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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDIC Al - CONFIDENTIAL)

g
[ Flace of examination;
Aster Hosgia oster/f /g,
H a deperddant enter erpployes’s name here: r 4
7 /') ‘ Projest: Pt
Birth date: Jfl,;"f ;ffﬁrjpﬂuﬂmnmi: ; ¥ " | Country of birth: fqrg,.-" e '! Rafiglon;
SR d " Relationship to employes
L’D Femais I:li.hrrlld Singla D Separated Divoreed Dwm; I:IEE."'.. Dnmmh mﬁ.’;ﬁ

Reason for examinaion Pre-Emplaymenl D Job:

Pre-Ovansans D Ara;
Marneg ard address of family doctor Liat your kst 3 jobs

Ll

Are you a Registered Disablad PersonT (UK only) D Do you belang to any Medical Insurance Schamea? E
DO YOU HAVE DR HAVE YOU HAD: {Tick “Yas" or "Mo” columa or put g (7} ¥ uncartain exclsde minoe siiments. )

YN ¥ M | ‘|’| al
1. Sinug rouble we| 21, Cancer | HAVE ¥YOU EVER BEEN:-
2. Mook swelinggiands I:-_-"'_ 22 Hoart Digease == | 40, Rejacted far amploymeant or
3, Difficuty in visan ] 23 Rhpumatic faver - mm“hr -
i 4. Anyear discharge | 24, Abngrmal heartbeal < 141, Awarded benefils for v,
5. Asthmaronchits | 25. Hign nlood pressurs R irdustral injuryiiness
B, Haylover fathar significant alergy | 26 Stroe ~" | 42, Troated for a mantal W,
7. Ay skin roubla ~*] 27. Sevicus chest pain - candition, 8.g. depression
| B. Tubercuosis | 28. Any bleod disease | 43, Treated for problem drinking A
D. Shortess of beeath 29. Kidney disaase | or drug abuse
10. Coughadivomited béood = | 30 Blood in uring ~" | 4. Exposed Io Iooic P
11. Severe abdominal pain A7 31. Deabedes L | siibstance arnoisa |
12. Stomach ulcer = 32 Headachesimigraine = | FOR WOMEN OHLY
13, Recurrant indigesticn = | 33 Dizzinassiainbng o | HBve v ever had:.
14, Jaurdion or hepskits | 34 Eplepsy ~ | a5, An abrormal smea:
15, Gall Bladder disaasa ] 5. Joints/spinal rpuble =" | 4B, Any gynascolagical
15. Merked change in bowal habits =] 36. Surgical speraion o traatmant -
AT, Bioed i alools (molions] | 37. Baricus accidenlraciure w” | AT, hre you pregnant?
18, Marked changs in weighl | 3B Tropicel disases =" | 48, Have you had an [liness
18, Varizase vains | 389. Faar of heights - nat mentioned sbove
| 20, Lump in bressliammpd =]
How much Inhaceo each day? | Avorage daly alochol consumplicn
Howe you ever laken elicited drugs7? [ | PDO best all newlpolentisl employess for sliciledirecraationsl drugs
FAMILY HISTORY: Disbetws| | Tubsarculesis { ) Eptepsy{ ) Asthma{ )} Eczama }
Heart dispase { ) High blacd pressuns{ | Stioke | § Blood Dissasa | ] Cancar | )

PLEA‘EE ﬂlﬂﬂ THE FOLLOWING STATEMENT AND IF ¥YOU AGREE H.'II'IDI_‘!' EIGP«I ITts

| decimrad these slelaments o be lres (o he best of mry kr'l:mvhn'gn-; baliab.and | agrea thet the rept of this madical examination in
ey em dector I ihis i corsidered recessary by tha

g I It was found that | kave purpossly withheld

1 & SEH 2EEEROTS
+ R0 P60 MON
sOER 7155 9577 R +0ER DERD 32332

: 49EH 7155 BT

| Ak Earifasterhospitaloom WA B D P . C T

Omepn ) Khabr Hoapital LLE
P Hox &0, Postak Coda 511
Ibrt, Sultarste of Oman

SATATA AR WobEE  mom, um_;pj,_ﬂ.q.: ,,ﬁum.u
w008 T o W AT o pdils ol gmigid jnflE.

