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Framingham Risk Assessment form

Framinghom Fisk Assessment (For all professional drivers. crane operators. forklift operator or
other emplovees who are above 40 years of ogel:
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[Zate ol Asaessmni

I | Age 1w YOS
|2 [ Gender - Female Male
3 [ Towl Cholesterod ,, mmolL
' CRE —
4 | HDL Cholesteral . _mmokl |
;  [— )
5 | Smoker YesNo :
6 Dabews i H YuniNg
7| Systolic Bluod pressure .. . mmHg '
I
- | .l
Ko ls the patent bemg reated tor High blood Yes Ny '
Pressine |
Framingham Risk score: 2 Vo
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This guestionnaire will hedp identify If you have any health condition which may need a more
u=tallen medical assessment as part of your finess to werk determination. o you have any
quariod please contact your focal Health Servicas stalt Al information provided on this farm and
during consultations remains strictly confldentizl. When further slinical cvaliation Is reguired [
felbowing completion of a KCrRaning quasticniaire, the delails shauld be tecorded on Q1 and EY
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DEPARTMENT OF LABORATORY MEDICINE

Report No: 0573848

Sample Date: 00572024 Time: 10:10
Received By:  JiB|

Received Date: 29/05/2021 Time: 10:13
Gender: M Age: 39V Nationality: INDIAN ReportDate:  20/05/2004 Time: 15:1p
GSM Mo, S88T5754 ID Card No.: 113038354 Bill No: LT 58665 Bill Date: 28052021
| Ref. By: EXTERNAL DOGCTOR Report Status: Final

b

(‘FileNo: 224785
Name: RAHULKUMAR JABAREHA|

Address:

[ INVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP BELOW 40 (Truckoman)

FEE (FASTING BLOOD SUGAR| 5.84 mmal/lL 3.9-6.1
Method ;- Haxokinase §8.72 mgvdL 70-110
LIFID PROFILE - SERLIM
CHOLESTEROL (TOTAL) £.20 mmaliL 1-514
Method:-Enzymatie 204.9 migld) 40 -200
HOL (HIGH DENSITY LIPOPROTEIN) 1.05 mmoliL Q777 -1.813
il 40.5 mgid) 30-70
LDL {LOW DENSITY LIPOPROTEIN)} 358 mmol/L 1.295 - 4,54
. 13838 ag =172
VLOL (VERY LOW DENSITY LIPOPROTEIN) C.BT mmoliL 0.259 - 1.038
w0 28.02 mg/d 10 - 40
RATIO (TOTAL GHOL | HOL C HCL 508§ 3E-5%5
TRIGLYCERIDES 147 mmealL 0.564 - 2 146
Methcd ; Enzymatic 130,085 mgidi 50 - 18(
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.53 ma/dl 011
Mathod - Diazo B0 prmcliL 1=17.1
DIRECT BILIRUBIN - SERUM 0.25 mgial 01-05
Method - Diaza 4.2 pmalil 1-8.65
SGOT (AST)-SERUM (| FCC) 15,40 LIL Male: up to 40.0
Femake: up to3z 0
SCPT (ALT-SERUM (IFCCY) 2510 UL Mal= 10-50
Female; 10-35

ALKALINE PHOSPHATASE (ALPL-SERUM (IFCC) 101_':’2‘11}_1'._ N

GE |
| JI‘H:‘ ‘I'-i .:g,l.,:-\. ||
Frocessad By: Approved By: Releassd By
ikl JiBi BEHILASH
Lab Technologis! Lab Techaoiogist Lak Tﬁchnmhg.is!
MO LIC Na: 2384 MIOH LIS NG 11018
Printed af: Z9M53021 T1:21:08 Am F‘agi 1 of &
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,l:lrnl.n Ol Enakr Hagpikal LLE
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DEPARTMENT OF LABORATORY MEDICINE

o

' File No: 224755 Report No: (0573844

Name: RAHULKUMAR JABAREHAI Sample Date: 29052021 Time: 10:10
Received By:  Jig|

Address: Rocoived Date: 29/05/2021 Time; 1013
Gender: M Age: 30V Mationality: INDIaN Report Date: 29052021 Time: 11:18
GSM No.: 08375754 ID Card Mo.: 113030384 Bill Ho: OTEHEES Bill Date: Zo/Ds!2021
Ref. By: EXTERNAL DOCTOR Report Status: Final

(INVESTIGATION ' | RESULT REFERENCE RANGE
" — B - , ; T -+ = T e TN T T

[Famals 35-104
Children-{Agad)

