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11.32 Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT [“Eﬁﬂﬂ CONFIDENTIAL)
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical hivtory and recreational sctvilies
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We'll Treat You Well T

Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers. crane vperators, forklift operator or
other employess who are W?H} vears of age):
i k]
Employee Name: .{,.-;'\,7 m-ﬂii _ S /;’- r)
Emp #: . i / ]
VT ZA0A
1] [ 90 ¢

Drate of Assessment:

[1 TAge " Yéars |
o
2 | Ge neder Femalg'Male
3 | Total Cholesterol mmol/L
-
4 HDL Cholesterol mmalL
\-10
Ay
5 | Smoker Tﬂ@)

0 | Diabetes ‘fu@

T | Systolie Blood pressure mm Hyg
b -
: 1 =%
5 | Is the patient being treated for High blood ‘r’r@)
pressure?
Framingham Risk score; s, e R

Frapstagham Risk Rating (Cirele the appropriate score):
Medium
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Aster HOSPITAL @

el Treat You Well

T L]

This questionnaire will help identify if you have any health cendition which may need a more
detalled madical pesessmant as part of your fiiness to work determination.  If you have any
queries please contact your local Health Services staff, All information provided on this form and
_ during eonsultaticns remains strictly confidential. When further clinical svaluation is reguired

follewlng complation of a screening quasticnnaire, tha detalls should be recorded on Q1 and B
fomms,

How likely are you to fall peleep in tha Fallowing 5|lua‘t|nn3; juse O fo 3 score as shown below)
0 Would never doze

1 Elight chanoe of dazing

L5}

Moderate chance of dozing

2 High chance of dozing

Cj_l sitling and resding

watching TV

gitling inactive in a public place {e.q. theaire or meelingh

8= 8 passengar m the cir foe an hour wilhout 2 bresk

Lying down 1o rest in the aftemcon when dreurmstanses panmit
Sitting & kalking with someone

Sitting gqudelly after Linch wilhait alcohol

v & car, while skoapped for o few mimgtes in irafic

ARV

Total l

W you score 8 tolal of 15 or more vou shoukd seek
confinuing o drive | or operate machinery in the '

personnel on eite bedore

Declaration: |, fﬂM i (Frnt Mame) :

irfgrmation supp.hv!{d by me is frue and correct.
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Fitness to Work Certificate
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DEPARTMENT OF LABORATORY MEDICINE
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File No: 0177759 Repor No: DB4&8274
Name:  MUHAMMAD ASIF KHAN Sample Date: 1170212023  Time: 10:21
Received By: JIBI
Address: Received Date: 11/02/2023  Time: 10:23
| Gender; M Age: 50% Mationality: PAKISTANI Report Date:  11/02/2023 Time: 11:26
GSM Mo.: 24615438 ID Card Mo.: 61649158 Bill Mo: (853420 Bill Date: 11/02/2023
L Ref. By: JAMALTM Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UP ABOVE 40{ truckoman)
FES (FASTING BLOOD SUGAR) .80 mimolL 39-61
Method - Hexoknase 85.4 mg/dL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL {TOTAL) §.85 mmol/L 1-51
Mathod:-Enzymatic 226,16 mgldi &0 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.10 mrmciL DI7F-1.813
Methiod.-Enzymatic 42 53 maidl 30-70
LDL (LOW DENSITY LIPOPROTEIN) & 84 mmallL 1295 -4 54
hathod-Calculation 140 62 ma'dl B0 -172
VLOL (VERY LOW DENSITY LIPOPROTEIN] 1.41 mmolbiL 0,254 - 1.036
Methad:-Caleulation 43.01 mgid| 10- 40
RATIO (TOTAL CHOL  HDL CHOL) bz 38-819
Metnod -Calcutaticon
TRIGLYCERIDES 243 mmolil [.564 - 2 146
Method | Erzymatic 215058 mgidl &0 -180
LIWER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SEREUM 0458 maldl 0.1-1
Mathod ; Digzo 7.8 pmoliL 1+37.%
DIRECT BILIRUBIN - SERLUM 0. 274 mgldL 0.1-0.5
kathad © Dlazo 3,65 umoliL 1-8.68
SGOT (AST)-SERUM (IFCC) 14.40 UL Male: up
Femal
SGPT (ALT)-SERUM (IFCC) 18.90 UL M