SER Wisatmh) Y il wllre Bl g4

LT E




Aster woseirac @ ) ".i

il Treat You Well et Lafla wal) il i

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further datalls of medical history and recreational activities

N = Normal A = Abnomal (please describa) | PHYSICAL EXAMINATION

2 !

1, Eyas & Pupis ]

2 EMNT ‘| .lr

3. Teelh & Maukh lf

4, Lungs & Chest

3, Gardiovasculer System

T. Hernisl Orificas ||

B, Arus & Recum '.LLBF

8. Genilo-utinary

10, Extramities

11, Muscule-skaiatal i

12. Suin & Vadcose Wns, -

M
-
S

e
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il G, Abdo, Vizcars

-’,_-r"'
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e

13, CMLS,

cm kg Wigion

ﬂd: ';’[éhmm. L DISTANT | MEAR

HEIGHT WEIGHT | BMI B.F. PULSE HEARING VISION Colowr |Biood Groun

\{D % [}TH H& R R_[L [r [

Uncorracted

fCarrecied
N A LABCRATERY AND OTHER N|A

EFEGIAL INVESTKBATICNS
1, Urinatysis 7. Audiogram

- 2, Hb, Bioadecunt, ESR 8, Lung Function
| 3. LFT, RFT, RBS t 4| & Ghest X-Ray
L 4, Oruwg Scresn L | 1. ECG
LT" |5 Lipids (40 ymers +) 11. CVS riak for 40 yws. & abeve
L_,-f"" & Sickde Cell test \ 1 | 12 1, Hopatitis scresning

OTHER FINDINGS (Physique, scars, disablifties, mental stability including behaviour, ate.)

AEEP‘!'BH:
- FIT ALL AREAS I:lFI'I"'ﬁ'E'I'H RESTRICTION EE_H.FGHAH:‘!' UNFEIT D UMFIT

o S

REVIEW/CONSULTATION
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Framingham Risk Assessment form
Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

other employees who are abo of age):
Employee Name: mﬂm%my
Emp #:

Date of Assessment: J105X% $37 , 7
[T/ 31
1 | Age L Years
S|
2 | Gender FEmlc@iﬂj"
5 | Total Cholesterol mmalT.
427
4 | HDL Cholesterol mmol/L '
| o
5 | Smoker Yes@ﬁ;_j
§ | Diab ¥ ;ﬁ’j
labetes esNo
T | Systolic Blood pressure mim Hg
fe
=
& |Is the patient being treated for High blood YedMNo
pressure’ g
| . 2-
Framingham Risk score: Yo
Framingham Risk Rating g appropriate score):
Low
Any further action or P o
F e B e &
£ i |
I* [ - ._ |
uh:kiplhﬁ‘ 8 J
%ﬂ' ol iyl T \:.-
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Epworth Eweaning uua:t for Sleep Apnuaa

C— 7

DepartmentCompany:

J1058503 7 [tas %) fobifrommn

This gquestionnaire will help identify If you have any health condition which may need & more
detalled medical assessment as part of your fitness to work determination. I you have any
guerles please contact your local Health Services staff. All information provided on this form and
during consultations remains strictly confidential. When further clinlcal evaluation |5 required

follewing eompletion of a screening guestionnaire, the detalls should be recorded on @1 and E1
forms.,

How likely are you to fall asleap in the following situatione? (use 0 to 3 score as shown balow)
0 Would never doze
1 SEght chance of dozing
2 Moderate chance of dozing
3 High chamoe of dozing
,::;]. gitling arsd reading

oy walching TV

ﬂ gitking inactie in a public plece (8.9, theatre or mesling)
"y Ssapassengerin B carfor an hour without a break

1 Lying down lo rest in the afernoon when clreumstances permi
C? _ Sitting a talking with semeans

c 1 Sitng quistly after imch withowt akoohol
'{:} in a car, while stopped for a few minutes b ralfic

Taral . d_

If you score a iofal of 15 or more you should seek advice from medical personnel on site belore
continuing to diive  or operate machinery in the workplace.

