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Q‘f"’ TINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

"2-1’_‘_//
A o] Surnamef
W T TMENT Forenames JASHAD  AHULSAIN
e s AL | Natonsity D0 /37BN DOB: 45 9D
Mobile No. 78,3 /0.395 mﬁﬂ? 20L0 fe | CompanyNumber:  £10 575 Raferonce indicator
Personal Details
A BvaeJremale ETuerted [single [ separetes mivorcsd Midow(er)
Relationship to employee
HomelLeave Address: g Wife (2] Son [.TJ Daughier Mo of Children: 3
Reason for Examination (lick as appropriate)
Periodic Medical Examinaton | Final / Retirement |__] Other Reasonl_]
Employee only
B Present Job and Location: Mest Job and Locstion:
Are you 3 registered person wilh special nudr?D Da you belong te any Medical insurance Schema? ]

Frevious Medical History: All mportant medical events should be Bsted and daied at every medical examination. To be completed togather
With the interviewing Nurses or Dactor who will be able to help by refierring to your noles,

Please answer the following questions and tick ‘N’ (no) or 'Y" {yas) in the column. If ¥ please describe
MY Description

" Have you, since your last medical been \rested by your famlly ocior or
specialisi for significant (major) sdments?
Ear, nose, eye of throat problems
Chest problems (ke asthma, bronchitls, another bad cough

Heart abnormafity, chest pains

Abdominal pains, abnormal bowsl mations
Ureganital problams (kkdney disease, mensirusl dsarder)
Skin trouble or allerges
“Epleptlc fits, dzzy spells or migraina

Histary of menial liness, depression andety
8 | Disbates. thyroid dizease history of Hyperension
10 | Blood disorder e g anasmia, blood cancer .. leukeemin
11 | Any history of accidenis or fraciunes
12| Have you had any serious afle -

13 | Do any dependants have n sign engoing Alness?

14 | Any lamily history of cancers

Do you lake any ragular madicines, or have your taken in the past?
Do you smake? If yos, what and how much each day?

Do you drink alcohol? If yes, what is your svarags weokly Intake?
Have you ever laken elicBedirecraalional drugs?

Are you deing regular spors or physical activities?
STATEMENT: | have read the above questions and the above answers are carrect and no information conceming my present or
past state of heaith has been withheld. , | understand and agree that this form will be held as a confidential record by PDO
Medical Department, and may be copied (by paper or secure electronic transmission) to the Cccupational Health Sarvices for
|_the purpose of Health Survellanca and other Occupational Health review.

e
Date: /2 ~-D /- A28 Signature of Applicant: ;. ,é-‘)r"
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FOR COMPLETION BYMEWDRHU%E

|

RDUTIHE!FEH;IOI:HC EXA'HIHA.TIDH REPDRT |HEDIChL

WAl Exa hnat |-

GDNFIDENTIALI

L) [ B

Furivar delals of medical history and recraational actlies

| N = Nommal A= Anormal {please descrioe)

PHYBICAL EXAMINATION

d'_-l_--'_‘l-

M A

1. Eyes & Pupils

ZENT.

3. Toath & Mouth

| -t

<]l

4 Lungs & Chesi

5. Cardiovasculer System

6. Abde, Viscara

al,

7. Hemial Ovifices

B Anus & Resium

8. Ganlo-urinary

10, Extremites

11, Musculs-gkislstal

12. Skin & Varicose Vs,

1. CG.NS.

WEIGHT | BM|
kg

Jo |25 3F

ap,
{20

9o

mmhg

Calor Vision

A Nomai

2 Abnormai

SPECIAL INVESTIGATIONS

| L Urinaksls

| 2. Hb, Bisad count, ESR

3.LFT. RFT RAS

4, Drug Screen

6. Liplds (40 years +)

§. Sickle Calf taat

7. Audiagram

£. Lung Function
8 Ghest X-Ray

10. ECG

11. CVS risk for 40 yre. & above

12 HIV, Hepatitis scresning

GTHER FINDINGS (Physique, scars, diusbititiss, mertal stability Including behaviour, etc.)

ASSESSMENT AND RECOMMENDATIONS:
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Screen lonnalre for Sleep Apnoea

0 - Would never doza

1-5light chance of dozing

2-Moderate chance of dozing

S-Hight chance of doxing

- - Sitting and reading
2 ___ Watching Tv

— ) sitting inactive in a public place(e.g.Teatere or meeting)
) Mnﬂmhﬂuwﬁrmhwmmﬂrﬁ:

Sitting a talking with someona
£ Sitting guiatly sfter lunch without alcahol
—£__Inacar, while stopped for 8 few minutes In trafiic
Total: _©

How likely amrnuhhldwhﬂmfﬂ!ﬂwhgﬂmﬂuﬂﬂ:mﬁhimushmm

£l Lying down to rest in the aftemnaon whan cireumstaness permit

I you score a total of 15 or mora you should seelc advice from meadical personnel on slte before

continuing to drive or agerste machinery in the workplace,

Declaration : |

that to the heﬁnfmhwhdgnﬁuahmmkﬂmhnmlieﬂ by me

{ Print Mame) cartify
is true and correct.

