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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane cperators, forklift operator or
other employees who are above 40) years of age):

Emploves Name; L[S\ TR ﬁ%?i 1"'5!‘-'951

Emp #: :
Date of Assessment: =& 'h:l".:_m
I | Age Years Ly
(2| Gender Female/Malz Ty
3 | Total Cholesterol mmaol/L e
4 | HDL Cholesterol mmol/L
\eotp
5 | Smoker Yﬂ"if’ﬁ"
6 | Diabetes Yes/No”
7 | Systolic Blood pressure mm Hg \2te
¥ |Is the patient being treated for High blood ‘i’m‘ﬂff
|_ pressure? |
9.4
Framingham Risk score: : 4
Frathingham Risk Rating {Circle the appropriale score):
High
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This gquestionnaire will halp Identity if you have any health condition which may nesd a morg
detalled medical assossment as part of your fitness to work determination. If you heave any
queries pliase contact your local Health Services staff. AN information Provided on this form and
during consultations remains strictly confidential, When further clinical evaluation is required

fallewing completion of a sereaning questionnaire, the details should be recorded on @1 and E4
farms,

How likaly are you to fall asleep in the following sitiations? {uee 0 to 3 score as shown below)
D Would never goze
1 Slight ehance of dozing
£ Maderats chance of dozing
4 High chanes of duzing
T sitling and reading
! walching TV

Q-_ siting inactive in & public plage {8.g. thaatre ar meating)
- Q _ Bsapassenger n the car for an hour without a W

[ Lying dewn 1o rest In the aftemoon when ai
)

Siting a talldng with someone

T Siting culety afir kiich withaut alcahol
2 e car, while stopped for & few minutes in i

Total . |: ~

Il you scome a tofal of 15 or more. you should seek advice from madicat personnel an zita befarg
tontinuing & dive o operate machinery in the warkplacs
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Fitness to Work Certificate

Health Advisor Statement : The sbove narmed parson has been examined Bceording (o the statements lakd  down in “Protocals and

fn:m::m Notes on the Medical Evaluation of Fitness fo Work™, At this fime hishar fitnass te wark status for the abova tasks is ss
e

Fit with no rostrictions L.—-""'FH_

Fitt with fallawing restrictian(s)

m“mﬂmmmmmmmm Tm Prowmanant

Wark near manving machingry or shamp edges

Vitrking a2 height
Puling. pushing, or comying walght over Eyg

Ascandidescund kaddens or sl

Dpesrsbar mator vabichss, forkiifs or Py machimeny

Uge of a respinaior

Rennbtive twisting of vahoah of wrenches

Flyireg

Olther {Spacifiy)

Temporary Unflg wnell

Prrmasentiy Unfit
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DEPARTMENT OF LABORATORY MEDICINE
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Report No: 0555529
Name: MUHAMMAD ASIF KHAN Sample Date: 21/02/2021  Time: 8:61
Received By: SREEJAS
Address; Received Date: 21022021 Time: o
Gender: M Age: 42Y Nationality: PAKISTANI Report Date: 210202021  Time: 1145
GEM No.: 54615438 ID Card No.: 81649153 Bill No: O7T46BE3 Bill Date: 21/02/2021
Ref.By: EXTERMAL DOCTOR Report Status: Final
i
[ INVESTIGATION RESULT REFEREMNGCE RANGE
POO MEDICAL CHECK UP ABOVE 40( truckoman)
FBS (FASTING BLOOD SUGAR) 537 mmol/L 3.9-61
Mathed - Hexokinase 86,66 mgidL f0-110
LIPID PROFILE - SERLUM
CHOLESTERCL (TOTAL) B.55 mmeol/L 1-51
Method:-Enzymatic 257.08 mgidl 40 - 200
HDOL (HIGH DENSITY LIPCPROTEIN} 1.04 mmalL D.FFT - 1.813
S 40,0 mgid! 30 - 70
LDL {LOW DENSITY LIFOPROTEIN) A4.34 mmoelil 1.285-4.54
o 187 50 -172
VLDL (VERY LOW DENSITY LIPOPROTEIN 0.78 mmaoliL 0,259 - 1.036
= 30,00 mgddl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) £.39 18-539
TRIGLYCERIDES 1.7 mmolL 0.564 - 2148
Method : Erzymatic 150:45 mg'dl 50 - 180
LIVER FLINCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.3 mg/dL 01=1
Method : Diazo 5,10 umol'L 1-17.1
DIRECT BILIRUBIN - SERLUM 0.2 mgidL 0.1-08
Methad : Diaza 3.5 pmaliL 1-8.56
SG0T (AST-SERLM HFCE) 16.80 LIL Mala: up to 40.0
Female; up 0320
SGPT (ALT)-SERLIM (IFCT) 21.80 WL Maia: 10-80
Female: 10-35
ALKALINE PHOSPHATASE {ALP-SERUM {IFCC) MT.18 UL Aduft | Man -40-128
ch;smd By: Approved By: 1By
SWATHY EWATHY f%
Lat Technologist Lab Technologist b Taeknbshiieian Specialist Pathologist
MIOH License No: 13250 (N SUES (L= Lo b —
Printad ab- 21/027 Lage Lot
Oman Al Khair Hospital LLC Ui sl Olac ol .
Pk Box 400, RIC. 511, lbn, Subanabs of Oman lar bofalos ot A1 gage padl e gigm
ez + 968 2568 8075, Fax: 968 P566 G026 FANA AR TE Ll S0 TR TONAN Tl il