v ol

Progessed By Approved By Ak m F A
i : . 3
JIBI JIBI £ 18l YFA P
Lab Technologist Lab Technologist Lab Technalogist ~ Specialist Pathalogis!
MOH LIC M- 4384 WMOH UG No: 4384 WOH LIC MO 13475
Elgctronically Signed at 11022023 11:27:00 A
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0177758 Report No: 0648274
Name:  MUHAMMAD ASIF KHAN Sample Date:  11/02/2023  Time: 1021
Received By: JIBI
Address: Received Da. 11022023  Time: 10:23
| Gender: M Age: 50Y MNationality: PAKISTANI Report Date: 11022022 Time: 11:28
GEM No.: S4E12438 ID Card No.: 61548158 Bill Mo: 083420 Bill Date: 110272023
Ref.By: JAMALT M Report Status: Final
L%
( INVESTIGATION RESULT REFERENCE RANGE
ALKALINE PHOSPHATASE (ALP}-SERUM (IFCC) 117.44 UL Adult - Man -40-129
Femalbs 35-104
Childran:Agad)
Tmonths - 1¥ear - =432
1¥&ar - 3 Years - <281
4 Years - B Years - <260
T Years - 12 Years (- <300
1% Years - 17 Years(M) -<380
13 Years - 17 Yaars(F] - <187
TOTAL PROTEIN-SERUM|Colorimetnc Assay) .34 gm/dL 6.5-87
ALBUMIN - SERUM (Colonmetric Azsay) 4 63 gm/dL 30-49
GLOBULIN - SERUM (Caiculation) 3.71 gmidL 23-368
ALBUMIN / GLOBULIN RATIO - Calculation 1.25 12-16
GET(GAMMA GLUTAMYL TRANSPEPTIDASE) - 32.88 LIL Men @ B-G61
SERLM Female ; 5-36
Method -Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE]
UREA - SERUM 430 mmallL 17-8B3
fathod ; Kinefic Assay 25,83 mgfdL 10,2 -488
CREATININE - SERUM TT.68 pmoifL 442 - 123.7
Method :-Jaffé Method 0.88 mgldl 0.5-14
CBC {COMPLETE BLOOD COUNT)
TOTAL WBC COUNT B350 cells/oumm 4000 - 11000 cells/cumnm
Method : -Fluorescence Flow Cytomatry SR
DC (DIFFERENTIAL COLUNT)
Wethod ; -Fluorescence Flow Cytometry
NEUTROPHILS 53.5% 40-75% | o
Processed By, Approved By EE'EF ;
JIBI Jis| R DR. SHAYFA P
Lab Technoiogist Lab Tectnoiogist Efnp Tec 'u‘iqﬂ. Speciaiist Pathologisi

WIOH LIG Moo 42384

“MOH LiCHa: 4388 —
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Elocironically Signad at 1180802023 112700 A
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DEPARTMENT OF LABORATORY MEDICINE

Method ; -Cvanide-free SLS hasmaglobin

TOTAL RBC COUNT

g 458 millionfcu

Method - - Hydrodynamically focussed impedance

PLATELET COUNT

2.04 lakhs/cumm

Method - - Hydrodynamically focussed impedance

PCVY (PACKED CELL VOLUME]

MCY (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN]
MCHC{MEAN CORPUSCULAR HEMOGLCBIN

CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE}

Capilary Phatomatry Technology

Measures the kinelics of red cells aggregation. Clinical
Laboratory and Standard Inslitute (CLSI) procedure for

47.70 %

87.00 FL
2780 PG
31.70 gdal

03 mmd 158 hr

IH-Flile:u Mo: Q177758 Report Mo: DE4E27T4
Mame: MUHAMMAD ASIF KHAN Sample Date:  11/02/2023  Time: 10:21
Received By: JIBI
Address: Received Date: 110272023  Time: 10:23
Gendar; M Age: 50Y HNationality: PAKISTANI Report Date: 110272023 Time; 11:26
GSM No.: 845718438 D Card No.: 61649158 Bill No: 0853420 Bl Date: 11022023
Ref. By: JAMALTM Report Status: Final
5,
[ INVESTIGATION RESULT REFEREMCE RANGE
LYMPHOCYTES 374 %W 20-45%
EQSIMOPHILS 1.2 9% 2-B%
MOMNOCYTES Fi 2-8%
BASOPHILS 0.6 % 0-1%
HE (HEMOGLOBIN) 151 gm/di Male-13 - 18 gmidl

