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Framingham Risk Assessment form

Framingham Risk Assessment (For a1l professional drivers, crane Uperators, forklift operator or
other emplovees who are above 40 vears of age):

Employes Name: €Oy, N

Emp #; 3
Date of Assessment: [ T e T TP
L S —
(1 [Age Years '
=
2 | Gender Female/Male Paasg
3 | Total Cholesterol mmolL e
4 | HDL Cholestera] mmol/L Ya1) =
5 | Smoker YesNo |
|
6 | Disbetes ) YesNo
L R
7| Systolic Blood pressure mm Hg
Ve
& |Is the patient being trested for High blood Yes'No Mo
7
fo | J
-3
Framingham Risk score: { Y
am Risk Rating (Circle the appropriate score):
Low Medinm High
ny further action or recommendations? ;
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during consultalions remagns strictly confidential. When further clinical svaluation s required
foflowing completion of a #eréening questionnaire, the details should be recorded on @1 ang E1

1 Shght chance of dozing
2 Moderate chanse of dozing

3 High chancs of dozing
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DEPARTMENT OF LABORATORY MEDICINE
i File No: 221785 Report No: 05E87g
| Mame: SAMI SALM HASSAN ALBAL LESHI Sample Date: 28/032021  Time: 11:58
Received By: g
| Adidress: Received Data: 28/03/2021  Tima: 1203
| Gender: M Age: 30y Nationality: Onaan| Report Date: 2832001 Time: 12:51
| GSM No.: 89135384 ID Card No.: 114878873 Bill Ma: D754493 Bill Date: LBMAE02
Ref. By: EXTERNAL DOCTOR Report Status: Final
= o
| INVESTIGATION RESULT REFERENCE RANGE ]
PDO MEDICAL CHECK UP BELOW 40 { Truckoman)
FEE [FASTING BLOOD SUEAR) 471 mmoiiL 3881
Mathod - Hexokinase 84.78 mgidL 70-110
LIVER FUNCTION TEST - 3ERUM
TOTAL BILIRUBIN - SERLM 0.48 mgralL 01-1
Meihod : Diazo 780 pmoliL 1474
PIRECT BILIRUBIN - SERUM 0.2 mgidL 0.1-0.5
Method : Digzo 3.5 pmal/L T=8485
SGOT (AST-SERLIM (IFCG) 28.00 LIL Male: upto 40.0
Female: up fa32.0
SGPT (ALTI-SERLUM (IFCC) 43 80 LIL Male: 10-50
Femzle:10-35
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 8346 UL Adufl - Man -40-179
Fernale 35-104
Children:{Agad)
Fmonths - 1¥ear - <482
T¥ear- 3 Years .- <281
4 Years -6 Years - <259
7 Years - 12 Years - <300
13 Years - 17 YearsiM) <390
13 Years - 17 Years(F} - <187
TOTAL PROTEIN-SERUM( Calorimetric Agsay) B.OB gmidL BE-B.T
ALBUMIN - SERUM iColarimetric Aszay| 4,75 gmidL 30-410
GLOBULIN - SERUM {Calculation) 333 gmidL 2.3-35
ALBUMIN / GLOBULIN RATIO - Caloulstion 1.43 1.2-1.5
GOTIGAMMA GLUTAMYL THAHSFEFTI‘DAEE_I - 34,0 LIL en - 851
SERUM Fernaia | S5-a5
PP o
Frocessed Ay Approved By Released By:
SWATHY EWATHY SWATHY
Lab Technologist Lab Technalogist Lab Tectnologist Specialist Pathologist
* WOH Lisanss N 13250 MOH Licensa No. 13950
Prnsed at: 28032029 126257 FM Bica 1o 3
*
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DEPARTMENT OF LAEORATORY MEDICINE

! File No: :;21?55_

Report No: 0558704
| Name: SAMI SALIL HASSAN ALBALUSHI Sample Date: 28035021 Tima: 11:58
Received By:  Jig;
Address:

Recalved Date: 28032021 Time: 1203

| Gender: M Age: 35y Natlonality: Cntam Report Date:  2a/032021 Time: 12:51
GSM No.: 93134858 Il Card No.: 11578873 Bill No: 0751493 Bill Date: 28/03/2021
| Ref. By: EXTERNMAL DOCTOR Report Status: Final _J
| INVESTIGATION RESULT REFERENCE RANGE
RENAL FUNGTION TEST (UREA - GREATININE) '
UREA - SERUM 560 mmallL 1.7-8.2
Method | Kinetic Aszay 33.83 mordL 10.2-408
CREATININE - SERLUM 9822 pmoliL 442 =423 7
Method :-Jaffe Mathod 1.11 ma/dl G5-14
CBC (COMPLETE BLOCD COUNT)
TOTAL WBC COUNT 8520 cefsicumm 4000 - 11000 eslisfoumm
OC (DIFFERENTIAL COUNT)
NEUTROPHILS 558 40-755
LYMPHOCYTES 335 % 20-45%,
EQOSINOPHILS 0.2 % 259%
MONOQCYTES 96 % 28 %
BASOPHILS 0.4% 0-1%
HE (HEMOGLOBIN; 14.6 gmidi Male-13 - 13 gmids
Female-11- 15 gryel
TOTAL REC COLNT 5268 million'zu MALE: 4 5.8 Smiltianicu

PLATELET COUNT
FCV [PACKED CELL VOLUME)

2.38 lakhs/cumm
4410 %

FEMALE: 3 9-5 Bmilligrfey
1.0 - 4.0 lzkhs / curnm

Males - 429, - Sro
Fernales  37% « 47%

MCY (MEAN CORPUSCULAR VOLUME) B1.80 FL T8 =-95 FL

MCH (MEAN CORPUSCULAR HEMOGLOBINY 2780 PG £7-33 PG

MCHCIMEAN CORPUSE ULAR HEMOGLOBIN 4310 gidi 32- 368 gidl

CGHCENTRATIﬂN}
ESR (ERYTHROCYTE SEDIMENTATION RATE) J7 mirmy st b MALECC% ! 15t hr

FEMALE-0-20 mm/ 15t hr
P Vg
Processed By: Approved By Feleasod By
SWATHY SWATHY SWATHY _

_vab Techngloqst _Lab Technoiogist wab Techhologist i Speciglist Pathologist

MO Licaree Mo- 13250

M Licane= Mo 13250

Prirtad ab 28032021 12-82-27 P Fage it 3
Oman Al Mhsic Hosphtal LLE T - + 368 256 i S b e s
FLL o o0, Fostal Coce 511 F . 4 oo5e mpp o i i 1l
Ibri, Bultanads nf Gman W oong 0 30 00TI S TIES gy LL jac sl i
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DEPARTMENT OF LABORATORY MEDICINE

File No: 221785

Report No: O5CET
Name:  SAM| 5ALIM HASSAN ALBALUSH! Sample Date: 280032021 Time: 11:58
Received By: 1B
Address: Received Date: 28032021 Time: 12:03
| Gender: M Age: 33 Nationality: COnan Report Date: 280037021 Time- 12:54
| GSMMNo.: 08134888 1D carg No.: 11578873 Bill N 0751483 Bill Date: 28/03/2001
| Ref. By: EXTERNAL DOCTOR Report Status; Final
o S
| INVESTIGATION RESULT REFERENCE RANGE )
Capillary Photometry Technology
Measures the kinetics of red ealls aggregation Clnigal
Labaralory and Standard Institute WCLEH procedura for
the ESE Test.
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE MIL
FROTEIN MIL
KETONE MIL
BILIRLEIM HIL
pH ACIDIC
UROBILINQGEN MNORMAL
URINE MICROSCORY iCentrifugation Method)
RED ELOOD CELLS (RBG) NIL /gt
PUS CELLS 0-2 thpf
EPITHELIAL CELLS NIL fhpf
CRYSTALS MIL 'hpf
GAST NIL /hpf
BACTERIA PRESENT /hpf
YEAST CELLS NIL inpf
P P
Provessed By Approved By <+ Raloased Ay:
SWATHY SWATHY | EWATHY
Lab '_."ﬂl::n”cr.'c_rgiﬁ_l' Lab Tachnologist Lab Tachnslogist “Specialkis Pethologist = |