Declaration: |,
infommation

Signature;
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Fitness to Work Certificate

/5. ;’,?’/ .00

Healih Advisor Statement | The above named person has been examined aocording to the statements laid down in 'Fmtumhlml

gmu Hotes on the Medical Evaluation of Fitness o Wark®, At this time hislher fliness to work stadus for the tasks ls as
Fiit with o resiriclions V’/

Fit with followlng restrictlon(s)

The employee is fif for above wark but should avold the Temparary | Parmanent

following fask{s} rasiniction Feglre o

Werk near moving machinary or aharp sdges

Werking at halght

F'uhn.nlﬁhg.wmrrﬂmwmm kg

Ascandifescend ladders ar skairs

Operate mobor vabicles, lorklils or beavy machineny

Llze al & respirator
Rapalitive dsialing of vaves or wranches -___"\,\
. Jh“l.-'l-‘-_ 3
Fiyirg JC S T \
- & E'j J ) faré= 1
Other (Spechy) \' T e : = ]
i‘ﬂ' lﬂ iﬂ * L |1-%' I
WRAY A M in P
Temporary Unfit until , vt v
Permanently Unflt L LA
Nama wf health advisor Signatu A Drabn
et
nros
\
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DEPARTMENT OF LAEORATORY MEDICINE
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File Mo: (253954 Repart Ma: DE22235
Mame:  MUHAMMAD AMNWAR Sample Date: 18072022 Time: 844
Received By: SREERAJ
Addraszs: Recaivad Date: 18/07/2022 Time: 0-47
Gender: M Age: 52%Y Matlonallty: PARISTANI Report Date: 18072022 Time: 1116
G5M No.: 92130818 ID Card Mo.: 110585037 Bill Mo: 083207 Bill Date: 18072022
Ref. By: EXTERMAL DOCTOR Report Status: Final
e -
-z INVESTIGATION RESULT REFEREMCE RAMGE
FOC MEDICAL
RBS (FRANDOM BLOOD SUGAR) 549 mmal/l 39-748
Method - Hexokinase 93,82 mg/dL 70 - 140
RENAL FUNCTION TEST (UREA - CREATINIMNE)
UREA - SERUM 4 89 mmal/L 1.7-83
Mathed @ Kinetic Assay 29.37 mg/dL 10.2-488
CREATIMINE - SERLIM BE. 7T umolL 44,2 - 1237
hathod -Jaffe Method 087 magidl Da=14
LIWER FUMCTION TEST - SERUM
TOTAL BILIRLIEIMN - SERLIM 0.894 mgidL 0.1 =1
Method : Diazo 15,29 pmoliL 1-171
DIRECT BILIRUBIN - SERUM 0.258 mgidl 0.1-05
Methad . Diazo 443 pmaolfl 1-8.55
SGEOT (AST)-SERUM (IFCC) 24 10 UL Male: up to 40.0
Female: up 1o32.0
SGPT (ALTI-SERUM (IFCC) 42 B9 UL Male: 10-50
Female:10-35
ALKALINE PHOSPHATASE (ALP}-SERUM (IFCC) B2.56 UL Adult ; Man -40-128
Female 35-104
Children:(Aged)
Tmaonthe - 1ear - <452
T¥ear - 3 Years - <261
4 Years - § Years - <268
T Years - 12 Years ;- =300
132 Years - 17 Yearg(M) -<300
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUMIColorimetric Assay) 7.58 gmidL 6.6-8.7
ALBUMIN - SERUM [Colorimetnc Assay) 4,90 gmudL 38-49
GLOBULIM - SERUM [ Calculation) 2 68 gmidL 2.3-3.6
ALBUMIN [ GLOBULIN RATIO - Calculation 1.83 1.2~ 1__
@ _ o T | I
e s
_‘_p-'."--" Mgt ::;F-r- - :'r.. _";:'.-""!E-"' ¥t
Processed By Appraved By | FEGI'HEFW =
Le i¢ Haspital ILBD TEGHINOBEEEn ane Lab Technologist