Tmanths - 1¥ear - <482
1Wear-3 Years - <281

4 Years - § Years - <259

7 Years - 12 Years - <300

13 Years - 17 Years(M) <320
13 Years - 17 Years(F) - <187

TOTAL PROTEIN-SERUM{Colorimetric Assay| .63 gmidL 66-87
ALBUMIN - SERUM (Codorimetric AS5aY) 4,72 gmidL Ag.440
GLOBULIN - SERUM |Calculation) 281 gridL 23-35
ALBUMIN / GLOBULIN RATIO - Caloulation 1.62 1.2-15
GETIGAMMA GLUTAMYL THAHSPEPTIDA&E:I . 2556 UL Men ; 8-81
SERUM Femala - 5.368
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 5.20 mmoliL 17-83
Method | Kinetic Assay 31.23 mgidL 10.2-49.8
CREATININE - SERUM 70.13 pmaliL 4432-1237
Method -Jaffé Method 0.79 mg/dl 05-14
GCBC (COMPLETE BLOOCD COUNT)
TOTAL WBC COUNT 7320 calls/oumm 2000 - 11000 ceflsicumm
DC {DIFFERENTIAL COUNT)
NELITROPHILS E4.6 % A40-T5%,
LYMPHOCYTES 28,0 % 20-45%
EQSINOPHILS 1.8% 26%
MONOCYTES 5.3 % : s 2-0 %
Processad By Anproved By
jitd Jig|
Lab Technolagist Lab Technologist
BAOH LIC Mo: £224 MO LIC RO 110ME
Printed af: 2505/2021 11:21°03 AM Faga 2aof 4
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DEPARTMENT OF LABORATORY MEDICINE

| Flle No: 224755 Report No: Q573848
Name: RAHULKUMAR JABARBHA| Sample Date; 29052021 Tima: 10;10
Recelved By: JiB|
Address: Received Date: 20/05/2021 Time: 10:13
Gender: M Age: 30 Y Mationality: INDIAN Report Date:  20/05/2021  Time: 11:14
GSM No.: 08075754 ID Card No.: 113030354 Bill Mo: 075668 Bill Date: Zans/2021
Ref.By: EXTERMAL DOCTOR Report Status: Final
(INVESTIGATION RESULT REFERENCE RANGE
BASOPH|LS 0.3 % 0-1%
HE (HEMOGLOEIN) 15.2 gmidi Mabe-13 - 18 gmidi
Female-11- 15 gmid|
TOTAL REC COUNT 5.40 miltion/ey MALE: 4.5-8 Smilign/cu
FEMALE: 3 8-5 5milllonfcy
PLATELET COUNT 1.75 lakhsfcumm 1.0 - 40 lakhs | cumm
PCV [PACKED CELL YOLUME) 45.00 % Males ; 4249 - 529,
Females :37% - 4724
MCY (MEAN CORPUSCULAR VOLUME) 85,20 FL 76 - 96 FL
MCH {MEAN CORPUSCULAR HEMOGLOBIN)  2B.10 PG 27 -33PG
MCHCGIMEAN CORFUSCULAR HEMOZLOBIN 23.00 gid 32 - 35 gid|
CONCENTRATION)
ESR (ERYTHROGCYTE SEDIMENTATION RATE) 05 mmy 1st hr MALE 3-8 rmy 1st hr

FEMALE:0-20 mmy 1st hr
Capillary Photometry Technology

Measures the kinetics of red callg aggragation. Clincal
Laboratory and Standard Institute {CLS!) procedure for
tha ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE

PROTEIN

KETONE

BILIRUBIN

vl

Processed By: Approved By
Jibi JiEn .
Lab Technologist Lab Technofogist _Lab Technologist
WO LIC Mo 4384 MOH LIC MO : 11015
Frinted at 28052021 11:21-02 Al Pege ol 4
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DEFARTMENT OF LABORATORY MEDICINE

Flle No: 224755 Report No: (573848
Name: RAHULKUMAR JABAREHA| Sample Date: 29052021  Time: 10:10
Received By:  JigI
Address: Received Date: 25052021 Time: 10:13
Gender: M Age: 39y Mationality: INDIAN Report Date:  29/05/2021  Time: 1118
GSM No.: 98375764 ID Card No.: 113039364 Bill No: 0758656 Bill Date: 29/05/2021
LR:I'. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
UROEBILINOGEN NORMAL
URINE MICROSCOPY {Centrifugation Msthod)
RED BLOOD CELLS {REBC) MIL Mhpd
PUS CELLS 0-2 Mhpf
EPITHELIAL CELLS NIL /hpt
GRYSTALS NIL fnpf
CAST MIL mpf
BACTERIA PRESENT Mmpf
YEAST CELLS NIL fhpf

JiBi Géiﬁ&ﬁ
| B T "|h| - 1)
T 2% ; I
'y _:_'.@_- i

Processed By Approved By Relcased By
Jjibi HiE ABHILASH :
Lab Technologist Lab Technologist Lab Technologist
MACH LIC Ho: 4354 MOH LIC MO - 11015
Printed at ZS0052021 11:21:03 AM Fage dof 4
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A-RAY REPORT
Do Na Iﬂﬂﬁﬂ{!?'i" r

Mama |HAHULHLE'-MR JABARBHAI

AQamOs ey ] ID Card No | 113035352 !
Say iMﬂln I

Relerred By EXTERNAL DOCTOR
Clinical Diagnnai: B - e
X-Ray!UtraSaund GHEST X-RAY _2 i T ——
Date: [Zsszozr |
X-Fay Fim Mo |TO
Bill Mo [o7s8686
Cherge Shest Mo [——']
Both lung fiekds are normal
Hoth cp angles are clear
Mediastinal shadow and bony thorax are normal
Cardiac configuration s within narmal limils
Conclusion: & nermal X-ray appearance
L1 . fﬂﬁﬁ‘
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