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Well Treat You Well

Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane opergtors, forklifi operator or
other employees who are abbve 40 vears of age):

Employes Name:
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1| Systolic Blood pressure mim Hg
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FpartmentiCampany: /E .-
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Oecupation -

This questionnaire will help Identify if you have any health condition which may need & more
detalled medical assessment as part of your fitness to weork determination,  |f you have any
queries please contact your local Health Services staH, All information provided on this form and
during consultations remains strictly confidential. When further clinical evaluation is required

following completion of & screening questionnaire, the details should be recorded on 81 and E9
lerms.

How likely are you te fall asleep in the Tollowing situations? (use 0 to 3 score as shown below)

0 Would never doze

1 Slight chance of dozing
2  Moderate chance of dozing

& High chance of dozing

(:}? s8Ny and reading
E:f? watching TV

C’/} sitfing inactve in a public place {e.g. theatre or meeting)

Ca 88 & pazeengers inthe car for an hour withaut a bragk

|- Lying down 1o rest in the atemaon when circumstances permit
ﬁ Silting a talking with semaone
ﬁ Sitting quintly after lunch wihout sleakcl

ﬁ In @ car, while stopped for & few minutes in baflic
Total J
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Hoalth Advisor Statement : The above named
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Fitness to Work Certificate
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: O1B7706

Report No: 0646248
Name:  MUHAMMAD USMAN KHAN Sample Date:  2301/2023  Time: 11:53
Received By: 181773
| Address: Roceived Date: 2301/2023  Time: 1209
Gender: M Age: 45Y Nationality: PAKISTANI Report Date:  2H01/2023  Time: 13:46
GSM Ho.: S2E855541 ID Card No. 114600244 Bill Mo: pegi0e? Bill Date: 230172023
; Ref. By: EXTERNAL DCCTOR Report Status:  Final
[ INVESTIGATION RESULT REFERENCE RANGE
POO MERICAL CHECK UP ABOVE 40( truckoman)
FBS (FASTING BLOOD SUGAR) 20.50 mmaliL 3.9-8.1
fathod - Hexokinase 369 mgldL 70 - 110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 6.52 mmol/L 1.-E1
Method -Enzymatic 262.06 mg/di 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1150 mendliL 0777 -1.813
Method: -Enzymatic dd 48 mgldl a0 -T0
LEL (LOW DENSITY LIPOPROTEIN) 4.4 mmoll 1.265 - 4 54
Method:-Calculation 169.9 mgidl ED-172
VLDL (VERY LOW DENSITY LIPOPROTEIN] 0.98 mmal/L 0258 - 1.056
Mathod:-Calculation a7 7 maidl 10 -40
RATIC (TOTAL CHOL / HDL CHOL) 567 3E8-58
Methed -Calculation
TRIGLYCERIDES 243 mmolL 0564 - 2.146
Methad : Enzymatic 188 505 mgidl 650 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0,393 mghdl 01-1
Method : Diazo B.72 pmalL 1=1T1
DIRECT BILIRLBIN - SERUM 0,128 mgfdL 0.1-0.5
Method - Diazo 2.18 pmaolil 1-885 T S
-SGOT (AST-SERUM (IFCT) 11,95 UiL Male: up to 400 -r"b s
Fernale: up 1032, o e
SGPT (ALT-SERUM {IFCC) 1416 UL Male: 10-50  [I't <UL
Female:10-35 W|* b LIPS o 211
(> ——pARAAR
g ﬂ*"%ﬂ.\hﬂ
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181773 181773 hatrrr DR. SHAYFA P
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MOH Lioanse Ma: 21820
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DEPARTMENT OF LABORATORY MEDICINE

(File No: 0187708 ReportMo:  0B46249 |
Mame:  MUHAMMAD USMAN KHAN Sample Date:  23/01/2023  Time: 1153
Received By: 131773
| Address: Received Dater 231012023 Time! 12:05
Gender: W Age: 45 Nationality: PAKISTANI Report Date:  2301/2023  Time: 1348
GSM Ho.: 92855341 ID Card No.: 114800244 Bill No: 0ea 1027 Bill Date: 2301/2083 |
Ref. By: EXTERNAL DOCTOR Report Status: Final
I‘ - _‘_'
(INVESTIGATION RESULT REFERENCE RANGE 1
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 119,93 UL Adult - Men -a0-129

Fainale 35-104
Children:(Aged)
Tmonths - 1Year |- <462
T¥ear - 3 Years - <261
4 Years - 6 Years - <269
7 Years - 12 Years - <300
13 Years - 17 Years(M) --=320
13 Years - 17 Tears(F) - <187

TOTAL PROTEIN-SERUM(Colorimetric Assay) T80 gmidL G6.6-8.7
ALBLMIMN - SERUM {Colorimetric Assay ) 4.70 gmidL 10-48
GLOBULIN - SERUM (Calculabon) 2.8 gmidL 23-35
ALBUMIN / GLOBULIN RATIC - Caloulation 1.62 1215
GETIGAMMA GLUTAMYL TRANSPEFTIDASE) - 22.00 WL Men  B-51
SERUM Female . 5-36

