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INITIAL EXAMINATION REPORT (MEDICAL - COMFIDENTIAL)
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operalors, forklifi operator or

other employees who are above 40 years of agek:

Emplovee Mame: _ELI:}_HJ_,I' L_k&uﬂ_nﬂ__ —

Emp &

e —aie 1 1

1 | Age Years

|

|
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1 N _—
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! S : T
7 | Systohc Blood pressure mim N

/32

& | 1s the patient being trested for High blood Yt N

priessire ! |
Framingham Risk score: ‘_.? T %
! ham Risk Rating (Circle the appropriate sCoTel:
Medium . High
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Epwerth Screening Quest. for Sleep Apnooad

| Empogenpen 0 VIR -
e oy R A B S B Be P BV} QepadtmantiCompany:
o | 1303236y | 099875 Tekpummie

This guestionnaire will help identify If you khave any heaith comditicn which may need a mor
detailed modical assessment as part of your fitness 1o work determdnation. I you have any
quaries please contact your bocal Health Services stafl. All information provided on this form and

during consullations remains strictly confidential. When further clinical avaluation Is required
Fuliowing completien of a streaning questionnaire, the details should be recarded on G and E1

forms.

How fikely are you to Fall ssliap in the faliowing suations? (use 0 to 3 score as shown below)
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DEPARTMENT OF LABORATORY MEDICINE

"Filo No: 0224758

Report No: (EE1044
Mame: RAHULKUMAR JABAREHAI Sample Date: 04/06/2023  Time: 534
Received By: 181773
Address: Recelved Date: 04/06/2023 Time: 843
Gender: M Age: 41Y Nationality: INDIAN Report Date:  04/06/2023  Time: 1306
GSM Mo, BERTET 64 ID Card Mo.: 113039364 Bill Mo: 0&Tase2 Bill Date: [4/08/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION | RESULT REFERENCE RANGE
PO MEDICAL CHECK. UP ABCVE 40¢ truckoman)
FBS [FASTING BLOOD SUGAR) 6.563 mmaliL 39-6.1
Method - Hexokinase 99 54 myg/dL Td-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.42 mmoliL 1-51
Method -Enzyrmatic 208.54 moldl 40 - 200
HOL (HIGH DENSITY LIPCPROTEIN) 0850 mmolL 77T -1.813
Method:-Enzymatic 37,11 mg/dl 30 =70
LDL {LOW DENSITY LIPOPROTEIN) 375 mmaliL 1295-£54
Method:-Calculation 144,82 mg'dl 60 - 172
VLOL (VERY LOW DENSITY LIPCPROTEIN) 0.72 mmalil 0.259 - 1.038
Method:-Calculation 27 61 mgidl 10- 40
RATIO {TOTAL CHOL / HDL CHOL) 5.85 38-58
Methind! -Caleulation
TRIGLYCERIDES 1.88 mmoaliL 0.664 - 2 146
Method - Enzymatic 138.06 mg/dl 50 - 180
LIVER FUNCTION TEST - SERUM
TQTAL BILIRUBIN - SERUM 0.587 ma/dL 01-1
Method - Diaza 11 .75 pmoliL 1-17.1
DIRECT BILIRUBIM - SERLIM Q223 mgedL Q21-05
Method Diazo 381 pmalL 1-BES
SGOT (AST-SERUM (IFCC) 2585 WL Male: up to 40.0
Female: up 10320
SGPT (ALT)-SERUM (IFCC) 5018 100 Male: 10-50
Famale: 10-35
#‘F ! [ ; . | . o
s i 2 ' '%ﬂ'ﬁ’”
1 = A UNICIAN . -
Processed By | Appmmﬂ By | FRalgased By
ASHWNI e BT == 181773
Lab Technoiogs! Lab Technologist Lab Techmalogis!
MIOH Liconse No 15064 MO Licenss Mo 21829
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DEFARTMENT OF LABORATORY MEDICINE

| File No: 0224755 Report No; 0851044 |
| Name:  RAHULKUMAR JABARBHA Sample Date:  D4/0B/2023  Time: 934
Received By: 181773
Address: Received Date: Q04/08/2023 Time: 243
Gender; M Age: 41Y MNationality: INDLaN Report Date:  04/05/2023  Time: 13:08
G3M Mo BBaTsTsed ID Card Mo.: 113039354 Bill Na: aavasez Bill Date: 04062023
Ftaf By: EXTERNAL DOCTOR Report Status: Final
| lH‘JEE'IJ?f-.T_IﬂN o RESULT REFERENCE RANGE
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) BG.2d LIL Adult | Man -40-128
‘Famale 38-104
Children: {Aged)

fmanths - 1¥ear - <4832

1¥ear - 3 Years - <281

4 Yeaars - 6 Years - <268

T Years - 12 Years - <300

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

TOTAL PROTEIN-SERUM|Colorimetnc Assay) 7.30 gmidL 6.5-87
ALBUMIN - SERUM ({Colorimetnc Assay) 4.2 gmvdL 3in-49
GLOBULIN - SERUM {Calcutation) 3.1 gmfdl 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 1.36 1.2-1.5
GGTGAMMA GLUTAMYL TRANSPEPTIDASE) - 35.52 UiL Men : 8-81
SERLIM Female  5-36

hathod -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)