" MON Licanss M- 13250
Fliinted af 200032021 175237 B

MOH Licensa No: 13250

Page 3o 3
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DEPARTMENT OF LABORATORY MEDICINE

File No: (02217as Report No: 0568797
| Mame:  SAMI SALIM HASSAN ALBALUSHI Sample Date: 280032021  Time: 11:58
Received By: )i
Address: Received Date: 28032021 Time: 12:52
Gender: M Age: 30 Y Nationality: OMANI Report Date:  28/03'2021  Time: 12:52
GSM No.: 90124880 ID Card No.: 11578873 Bill Na: 0751493 Bill Date: 23i03/2024
Rel. By: EXTERMAL DOCTOR Report Status: Final
. L
| INVESTIGATION RESULT )
SICKLE CELL FOSITIVE
NotE -Since vanety of condtion and other abnormal heemagiobin in addition 1o haemoglobin 5 may give false positive results,
Positive Hb solubility tests should be confirmed by HPLC testing,
P &
Processed By Approved By ‘" Relzgsed By
SWATHY SWATHY SWATHY
Lab Technologis! Lab Technalogist Lab Technologist Specialist Pathologrst
" MOH License No' 12250 MOH License No- 13250 '
Primied 1 2RUN2021 124307 B Fage 1of 1
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| File No: 0221785 ReportNo:  Qsssa7s 1
| Name:  SAMISALIM HaSSAN ALBALUSHI Sample Date: 280052021  Tima: 11:58
; Received By:  JIpj
| Address: Recelved Date: 2o032021 Time: 1102
Gender: M Age: 39Y Nationality: CbAN| Report Date: 25032021 Time: 11:02
GSM No.: 821343584 ID Card No.: 11678873 Bill No: 0751403 Bill Date: 28/m3/2021
_ Ref. By EXTERMAL DDCTOR Report Status: Fina| J
| INVESTIGATION RESULT REFERENCE RANGE ]
LIPIO PROFILE - SERUM
CHOLESTERCL (TOTAL) 5.8 mmol/L 1-8.1
Method -Enzymatic 226.55 mg/d a0 - 200
HOL [HIGH DENEITY LIPOPR CTEIN) 111 mmal'L 0.777-1.813
Jrizi 43.0 gl 30-70
LDL (LOW DENSITY LIPOPROTEIN) 3 44 mmaliL 1.208 - 4.54
r K 132,75 o -172
VLOL (VERY LOW DENSITY LIPQPROTEIN} 132 mmal/L 0259 - 1.035
= f 50.8 mgidi 10 - 40
RATIOQ (TOTAL CHOL / HDL CHOL) 628 18-54
TRIGLYCERIDES 2.87 mmollL 0.554 -2 148
Method : Enzymatic 253,995 myg/di &0 -100
f._-r-_-\-\.
b Tectinolog! [
Frocessed By, Approved By ll. - Relpased By - >
EWATHY SWATHY ; SWATHY | i
Lab Techhologist " Lak Tﬁm'r_naﬂ:._'g.ist Lab Techaolagist \, Specialist Faltalogist
MCH License hlg 13250 MOH Licaras Mo 13050 'x\::
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X-RAY REPORT
Doc Mo |Dﬂﬁ?ﬂ?1 I
Mame fsnm SALIM HASSAN ALBALUSH|
— - — __ﬁ_
AgefDOB: [asY ] ID Card Na [1157887a ]
Eax Mal=
Refarred By, EXTERNAL DOCTOR
Clinical Disgnosis: ]
ﬁ_q_ _= — e —
A-FayfUltraSeund CHEST X-RAY
e ——
Drata; IEEIFEIB."EﬂE1 ]
X-Ray Filim No !TRUEH CMAN |
Charge Shesat No:
Bath lung fields are nprmal
Both cp angles are claar
Mediastinal shadow and bony thorex are nomal
Cardiac configuration i= within normel limits
Conclusion; A normal X-ray appearance
E T f :-_: i
Snature: ., e el Nex 1 Seal
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