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Medical Fitness Certificate
Name of the Examined employee: JASBIR SINGH
Age: 48
ID NUMBER:
Job Title:
Date of Medical Examination: 06.05.2024
Examining Physician:
Medical Centre: APOLLO HOSPITAL MUSCAT
Company:

Assessment Result;
Fit to work without restrictions

This Certificate is valid for 2 years from the date of medical examination
Fitness Classifications:

= Fit to work without restrictions
+ Fit to work with restriction
*  Unfit to work Temporarily of Definitely

Restrictions List:

R1: Unfit to work offshore, on marine vessels and in remote locations.

R2: Unfit for Lifting and strenuous efforts.

R3: Unfit to work in certain countries, check with geomarkethealth advisor.

R4: Unfit to work In jobs requiring precise color vigion.

RS: Unfit to work in job with high level of noise.

R&: Unfit to work in high risk of malaria countries.

R7: Unfit to work in extreme heat.

RE: Unfit to work in extreme cold,

RS: Contact Geomarket health advisorinternational medical coordinator — there exist specific
restriction.

R10: Unfit to work for a temporarily of time until further notice.

R11: Unfit to work in jobs requiring good visual acuity { eg: driving company vehicle ).

R1Z: Fit only for defined period of time ( 1, 3 or 8 months } and must be reassessed and fitness
redefined.

R13: Unfit to drive company vehicle.

R14: Unfit to fly long haul flights.

R15: Unfit to work in heights and confined spaces.

Examining Physician E?a nd signature Hospltal/Clinic 5eal
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EDHFIDENTIAL MEDICAL
TO BE COMPLETED BY THE EMPLOYEE
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CONFIDENTIAL MEDICAL

PHYSICAL EXAMINATION IF ABNORMAL, PLEASE DETAIL

Visual Fields: Colar Vision: fﬁ
Speech: Whisper test: -y
Near Vision Right eye: G Near Vision Left aye: A
Distant Vision Left Distant Vision Right
Height: /7 ¢ weight: /o & e 977 |ee: /fgp/ 20 | Pulse: rfj,—‘f-::.;. "
Body System/Organ [ N | A Abnormality if any
Eyes and pupils
Ear/nose/throat . 3
[
Teeth and mouth 1
Lungs and chest i
Cardiovascular - o J
Abdomen - 3
Hernial orifices e
_..o-l" -
Anus and rectum
Genito-urinary #
Extremities ‘_..-*’#
Musculoskeletal A
Skin/varicose viens r;"f
L~
MNeurclogical / -
s
Mental fitness “]

Breast
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CONFIDENTIAL MEDICAL

Marme: —[:11:-35 fogf EJ," k Age: Cax Cormpany GIN
{ b |
Past Medical History: Bload Group
Allergies:
Vaccination Date of Initlal Injection Booster Due Date
Hepatitis A,
Hepatitis B:
Typhokd Faver
Influenza
Tests Results
Audiogram: Al
DU 5 Panel A eaad i
I
|
ECG: R
Chest X-Ray il
Blood Investigations: _ =
HME ﬁ-jé A 0 M A 1AL SEOT 554:'? m‘mff.;ﬂul_
WEG q ] t' & {149 fotanll SEPT _f?_ ﬁl-g H.-I:I,I'p.lhlg.l\-;;mt
HEUTRO #g qu_ T42% GGT qzz 3 Ul!’lil:.:. -
EDSIND e T R fia FBS: R9.4R o E?
BASC agn | *™ CHOLESTEROL: L6 T¥ ;:j o
LYMPHD Aq.60 |7 HDL &7 97 ;:" :
MONO s.go [ Lot [74.91 | o
HEMATOCRIT M. 3 | T TRIGLYCERIDES g2z |
T Wels 0712 mgd
HEMOGLOBIN 162D Famusnisopopn | CREATININE O -7 i 02 £ g
E5R {11 Farvale; &30 reeie URIC ACID Smd?‘k-ﬁw&o 2 5468 mgAg
Uirine Anahysls
Blood fr. Sugar Meaa i
Albumin Al o d s Others hﬁmnr
i
Stool Analysis | |
Parasites | L Blood: Ay .
Fl]'"anﬂ _.j f?‘ ';_ r.lll".i
Comments |.J| I iy & J'l;__ -
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