UREA - SERUM 4. 54 mmoliL 1.7-83
Methad = Kinetic Assay 2727 mgidL 10.2 - 49.8
CREATININE - SERUM B4.42 pmoliL 442 - 1237
Method -Jaffé Method 0.95 mg/dl 05-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WEC COUNT 6370 cells'cumm 4000 - 11000 cellsicumm

Method ; -Fluorescence Flow Cytometry
D (DIFFERENTIAL COUNT)
Method  -Fiuorescence Fiow Cytormeadry

MEUTROPHILS . = 5'5 4 %o aA0-T5%
A T il A
T | i -
ot gerthool *" M;
Processad By Appraved By : ) Relaased By M i
ASHWINI 181773 181772 f“ BR: iﬂﬁ’ﬁ'ﬁ" =
Lab Technologist  Lab Technologist Lab Technologist '{pam‘ﬁ'ﬁ#'ﬁfbolngmr
MOH License Na, 16084 WOH Licenss Mo 21629 [ o -
Elesiran E-u:rﬁrﬁ 3 0 P
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DEPARTMENT OF LABORATORY MEDICINE

| File Mo: 0224755 Report No: 0661044
Mame: RAHULKUMAR JABARBHAI Sample Date: 04/06/2023  Time: 9:34
Received By: 1B1773
Address: Received Date: 04/06/2023 Time: §:43
Gender: M Age: 41 Y Nationality: INDIAN Report Date:  04/06/2023 Time: 13:06 i
| GSM Nao.: 98B7ETE4 ID Card Mo.: 113032364 Bill Ma: cevacez Bill Date: 04/08/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
I IHUEETIE%.I!?H"_ — RESULT HEEEEENCE RAMGE
LYMPHOCYTES 2b.2 % 20-45%
EOQSINOPHILS 205% -6 %
MONOCYTES 6.1% 2-8 %
BASOPHILS 0.3 % D-1%
HE |HEMOGLOBIMY) 144 gmidl Male-13 -« 18 gmidi

Female-11- 15 gm/di
Mathod - -Cyanide-free 5L haemoghabin
TOTAL RBC COUNT .04 mallondcu MALE ! 4.5-8 5milllon/ou
FEMALE: 3.9-5 Smillionicu
Method - - Hydradynamically focussed impedance

FLATELET COUNT 1,79 lakhahcumm 1.0 - 4.0 lakhs ! cumim
Method | - Hydradynamically focussed impedance
PCV (PACKED CELL WOLUME) 41.80 % Males : 42% = 52%
Famales ; 37% - 47%

RCY (MEAM CORPUSCULAR VOLUME) 8290 FL 76 - 96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN} 2880 PG 2733 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 24.40 gidl 32 - 36 o/idl
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMEMTATION RATE) 03 mm 15t hr MALE:C-9 mmd' 15t hr

FEMALE:0-20 mm/ 1st hr
Capillary Phofometry Technology

Measures the kinebcs of red cells agaregation Chinical
Laboratory and Standard Institute (CLS|) procedure far
the ESR Test

SICKLE CELL NEGATIVE
Method. . -Hasmoglobin solubility test

A .
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DEPARTMENT OF LABORATORY MEDICINE
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[ File No: (224755

Report No: DE51044
MNama:  RAHULKUMAR JABARBEHAI Sample Date:  04/06/2023 Time: 234
Received By: 181773

Address: Received Date: 04/06/2022 Time: 9-43
Gender: M Age: 41Y Nationality: INDIAN Report Date:  04/06/2023 Time: 13:.06
GSM Mo.: 82875754 ID Card No.: 113059364 Bill No: oETaRE2 Bill Date: D4/06/2023

Ref. By: EXTERNAL DOCTOR

Report Status: Final

" INVESTIGATION RESULT REFERENCE RANGE ]
IURINE ROUTINE
URINE BIOCHEMISTEY
Method - Colorimetric Assay
GLUCOSE MIL
PROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDIC
UROBILINGGEN NORMAL
URINE MICROSCOPY [Centrifugation Mathod)
RED BLOOD CELLS (RBC) MIL inpf
PUS CELLS Q-2 npf
EPITHELIAL CELLS MIL fnpf
CRYSTALS NIL /hgf
CAST NIL /hpf
BACTERLA PRESENT mpf
YEAST CELLS MIL /hpl
p __g:ﬁh'ni hlsff.;-l;;"h
#ﬂ |'__m____ _
; ] 1.4 . | o ___,-“'
Priopassed By Approved Gy Raleasad By
SEHWINI 181773 = 184773
Lat Technologist Lab Technologist Lab Technologizt

e

Printerd ai: 04082023 167102 P

MIOH License Mo 21828
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X-RAY REPCRT
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Poc No: (0071458
Name: RAHULKUMAR JABARBHA|
Age/DOB: 41y Omani IDf L.Card No:: 113039364
Sex |i'u'|a|& |
Referred By [EXTERNAL DOCTOR
Clinical Diagnosis: ——— =
*-Ray/UltraSound CRESTXRAY ECE
Diate: |04/062023 |
::f.-Fta;n,r Filim Mo; |T¢:| | s
Bill Wo: @ J
':E:narge Sheet No: Y
Both lung fields are normal B
Both cp angles are clear
Mediastingl shadow and bony thorax are normal ' J
Cardiac configuration is within normal limits
j
[' |
(
anluuiun: A normal X-ray appearance
|
?lgnatura: : e ‘;‘59?;5' ]
L& \ nmaet ¥
058 <! 2
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