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Framingham Risk Assessment form
Framingham Risk Assessment {For all professional drivers, crane operators, forklift operator or

other employees who are aboyy 49 vears ::ntf,n: : [
Employee Name: A éﬁlﬁ!; /ﬂﬁl ) r c:,gg/é,/ /%mef‘ g@/ ' IAT-E

Emp #: / e} -
Drate of Assessment: ST 15%7 /
S/ r1f a3
1| Age Years  {
2 | Gender Female/Niale -
P
1 | Total Cholesterol mmaolL LA
4 | HDL Cholesterol mmolL
| \0%
5 | Smoker B :':’_E!@\[
6 | Diabetes | YguNg o |
7 | Systolic Blood pressure fm Hg '
/ o
B Il th tient bemg treated for High blood 1 =
s the patien ng trea or Hi Mo -
pressure’ %Ci""f
Framingham Risk score; 14-2- %
Framingham Risk Rating (Circle the appropriate scorz);
Low J_ﬂeﬁium High
Any further action or recommendations?
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Laboratory Investigation Report

Patigni Nama ABDLALAH FADHL HEMED AL EHUSAIBI Roguasting OB 92023 100988
OB Gandar 1H0FI9TE (47 YraMaka Drart( Tirme
MRM / Nationality TOOD2BIE3IE ! Cmani Collaction DataTirme 051 V2023 100 104N
Reguesting Qr, QP SELF Reception DabaiTirme 05712023 10 30amM
s, ol Reporting DatedTime 0508 172023 111240
Lab Mumber i b h -] a
Tast Pricrity Routins Reparting Stage Finad
Test 7. Result  Flag _ Units Reference Range  Sample Type Methodology |
| BIOCHEMISTRY
Random Blood Eq..agar IRES] 565 rmamicliL ir7.TH mexakinasa
| LIFD PROFILE |
LIPID PROFILE
Chokesteral - Total 561 mmali [Dragiranls - <57 Sarum Enaz.
Borderine High - 517 - Colorimaeing
&,18
High BT |
Triglyceride .35 H plag -8 0.Ti-18 Sgrum Enz
wokrirmalric
HDOL Cholastano 1.02 meralL Mo Risk @ =124 Serum
Msderae Risk : 1.15 -
1.E8
High Risk : =1.15
LOL Chaleskers 320 mmoli Desrabla < 3,34 Sarum CALCLULATED
Berderling High ; 3.37 -
412
High - =4.14
YLoL 1.50 H mmolL G128 - O F4E
Cholesierdl | HOL Ratio 5.8 H mmalL 355 Calculation

LIVER FUNCTION TEST |

TIVER FUNCTION TEST

Bilirubin-Total 0.588 mig‘d Dt-12
Durect Bilirugin 0,16 mafdl < .2
EGOT (AET) 15.07 L -4
~— _"I
% TH-‘IHE‘L" TH AHA 1|
Ms., Thansika Thaha LA ‘[ECHHIE"{T
REQMNa.;21% "
-
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Laboratory Investigation Report

Pationt Kama ABDULLAH FADHIL HAMED AL KHLESAIE Requestng A5 12023 10-05aM
DOBGander VDA (4T YrsiMale) Date/Tima
MEN ! Maticiwality  TODZB1838 [ Diman Collection DateiTime 0501 71/2023 101080
Fl:aquasllnvg Dr. QP SELF Reception DateTime 08152003 10:505M
Physician Repaorting OatelTi g 1 i
Lab Number 1017378 poving " o T
Taist Prioeity Rouing Reparting Stage Einal
SGPT [ALT) 2 UL 10 =60 SiEfsm IFCC  Tris
buMer wihou
FaF ;
Kinsaarch
Alkaling. Phasphalase 9167 LWL Adul; 37-116 Serum Colgrimetric
1= & days <245 amsay | AMP
§odays - 1 pr ; S02-402 Buffar IFCC
1- 12 yrs  42-300 kinatic.
£2- 17 yre famala | 47-
187
1517 yrs male . -
300
Gamrna (3T 39,33 LIL 5-40 Serurn Enzyrmadic
colorimetric
ossay - IFGC;
Kirmstic
Total Profain 732 ol gB-87 Colorimeatnc -
ag=py | Biurat
raaction,
andpaing)
Al 4.8 gidi 3.2-54 Serum Homogengous
anzymatis
colonmedtric
azsay End
gt
Globulin 2.49 g'dl 23-32 Serum Calculation
A5G Ralio 2.0 Ratia

