE IALPI-SERUM (IFCC) 50 0F LWL Adult: Men 40-17D
8 ,;y
Frocessed Sy Approved By Relsased Byi v
SWATHY JIBI JIBL s ;
Lab Techrologist Lab Techrologist Lab Technofagiar Speaialis! Pathologist
MOH License hg 13250 Pl Ll Ha: 4184
Pinnted ac JE0G2021 133,59 P4 Pags Tof 4
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DEPARTMENT OF LABORATORY MEDICINE

| File No: (1221705 ReportNo:  (0sess02

Mame: ABRAHAM MAR|A Sample Date: 28032021 Time: 12:32

Received By: JIBI

Address: Received Date: 28/032021 Time: 12:44
‘ Gender: M Age: 45 ¥ Nationality: INDIAN Report Date:  28/03/2021 Time: 13:33

GSM No.: SEa77410 ID Card No.: 103025668 Bill Mo Cr&1516 Bill Date: 28/DW/2021
| Ref. By: EXTERMAL DOCTOR Report Status:  Final
[ INVESTIGATION RESULT REFERENCE RANGE B

- : — — - R e T
Female 35-104
Childrern {Aged)

Ymonths - 1Year - <462
T¥ear - 3 Yeams . <281

4 Years -8 Years - =262

7 Years - 12 Yagre - =300

13 Years - 17 Years(M) -<380
13 Years - 17 Years(F) .- <187

TOTAL PROTEIN-SERLIM| Colarimetric Assay) 8.15 gmudL g6-87
ALBUMIN - SERUM {Colarimetric Asgay) £.15 gmidL 39-49
GLOBULIN - SERLIM (Caiculation) 3 gmidL 23-3.6
ALBUMIN { GLOBULIN RATIO - Calculation 1.72 1215
GET{GAMMA GLUTAMYL TRANSPEFTIDASE]) - J2.0 UL bhar - -1
SERUM Famale - 5-38
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERLIM 7.30 mmol/L 1.7-83
Method : Kinatic Assay 43.84 mgfdL 10,2498
CREATININE - SERUM 1071.49 pmaliL 44 21237
Method :-Jjaffa Method 115 mgldl 0.65-1.4
CBC{COMPLETE BLOOD COUNT)
TGTAL WBC COUNT TOE0 calis/cumm 4000 = 11000 celisfcumm
DC (MFFERENTIAL COUNT)
NEUTROPHILS B2.1 % A0-T5%
LYMPHOCYTES 36,5 % 20-45%
EQSINOPHILS 28% 245 %
MONOCYTES 73 % 2-8%
P =
: _§/ s
Frocassed Sy Approved By Releagedy By '
SWATHY JIEI by Tl
__ Lab Technologist Lab TE'I:ﬁnﬂIE-gﬁsf Lah Technologist Spaciatist Palholooist
WMOH Licansg By 13250 BAOH LIG Mo: 9384
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DEPARTMENT OF LABORATORY MEDICINE

File Mo; 0221783 Report No: 568802
Name: ABRAHAM MARIA Sample Date: 28/03(2021  Time: 12:39
Received By: JIEI
Address: Fecaived Date: Z80F20G21  Time: 1244
Gender: M Age: 45 % Mationality: INDIAN Report Dabte; 23032021  Time: 1333
GSM No.; 25577410 ID Card Mo, 103022665 Bill No: 0751818 BEill Date: 28032021
Ref. By: EXTERMAL DOCTOR Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE |
BASOPHILS 1.0 % 0-1%
HE (HEMOGLOBIMN} 18.2 gmddl Male-132 - 18 goid|
Female-11- 156 gridl
TOTAL RBC COUNT 5,57 millionicu MALE: 4 5-&.5million/cy
FEMALE: 3.9-5 Smillicr'zu
PLATELET COUMNT 242 lakhsicumm 1.0 = 4.0 lakhe / ctimum
PCY (PACKED CELL WVOLUME) £0.00 % Males ; 42% - 52%
Females  37% - 47%
MCWY {MEAN CORPUSCULAR VOLUME) &880 FL TH-56FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN 2010 PG 27 -33 PG
MCHCIMEAN CORPUSCLULAR HEMOGLOEBIN ~ Z2.40 g/dl 22 - 36 gidl
COMCEMTRATION)
ESRE (ERYTHROCYTE SEDIMENTATION RATE) 08 mmv st hr MALE:Q-8 mm' 15t hr

FEMALE:D-20 mmi 1sthr
Capitary Phatometry Technology

Measures the kinetics of red cels aggregaeton Clinlca
Laboratery and Standard Institute {CLSI) procedure for
ine ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BEIOCHEMISTRY

GLLUCOSE MIL
PROTEIM ML
KETONE MIL
BILIRLBIN MIL
pH ACIDIC
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| File No: 0224795 ReportNo:  (5esan2
Name: ABRAHAM MARIA Sample Date:  28/0372021 Time: 1239
Received By: Bl
Address: Received Date: 28/032021 Time: 12:44
Gender: M Age: 45 v Nationality: INDIAN Report Date:  28/032021  Time: 13:33
GSM No.: 96877410 ID Card Mo.: 103022565 Bill Mo OFs1518 Bill Date: ZB/03/2021
| Ref. By: EXTERNAL DOCTOR Report Status: Fing|
[LWEET‘]GATPDN RESULLT REFERENCE RANGE
URCBILINDGEM NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS RBC) MIL fhpt
PUS CELLS 1«2 fhpf
EPITHELIAL CELLS MNIL /het
CRYSTALS MIL fhpf
CAST NIL /hpt
BACTERIA PRESENT /hpf
YEAST CELLS NIL fhpd

4 §/

Provessed By Approved By Released By:
SWATHY Jigl sl
Lab Tec.hnu.'n:_;rw Lah Technologist Lab Technologist s,qacmusrmmmag.rsr
MOH Licarsa Mo 135280 B0 LIS Ny, 4284
Piringad gt ZA0EI21 1353990 Pags dof 4
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X-RAY REPORT

Do Mo BOETETE

Narme: IAEHAHAM MARIA
e —
Aga/DOB: |¢5 Y | ID Card No [103022585

Sex [rl.-TaIa |

Refarrad By: |EPLTEHN.-*.L DOCTOR
Clinlcal Diagnaosis: | '
E-Hay/llraSsund CHEST X-RAY e T T
Date: !2&&&-‘2021 I
*-Ray Filim No. |TRUCK OMAN |
il 0751516
Charge Sheet No: |
Both lung MNakds ara nermal
Bolh cp angles are clear
Mediastinal shadow and bony thorax sre nofmal
Cardiac configuration s within narmal limits
Conclusion: A normal X-ray appearance i
be———1. | DR KALESHA SHAIR
Signature: ... o] B Fadiolag, Ses|
' Mo T .
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