(File No: 0200771 ReportNo: 0600752 ‘
Name: JASBIR SINGH Sample Date: 06/05/2024 Time: o
Received Date: 08/05/2024 Time: 713
Address: Report Date:  06/05/2024 Time: 08:13
Gender: M Age: 48 Nationality: INDIAN Bill No: 1224571 Bill Date: (5/05/2024
GSM No.: 57083055 ID Card No.: 115440228 Company: TRUCK OMAN EQUIPMENT RENTAL LLS
Doctor: DR. AFROZA SULTANA
L .
| INVESTIGATION RESULT REFERENCE RANGE ]
TRUCK OMAN PRE-EMPLOYMENT CHECK UP
Fasting Blood Glucoss 89.48 mgidL - Normal: =100 mg/dl
Prediabetes; 100-125
mgidl Diabetes: 126
mgidi ar higher
ESR 02 mimrhe Male :0-10 mmhour
Female: 0-20 mm/hour
S.Creatinine 0,74 mglaL Male : 0.7 - 1.2 ma/d]
Female : 0.5- 0.9 mgidl
Sickle cell Screen tast Megative
CEC
WEC COUNT 01030l 4.0-11.0x 103 mm~3
REBC B.56 1056/l 420 -B8.30 108/l
HGE 1620 g/l - male 13.5 <18.0 gid!
female 11.5 -16.0 g/di
HCT 48 30 % I70-51.0%
MCY 86.90 fL - 800-9700
MCH 28.10 pg - 26.0-320pg
MCHC 33.50 gidL 31.0 - 38.0 gidL
RDW 13.00 % 11.0-145%
MELT# 445 103/l 1.50 - 700 1003/l
LYMPH# 360 1043l 0.60 - 4.10 10"3/uL
MOMNOR 0.62 103l 0.00 - 0.70 10*3/ul
ECS# 0.36 10*3hul 0.00 - 0.40 10~3/uL
BASO# 0.06 1043ful 0,00 - 0.0 1037wl
NEUT% 4200 % JF0-T20%
Raported By- 'I.-"E.I‘FﬁFd' By
S 4
S0OUMYA Dr. Mohammed Atif Syed
Lab Technologist Specialist Pathologis!
Mah Licenoa Mo - 20164 MOH License No: 20481

Printed at: 05052024 2:43:47 AN
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

File No: 0290771 ReportNo: (0600752 i
Mame:  JASEIR SINGH Sample Date: 06/05/2024 Time: 7:01
Received Date: 08/05/2024 Time: 713
Addregs: Report Date:  06/05/2024 Time: 08:13
Gender: M Age: 48 Nationality: INDIAN Bill No: 1224571 Bill Date: 0&/06/2024
GSM No.: 87083056 ID Card Mo.: 115440228 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR. AFROZA SULTANA
L L A
[ INVESTIGATION RESULT REFERENCE RANGE 7
LYMPH% 38,60 % 10.0 - 58.5%
MONO% 6.80 % 0.0-140 %
EDS% 4.00 % 0.0-80%
BASDS 0.70 % 0.0-1.0%
PLATELET 284.00 103l - 140 - 440 10°3/uL
LFT
Total Bilirubin 0.33 mg/dL Up to 1.1 mofdL
Direct Biliruban 0.08 mg/dL Up to 0.3 mgddL
Indirect Bilirubin 0.27 mg/dL 0.2 - 0.B moidL
AST (SGOT) 38.07 UL Men ; 10 - 50 UL
Female - 10 - 35 LIL
ALT (SGPT) 4168 UL Men - Up to 41 UiL
Female : 10 - 35 WL
ALP 10522 WL Men : 40 - 129 UL
Female : 35 - 104 UL
Total Protein 7.18 g/dL 6.6 - 8.7 gidiL
Albumin 450 gdl - 34 -4.8gidl
Globulin 2,88 gidl 1.8- 36 gidL
GGT 23Ul ] 0-50UL
A5 Ratio 1678104 1.1-1.8
LIPID PROFILE
Total Cholesterol 266 54 moidl | < 200 mg/dlL
Triglyceride 168.28 mg/dl. | =150 mgldl
HDL Chatesteral 57.97 mgfdi =45 mg/dl
Reportad By: Verified By
W i
SOUMYA Dr. Mohammed Atif Syed
Lab Technologist Specialis! Pathologist
Moh Licence: No - 20154 MOH License No; 20451
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Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