Emall soakh. [be @ sstorheapsial som

www. astethospHal.com
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DEPARTMENT OF LABORATORY MEDICINE

[ File Mo: 0177788 Report No: 0565820 i

Name:  MUHAMMAD ASIE KHAMN Sample Date:  21/02/2021 Time; 2:51

Received By: SREEJAS

Address: Received Date: 21/02/2021 Time: o:58

Gender: M Age: 48 v Nationality: PAKISTANI Report Date: 21022021 Time: 11:45

GSM Mo.: 84619438 ID Card No.: 61649458 Bill Mo: 0745883 Bill Date: 21/02/2021
L Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE 7]

T - ¥ ] ¥ ’ T —. B B R = | ey
-Female 35-104
Children:{Aged)

imanths - 1¥ear - <462
1¥ear - 3 Years - =281

4 Years - 6 Years ;- <260

7 Years - 12 Years - <300

13 Years - 17 Years(M) ;-<380
13 Years - 17 Years(F) :- <187

TOTAL PROTEIN-SERU M{Colorimetric Aggay) 7.81 amidL BE-87
ALBEUMIN - SERUM (Colofimetrie Azsay) 4.72 gmidL 38-459
GLOBULIN - SERUM (Calcutation) 3.19 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 1.48 12-15
GGT(GAMMA GLUTAMYL TRANSFEFTIDASE) - L Men . 8-81
SERLIM Fermale ; 5-36
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM +.70 mmaliL 17-83
Method : Kinetic Assay 2222 mgidL 10.2-48.3
CREATININE - SER UM T1.18 pmolL 442 -123.7
Method :-Jafié Method .8 mgfdl 05-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT T840 callsfcumm 4000 - 11000 esllsfcumm
DC [DIFFERENTIAL COUNT)
NEUTROFPHILS 589,56 % 40-T5%
LYMPHOCYTES 32.3% 20-45%
ECSINCPHILS 0.8 % 2-8 %
MONQCYTES 8.7 % 2=8 %
/ﬁ‘i’ fﬁf’“
e .- A B ,-Eﬂﬁﬂﬂsﬂ.d_ﬂz_____
m;fﬁ:ﬁ*rﬂ}r pgr\?t:?rdﬂv /| SMBEBEJA 5.
cab Technologist Lab Technologizt ab Tedhhetbgiztan Specialist Palhologist
MOH License Ma: 13250 X ek i B ERE
Printed at 2820202 Fasgis: ————2 i
Oman Al Khair Hospital LLC Lo Al Oloe buivig
PO Box 400, PC. . 511, Ibri Sultanete of Oman phaet Adalow gprze 211 gyl gl d=. i
Toi & 91'!13 -E'EEH -HD?E. Fax ‘m F5EE A15E HAA FATAAT 8 | GlE ENLA TN e T oad s
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DEPARTMENT OF LABORATORY MEDICINE

