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Framingham Risk Azseszsmont form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or
other emiployees who are above 40 vears of age);

Employee Name: i cutd . I .l;rlj'

Emp #: -

[xate of Asscssment;

I | Age 1 Years

2 | Gender Female/Male

3 | Tonal Cholesteral mimal L

4 | HDL Cholesteral mmol L

= | Smoker YesNo

6 | Diabetes YesiNo

7 | Systolic Blood pressurs mm Hg

8 |[Is the potient being freated for High blood YesNo
pressure?

Framingham Risk score: o

Framingham Risk Rating (Circle the appropriate score):

Low Medium High

Any further action or recommendations?

Assessment or Examination conducted by:
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Epworth Screening Quest. for Sleep Apnoea
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This gquasstonnaire will halp identify if you fave any heafth condition which may need a more
| detailed medical assessment as part of your filnets to work determination,  If you have any
queries please contact your local Health Services staff. All information provided on this form and
during consultations remaing strictly confidential. When further clinical ovalustion s required
following completion of a screening questionnalre, the details should be recesded on af and E1
forms.
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0222223 Report No: CEEGA23
MName: JOSEPH RQY Sample Date: (470472021  Time: 10-562
Received By: SREEJAS
| Addross: Received Date: 04/04/2021  Tima: 10:58
Gender: M Age: 55 Y Nationality: INDIAN Report Date:  04/04/2021  Time: 12:06
G5M No.; 96455787 1D Card Mo.,; 76214018 Bifl No: 0752430 Bill Date: 0450452021
Ref. By: EXTERMAL DOCTOR Report Status: Final
INVESTIGATION - RESULT Fi-E FEREMCE RANGE |
POO MEDICAL CHECK UP ABOVE 404 truckorman) 3~
FES (FASTING BLOOD SUGAR) B.67 mmalil 19-8.1
Mathod - Hexokiaca 120.06 mpgldL 70 - 110
LIPID PROFILE - SERUM
CHOLESTERDL {TOTAL) 5.55 mmelfL 1=51
Metnod -Enzymatic 214.56 mgfdl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 0.98 mmeolll 0.777-1.813
W 280 mgidl 30-70
LDL {LOW DENSITY LIPOPROTEIN) 3.45 mmoliL 1,205 - 4.54
i ¥ 13318 50 - 172
VLDL (VERY LOW DEMEITY LIPOPBRDTEIM) 1.42 mmalflL 0,258 - 1.038
¥ i 42,37 mygidi 10~ 40
RATICH{TOTAL CHOL f HDL CHOL) 568 15-68
TRIGLYCERIDES 2.45 mmolL 0584 - 2148
Method : Enzymatic 216.825 mg/dl 50 - 130
LIVER FUMCTION TEST - SERLIM
MOTAL BILIRUBIN - SERLUM 047 mogidl n1-1
Method | Diaza 7.00 prnoliL 1-174
DIRECT BILIRUBIN « SERUM .14 mgfdl 01-05
Method - Diazo 247 prealil 1-4.58
SGOT(ASTRSERUM (IFCC) 2T 00 LIk Mal=: up to 40.0
Female: upt032.0
SGPT (ALTI-BERUM (IFCC) 32.40 UL Male: 1080 e
Femals-10-15 ;
ALKALINE PHOSPHATASE (ALP\-SERLIM (I FCC) a2l a7 L Adult Men -40-128
i EEﬂ".I
,y B3 G L
1|‘* Bt TE -k
Processed By Appraved By: __“Réleased By.
JIE ASHWINI ASHWINI
Lab Technologrst Lab Technologrst Lab Techmalogist Specialist Pathalogis!
* MOH LIC No: 4384 MOH Licanse Nor 16064
Provted a1 CAD42021 450736 PM Paze 1of 4
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DEPARTMENT OF LABORATORY MEDICINE

| FHe Mo 0222223 Report No: 0569423
Nama:  JOSEPH ROY Sample Date: (/042021 Time: 10:52
Received By: SREEJAS
Address: Received Date: 04/04/2021 Time: 10:-85
| Gender: M Age: 56Y Mationality: |NDIAN Report Date:  04/04/2021  Time: 12:06
GEM Mo, 95456787 I Card Mo.; 76214018 Bill Mo: 0752430 Bill Date:  C404/2021
| Ref. By; EXTERNAL DOCTOR Report Statua:  Final
IM"."E S'HG.&T__I:]M_ RESULT HEFEHEHGE RANGE |
' " Female 35.104
Chidren. (Aged)

