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Framingham Risk Assessment form
Framingham Risk Assessment (For all professional drivers, crane operators, forkldi pperator or
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Emp #: L~
Date of Assessment: s ‘)F.:Lgag_ﬁv /

/ 12/ 33
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3 | Total Cholesterol {}_L‘-.punat-'[.
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4 | HDL Cholesterol ﬁﬂtmmnm
3
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5 | Smoker Yes{No /
6 | Diabetes '&re‘@
7 | Systolic Blood pressure i Hg
ol
$ |Is the patient being treated for High blood Yes{No )
pressure’ -
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This questionnalre will help identify if you have any health condltion which may need a more
defailed medical assesemant &s part of your fitness to work determination, W you have any |
gueries please contact your local Health Senvices staff. All informatlon provided on this form and
during consultalions remains sirictly confidential. When Further clinical aveluation is required
following completion of a screening questicnnaire, the details should be recorded on 21 and E1
forms.

How likely are you 1o fall asleep in the following sttuations? {use 0 lo 3 scora as shown below)
0 Would never doge
1 Slight chamce of dozing
? Moderabe chance of dozing

3 High chance of doZing

e attting and reading
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85 a passangel in (e car for an hour without a break
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L In a car, while stapped for a e minutes |n tradfic
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File Mo 0232592

Report Mo: Q586257
MName: ABDULLAH FADHIL HAMED ALKHUSAIE| Sample Date: 02111/2021  Time: 12:48
Received By: JIBI
Address: Received Date: 02/11/2021  Time: 12:53
Gender: M Age: 45% MNationality: OMAN Report Date:  02/11/2021 Time: 14:24
GSM Mo.: 03B5DOZ0 ID Card No.: 3058658 Bill Mo O702535 Bill Date: 02/11/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
FDO MEDICAL CHECK UP ABDVE 40{ truckaman)
FBS (FASTING BLOOD SUGAR) 4. B6 mmolilL 39-86.1
Method - Hexokinase 87 48 mgidL TO-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.90 mmol/L 1-51
Method: -Enzymatic 22809 mgidl 40 - 200
HDL {HIGH DENSITY LIPCPROTEIN) 1.050 mmolL 0.777-1813
i 40.59 myg/di 30-70
LDL (LOW DENSITY LIFOPROTEIN| 3.82 mmolL 1.295 - 4.54
g 1475 50 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.04 mmaoliL 0259 - 1.036
- 40 mgidl 10 - 40
RATIO (TOTAL CHOL / HOL CHOL) b.B2 35-5%9
TRIGLYCERIDES 2,26 mmoliL 0.564 - 2146
Method : Enzymatic 200.01 mgldl 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0 469 mgidlL 0.1-1
Method . Diazo 8.02 pmelil 1-171
DIRECT BILIRUBIN - SERLIM 0,128 mg/dl 01-0.4
Method | Diazo 219 pmalL 1-8.85
SGEOT (AST)-SERUM {IFCC) 13.20 UL Male: up to 40.0
Femala: up o320
SGPT (ALT)-SERUM (IFCC) 1084 LUV Male; 10-50
Famale: 10-35
ALKALINE PHOSPHATASE (ALPV-SERUM (IFTCH TE30 UL Sdult 1 Man -40-125 —
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' File No:

D238B92 Report No: 0586897
Mame: ABDULLAH FADHIL HAMED ALEHUSAIBI Sample Date: 0207 112021 Time: 12:48
Received By:  JIBI
Address: Received Date: 021172021 Time: 12:53
Gender: M Age: 45% Nationality: OMANI Report Date:  DZM1/2021  Time: 1424
| GSM No.: S8305020 ID Card No.: 3053638 Bill Mg QOTS2E35 Bill Date: 0211712021
LRH, By: EXTERNAL DOCTOR Report Status:  Final
(INVESTIGATION RESULT REFERENCE RANGE
T LR EE s e e =
Female 35104
Children.(Aged)
7months - 1Year - <462
1¥aar - 3 Years - <281
4 Years - 6 Years - <260
7 Years - 12 Years .- <300
13 Years - 17 Years{M) -<390
13 Years - 17 Years({F) - <187
TOTAL PROTEIN-SERUM( Calorimetric Assay} T.52 gmidL 68-87
ALBUMIN - SERUM {Colorimetric Assay) 4,88 gmidl 10-485
GLOBULIN - SERUM (Caloulaton) 2 .68 gmidL 23-35
ALBUMIN ! GLOBLILIN RATIO - Calkcutation 1.B3 12 =19
GET(GAMMA GLUTAMYL TRANSPEPTIDAS E} - 3558 UL Men : 8-61
SERLM Female : 5-35
REMAL FUNCTION TEST (UREA - CREATININE]
UREA - SERUM 3.80 mmaliL 17-83
Methad - Kinelic Assay 22 B2 mgfdL 10.2-48.8
CREATININE - SERUM GT.15 pmoliL 442 1237
Method “-Jaffé Method 076 mgddl 05-14

