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The Epworth Sleepiness Scale

How likedy are you 1o doze off or fall asleep in the following situations? You should rate your
chances of dezing off, not just feeling tired. Even if you have not done some of thesa things
recerdly try to determine how they would have affectad you, For each situation, decide
whather or not you would have:

# Mo chance of dazing =0
# Slight chance of dozing =1
* [Moderate chance of dozing al
» High chance of dozing =3

Yilrita down the number corresponding o your cholce In the right-hand column. Total your score
Loy,

Situation Chanse of Dozing
Sitling and reading * O
Watchirg TV . L
Sitling inactive in & public place (ep., a theateror | »
a rnaeting ) &
As B passenger in a car for an hour without a . .f
break
Lying down to rest in the afterngon when » lfj
circumsiances perrmit
Sitting and talking to someone . f.]
Sitting quietly after a lunch without alcohol . C;:F
In & car, while stopped for a few minutes in traffic | « 0

Tedal Score = ,l

Analyze Your Score
Intarpretation: -
0-T:It is unlikedy that you are abnomally sleapy.
B-2:Y ol have an average amount of daytime slespinoss. =
10-15:% ou may be excessively sleepy depending on the situaticn. Youmay wynﬂu/

consider soeking medlcal stention, "
16-24:%ou are excessively sleepy end should consider seeking moedical aften N,
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Fitness to Work Certificate

Employee Data Date 1o ;-Eﬂ I '3{?& b
Last Name N BS R First Name NNAFEES  TAVEER
L0 Me, fﬂﬂqgaﬂ T Age S8, Decupation .QRI\"EE_
Type of Madical Evaluation fark those applying
Al Aircraft refueling AE Emergency response team work
A2 Breathing apparaius A7 Professianal driving
A3 Business traveler A2 Remote location work
Ad Catering and food preparation A9 Transfers- group A country
A5 Crane or forklilt driving ALD Transfers-group B country

Health Advisor statement The Above named person has been examined according to the statements laid down in
"Protocols and Guidence Notes on the Madical Evaluation of Fitnass to Work" . At this time their fithess to waork

status for the above Lasks is as follows
Fit with no restrictions e Fﬁ

Fit with following restrictions

The employee is it for above work but should avoid the following tasks

Dperate motor vehicles, forklifts or heavy
Work near moving machinery or sharp edges machinery
Working =t haight Use a respiratar
Pull push carry weight over kg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stalrs Fll,'tnE

Dther{Specify)

These restrictions are permanent

These pestrictions are temparary untll fdate)
Temporary Unfit until (date]
Permanantly Unfit e

Date [.G/ﬁ I/ (}ﬂ 16 Signatur Print Name
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Test ResulBILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS.
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LHID ALKILE-4545 Visit Typato OMEPD-1434
Mamea My Mafees lavesd Musis Chrider Mo CHIN-3501
Aye/Gender 12 Y,2 M,3 D'Male Ovder Drute Time 10-01-2006
lih FIAROER) Collectins Datei Time I0-00-2035 D& 50 AM
Accession Mumber 2025573 Adknowledge Date Time Tl L -2 00 A
Ordering [oser D Ale Mohammed Ghasseh Rt DalesT ime =0 =026 O 4 AN
Payer Name TRUCK OMAN Refer By
Cisdl 1 1 04502RTT
BIOCHEMISTRY
Herviee Nami Resalt Unit Ruference Range
LIVER PROFILE, Hlnod
GO el | L, <)
SGFT 55 L. <41
TOTAL PROTEIN 663 gl 6.6-8.7
BILMRURIN TOTAL DL mehll. <|.1
ALKALINE PHOSPHATASE 1o L 35104
ALBLUMIN 412 gl 3552
GLOBULIN 433 L 2.0-1.9
RENAL FROFILE, BElond
TUREA 47 mgidl. 15-45
CREATININE 104 gL, 0.7-1.4
URIC ACID 461 mgdL 1470
CALCTUM - mp'dL 8.6.10.4
LIPIT PANEL, Biond
LDL CHOLESTEROL RO myydL =140
HDL CHOLESTEROL JLTL mgrdL A0
CHOLESTERDL 151 gL, <Mk
TRIGLYCERIDE 150 mgd. &) 150
BLOODD SUGAR FASTING, Serum 551 H ol <3.1
CLINICAL PATHOLOGY
Berviea Mame Ri=xult Lini Rieference Hange
LRINE ANALYSIS, Urine
Physical
Colomr PALE YELLOW
CLEAR
Chemical
Specific Gravity Lol
PH Alicaline
Cilucoas KIL
Acctane NIL
Bilinbin WIL
Bloou NIL
Urchilinogen NIL
Protein NIL
Miraie MIL
Mieroscopic
Leukooyies TRACE
P Cells 2dimpd
Erytheocyios 1-3 i hpl -2
Squarmnoes Epithelinl Cull FEW rhpt’
Cryszal NIL
Cai WIL
Bacteria NIL e
NIL - " LA TR gy .
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I
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LUHID ALMILE-4R5 Vialt Typaa OPEFD-1434
hasia Mr Mafeea Javeed Masir Oirler My DDN-3501
AgeiGender 3272 M3 DMale Order Dase Timse EO-01-2024
Mok CHERD Codlection DateTime L0011 2026 G50 A
Accession Mumber 2OZ65TY Ackeawledge Duie Time 10-01-2026 09:00 AN
Ordering Docles Or AR Mahamenad Ghassab Report Date/Time TG -2026 946 Abd
Payer Name TRUCE OhiAN Refer By
Crvil Iy 104502477
HAEMATOLOGY
Service Muma Result Unie Reference Range
Complete blood count (CBC), EDTA Blood
Huemoglohin 155 gl 13-18
TOTAL LEUCOCY TES COLUINT Hinio el umm ACHI=1 1 MR
DIFFERENTIAL COUNT
Westtruphil 51.6 % 2570
L; 324 % 15-45
Eosinaphils 69 H % 16
Motveye 4.4 % .
Basophils 10H % -1
PACKED CELL YOLUME (HCT) 4492 % 17-54
RBC COUNT SEH millione'summ 4,5-5.5
MOy Rd.% i f2.998.0
MCH MSL PE 27.0:%2.3
MCHC ILSL L 315347
PLATELRT COUNT 204000 oellsourmm LSRN 45 0
RDwW-Cv 13is k] 11-16
RDW-50 418 fl 555
ESR, Hipod 1 mm'hr 15
Symoneie
Lab Techamician
15814
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