" File No: 0200771 ReportNo: 0800752 &
Mame: JASEIR SINGH Sample Date: 08052024 Time: 701
Received Date: 06/05/2024 Time: 713
Address: Report Date: 0852024 Time: 08:13
Gender: M Age: 48Y MNationality: INDIAN Bill No: 1224571 Bill Date: (0&8/05/2024
GSM Mo.: 87083056 ID Card No.: 115440228 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR. AFROZA SULTAMA J
| INVESTIGATION RESULT REFERENCE RANGE )
LDL Cholesterol 174.91 moidi | <100 mg/d|
Total Chol/HDL Cheol ratio 4.6 Desirable < 4
URINE DRUG SCREEN
Amphetamine { AMP) Megative MNegative
Barbiturates (BAR) Megative HNegative
Cocaine (COC) Megafive Negative
Morphine (MOR) MNegative MNegative
Marijuana (THC) Negative Megative
URINE ROUTINE ANALYSIS
Physical
Cluantity 40 md
Colour Pals Yellow Pale vellow
Sp. Gravity 1.005 1.003-1.035
pH B 50
Appaarance Clear Clear
Chemical
Glucose Megativa Megative
Protain Megative Megative
Ketones Megative Negative
Blood / haemaglobin Megathve Megative
Bilirubin Megative Megative
Urchitinogen Mormal Mormal
Mitrite Megative Nagative
Leucocytes Negative Megative
Reported By; Verified By:
] a =
SOUMYA Dvr. Mohammed Afif Syed
Lab Technologist Specialist Pathologist
Lo MO Lienso o 20451
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Apollo Hospital Muscat L.L.C

DEFPARTMENT OF LABORATORY SERVICES

File No: 0220771 Report No: Q800TSE2
Name: JASBIR SINGH Sample Date: O05/052024 Time: FR G
Recaived Date: 05/05/2024  Time: T3
Address: Report Date:  06/05/2024 Time: 0o 13
Gender: M Age: 48 Nationality: INDIAN Bill Mo: 1224571 Bill Date: 0810572024
GSM No.: 97083056 ID Card MNo.: 115440228 Company: TRUCK OMAN EQUIFMENT RENTAL LLC
Doctor: DR, AFRDZA SULTANA
F
| INVESTIGATION RESULT REFERENCE RANGE i
Microscopic Examination
Pus Cells 2 - 3 Callefhpt (-5 cellsihpf
REC HIL celishpf 0-2 cellsthpf
Epithelial Cells 0 - 1 Callshpf 0-8 cellsthpf
Casis Absant Absant
Crystals Abzant Absant
Cthers Absent Absent
STOOL ROUTINE ANALY SIS
PHYSICAL
Codour Yellowiah Brown Yellowish Brown
Consistency Semi solid Well Formed
Reaction Alkzling Acidic
Adult Worms Absant Absant
MICROSCOPIC
Ova Ahsent Abseni
Cyst: Absent Absent
Pus Cells; 0 - 1 Cellsfhpf Few
RECs Mil Cells/hpf Absent
Epithelial cells Nil Cells/hpd Few
Trophozoites Absent Absent
Larvag Absant Absant
Eggs Absem Absant
Warms Ahsent Absent
Fat giobules Absent Absent
Reported By: Verified By
L
SOUMYA Dr. Mohammed Atif Syed
Lab Technologis! Specialist Pathologist