' RENAL FUNGTION TEST
REMNAL FUMNC ﬁﬁﬁ IEH

Urea 350 rmenaliL 2-9 Stam Kinelic ast,
wrease and
glutamate
dehpdrogenas
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Laboratory Iinvestigation Report
Fatlent Mamg AECULLAH FADHIL HAMED AL HKHUSAISE| Roquesting DEM 1202 E 1005
DOGGander 18MTIATE (47 YraiMale) DaeTime
MRN | Mationalty  VO0ZE108:36 ¢ Omanl Callection DateTima {55 17E8023 1001 paki
Reguasting Or, 0P SELF Recoption Date/Time 084 12020 10-30AM
Physician o A
Lals Mu 12310 Reporting DateMime 061172033 10:364M
Test Pricrity Fedlina Reporting Stage Firal
Cragtnine fa.d 2 Emolil Male: 62 - 108 Sarum Kinabc
Female; 44 - 80 colormaetric
MNeonates: 21 - 91 assay hesad
Children (2 To 12 o Jaffe
Month) : 18- 37 mathod
Children (1 To8 Years)
(2 - 53
Children (9 To 15
Years] 34 -TT
""Erd O Rapom™
HAEMATOLOEY
| E5SR | ERYTHROCYTE SEDIMENTATION RATE
Erythrocyte Sedimentation Rate 05 mmihr 1=1E W.B.ELTA  Modfied
‘Westamgran
e,
AR P,
-"r{, b
| T ','a B
e THANSILA THAHA \k #UEaer
K ,ﬁr *ﬁ Palflyaiil
Ms. Thansila Thaha LAB TEEHHICFH N ] \ :ﬁnﬂ-uls'l F‘a. it
REQ Hﬂ, 2137 J h‘i A __.,___.,-._1___:‘,.-'
* Sarvce mark as Duisoucs Tt e e X s
Thiz iz &n electronically authentcated rapart and doesn't require a wel signature Page. 301 &
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Laboratory Investigation Report

Patiant Hama ABDULLAH FADHIL HAMED AL  KHUSAIB Raguasting 05112023 10:03AM
DORGender TRIATE (4T YrsiMala) DateiTime

MREN | Nationality 700289835 / Oman Collection DateTime 05112023 10-104M
Reguasting Or QP SELF Racapticn Date/Time (54172023 10:204K
fﬂf:;r S Reporting Date/Time  05/17/2023 17 124M
Test Priority Houting Raparting Stage Ewmnal

=

CAC (COMPLETE BLOOD COUNT)

COMPLETE BLOOD COUNT
WEL Count 530 103l 4-1 EDTAWEB Impedancs
DIFFERENTIAL COUMNT (%)
Meulrophils ELIR: % 45~ 73 EDTA WH Impedance
and
Ahzorbance
Lymphocyles 4.5 % 20 -45 EDTA Wa Opkcal
Eosinophis L % 1-6 ECQTA \WH
Manocyles B3 T Z2=10 ECTA Wi Impédange
and
ARSCeTRING
Easaphils 03 % 0-1 EDTA WE Irrpedance
and
Alsorance
Hbo'Hamaglobin 15.0 adl 13-17 E0TA'WE Phadomatry
RBC Count G4 0% ul EDTA WE Imipedance
Platesat Count 116 13l EOTA WE
HET [Hamaicarit| 273 T 37 -61 EDTA WB Calcudaknn
MG T1.2 L fi B3 -1 W B EDTA  Measwernent
MCH 2.5 L 0g 27 -32 W. B EDTA  Calkculation
MCHC 37 gedl 31-37 W.HB EOTA  Cakulation
Sicile Call Scraanirg Hepatsm MmCEivE
*“End OF Repar ™
_ SEROLOGY & INMUNGLOGY |
| HESAG | HEPATITIS B SURFACE ANTIGEN o .
HEsAg (Hepabts B swufars D4BR col Mon-Reactive (3 - 1.0} Serum, . U "ECUA_
Ankigan) Feactive [=1.0} / T
Hfmag dHensss BoauEce Arsgan’ - Perf-radciive Mor-Rascifae
oz THANSILA THAHA
fts. Thargila Thaha LAB TECHNICIAN
AEQNo. 218 S
* Sernce mack &S Dutsaete i = ke
This is an electronically authentcated report and dossn't recrane & wat Signatung Pagpe 4 OF &
Prnt dana aod nme 1152023 111340
Ak = SO FEAANE a4 - T I_,I,..:._.L|_|,:|.|.'|.|.'|_|.|.u
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Laboratory Investigation Report