Husbal Code - 557
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DEPARTMENT OF LABORATORY MEDICINE

PLATELET COUNT

POV (PACKED CELL VOLUME)

MCY (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCLULAR HEMOGLORIN)
MCHC(MEAN CORPUSCULAR HEMOGLOEBIN

CONCENTRATION)

HEPATITIS B SUFACE ANTIGEN (HBsAg)

HEPATITIS C VIRUS ANTIBODY

&

W

Frocessed 8y
.1

ale of Orman

&1 1B0TAZ0EZ 114506 P

Approved By !
SREERAJ __SREERAJ
ital hi'-t' Technolegisicnacys  Lab Techmalogis! 5
F 1 -+ 560 2560 8025 !.li}H Vi eaad  aaraianse s
j4 1 +56E TIS5 5377 +968 5830 3232 e
O V958 7155 9577 F"&BEI 3ol 4 1iy Maa959y L o, jlai

2.51 lakngicumm
4820 %

85.00 FL
30,70 PG
24,80 gidi

Mon Reactive (0.493)

Non Resctiva (0.030)

Hﬁl’ﬂ‘-ﬂﬁ#ﬂ"tﬂﬁ.

f File Mo: 0253004 Report Mo: 0622230
Name:  MUHAMMAD ANWAR Sample Date: 18/07/2022 Time: 244
Received By: SREERAJ
Addrass: Recaivad Date: 18/07/2022 Tima: .47
Gender: M Age: 52% Mationality: PAKISTANI Report Date: 18072022 Time: 1116
GSM No.: 92130618 ID Card No.: 110585037 Bill Mo 08320749 Bill Date: 18/07/2022
Ref. By: EXTERMAL DOCTOR Report Status: Final
L3 ——
;:IN'-..'EETIG.E-.TIDN RESULT REFEREMCE RANGE
GETIGAMMA GLUTAMYL TRANSPEFTIDASE] - 5014 UL Men : 8-61
SERUM Female | 5-36
ESR (ERYTHROCYTE SEDIMENTATION RATE) 08 mm/ 15t he MALE:Q-2 mmy 1st hr
FEMALE:0-20 mmi 15t hr
Capilary Photomedry Technology
Measures the kinetlcs of red cells aggregation. Clinical
Laboratory and Standard Instiute (LS procedures for
the ESR Test
CBC (COMPLETE BLODD COLNT)
TOTAL WBC COUNT SE70 caliscumm 4000 - 11000 cellsfcumm
DC (DIFFERENTIAL COUNT)
MEUTROPHILS 5T.3% 40-T5%
LYMPHOCYTES 33.0% 20-45%
EQSINOPHILS 34 % 26 %
MONOCYTES 58% 2-8 %
BASOPHILS 05 % 0=1%
HE (HEMOGLOBIN) 16.8 am/dl Mawe-13 - 18 gmid!
Famale-11- 15 amid!
TOTAL RBC COUNT b.4% million/au MALE: 4.5-8. Smillionfcu

FEMALE: 2 9-55millicnicu
1.0-4.0kkhef cumm

Males ; 42% - 52%
Famales : 37% - 475

TE - 85 FL
2T -RIPG
32 - 36 g/dl

MNon Reactiva: less than 1000
Reactive: eqgual or mara than 1.000
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DEPARTMENT OF LABORATORY MEDICINE

