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INITIAL EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)
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We'll Taat You Well
FOR COMPLETION BY ELAMIMNING DDCTOR DR MURSE
Further details of medical hdstery and recreation sl activites
M= Mormal - A = Abromal (piease describe) FHYBICAL EXAMINATION
N A A
1. Eyus & Pupils {
. 2ENT.
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12, Shin & Wariooss Wng.,
7 13. CH5,
HEIGHT WEIGHT | BMI =3 FlLEEE HEARIHG VIS0 Celew |Blsed Group
2 kg Yisian
Jming, |L OISTANT HERR
i R il Bl e
127 rof f24 94 L = |
76 Uncomectsd
o orreeied
B A LABDRATOSY 8RC OTHER M| A
SFECIAL INVESTIEATIONS _.__
i 1. Urinalysts 1 | 7 2adngram
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Framingham Risk Assessment form

Framingham Risk Assessment (For gl professional drivers, crane operators, forkhft operator or
other emplovees who are above 40 years of age):

Employes Name: B et lios Son e L,
Emp #: . ),
Date of Assessment: HER 2 a2 ]
| | Age | Years
2
2 | Gender Fermile/Male '
3 | Total Cholesterol mimol/L
| Y-§¢
4 | HDL Cholestercl - mmal/L o
16
5 | Smoket FesNo
6 | Diabetes Xes/No
7 Systolic Blood pressure J{mmHg
|8 | s the patient being treared for High blood HewMa
PfﬁEllFf:‘;r
Framingham Risk score: o _,]: 0
E;;E:uggham Rzl Rating (Circle the appropriate scone):

Eﬁ/ Medium High

Any further action or recommendations?

Assessment or Examination conducted b
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|| Date: E‘?f':l'fg;:-ﬂr‘le o B |
| OepantmentCompany:™ |~y 1y ¢k Dna

[kowe M12FEASEY | Ta |t YR Lr e A

This questionnaire will help idantify If you have any heallh eondition which may need a more
detailed medical msssssment as part of your fitness 1o work determination, It wou hawve any
queries please contact your lecal Health Services staff, All information provided on this form and
during consultations remains strictly confidential, When further clinleal evaluation ks raquitod

feliewing completion of a screening questionnaire, tha details shauld be recorded on G and B4
Forms.,

How likely are you to fall asleep in the following situstiong? {wso 0 to 3 seore as shown below)
| Q. Would never dazs
1 Slightchance of dozing
2 Moderate chance of dozing

3 High chanoe of dozing

fr_"' sitting and resding

e watching Ty
silling inactivi in 8 public place (2.g thaalrs or masting) |

85 8 passenger in he car o w hour without a break

o 03

Lying dewn to rest in the aftemoon whan drcumstances permit

e

Sitng & taking with scrmesna

o,

SRting guistly attar lunch without aleahol

S

Ir & car, while slopped lor a faw minubes in fraffic

Total X

F you scom a fotal of 15 or more you shoud seek advice fram medical persennsl on pite bafore |
conlinuing todnve o operate machingry in the workplace, ﬁ,

Declaration: | J|x s welEY [Print Naeng) certify thal 1o the best of m
mimmaEkon Supplied by me s rue and correct.

Signatura: -’d’*mmn;-fﬁ ‘-L’gﬁ?;: Date: I||IE'*|;"E'G_""'IIr
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Fitness to Work Certificate

Mame f—}f;ﬁ'ﬁ'lﬂr& .

E-lflr;;,-ﬂ-

oae |/oa/ ond

Tollows.

Guiidanew Hotes an thie Medicol Evaluation of Fitness bo Waork™,

Ceciipalion

T vV .

mmum“ T-ﬁ'ﬂ{f:& ': M |

Hesith Advizar Statement : The above named person has been inesd accoiding o the statements laid down in “Predoeals and
Al this tirme hisher TEness (o work status for ihe above tasks |5 a3

Flg with me resirichians

K

| Fit with following restrictionjs)
WJWW%EMMMWHMEM m mm:
Wk real Micving machingry or shap edges
Workes) & hesgh

Pulirg, pushing, or canying weghtover Ky

fstandiduscend isdders or gtars

Operata mglor vehices. farilifts or heavy madinery

Ltes o & respiralor

‘Fapetfive wisting ol valies o wionches

Fiying

Ofhee {Specifiy)

Temgparary Uafit uniil

Pesmanently Lindit - _x"; :
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DEPARTMENT OF LABORATORY MEDICINE