GBE (COMPLETE BLOOD COUNT)
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TOTAL WBC COUNT ERED cells/cumm 4000 - 11000 callsfcumm
0 (DIFFERENTIAL COUNT)
MEUTROPHILS 40.0 W 40-T5%
LYMPHOCYTES 48 1 % 20-a85%
EQSINOPHILS 1.5 % 248 %
MONOCYTES 5.2 % 2-B %
!:I l J i 1 g
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File No: 0235692 Report Mo O5eEaaT
Mame: ABDULLAH FADHIL HAMED ALKHUSAIBI Sample Date: 02111/2021 Tima: 12:48
Received By: JIBI
Address: Received Date: 02/11/2021 Time: 1253
Gendar: M Age: 45 ¥ Nationality: OBWAN| Report Date: 02112021 Time: 14:24
GSM No.: 58385920 D Card Wo.: 3058628 Bill Mo: OTR2635 Bill Date: 02112021
Ref. By: EXTERNAL DOCTOR Report Status: Final
L9
[ INVESTIGATION RESULT REFERENCE RANGE )
BASOPHILS 2 % 0-15%
HB {HEMOGLOBIN) 14 7 gmfdl Male-13 - 18 gmidi
Femala-11- 15 gm/dl
TOTAL RBC COUNT 6.78 millionicu MALE: 4.5-6.5million/cu
FEMALE: 3.8-5.5millignicu
PLATELET COUMT 2 86 lakhsfcumm 1.0 - 4.0 lakhs ! cumm
PCY (PACKED CELL VOLUME]) 4830 % Males ; 42% - 52%
Farmales : 37% -47%
MCV (MEAN CORPUSCULAR VOLUME) T2TOFL 76 =96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN} 21.TO PG 27 =33 PG
MCHC({MEAN CORPUSCULAR HEMOGLOBIN 29,80 gid| 32 - 36 gldl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIM EMTATION RATE} Q5 mmy 1St nr MALE Q-9 mmd 18t hr

FEMALE:0-20 mmi 1=t hr
Capillary Photometry Technology

Measures the kingtics of red cells aggregation Clinical
Laboratory and Standard Institute [CLEN) procedure for

the ESR Tesl.
SICKLE CELL NEGATIVE
LRINE ROUTINE
LURINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIM MIL
KETONE MIL
BILIRUEIN MIL
oH ACIDIC
Friaog y d 8 Sle A a8
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 02388472 Report No: D5RE95T
Name: ABDULLAH FADHIL HAMED ALKHUSAIBI Sample Date: 02M11/2021 Time: 1248
Received By: JIBI
Address:; Received Date: 027112021 Time: 12:53
Gender: M Age: 45% Nationality: OMANI Report Date: 02112021 Time: 14:24
GSM Mo, 339920 ID Card Mo, 3058528 Bill Ma: 0792638 Bill Date: 02112021
Ref. By: EXTERMNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
UROBILINOGEN MORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (RBC) NIL /ihpf
PUS CELLS 0-2 mpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS MIL fhpf
CAST NIL /hpf
BACTERIA PRESENT fhpf
YEAST CELLS MIL /hgf

—-— o
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MOH LIC Mo 4384 MOH LIC Mo: 4384
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Chnical Diagnosis:;

X-Ray/liraSaund
Data:

¥-Ray Fiim No:
Bill Mo:

Chargs Sheat No:

X-RAY REPORT

(0058574 |
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AEDULLAH FADHIL HAMED ALKHUSAIBI

[45 v | OmaniiD/L.Card No:: [058888 ]
|Male |

EXTERNAL DDCTOR

CHEST X-RaY -

| 0211172021 |

i I

iD?EIEEEE

Both lung figlds are normal

Both cp angles are claar

Mediastinal shadow and bony thorax are normal

Cardiac configuration is within nosmal mits

Conclusion: A normal X-ray appearance
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