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11.20 Appendix 20: {Form 5Q5): Epworth Screening Quest, for Sleep Apnoea

Employes Dats - JIRE 'M‘E,-fh!;/“lﬂ?—-}*
wme S HEN. 11 Bt w0 DeparmentCompany: 7] LArfe Diag g
Loke| gy 3§y 5ag ee Oscunation: {7,

This questionnalre will help identify if you have any health sanditicn which may need & mare
detailed medical assessment as part of your fitness to work datermination. I you have any
queries plaase contact your local Health Services stalf. Al information provided on this
form and during consultations remains stnctly confidential. When further clinical evaluation
is reguired following completion of a scroening questionnaire, the details should be
recorded on 01 and E1 farma,

How likely are you to fall asleep in the following situstions? [use O to 3 score as shown
el o}

0 Would nevar doze

1 Slight chance of dozing
2 Mgderate chance of dozing

3 High chance of dozing

O sitting and readng

] waiching TV
. L sitting inactive in a public place (.. thestre or meeting)
—@-- 5 3 passengar in the car for an hour withoul a bresk
_--_.ﬂ L Lying dawn to rest in the afternoon when circumsiancas parrd
o Silling a talking with somaong
B E}_ Sitting quietly after funch without alcakol
_T.:'_ In & car, while stopped for & few minutes @ traffip

Tola E !

If you ecere @ total of 15 or moare you should ook advica fram medical porsonnel an site before
contnuing to drive  or operate machinery in the waorkplace,

Declaration I__Ate | 1 (Pt Marme) certfy thet 1o the best of my knowledge the
above information suppied by e & frue and correct,

Signatu
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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDE NTIAL)
Rm RUSAYL HEALTH CENTRE ﬁo"l.“:f:.a ‘:Hﬂ'aiH'E?‘L- M EFmgo & |

R0 PCG L B e Ty

PLEASE COMPLETE YOUR PERSOMAL

DETAILS IN BLOGK CAPITALS Nationality rp Wit & TP f

HomelLeave Address;

Molbile HU.E{ SOq1, 7. %) cmpanruumuﬁ.“ﬁMHL DJ"’M Sndicator: 6&&
e VI N RS TS e oy oy Fre g

R
A [Chiaie [ remae Cettiarss  Isingie [ seperated oiversed Midowier)
Relaticnship to employes
Home/Leave Address: Llwie [Claes [T naugnter | Mo of Childran 2

Reason for Examination {tick a5 appropriate)

Periodie Medical Examinaton Ll Final / Retirement [ ] Cther Reason]_]
Empioyee only

B Waﬁ}d Location: éﬂm Job gnd Location:

Afemamgl!hmdpemmmhmdnmda? Do beiong 1o any Medical Insurance Schemea E_.]
Previous Medical History: Al Mpertant medical events should be Fsted and dated ot avery madical examinaticn, Te be complsted

| togedhar with 1he in ng Nurses o Dector wiho will be sin 1o help b refeing i your nedes.
Please answar the following queshons and fick "W ino) ee v (yes] In the column. Y Pleasa doacribe
K% Description
| Have you, since your 122 medical aen treated by your family docler or
gpecalzl o significant {majar ailments?
T | Ear, noes, eye of throal grohiems L—
2 Chest problems e asthma, Bronchitis, other bad cough
3 Heart abnomaldy, chesl pains L —
i Abdaminal pains, abraemal bowsl MotorS
i Lmgerital prablama (kkiney Gisnaza. meansirual dsordes |.|.___r
& | Skin trouble or aliergaes ]n,_._
g Enileplic fits, dizzy speils o MigrEste =
] Hislory of mental Tiness, depressan anxiedy
] Deabates, ihyrod dessse
10| "Blood distrder .. anaemia, Bood cancer B.g. leukaamia o
11| Aay hislony of accdents or frecires
12 | Have you hat any serious alle L~
14 | Do any dependants have a signiicant engaing fnass? . R
14 | Any family hisiery of cancars L~
D yow 1aa any mgulas medcnes. or e yaur taksn in tha prazd? [~
D& you smaks? [ yes, what and how moch aach day? -
Dic you 8rk acahal? 1T ves, whal s YL AWETage waskly mtake —
Have you aver taken slichedimcreationa drugs? L
| e o daing remular sports or physical actviies? L—=T