'S

Adult ; Men -40-128

| Flle No: 220057 Report No: (1566287 '
Mame: ARWINDER SINGH Sample Date; 010X2021 Time: 8-32
Feceived By: SWATHY
Address: Received Date: 01032021 Time: 12:43
Gender: M Age: ZBY Nationality: INDIAN Report Date: 09032021  Time: 12:43
GSM No.: 79401756 ID Card No.: 113762504 Bill No: 0747823 Bill Date: 01032021
Ref. By: EXTERMAL DOCTOR Report Status: Final
&
INVESTIGATIHON RESULT REFEREMCE RANGE JI
PO MEDICAL CHECHE UP BELOW 4D {Truckomean |
FBS (FASTING BLOOD SUGAR) £.33 mmalL 39-6.1
Mathad - Hexokinase 85.94 mgldL TO-110
LIFID PROFILE - SERUM
CHOLESTERCL (TOTAL} 488 mmol/L 1-51
Method -Enzy matic 188.66 mgid! a0 - 200
HOL {HIGH DENSITY LIPOPROTEIN) 1.16 mmaol/L D777 - 1.613
e 44, 70 mgfdl 30-70
LEL (LOW DENSITY LIFOPROTEIN) 3.15 mmolL 1295 -4.54
4 5 121.448 a0 =172
YLDL (VERY LOW DENSITY LIPOPROTEIN) .58 mmol/L 0250 - 1.036
- 22 48 mofdl 10-40
RATIO (TOTAL CHOL | HDL CHOL) 421 35-63
TRIGLYCERIDES 1.27 mmol/L 0564 - 2 148
Mathod | Enzymatic 112,395 mg/di 50 -190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.35 maMdL 611
Method @ Digza 5,80 pmalL 1-17.1
DIRECT BILIRUBIN - SERUM .15 mgidl. 01-058
Mathod | Diazo 2.5 pmoliL 1=8.53
SEO0T (ASTRHSERUM (IFCC) 29,70 LIL Male: up fo 40.0
Female: up 1032.0
SGPT [ALT)-SERUM (IFCC} 70,00 LWL Male: 10-50
Female 10-35
ALKALINE PHOSPHATASE (ALPRSER LM (IFCCY T22TANL

Processed By. Approved By =
SWATHY SWATHY .
Lab Technofogis! Lab Technologist Speciatis! .
MOH License Ne: 13230 MOH Licsnse Mo 13250 < >
Printad ak SUAR021 12:44:11 PMW Frge 1af 4 S
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“File No: 220057

Report Ho: DSE62ET
Name: ARWINDER SINGH Sample Date: 01/03/2021  Time: 83z
Received By: SWATHY
Address: Received Date: 00/032021  Time: 1243
Gender; M Age: 28 Y Nationality: INDIAN Report Date: 04032027 Time: 1243
GSM Mo.: 78401758 ID Card Mo.: 113762554 Bill Mo: OT4TE23 Bill Date: 01/032021
Ref. By: EXTERNAL DOCTOR Report Status: Fnal
[ INVESTIGATION RESULT REFERENCE RANGE
“ " Farmale 35-104
Children:|Aged)
Tmonths - 1¥ear - <462
1Wear-3 Years - <281
4 Yaears -6 Years <269
7 Years - 12 Waars - <300
13 Yaars - 17 Years(M) -<3890
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM|Colarimetric Assay) 7 B4 gmifdlL 66-87
ALBLUMIN - SERUM [Colorimelnc Assay) 484 gmidl J.8-4.8
GLOBULIN - SERUM [Calculation) 2.8 gmidL 2.3-35
ALBUMIN / GLOBULIN RATIO - Caleulation 1.73 1,2-1.5
GETIGAMMA GLUTAMYL TRANSPEPTIDASE) - 3516 UL Men : 881
SERUM Femake | 5-36
REMAL FUNCTION TEST (UREA - CREATININE]
UREA - SERUM 3.40 mmalL 1.7-0.3
Mathod : Kinelbs Assay 20.42 mgfdL 10.2 -45.8
CREATININE - SERUM 72.03 pmokiL 442 -123.7
Mathod :-Jaffe Mathod 0.81 mg/dl 05-14
CBC (COMPLETE BLOOD COUNT)
TOTALWBC COUNT 5930 cellsicumm 4000 « 11000 cellsicumm
RO {DIFFERENTIAL COUNT)
NEUTROPHILS 45 B % 40-75%
LYMPHOCYTES did. 4 Yo 20-45"%
EQSINOPHILE 1.6 % 265
MOMOCYTES 6.2 % 2-8 %
¥
o i e T
Processed By: Approved By s i 4l
SWATHY SWATHY e
Lab Technologist Lab Technoiogist Specialist Patiologist f
MCH Licansa Ne: 13250 ' ' P 4
Printed at: G1/63/2021 124411 PM Ll g
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DEPARTMENT OF LABORATORY MEDICINE