. File Mo; 02535904 Report Mo: DE22239

Name: MUHAMMAD ANWAR Sample Date: 18/07/2022 Time: 44
Received By: SREERAJ

Addrass: Received Date: 18/07/2022 Time: 0.47
Gender: M Age: 52% Mationality; PARISTANI Report Date: 180772022 Time: 11:16
GSM No.: 92190518 ID Card No.: 110585037 Bill No: 0832079 Bill Date: 18/07/2022
Rel. By: EXTERMAL DOCTOR Report Status: Final

[ INVESTIGATION RESULT REFERENCE RANGE

LRINE ROUTINE
LURINE BIOCHEMISTRY

GLUCOSE MIL
PROTEIM : MIL
KETOME MIL
BILIRLIBIM MIL
pH ACIDIC
LROBILINOGEM HWORMAL
URINE MICROSCOPY [Cenfrifugation Meihad)
RED BLOOD CELLS (RBC) NIL fhpf
FUS CELLS 0-2 fhpf
EPITHELIAL CELLS MIL /mpf
CRYSTALS MIL pf
CAST NIL fpf
BACTERIA PRESENT /hpf
YEAST CELLS NIL fhpf
LIPIO PROFILE - SERUM
CHOLESTEROL (TOTAL) 427 mmoliL 1-61
Method:-Enzymatic 165.08 mald| 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 0810 mmoliL D777 - 1.813
L 31.31 mg/d 20-70
LDL (LOW DENSITY LIPOPROTEIN) 2.46 mmol/L 1.255-454
T B 94 B3 80 -172
YLOL (VERY LOW DENSITY LIPOPROTEIN) £.01 mmel/L 0.250 - 1.038
- 36.94 maidl
RATID {TOTAL CHOL / HDL CHOL) 527
TRIGLYCERIDES 2.20 mmoliL
Method . Enzymatic 1947 mgldl
M I. slad il L Tachnaloy) s
Processed By: Approved By: | Refsagsd By

SEEERA] —SEEERAL
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0253984 Report No: 0822230
WName: MUHAMMAD ANVWAR Sample Date: 18072022  Time: wad
Received By: SREERAJ

Address: Recelved Date: 18/07/2022 Time: 0:47
Gender; M Age: 52%Y Mationality;: PARISTAMI Feport Date: 18072022 Time: 1118
GSM No.: 82190618 ID Card Mo.: 110585027 Bill Bo: 0832079 Bill Date: 18/07/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final

¥

| INVESTIGATION RESULT REFERENCE RANGE

SICKLE CELL MEGATIVE

HIV 182 (ANTIGEN - ANTIBODY) Mon Reactive {0.153) Mon Reactive: less than 1,000

Reactive: egual or more than 1.000

&
[ L a —
e SREGLE
Fropassed By Approved By | Vgt -r" Relgasad By
1 SEEERAJ - NSREERA
La C et Bhale Hu:glnLL_{.ﬁ-ﬁ' TeGhNEMHIEE: pors Lab iﬂ'ﬂm?ﬂi.ﬂﬂm W CoTAAN D i T iogal
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Dos Mo
Mame:

Age/DOB

Sex
Referred By.

Clinical Diagnosis:

X-Ray/UtraSound
Date:

X=Ray Filim No:
Bill Ma:

Charge Sheet Mo

EXTERNAL DOCTOR

|0052885 |

MUHAMMAD ANWAR

| Male |

|52 ¥ Omani ID/ L.Card No: [110585037 |

CHEST X-RAY

I 18/07/2022 I
GTIS
0832078

[

Bath lung fleids ara normal

Bath cp angles are clear

Medeastinal shadow and bony thoray ane normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

Signature: ...X ...
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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Comments
FAGHT MiMIMAL HEARING LOSS (WITH MODERATELY BEVERE SLOPE AT 8 & B Kii)
LEFT MILD SENSORINEURAL HEARIMNG LOSS (WITH MILD TO SEVERE SLOPL AT HIGH PFREGUENCIES)