FilaNo: 0177750 ReportNo: 0565520 '
MName: MUHAMMAD ASIF KHAN Sample Date: 24022021  Time: B:51
Received By: SREEJAS
Address: Received Date: 21/0212021 Time: 8:58
Gender: M Age: 48 v Nationality: PAKISTAN] Report Date: 21022021 Time: 11:45
G5M No.: 94610438 1D Card MNo.: 61649158 Bill No: 0746883 Bill Date: 21/02/2021
l Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASOPHILS 0.7 % 0-1%
HE (HEMOGLOBIN) 14.1 gmidl Male-13 - 18 gmdd|
Female-11- 15 gmidi
TOTAL REC COUNT 4.98 milionfcu MALE: 4.5-8 Smillion/ou
FEMALE: 3.8-5. Smilliorvcu
PLATELET COUNT 1.85 lakhs/cumm 1.0 - 4.0 lakhs / cumm
PCV (PAGKED CELL VOLUME) 43,40 % Males : 42% - 52%
Females: 37% - 47%
MCV (MEAN CORPUSCULAR VOLU ME)| 87.00 FL TE - 98 FL
MCH (MEAN CORPUSCULAR HEMOG LOBIN) 28.30 P3E 2T -33 PG
MCHCIMEAN CORPUSCLULAR HEMOGLOBIN 32,50 gidi 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SECIMENTATION RATE) 08 mmv 1st hr MALE:0-9 mm/ 15t hr

FEMALE 0-20 mmy 1st hr
Capiltary Photometry Tachnology

Measures the kineties of rad calls aggregation, Clinical
Laboratory and Standard (nstitute (CLSI) procadure for

the ESR Teat,

SICKLE CELL NEGATIVE

URINE ROUTINE

URIMNE BIOCHEMISTRY

GLUCOSE MIL

PROTEIN MIL

KETONE NIL

BILIRUBIN NIL

pH ACIDIC

=
/£
Processed By Approved By:
SWATHY SWATHY
Lab Technologist Lab Technologist b : Speciaiist Pathologist
BAOH License Mo: 13280 MOH Lisensa Nec 13280

Printed af: 21022024 {4530 aag -
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RO B 400, P 5119, |bii, Sullanssa of Oman Ghak dilnbisi ppar A a8 g s i m
Tek « BEE 2568 B0TE, Fax <068 2560 913 RadLRL IR EL TS PR PR FE TP
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0177750 Report No: 0566520
Name: MUHAMMAD ASIF KHAM Sample Date:  21/02/2021 Time: 9:51
Recelved By: SREEJAS

| Address: Received Date: 21/022021 Time: 8:58
Gender: M Age: 48 ¥ Mationality: PAKISTANI Report Date: 21022021 Time: 11:45
GESM Mo.: 94519438 ID Card No.: 61645158 Bill No: (7458883 Bill Date: 21/02/2021
Refl. By: EXTERNAL DOCTOR Report Status: Final

[ INVESTIGATION RESULT REFERENCE RANGE ]
URCBILINOGEN NORMAL

URINE MICROSCOPY [(Centrfugation Mathod)

RED BLOOD CELLS (RBG) MIL fhpt

PUS CELLS 1-2/hpf

EPITHELIAL CELLS NIL fhpf

CRYSTALS MIL fhpf

CAST NIL /hpt

BACTERIA PRESENT fhpf

YEAST CELLS MIL hpf

_ﬁ*f

£
FProcessed By, Approved By
SWATHY SWATHY
Lab Tectinaiogist Lab Technologist Specialist Fathologist
MOH License No: 13250 MOH Licanse Na: 13250
Frinted at 24/Tvman i i PRI
Oman Al Khair Hospital LLTC Ul sl Ulas odfii o
FulL Bew 4400, R G 511, 1bei; Suftanats of Oman et Llabos gt M0 a8 W
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Doe Mo |EIG5?554 I
Name: ]}l_um KHAN
Age/DOB: @=—__? ID Card No W__l
Sex [Male ]
Referred By. EXTERNAL DOCTOR
Glinical Disgnosie: e —
A-Ray/UltraSound CHEST X-RAY R —
Date: [Eozzoar ]
X-Ray Filim Mo; [THUGK DMAN I
Bill Ma:
Charge Sheet No: [r———
doth lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are norms|
Cardiac configuration Is within normal limits i
J.’*.-‘;f-':
IR
: .'..;'"*"-'4 " é:a'
Conclusion: A normal X-ray appearance -:,..:. "rq} *
Signature; ..... Seal
P Box 0 ek ot 511 -+ SR S TS el et sl o
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