' File Ne: 220057 Report No: 0566287
MName: ARWINDER SINGH Sample Date:  D1/03/2021  Time: @32
Received Byt  SWATHY
Address: Received Date: 01032021 Time: 12:43
Gender: W Age: 28 Nationality: INDIAN Report Date: Q1032021  Time: 1243
GSM No.: Ta401755 ID Card Mo.: 113762584 Bill Mo: 0747823 Bill Date: 01/03M2021
Rel. By: EXTERMNAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENGE RANGE )
BASORHILS 1.0% 0-4%
HB (HEMOGLOBIN) 14.5 gmidi Mate-13 - 18 gmid|
Female-11- 15.gmidl
TOTAL RBC COUNT 5.34 mihon/cu MALE: 4.5-6.5million'cu
FEMALE: 356, 5milltor'cu
PLATELET COLINT 293 lzkhsfcuemm 1.0 - 4.0 laknhs / cumm
PCY (PACKED CELL YOLUME) 4500 % Malas . 42% - 52%
Females : 37% -47%
MCYV (MEAN CORPUSCULAR WL LUME) B4 30 FL 76 - 98 FL
MEH (MEAN CORPUSCULAR HEMOGLOBIN) ZT.20PG a7 .83 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN - 3220 g4l 32 - 36 gidl
COMCENTRATION|
ESR (ERYTHROCYTE SEDIMENTATION RATE) 06 mmv 1st hr MALE:0-9 mm{d 15t hr

FEMALE O-20 mm{ st br
Capillary Photomatry Technolegy

Measiuras the kinelics of red cells aggregation Clinical
Laboratory and Standard Institute (CLSI) procedura for

the ESR Test
SICKLE CELL MEGATIVE
URINE ROUTINE
URIME BIOCHEMISTRY
GLUCDOSE MIL
PROTEIN NIL
K.ETONE NIL
BILIELIEIM MiL
oH ACIDIC
4
Processed By Approved By
SWATHY SWATHY
 Lab Techrologist Lab Technalogis!
I'-.'IEIH Lazanze Moo 13230 MOH LH:EHE-E Hu. 132580
Printed at; 1032021 124411 PM Page Faf 4
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DEPARTMENT OF LABORATORY MEDICINE
File No: 220057 Report No: O6&628T ==
Name: ARWINDER SINGH Sample Date: 01032021 Time: 9:32
Received By: SWATHY

Address: Received Date: 010032021  Timae: 12:43

Gender: M Age: 28% Nationality: INDIAN Report Date: 01032021 Time: 12:43

GEM No,: 79401755 ID Card No.: 113762584 Bill Na: Q747823 Bill Date: 01032021
| Ref. By: EXTERNAL DOCTOR Report Status: Final

INVESTIGATION RESULT REFERENCE RANGE _j
UROBILINCHSEN NORMAL

URINE MICROSCOPY {Centrfugation Melhod)

RED BLOOD CELLS (REC) NIL Mpf

P2 CELLS 1-2 /hpf

EPITHELIAL CELLS MIL fhpr

CRYSTALS MIL ‘hpf

CAST MIL fhpf

BACTERIA FRESENT /hpl

YEAST CELLS MIL thipf

.QE'; A'r"':: e
i ..-"__,.-r""F_'.-
. B T
Processed By Aporoved By e elbased B/
SWATHY SWATHY \ o SlATHY -~
L atr Tectinologist Lab Technoigis _Lﬁ sefinologist
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Redermed By

Clinical Diagnosis:

X-Ray/UitraSound
Date

X-fiay Filim No:
Bill No:

Charge Sheel No;

[0057673

(1]
QF d Lo 809 o)y pe
X-RAY REPORT

iE
I e Py u R Iy

|P-H'u'u'lNl:lEFl SINGH

|I'.!EH-E I

ID Card No |f'| A7TE25584 I

E:TEFINAL DCCTOR

CHEST X-RAY

01032021

|THUE-I{ OMAN I

D747a23

li

Both lung Maelds ara normal

Both cp angles are clear

Mediagtinal shagow and bony thorax are normal

wardias configuration is within normal limits

Conclusion: A normal X-ray appearance

Signaturs: '_Pj
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