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Peace Land Medical Centar
PO, Box 1403, Postal Code; 133, Al Azmiba, Ro

Sultanate of Oman

Tal- 2461711712461 714824517148

undabout Al Satwa Tower

LAB RESULT
Name: BALWINDER SINGH Dot Neo: 00182497
Age: 41Y  MNationality: INDIAN Fila No: OO2RRER
Gender: M Bill Mo: DU3404B
Ref.By: DR, EMAD OMER
Date: 14032022
GSM No.: 78412108 Thuie: 1518
Test Result Normal Range
:rfggcu OMAN-PDO MEDIGAL CHECKUP ABOVE 40
COMPLITE BLOOD COUNT
REC 7.0 10" 1211 Male 4.38 -5.78 10712
Fermale 4.0- 5.0 1012/
HAEMOGLOBIN 13.4 gm % Male 13- 17 am %
Female 11 - 14 gm %
HCT 40.3 % Male 35.30 -50.00 %
Female 37 -47 %
MCV 57 fl B4-84
MCH 18.9 pg 27 -33 pg
MCHGC 3.3 grdl 20 6 - 35.6 %
WEC COUNT 7.4 1070 dfl 5.0-11.0 10"
DIFFERENTIAL COUNT
NEUTROPHIL 83 % 40-75 %
LYMPHOCYTE 32 % 20-45 %
EOQSINOPHIL 02 % 16 %
MONOCYTE 03 % 2-8%
BASOPHIL 00 % 0-1%
ESR = Male 0 - 22 mm | 1st
hiour
Femaie 0 - 20 mm [ 1st
hour S
PLATELET 247 10"8il 156 - 342 109N /;,; T ey
SICKLE CELL TEST NEGATIVE . ,;"" )
LIVER FUCTION TEST ﬁ ki <=
ALKALINE PHOSPHATASE 48 UL s53-128U00L [ e ,
5. BILIRUEIN TOTAL 1.56 mgldi 0-20mgldl | A _
iy i
8G.OT 21.8 UIL 0-3E0UL \j{" M ?
SGP.T. 30.8 UL 10 - 45 UIL —
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Peace Land Medical Center
PO Box 1403, Postal Coda: 133, Al Azalba, Roundabout Al Sahwa Tower

r o o Sultanate of Oman
Tok 2461 7117/24617 148/24617 148
LAB RESULT
Mame: BALWINDER SINGH Doc No: oo18257
Age: 41Y  Nationafity: INDIAN File No: 0028858
mﬁm'"; ';H TS e Bill No: 0034046
By : ? Date: 14/03/2022
GSM No.:  T2412108 Time: 15:18
Test Result Normal Range
GGET 60.7 UL 0-55.0 LM
ALBUMIN 4.3 gid! 3.50 - 5.20 gidl
TOTAL PROTEIN 7.2 gidi & - & gidl
5. BILIRUBIN DIRECT 0.62 mglidl 0.0 - 0.20 mgid|
REMAL FUNCTION TEST
UREA 33.6 mgldl 18.0 - 55.0 mgidl
S.CREATININE 0.95 mgidl 0.70 -1.30 mg/dl
S.URIC ACID 7.0 mgidl 35-7.2mgdl
LIPID PROFILE
Tatal Cholestarol 186 maoldi 0.0 - 200 mgidi
Triglyceride 1598 mg/di 0.0 - 150 mg/d
HOL - CHOL 44.4 mgid 35,0 - 79.0 mgidi
LOL - CHOL 109.8 mg/di < 100 mgidl
vLDL 31.8 mg/dl 2.0 - 30 mg/dl
FASTING BLOOD SUGAR B4.6 mg/dl 74 - 100 mgidi
URINE ROUTINE AMNALYSIS
PHYSICAL
Quantity 5 mi
Colour Yellow
Sp. Gravity 1.015
pH Acidic
Appearance Chear e
CHEMICAL
Mitrite Megetiva
Protein Megative
Glucose Megative
Katones Megate




Peace Land Medical Center

PO Bax 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

i Suftanate of Oman
Tel: 246171 TI248N T 1482 4B T14a%
LAB RESULT
MName: BALWINDER SINGH Doc No: no1e297
Age: 41Y  Nationality: INDIAN File No: 26858
Gender: M Bill No: 0034046
Ref.By;  DR.EMAD OMER
Diata: 14032022

Test Result Mormal Range

IJrobifinegen Mormal

Bilirubin Negative

Blood Megative

MICROSCOPIC

PLUS CELLS 1=3

EPITHELIAL CELLS 0-1

RBC'S 0-1

CASTS MIL

CRYSTALS MIL

BACTERIA NIL

OTHERS MIL
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Estimated 10-year Global CVD Risk

(o |

Risk Category

| LowRisk J

Estimated Vascular Aga

{ 48 Years l

Treatmeant Guidelinas

ATP-Ill (2004) |
Treatmant Targets

LDL <180 mg/dL (<4.14 mmol/L)
Nan-HDL <190 mgidL (<4.83
mmalfL)

CCs (2009)

Initiate Pharmacotherapy i
LDL =5 mmol/L (>183 mgidL)
TChol/HDL-C >8& mmol/L (=231
mg/dL)

Treatment Targets
25() % decrease in LDL-C

ESC (2007, see Info for mora)
Treatment Targats

LOL <3 mmol/L (<120 mg/dL) '
TChol =5 mmol/L (<194 mg/dL) '
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Framingham Risk Scara (2008}
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Visit date 14/03/2022
Patient code AERT 1892 Age 41
Surnamse SINGH Gender Male
MNama BALWINDER Height, em 171
Dateof bith ~ 07/12/1980 Waight, ka 77
F'ut FE'."]_ FEV1% Ethnic groug kot defined AM1 28.33
C T — R e DL Pack-Year
Patient group
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TeEme (&)
- Quality Control Grade: F
4 D Acceptable trials
. Prediced
7 e N ANSESEES e Interpretation —
1 g T
i} - B = # 8 Mormal Spirometry
PRE Trial date 14/03/2022 10:47:41 i _ o ).
Paramatars LLN Bred HBest YoPred ZFacore PREG L PRE® 2 PRE#3 POST  %%Pred “%Chg
FYC L 338 443 | 478* 108 055 478 "
FEV1 L 2.80 366 3.53% 107 0.52 393 "
FEV1L/IFVWC % 73.0 83.1 B2 2% L 1,15 .2 L
PEF L3 523 8.65 Sa07e 55 -1.72 &.07 o,
ELs Fours 41 41 100 41
FEF257TS Lia 211 3.580 3.85 oG -0 385
FET 5 a.00 1.64 X7 1.64
FIVC E 138 4.43
FEV1IVC W 730 H31
= gast valuas from all loops - BTES L.0B7 26 °C (78.8 °F) - Predicted Knudson
l::mdggg | Medical report e — .
. [nstrument Leed
2 Mirispir § S/N C1L507

Last calibrabion check 017112021 093510



Fitness for work certificate

~ ®eace Land Medical Center
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Type of Medical Evaluation Mark those applying

A1 Alrcraft refusiling

A6 Flre { Emerpency responss isam work

A2 Breathing apparaius

AT Frofessional driving

A3 Business Eravellar

&8 Ramabo lecation wark

&4 Catering and faod preparation

A Transfers = group A country

Al Crana or forklif driving & all heavy vehicles

=

A10 Transiers = group B country
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