fiah Licencs Mo - 20164
Frinted ai: 08062024 9:43:41 AM

MOH Licenss Mo 20491

Pana LR

Infeapallomareat enme g SEU1 bl AATA] TEV oo NP ¢ o (LAY TAVANYT Y i e R WY 1 el Sl el N A e AT S
CR. Ma: 1791547, PO, Boi : 1097, Al Hamsriya, PC: 131, Sultanate of Omar, Tel.|s968) 24787766 [5 Lines), Fax: {+968] 24700003, E-mail : infodapallomuicat com
B251325 Ly Uikl 3 | OB 1200160355 Abldea) Lot Ly s

Tax Card Mo 8251325 | VATIR: OM 12007180355




A lolllo.H.L‘El:J'ralﬁ. F‘P"-& m..ﬁ..ﬁ‘ Eﬁ‘ ‘;'“ "' ” l
Apollo Hospital Muscat L.L.C

DEPARTMENT OF LABORATORY SERVICES

"File No: 0220771 ReportNo: 0600752 ]
Name:  JASEIR SINGH Sample Date: 08/05/2024 Time: 701
Received Date: 08/05/2024 Time: 713
Address: Report Date: 06052024 Time: 08:13
Gender: M Age: 48Y Nationality: INDIAN Bill No: 1224571 Bill Date: DB/05/2024
GSM No.: 8T0E3056 ID Card No.: 115440228 Company: TRUCK OMAN EQUIPMENT RENTAL LLC
Doctor: DR, AFROZA SULTANA

| INVESTIGATION RESULT REFERENCE RANGE )

Vegetable cells Fresant Presant

Remarks and commenis - Sickle cell screen test

1. A False negative solubility test result may occur with blood taken from severe anemic patients or if the
propertien of He-5 is less than 20 % or following blood transfusion
2, A False positive result may be caused by the presence of abnormal plasma proteins or when patient is receiving
parenteral nutrticn.
3. This test provides only a prefimenary screening result, Ho HPLC must be used to obtain a confirmed results.
4. There is a passibility that an interfering substance in the specimen may cause emonecus results.

- ; E 1 E i z o
SOUNYA Dr. Mohammed Atif Syed
LES: Tehbalspel Specialist Pathologis!
Moh Licance Mo : 20154 ;
Priraed af: DRMEHI24 Gr43-41 AM MOH Licensa No; 20491
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SPECIAL TESTS
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| SULTANATE OF OMAN | Apﬂ"ﬂ HUSP“EI Muscat L'L*c

Patient Name : JASBIR SINGH Age [ Gender : 048Y [ Male
Patleriln - 290771 Date & Time : 07-05-2024 D8:16 AM
Efﬂ By : Dr.AFROZA SULTAMNA Modality : OX
CHEST PA
FINDINGS :

Cardiac silhouette is normal in size.

Bilateral lung fields are grossly unremarkable. Prominent bronchovascular
markings in bilateral lung fields

Bilateral costophrenic angles and bilateral domes of the diaphragm are normal.

Bony cage & soft tissues are grossly normal.

IMPRESSION :

NO PARENCHYMAL/PLEURAL PATHOLOGY SEEN.

DR REKHA
RADIOLOGIST

INVNTEEY © |.._|_|l

ine ﬁﬁ%ﬁm of tedical imaging based on clinical data. All modem
veafvsmeswni Jimifgtion. If there is any clinical discrepancy. this investigation may
HLHHH"!E‘IH Latients identification in cnline report ing is not established. so in
edico legal purpose. Any error in typing should be corrected

Diselaimer: [1is &
machines/proced

immediately.
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