Tmoanths - 1Year .- <462
TYear-3 Years - <ZH1

4 Years - 5 Years - <269

7 Years - 12 Years ;- <300

13 Years - 17 YearsiM) -<380
12 ¥ears - 1T Years(F} ;- <187

TOTAL PROTEIN-SERUN(Colorimetric Assay) 8.67 gmdL 66=-87
ALBUMIN - SERUM (Codorimetric Assay) 542 gmidL 318-40
GLOBLLIN - SERUM (Calculation) 3.26 gmidL 23-3b
ALBUKIN ¥ GLOBULIN RATHS - Cebculation 1.67 1.2- 185
GGETIGAMMA GLUTAMY|. TRANSPEPTIDASE) - 450 UL Men ;. 8-61
SERLIM Famale : 5-35
REMAL FUNCTION TEST (UREA - CREATIMNINE)
UREA - SERUM 4. 70 menaldiL 1.7=-83
Mathod - Kinetic Assay 28.23 mg/dL 10.2-49.8
CREATININE - SERUM 88 27 pmalll 442 - 12537
Method “-Jaffe Mathod 1.11 mgidi 0.5-14
CBC [COMPLETE BLOCD COLUNT)
TOTAL WEC COUNT TOO0 callsfeumm 4000 - 11000 cebs/oumm
OC [DIFFERENTIAL COUNT)
HELUTROPHILS 419 % A0-THY
LYMPHOCYTES 43.5 %W 20-45%
EOSINOPHILS 7.0 % 25 =24
MONOCYTES B4 % 28 % e,
N,
/) ok N
‘g/ .T&éﬁ' ROGE |
Processed By Approved By 1. ‘Ralsaded By + ]
JiBi AEHWIMNI ASHWINI - o
Lab Technologist Lab Techrologist Lab Tac-.'mnmgr.s-! Spacialist Pathologis!
MOH LIC o 4384 MOH Lisanas Mo 16054
Prirked st 80472021 45036 P Face 2ol =2
Cenan &1 Hiaie Meapial LLE T = BEE 2568 BO7G <l il wils gl el e ki
P oo 600, Postsl Code =511 F - GRS 2565 026 Wl 1A s i il g
0L, Tt e o Clivwiin : rﬁﬂf:l?:':-—:':rf TSR ST e L et §i A
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DEFARTMENT OF LABORATORY MEDICINE

Report No: 0558423
| Mama: JOSERPH ROY Sample Date:  04/0472021  Time: 152
Recelved By: SREEJAS
Address: Received Date: 04042021 Time: 10:56
Gender: M Age: 56 Y Nationality: INDIAN Report Date:  04/04/2021 Time: 12:08
| GSM No_: G84587QY ID Card Mo.: T&314018 Bl Mo: 0752430 Bill Date: 04/04:2021
| Ref. By: EXTERMAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE ]
BASOPHILS 11 % 0-1% -
HE (HEMOGLOEBIN) 14.0 gmidl Maie-13 - 18 grvdl
Female-11- 15 gmidl
TOTAL RBC COUNT 4. 81 millianicu MALE 4 5-8 Smillonicw

PLATELET GOUNT
PV (PACKED CELL VOLUME)

MOV (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)
MCHCIMEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Phaiometry Technology

2. 78 lakhslcumm
4150 %%

8530 FL
2910 P3

03 mml 1st kf

Meaasures the kinatics of red celis aggregation, Clinical
Laboratory and Standard [nsfitute (CL3I1) procedurs for

FEMALE: 3.9.5 amillioniou
1.0 = 4.0 lakhs / cumm

Males : 42% - 52%
Famales - 37% -47%

76 - 96 FL
27 - 33 PG
32 . 35 gidl

MALE:0-0 mmy' 1st hr
FEMALE D20 mmid 1t hr

the ESR Teat
SICKLE CELL MEGATIVE
LRINE ROUTINE
LRINE BIOCHEMISTRY
GLUCOSE TRACE
PROTEIN MIL
KETONE HIL
BILIRLIEIM MIL
oH ACIDIC
‘ 4
e/ (et
Processed By Approved By _ Raleased-Hr
Jisl ASHWINI 412 AEHWINGT |
Lab Technalogist Lab Technologist | LabTachnalogist Specialist Pathologis!
WA LIG No: 4384 WO Liearrsn NoT TROBS
Prinbed @t QAD4D02) 45038 P4 P 3af 4
Diman & Kipir Maspitel LLC P o« O8H SRS EGTY o it e | S0d e
P 1, Bow X0 Prstal Cade 5118 i 96H F5E HZG 1 LIRS TITH 6
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 022333213 Report Mo: CHED423
Mame:  JOSEPH ROY Sample Date: 04i04/2021  Time: 10:562
Recelved By: SREEJAS

Address: Recelved Date: 04/04/2021 Time: 10:56
Gender: M Age: 55Y Nationality: INDIAN Report Date:  04/04/2021  Time: 12:06
&5M No.: oEdss707 ID Card Mo.: 78214018 Bil Moz OF&2430 Bill Date: 0042021
Ref. By: EXTERNAL DOCTOR Report Status:  Final

INVESTIGATION RESULT REFEREMCE RANGE
UROBILINOGEN NORMAL "

URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (RBC) MIL hpt

PLIS CELLS 1-2 Ihpf

EPITHELIAL CELLS MIL fhpf

CRYSTALS MIL thpf

CAST MIL fhpd

BACTERIA PRESENT /hpf

YEAST CELLS NIL frepff

¥

Frocessed By. Approved By: JiRebak: ..
JIEI ASHWINI U AN
Lat Tectnologist Lat Techaalogst Lat Techinologist Specialist Pathologist
MO LIC N 4384 MGH Licenss No: 15054
Priraac ot 040403031 45035 P4 Fags o 4
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X-RAY REPORT
Doc Na: 5 TE21 |
Marme, JOSEPH ROY
—_— e — ——
Age/DOE |5ﬁ ¥ I IO Card Mo |?az1dm3 |

Sex | Male |

Ruoferred By: EXTERNAL DOCTOR

Clinical Giagnosis

Uale |l:m.'r:ma2u:!1 |
MRy Filim Ho: TRUCK OMAN
Bill No; A752430
Charge Sheet Mo: | |
Both lung fields-are norma
Baoth cp angles are clear
Madiastinal shadow and bony thorass are normal
Cardiac configuration ks within normal limits
Conclusion; A normal X-ray appearance
= — '.‘-
I FoLa =LA H"‘x
2 DR. KALESHA SHAIR
. e == T Epecizlst Hamol A
T L] V] P L] oM Reg No. 17825 Seal
Oman A8 Khair Hospital LLE + 068 1563 BOTS {14 Tal c s ek Sl e gReliiaen
PEh Box &kl Postal Code - 511 + SR R ES T A L I il g £
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