STATEMENT | have read the above Juestions and the above answers are correct and no
or past state of health has been wifield, | | underetand snd aares thiat this form wifl be-hed5a il Fecdr

Madical Depariment, and may be copiad (by paper or secure sfactronic fransrmission) AL Mﬂm senices for
the purpose of Health Surveilanes and ather Doeupational Heakh rEviaw \

Data; 1_]. /-ﬂ' é/mﬂl‘!, Sgnature of Applicant: P'E'Ejf',---"""_ J
-4 — .
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FORCOMPLETION BY EXAMIN ING DOCTDR OR NURSE

Furhar details of madical hisiory and recresticnsd activilies

N=Momal A =aAbnamal (cleass desoriva | PHYSICAL EXAMINATION

A

1. Eyes & Pupds
ZEMNT

d. Tesdh & Mauth

4, Lunge & Chagt

——

& Carfiovascular System I}

A Abdo Viscara f
7. Harnial Oriflces |

& Amus & Fecium M'ﬁ}

g, Gen-urinary

1. Extremilies
1. Muscufo-skelnial

 RICKEBFEFERIET=

12, Bkin & Varipose Vs
1. CNE

i
1
I
|

WEIGHT | BMI BP PULSE H (e T VISION
kg fﬂ CISTANT NEAR

169 |86 Bo{lbny | 407"y frmmen

R R-L
[

| ] LASORATORY AND OTHER M| A
EPECIAL INVESTIEATIONS

L~ 1. Urinalyeia r'[‘ (o= = 7 Audiogram
L— 2. Mo, Bloadsounl, ESA h*&g:mn{,{. 8. Lung Funciicn
P

3 LFT, RFT, RBS ——rp 1“[.{?4 . B Chegt X Ray

4 Drog Sereen () /I ' 10 EcG

wﬁ.Lipl::i#a:]].Eﬂr:L-l-ﬁ ' 11, CVE rigk for 40 ¥, & aboywe
-1 | B Sickia Call tpst 12. HIV. Hepatits screening

LYFiraLarens  [7] Fr wir res TEMPORARY-UNEF— [ | UNFIT L2 % g A

DR, INNOCENT IFEANYNWOREDIKD

GENERAL PR TIONER
5 l RUSAYL HEAETHTENTRE I
Dok U(( ¥ Copitalal; Or. {Nurse  MQH Weiif, 30043 __Emnﬂiurp.--‘.."f i |
REVIEWICONSUL TATION 7 & -e ol g

| ELL : '-QT _._.._
Cata: Name [Block Capitals) O/ Murgg Signaturs’ s F:B-‘;__""_","_'-_.---—-"




Rusayl Industrial City
P.0. Box : 18, Rusayl
FPostal Code ; 124
Sultanate of Oman
Tei;: 24446151 / 54
Fax : 24446833

Timing : O.R.D. 7 am. to 5. p.m.

e —all ol 58,

Rusayl Health Centre Date "”/”ﬂﬂﬂ]
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Hizad indusir Exlate

RUSAYL HEALTH CENTRE @ At s 5

s Leall Lo M dile
P.0. Bar 18, Husay| Postal Code 124 P2 gl all fn T 1A ¢
Sutanata of Oman Sl desl
Tul: 24446151 / 54,

FEEIT 100 Faf - ypa s,

Fax | 24446833 FEEETAPE . i5gy

Age .. .. "+ Gl Sex Malde. . . Date RV OC Fa Ul
otad o Ll R IR LI L
AUDIOGRAM
Fight Left
1500 3000 GODQ 1600 3000 6000
" 260 500 1000 2000 4000 8000 CPS i 250 500 1000 2000 4000 8000 CPS
o : ; 0 | ' '
l 10 AANEEN 'l‘ 10 e
e n| TN a T e
g %0 = » 30 =
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2 50 s % —
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2 7o : : g 70 |— i E
& o 2 ap ——
a0 j 50 :
T 100 : 100 L
140 I l 140 : L
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e
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Name of Dr. & Signature



