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INITIAL EXAMINATION REPORT (MEDICAL 5 CONFIDENTIAL)
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FOR COMPLETION BY EXAMINING DOCTOR OR HURSE
Furthar details of madical histery ard recreational achvibes

N=Homa A= Abnormal (pleae orsaibe)

PHYSICAL EXAMINATION
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1. Eyes & Pupls

)

- ENT

3. Teeth & Mouth

4 Lungs & Chest

1. Cadowmnoular Tystem

8 Apdo Visoers

T, Hemmval Deifices.

5 Afun & Fecium

B Qenfic-unrany

1. Exiremites

11, Musoalo-sasielal

14 Skin & Varcse Vs

13 CNS
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N | A VLABGRATORY AND CTHER N]A '
SPECIAL BVESTIGATIONS
" 1. Urmalyss A A | 7. Audegam

" :_-“ 2 Hb. Bloadeourt, ESR 8. Lung Funchon

| L4 | a1FT.RFT.RES | B Chest X-Ray
4 Drug Screen A | mEce

L ] & Lipiess (40 years +) 11 CVS risk lor 40 yi. & atioue

s et £ Sickle Cell test 12 MV, Hepatiis soreening
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WA.TS:!:?F. HOSPITAL @ .

cupation :

This guestionnaire will help identify if you have any health condition which may need @ more
detailed modical assessment as part of your fliness to work determination.  If you have any
queries please contact your local Health Services staff. All information provided on this form and
during consultations remains stricily confidential, When further clinical evaluation is raquired

following completion of a screening questionnaire, the detalls should be recerded on G and E1
forms.

How likely are you te fall asleep In the following situations? (use O to 3 score as shown below)

0 Would never doze

1 Slight chance of dazing

2 Moderats chance of dozing
3 High chance of dogzing

@_ Ehting and reading
é? walkching TV
6{1 gltting inactiva in @ public place (&.q. thealre o menting )
s a8 pagaenger i e car for an how withoul 8 bresk
Lying down to rest in the allemoon when circumstances P
Silting a talking wilh someone

Sitling guintly afer unch without alcohal

I car, while slopped for a few minuies in rafic
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Wiell Treat You Well

Haalth Advisor Statamant : The above named person has been exemined according to the statements [ald dawn in “Protecols and

glﬂﬂ-ﬂl'ﬂl'l Hotes on the Medical Evalustion of Fitness to Work™, At this tme his'lier fitness ta work status for the above Lasks = os

Fitwith no restrictions N

Fit with folkowing restriction(s)
The employas is i for above wark Bt should avald the Termporary Permaneni
folowlng teskfs) rea i tion restriction

Wark near maving machinery or sher eckpes

Working at height

Puling, pushing, or carnang waighi over kg

Assondidascend ledders or stairs

Chpotate motor vehicles, forkiis o heavy machinery

Use of @ raspiraior

Fepatilive teisting of vahies of wrenches
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File No: 0220087 Report No: DE47148
Name:  ARWINDER SINGH Sample Date: 01/02/2023 Time: 11:26
Received By: 181773
Address: Roceived Date: 01/02/2023  Time: 11:44
Gender: M Age: 30Y MNationality: INDIAN Repart Dabte: 04022023 Time: 12:56
GSM Mo.: 79401786 1D Card Mo.: 113762584 Bill Ma: HeG2085 Bill Date; /022023
Ref. By: EXTERMNAL DOCTOR Report Status: Final
( INVESTIGATION RESULT REFERENCE RANGE
FDO MEDICAL CHECK UP BELOW 40 {Truckoman)
FBS [FASTING BLOOD SUGAR) 4 93 mmallL 3.89-51
Methed ;- Hexokinase B8, 74 mgldlL T0-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 521 mmobiL 1-561
Method -Enzymatic 201.42 mgfdi 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.16 mrmclL 0777 - 1.813
Method: -Enzymatic 44.48 mgldl 30-T0
LOL {LOW DENSITY LIPCPROTEIN) 3.44 mmal/L 1.205 -4 54
Method -Calculation 132 B8 mo'dl G0-172
WVLDL (VERY LOW DENSITY LIPOPROTEIN) 0 B2 mmalL 0.259 - 1.035
iathod -Calculation 24 07 mogidl 10-40
RATIHO(TOTAL CHOL /HDL CHOL) 4.53 J8-58
Mathod -Calsulation
TRIGLYGCERIDES 1,36 mmolL 0.564 - 2,148
Method : Enzymatic 120 36 mgddl 50 - 180
LIWVER FUNCTION TEST - SERUM
TOTAL BILIRUBIMN - SERLUM (0.354 mgfdL 0.1-1
Method © Cdazo B.05 prnolil 1-171
DIRECT BILIRUBIM - SERUM 0.215 mofdl 0.1-05
Method | Dizza 368 pmalill 1-8.65
SE0T (AST)-SERUM (IFCC) 2510 L btale: up o 400
Female: up 10320
SGRT (ALT)-SERUM (IFCC) 48,60 UL Male: 10-50 e
Female 10-3 {Lgﬁm'“"”“rpgm\
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DEPARTMENT OF LABORATORY MEDICINE

£
[ .