Famala-11- 15 gm'dl

MALE: 4.5-6 cmillioriou
FEMALE: 3.9-5 Grmilllonicw

1.0 - 4.0 takhs J cumm

Males : 425% - 52%
Females : 37% - 47%
TH - 96 FL

27 -33PG

32 - 36 gidl

MALE: Q-8 mm' 151 hr
FEMALE:0-20 mm' 15t hr

e

T
/.‘f’.‘:'“.-:ri r;;;;

the ESR Test fiﬁ -
SICKLE GELL MEGATIVE
Mathod . -Hasmagiobin solubility test

ki . o
'ﬁ/ e L. ""-”'I'"
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MOH LIC No: 4384 MOH LIC No: 4284 MOH LIC RO 13475

Printed at: 11022023 112751 Al

Ewmcironically Signed ab 11022025 112700 A

Page Jaol 4
Ormign L0 Khaks Hesgital LLT T : +9CH 2568 ETS W Mo Vo nhidm 00 1 o el
P, Son L, Posted Code 511 p @ +96R 25588025 [AazarfRHzms] ST TA AT B o L5 aLh Lol Fuad, g
|k, Sutanste of Dman M OEE TS G M : #9568 9830 3252 A Vst o Lo Al g
(a ] J

VIER 7155 9FTT

E : oakhibrifflastorhospital eofm

WIWALASTRIEETIAN. COFT



i L] ] <
AStE_rHOSPITAL @, Hl

We'tl Treal You wWall

DEPARTMENT OF LAECRATORY MEDICINE

[File No: 0177759

Name:  MUHAMMAD ASIF KHAN

Ref. By: JAMALTM

Report Mo: CE4R274
Sample Date:  11/02/2023 Time: 1021
Received By:  JIBI

Address: Received Data: 11/02/2023  Time: 10:23
Gender: M Age: 50Y Natlonality: PAKISTANI Report Date: 11022023  Time: 1126
GSM No.: 94519438 ID Card No.: 61648158 Bill No: 0863420 Bill Date: 1170272023

Report Status: Final

(INVESTIGATION RESULT REFERENCE RANGE
URINE ROUTINE

URINE BIOCHEMISTRY

Method - Colorimetric Assay

GLUCOSE NIL

PROTEIN NIL

KETONE NIL

BILIRUBIN NIL

pH ACIDIC
UROBILINOGEN NORMAL
URINE MICROSCORY (Centrifugation Methad)

RED BLOOD CELLS (RBC) NIL /g

PUS CELLS 0-2 thp
EPITHELIAL CELLS NIL gt
CRYSTALS NIL frpf

CAST NIL fhpf
BACTERIA PRESENT /npf
YEAST CELLS NIL fhpt

v

,:'=r§¥..ﬁng |
o HR b

Processed By Approved By Releasad By
JIBI JIB| A8 T DR. BHAYFA P
Lab Techrologis! Lab Technolagist Lab Technologist Speclalist Pathoiogist
MOH LIC Mo: 4394 MEOH LIC Ha: 4354 MOH LIC NO:A3475

Printed &t 11022035 11:27:31 AM

Excironicalty Sigred b 11028020 11:27:00 A
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X-RAY REPORT
Do Na: ID'I:IEEEE'T I
Name: MUHAMMAD ASIF KHAN
Age/DIOB: [50y Omani 1D/ L.Card No:: [61649158 [

Sex: | Male |

Referred By |E!H'.TEH NAL DOCTOR _—I
Clinical Diagnosis: —__[

X-Ray/JliraSound CHEST X-RAY -l
Deati: | 110272023 I
X-Ray Filim No: [PDO |

Bill No; |C|Eﬁﬂdﬂﬂ |
Charge Shesat No; | I

Baoth lung fields ara normal

Both cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration iz within normal limits

Conclusion; A nonmal X-ray appearance
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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Comirments
RIGHT EAR: HEARING SENSITIVITY WITHIN NORMAL LIMITS
LEFT EAR:  MINIMAL HEARING LOSS WITH NOTCH AT 4KHz REGION
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