NAME: JRSPED Yellmin  |comenwy: Fioupiconzr B
DNo:  J) R 2080/8 OCCUPATION: Jt5s Dlansese
MobNo: 7 F 2/p 8986 GENDER: M / F |DATEVX/ / /.20 Jo,~



LenmMc

nmc specialty hospital,al-hail

P.OBOX : 613, Postal Code : 133

al-hail
24269222
Medical Report
Ref.Na: 0000183/MEIWNMC/2025
AME: IRSHAD HUSSAIN 6352
WGE: ¢4 ¥ IDOB : 08//8/1980 IGENDER : M INATIONALITY : PAKISTANI
[FILE NO : 50092089 [ResidentCardNo : /02206015 [Emp No ; 6852

To Whom it may Concern

This & 1o Inform thar My IRSHAL BUSSAIN 6432 was found te have high blood sugur during his PDO medica! eheckup done at Pegce Land Medical
center. He had history of DM, but discontinued his medicines by self. Now his Hbdlc is 9.5% His dinbetic medication & vestarted along with advice

regarding died and life style modification, Strict complianee to sreatment and regular follow up. No absolute contraindication for contimiing hix work,
provided adiering to reatment plan.

ON EXAMINATION:

INVESTIGATION:
HbalC

DIAGNOSIS:
Tipe 2 Diabeter Mellinus Wirh Hyperglycemin

TREATMENT GIVEN; Tt
w..:-,-\
FURTHER PLAN: 3 e 3
Reapeat HbA le after J month f - n“""ﬂ' i \
* Bl ey
DR NISANTH KALLIN 3 (Beceemion)
GENERAL MEDICINE %, &
{(Mame with seal) "'-{mr Mi‘i@

Place : nme specinlty hospital alhail



LeNMC

DEPARTMENT OF LABORATORY MEDICINE

w

Lab Technologist

Specialist Pathologist

MOH Liconya No, 1TETE
Elig=s gyt

File No: 50092989 ReportNo: (0143081
Name: IRSHAD HUSSAIN 6852 Sample Date:  19/01/2025 Time: 8:32
Received By:
Address: Recelved Date: Time:
Gender: M Age: 44 Y Nationality: PAKISTANI Report Date:  19/01/20256 Time: 10:42
GSM No.: 97310395 ID Card No.: 102206015 Bill No: 0350124 Bill Date: 19/01/2025
Ref. By: DR NISANTH KALLINKEEL
INVESTIGATION RESULT REFERENCE RANGE )
HbA1C 9.50 % NORMAL : < 6.0
GOOD DIABETES CONTROL : <7
FAIR DIABETES CONTROL : 7-8
POOR DIABETES CONTROL : >8
soris \
e gl CmEn
* CRECEPTION
%
Verified By: Approved By:
)
10589



R SR P
Patientin =L b
e 1 IREHAD HUSSAIN
Ags 44y
Gendar z Maks
Nabanclly : PAIISTANI
GEMHo 1 G7390305

T e

Poakaland Medical Sorvies LLG, Mukhaizna
CR Ho.: 2382008, P.O.Bou: 1403,

Pesial Codo:
Decldentisl Camp Mukhesizin, ﬁlm of Oman

MBI

—— -

Tt
FDO MEDICAL CHECKLUP

LIVER FUNCTION TEST
ALKALINE PHOSPHATASE
T. BILIRLEIN
DIRECT ILIRUSIN
INDRECT BILIUBIN
S.G0T

| TEST RESULT : P00 PDO MEDICAL CHECHUP

S.GPT

T. PROTEIN

ALBUMIN
RENAL FUNCTION TEST
UREA,
B.CREATIMINE
S.URIC ACID
FASTING BLOOD SUGAR
URINE ROUTIME ANALYSIS
PHYSICAL
Cuitily
Lolgur
Sp. Gravity
pH
Apptinranty
CHEMICAL
heitrides
Progin
Ghicose
Hefones
Urbilinogan
[airuiin