Q220057 Report Mo: DE4T149
Mame: ARWINOER SINGH Sample Date: 01022023 Tima: 11:26
Recelved By: 181773
Address: Received Data: 01022023 Time! 1144
Gender: M Age: 31Y Nationality: INDIAN Report Date:  01/02/2023  Time: 12:56
GEM MNa,: 79401756 1D Card Mo.: 113762584 Bill Mo: (852085 Bill Date: 010272023
Ref. By: EXTERMNAL DOCTOR Report Status: Final
CINVESTIGATION RESULT REFERENGCE RANGE =
ALKALINE PHOSPHATASE (ALPI-SERUM (IFCC) .42 UL Adutt : Men -40-128
‘Femals 35-104
Children:(Agad)
Tmonths - 1¥ear - <462
1¥aar - 3 Years |- <231
4 Years - B Years - <268
7 Years- 12 Years - <300
13 Years - 17 Years{M) -=3380
13 Yaars - 17 YearslF) - <187
TOTAL PROTEIN-SERUN Calarmetric Assay) 7.B2 gmidL SE-87
ALBUMIN - SERUM {Colorimetrnc Assay) 4.68 gmidL 19-49
GLOBULIM - SERUM [Calculation) 284 gmidL 23-34%8
ALBUMIN / GLOBULIM RATIO - Calculation 1.69 182-15
GETIGAMMA GLUTAMYL TRANSPEPTIDASE) - 3539°UIL Men : B-61
SERUM Female : 5-38
Meihod -Enzymalic Assay
RENAL FUNCTION TEST (UREA - CREATININE)
JRES - SERUM 340 mymclilL 1.7-8.3
Methad : Kinetc Assay 2042 mgidl 102 -4948
CREATIMIMNE - SERLINM 7169 pmol'L 44 .2 -123.T
Method (-Jaffé Method 0.81 mg/dl 05-14

CBC (COMPLETE BLOOD COUNT)

TOTAL WEBC COUNT

Mathod : -Fluorascence Flow Cytometry
DG [DIFFERENTIAL COUNT)
Method | -Fluorescance Flow Cylametry
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DEPARTMENT OF LABORATORY MEDICINE

File Moy 02200567 Feport Ma: 05471449

Mame:  ARWINDER SiNGH Sample Date: 010272023 Time: 1126
Received By: 181773

Address: Recoived Date: 01022023  Time: 11:44

Gender: M Age: 30Y Nationality: |NDIAN Report Date:  01/02/2023  Time: 12:56

GSM Mo 79401755 ID Card Mo.: 113762584 Bill Ma: CEE2085 Bill Date: 01022023

Rel. By: EXTERNAL DOCTOR

Report Status: Final

(INVESTIGATION

RESULT REFERENCE RANGE
LYMPHOGYTES 43.5 % 20-45%
EQSINOPHILS 13 % 2-6 %
MONOCYTES 8.0 % 2.8 %
BASOPHILS 0.6 % 0-1%
HB (HEMOGLOBIN) 147 gmidl Magke-13 - 18 grmid]

Methed | -Cyanide-free SLS hasmoglabin
TOTAL RBC COUNT

Methad - Hydradynamically focussed impedance

& 51 milllen/cu

Femal=-11- 15 gmdd|

MALE: 4.5-6.5millicnicu
FEMALE: 3 2-5 Smillicnleu

PLATELET COUNT 303 lskhs/cumm 1.0°- 4.0 lakhg /! eurmim
Method © - Hydrodynamically focussed impedance
POV (PACKED CELL VOLUME) 4510 % Malas - 42% - 52%
Femalas ' 37% - 4%

MCY (MEAN CORPUSCULAR YOLUME) B1.90 FL 76 - 86 FL
MGH (MEAN CORPUSCULAR HEMOGLOBIM) 2670 PG 27 -33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN 3280 g/dl 32 - 38 gidl
CONCENTRATION]

ESR{ERYTHROCYTE SEDIMENTATION RATE] D e 15E hre BALE:0-% mmd 15t hr

Capiltary Photometry Technoiogy

Measures the Kinatics of red cells aggragation. Clinical
Laboratory and Standard Institute (CLSH procedure for

the ESR Tes!
SICKLE CELL

Method - -Hzemogiobin solubdity tast

¥

NEGATIVE

Lgy.ff':f*

FEMALE:D-20 mmy 15t hr
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File Mo: Q220057 Report No: 0547148

Name: ARWINDER SINGH Sample Date: 010272082  Time: 11:26
Received By: 181773

Address: Received Date: 01022023 Tima: 11:44

Gender: M Age: 30Y Nationality: INDIAN Roporl Date:  01/02/2023 Time: 12:66

GSM Mo.: 79401758 ID Card No.: 113762564 Bill No: (H62085 Bill Date: 01/0272023

Rel. By: EXTERNAL DOCTOR Report Status: Final

P ——

(INVESTIGATION RESULT REFERENCE RANGE
URIME ROUTINE

LRINE BIODCHEMISTRY

Mathod - Colerimetric Assay

GLUCOSE HIL

PROTEIN MIL

KETONE MiL

BILIRUBIN MIL

pH ACIDIG
LROBILINOGEN NORMAL
URIMNE MICROSCORY (Cantrifugation Methad)

RED BLOOD GELLS (RBC) NIL fhpf

PUS CELLS 0-2 Ihpf
EPITHELIAL GELLS NIL fhipf
CRYSTALS MIL fhpf

CAST MIL /hpf
BACTERIA FRESENT /hpf
YEAST CELLS MIL Mt
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X-RAY REPORT

Dot Mo: |I:IIJETEIE4 |
Mame: |.ﬂE'l.|"n.l'[r~II:I ER SINGH

Agal/DOB: |3ﬂ' Y Omani IDf L.Card No:: |1137625584
S |Male |
Rafarrad By: EXTERMAL DOCTOR

Clinical Diagnosis:

X-Ray/UltraSound CHEST X-RAY —I
Date: [o1/02/2023 |

X-Ray Filim No: |POO |
BEill Mo (B82085
Charge Sheat No: | |

Bath lung fialds are normal
Bath cp angles are clear
Mediasiingl shadow and bony thorax are nomal J

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance
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