[GivitIn [ Passport#| Gompany D # Position

lent 18137 .Dt 29/10/2022
Mationality Age Sex s Location

ne ALAM KADAM

Blood Pressure Categol
BMI Category:
Remarks:

] Hypettension Stage 2 [ | Hypertension Crises

i : : i T NS
Visual Acuity Test AT Visual Field Test ormal | ] Abnormal
Colour Vision Tast  fomal -[' ]Abnormal [ ] Not Required Stersoscopic Vision Test V[{oﬂnal [ lAbrermal [ ] Mot Required
Pre-existing condition: )

Remarks:

Spirometry Test  f-TRomat [ Chest X-Ray ormal [ ]Abnormal [ Not Required
Pra-existing candition: Physical Assessment [ | Normal [ ] Apnormal

Remarks:

Audiemetry Test ]Abnormal [ ] Not Required Otoscopy TNormat [ JAbnormal [ ] Not Required

Pre-existing condition: Physical Assessment mrmst { ] Abnomal {Whisper, Weber & Rinne Tests)
Remarks: ks

ECG Test
Pre-existing condition: i
Remarks:

Physical Assessment [
Pre-existing condition:
Remarks:

Physical Assess.
Pre-existing condition:

Remarks:

Lab Tests: {fNomal [ ]Abnormal [Blood Grouping: I V€L
Pre-gxisting cendition:

Remarks:

Glucose Lavel Category [© @ % Normal 80-100mgdl | ]Predisbetic 100~125mg/dl [ }Diabetic > 126 mg/dl

Cholesterol Risk Category ?o_{ ow Risk LDL is less 130 mg/di [ ] Moderate Risk LDL 130-159 mg/dl [ ] High Risk LDL >160 mg/dl

Routine Urine Analysis

mmal [ ]Abnormal [ ] Noi Required Stool Analysis | ormal | ]Abnormal [ ]Not Required

-

Medical & Surgical History Questionnaire Remarks

Respiratory Protection Questionnaire Remarks

Hearing Conservation Questionnaire Remarks

Screening Questionnaire Remarks

Fag Test - Smoki [ INe k [ 1lowdependence [ ]LowtoMod dependance [ ]Moderate dependence [ ] High dependence
CAGE Questionnaire Alcohol Use [ | Nouseofalcohot [ ] Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaira | ] No positive answers [ ] Positive answers Factor | {110 6} [ ] Posilive answers Factor I} (710 12)
{ ]Positive answer. 6) [ ] Positive answers Factor IV (17 to 20)
License # 7 o Doctor Signature & Glinic Stamp_—~__ issup Date
/& RN 29 -1o- 2%

g § i g I~ Form Review - 02-30/05/2021
@ % ATAVVAT 2l s n?
o

C.RNO:2217763

e



FITNESS TO WORK CERTIFICATE - OQ CONTRACTORS i

Civil ID 7 Passport # Company ID # Position

lent 18137 ‘. ;
Nationality Age Sex b 201012022 Location

e ALAM KADAM

@mml Examination (PRE) E::]Pnﬁndl: Medical Examination E) Dﬁm—e&mm Examination
l:cmg- of Posilion Examination Esﬁl Examination :cmul Aclivities Examination

e L

V]’Fﬂtomrk

[ IFitwith following restrictions
| ]Pending Fitness

Medical Suitability for Work

[ NotMt to wosk

Restrictions

:\Nnnmg at height 3 Em&mﬂ, pushing or carmying weight
:]Wnrkhg in confined space E :Amndfdmﬂd ladders and stairs
:Workhg with eleciricity ' :Wa!ﬁag or standing for leng distance/period
[:Wom near rotating machinery ! Dﬂepo&lm movements
:workm in noise area y I:bhuh machinery operation
EMQ In extreme heat : :!maw lifing operation
Emmﬁnﬂ chemical products - B}ﬂvhg vehicle

:Use of respirator . EEmermw response duty

Other, specify X
New Position New Function New Department
NA CoNa NA
Examanation Date ) Exams Perfomed
29-16-2022
Medical Review Date Employee Signature
{g=~e  DoctorName | Medical License o SHeptah 5, e, Medical Doctor Signature
[T&=7% : ik 2) @2
General Practitioner ofr W% % '.:.‘\ s
ant O\ s TRy Form Review - 02-30/06/2021
Or \ canoTIed

* f