MICROSCORIC.
PUS_CELLS
EPITHELIAL CELLS,
RACS

Reporied By:
« Lab Techniciun

S Lak Tochnofopiel
feirded at 1201/2025 113511

Doc Ko
BeoDate  : 2025-01-12711:38:00
Bl e : 33264
Lty S 1202025 14:36 Al
Customer  ; TRUCKCMAN EQUIPMENT RENTAL LLC
Fefby : DRHASHIM ABDALLAH
Moset - Normaifange " Detailod escsintian. ]
48un 44147 LFL
3mg/d up be 2.0 mgid)
Cimglral up 1o 0.4 myg fai
o.F mg / dl wp e 1.6 mgidi
13 Male 0-50 wd
Fanals 031 w4
30w Mako 0-45 ufl
Famale 0-32 ufl
Tok Mewborn 6.2-9.1 g8
Children 5.4 - 8.7 g Jdi
Adubi 5.7 -7 g ol
4.3g/dl 3E-55gid
2rmala 10-50 mg £l
Q.Bmg /di 0.7 « 1.2 mg idl
S8 myg ol 3.4 « 7.2 mig b
256 il 70 - 110 mgidl
Smi
Pale yallow
1.020
Acidic
Cloar
a
Negative
Negative
(++) :
Nli;ﬂw :
Mermal l
Manative
Megative
I
18 i
12 !
1-2
Er Lisb Tochmolipit Er Lk Fealvialogid

Signad at; 12012025 1135.10




LAl
CRYSTALS
BACTERIA
OTHERS,
COMPLETE RLOOD COUNT
RBC

HAEMOGLOBIM
HET

LY

MCH

WCHD

WEC COUNT

DIFFERENTIAL COUMNT

NEUTROPHIL

LYMPHOCYTE

EQSINOFHIL

MOMNCOCYTE

BASOPHIL

PLATELET
LIFHD PROFILE

Tola! Cholesterol

Trighycarice

HOL -+ GHOL
LOL - CHOL

Remmiks:

A

Z2zz

ol

& Milion/c
16gm %
48 %

an

33 %
TOO0 colis/cummm

0%
40 %
2%
8%
0%
1.7 lakhsfcumm

108 mgiE

267 mafdt

66 mgidi
1AT migfd

Muake 4.5 - 8.0 mllion fou
Farmala 4.5 - 5.5 milBodicu

Male 13- 18 gm %
Femala 11 -15 gm %

Meks 42 .52 % |
Famala 37 <7 % '

TB-05 6
F-BVpg

2% |
AG00 - 11 000 culls { & mm '

40-T5 %

20-45 %

1.6 % |
2.8% '
e1%

1.5= 4.5 |akhs / cu mm

Momal = 200 mgidl
Bayder line . 200 -238 mg / dl
High =240 mg / &l

Hormed 0.0 - 158 mg/dl

35,0 = 7.0 my /i
= 130 mgidi
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@ P oD e laasa AT m DA 3 a™
S Feace Laiid Medical Services L. .. C
i = e

IPATIENT 245922

Estiniated I0-vear Glohal CVDIRISE

5.60%

“Hisk Catagbry

High Rick

~ EStimated Vascular Age 52

45 Yeers

. Ikeafmant Gliidalines

ATP-Hl (2008)
LDL <100 mg/dL {<2.59 mmolL)

Non-HDL <130 mg/dL (<3.37 mmol/L}
CCS (2628

LDL <2 mmoliL (<77 mghdL) or 250 % decrease in LDL-C
apoB <0.8 g/L (80 mg/dl)

FEG {2007, see Info for mors)

LDL <2-2.5 mmol/L (<80-100 ma/dL)
IChol <4-4.5 mmoliL (<155-175 maldL)




AUDIOMETRY TEST REPORT
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lEmpﬂug“ Data

fpus 0970, /20 26—

Pame “PRsu B Hi) S8 0, A

fowe | 15

i fossumation 1 N ppep.

[oesarimentConpmny TP /0 b N ATER CFrbesr? 2N,

Tyne of Modical Evaluntion Mark thesa applylng +

Al Alreraft refuelfing

Af Fire f Emergency responsa teem wark

A2 Breathing sppamiys

A7 Prafuesional driving

Ad Buniness travetior

A Rsmote location work

A4 Catering mod laed pregaration

AS Tranalers = group 4 country

A5 Crame or forkilfi driving B ol heavy vehlsles

AT Tranafers = group B country

Health Adviser Ststement : The abave nomad
Bres Notes on the Medicsl Bvalustion of

WS

peraon has been esimined socarding to tha stataments laid down [n “Pratocels and
Fitmess to Wark®. At this e Mafher fitnens to work status for the

ebove tashs is

|Fit with ne restrictions

Temperary regtriction

Pormanent reatripfon

|w_ur¢|=g at helsht

lFﬁnn;{;.uim. ar oairying wiiphi sves

facandidoscend [3ftkes or staks

Coarate maber velicles, forkifly or heawy
rrechinoesy

Il-h-t of o reapiraler

Iﬁqnlmw it of valves arwienchas
[Fivieg

|Cthar (Epecifyg

Temporany Undit unti

|Permanantly Unfle

Nema of haalth advisor Slgnutura
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