Method -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)

LREA - SERUM 5.98 mmoliL 1.7-83
Method : Kinatic Assay 35.92 mgidL 10.2-498
GREATININE - SERUM 28.34 ymaliL 44,7 - 1237
Methad -~Jaffé Method 1.01 mgidl 06-14
CBC (COMPLETE BLOCD COUNT)

TOTAL WBC COUNT 5710 cells/cumim 4000 - 11000 celigicumm
wethod © -Fluorescence Flew Cylometry -
DC (MFFERENTIAL COUNT)

Method © -Flugrascence Flow Lylometry

MEUTROPHILS 561 % 40=-T55%
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DEPARTMENT OF LABORATORY MEDICINE

|( File Mo: D1RTTOE
Mame: MUHAMMAD USKMAN KHAN
Address:
Gender; M Age: 45 Y Nationality: PAKISTANI
GSM No.: 52885341 I Card Mo.: 114600244
I Ref. By: EXTERNAL DOCTOR

Repori No:
Sample Date:
Received By:
Received Date:
Report Date:
Bill Nao:

Report Status:

ORG240

230112025 Time: 19:53
181773

23012023 Time: 12.06
23012023 Time: 1346
eE1027 Bill Date: 23012023
Final

INVESTIGATION RESULT REFERENCE RANGE i
LYMPHOCYTES 32,7 % 20-45%
EQSINOPHILS 40% 2.6 %
MONOCYTES 88 % 2.8 %
BASOPHILS 04 5% 0-15%
HE (HEMOGLOBIN 14.7 gl Male-13 - 18 grvd|

athod - -Cyanide-free SLS hasmoglobin
TOTAL RBC COUNT

Method : - Hydrodynamically focussed impedance
PLATELET COUNT

Method | - Hydrodynamically focussed impadance
PCV (PACKED CELL VOLUME)

MY (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)

MOHCIMEAM CORPUSCULAR HEMOGLOBIN
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE}

Capillary Phatometry Technology

.74 milligrycu

2.05 lakhs/curmnim

45.60 %

7840 FL
2560 PG

05 mmy 1slnr

Mazeures the kinetics of red cells aggregation.Clinicel
Lshoratory and Standard Institute (GLS1) procedurs far

the ESRE Tast
SICKLE CELL

Method - -Haamogiobin solubliity tast
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Lab Tachnologs!

Femala-11- 15 gmidl

MALE: 4. 545 Smilliondou
FEMALE: 3.8-5.5million/cu

1.0 - 4,0 1akhs [ cumm

Males - 42% - 52%
Femahs - 37% - 47%

76.- 96 FL
27 -33 PG
32 - 35 gidl

MALE:0-8 mimd sk hr
FEMALE:Q-20 s 15t hr
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DEPARTMENT OF LABORATORY MEDIGINE

Flle No: Q187706
Mami: MUHAMBMAD USEAN KHAN

=¥ |

Report Mo,
Sample Date:
Recelved By:

(E45245

2312023 Time: 11:53

181773

Recalved Date: 23/01/2023  Time: 12:06
23/01/2023  Time: 13:45

Address:
Gender: M Age: 45Y MNationality: PAKISTANI Report Date:
GSM No.: 92885341 ID Card No.: 114500244 Bill No:

Ref. By: EXTERNAL DOCTOR

LS

QRAE102T Bill Date: 23/01/2023
Report Status: Final

(INVESTIGATION RESULT REFERENCE RANGE
URINE ROUTINE

URINE BIDCHEMISTRY

Method - Colormedric Assay

GLUCOSE T I
FROTEIN MIL

KETOME ML

BILIRUBIN MIL

ok ACIDIC
HROBILIMDGEN MNORBMAL
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (RBC) MIL fhpd

PUS CELLS 0-2 hpf
EPITHELIAL CELLS NIL Mmpf
CRYSTALS NIL fhpf

CAST NIL fhipf
BACTERIA FRESENT Mpf
YEAST CELLS MIL Mhpt

n'l
P
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Coe Mo
Marme:

Age/DOB:

S
Referred By,

Clinical Diagnosis:
A-RayUitraSound
Dale:

A-Fay Filim Mo
Bl Mo:

Charge Shaet No:

| 0067720 |

¥ i, S
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X-RAY REPORT

F 4
La¥a =l it o

MUHAMMAD USMAN KHAN

[a5 v '

[Male |

Omani ID/ L.Card No:: I‘IHEDDEM |

I_EKTEE MAL DOCTOR

[

e ——
]

IEHESTR-HA‘I"

—

IEE.'D'HE.U'EE- I

POOQ

Ecth lung fields are mormal

Eoth cp angles ara clear

Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal lirmits

Conclusion: A normal X-ray appearance
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