Patient Kame ABDULLAR FADMIL HAMED AL HHLSAE Rauissting 0SH1/2023 1000884
DOBIGender TAD1/19TE (4T Yrs/Maloi DiataiTime

MEN | Matlonality  FO0RE183 ¢ Oman Collection DabeTime 050112025 1001048
Requasting Dr. OF BELF Reception DuteTime 05112023 105048
Physician 5 ;

Lir Nuwihist 012318 Reporting DataTime  05/11/2023 11:124M
Test F‘I"IEH".‘:" Raoutinm ﬂllﬂlﬂﬂ.ll'l'u Shm Firal

METHOD: Electrochemiluminascences immunsassay (ECLIA]J

Specimen: SERLUM

f HEW | HEPATITIS C ¥IRUS ANTIBODY |
HEFPATITIS C VIRUS ANTIBDDY (.040 Gl Mon-Reactive (0 - 1.0)

Resctve (=1.0)
HEBATITIS © VIRLIS ANTEODY: Blan-remcifon

METHOD: ELECTROCHEMILUMINESCENCE ASSAY [ECLIA)
Specimen: SERUM

HEmd Ol Repon™

CLIKFCAL PATHOLOGY
| URINE ROUTIME
URINE ANALYSIS
CHEMICAL EXAMINATION
Ghioss gt i Macative GOoHRI0
Sreriun Hug=twn Pdaczalive Froagen arfai of
pH indcair
Hlong Hegalks S e lmgals me
Bibrtiin Hagalg i e
pH aa ) Litrmus papsr
Urakilnogen Hegaive Trace Diazo
MICROSCORIC EXAMIMATION
RBC= -2 fhpt §-2 URINE
Pus Calls 1=d i I LIRIME Microscopy
Epitkalial Cali ML
Eaciois Progent Ll ] = "?E';'P-E_-"i"l'
Caloum -onalate ML J_f‘ At
- i T
o N
[t NN
{3 et
| ) p o iy s e II
e o :
ek v, :mﬂ Paliyail
Ms. Thansila Thaha '=P
THANSILA THAHA N ﬁhqﬂﬁmﬁgml
LAB TECHNICIAN
" Sarvice mak g8 Culsourca REAMNg.: 213
- —-—n——_..._,..
This s an electranically autheniicaien report and doesn't requiré a wel signature Fage: 50F E
Prini date arg hrmg 19/502023 11: %340
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Patimnt Namn

ABDULLAH FADHIL HAMED AL HKHLISAIBI Rugquesting 151172023 10000
DOBGender THCIAETS |47 YrsiMale) Date'Time
WMEN [ Mationality 700291835 | Dwar Collection DataTme. D& 172023 1001 Ak
Reguesting Or. OF SELF Raecoption Baw/Tme 05/ 472023 10:304M
Physician .
11 f
Lab Nusnbas M8 Peporting DateMime 057112023 11,1240
Teat Prigrity Routine Fhﬂl:ﬂ'ﬂl‘lﬂ 5.““. Flral
Triple phosphabe HIL
Lic acd enyskal MIL
Amorphous urals HIL
amophois Phasphate MIL
Hiyadirs casts MIL
Granular Casig WL
Wamag iy HIL
*“*End Of Bepori™*
BT Ty
F ol T
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LAB TECHNICIAN “Badsio Ratbolog
REQ Mo.;218 7% SEES
* Service mark g Culsource —— -
This is &n slectonically anirenticaled repor and doesnl eguire a wet signatur Fage: B 0¢F B
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Patient Nama ABDULLAH FADHIL HAMED AL KHUSAIBI Patient 1D TOC2E1B36
Gender Male Age 47 9M
Study DateTime 2023-11-05 10:25:44 Referring Physician OP SELF 4
{
X-RAY CHEST
FINDINGS:
Lurgs clear,
Bath CP angles clear,
Cardiac silhouette rormal.
Domes of diaphragm normal,
Bones and soft tissues normal
IMPRESSION:
MOH License No: 21058
Frase inmatn s e @y tokng mistee s wend fhe repart fnt correcton withis T dis, Thie sience of RA0S0JCal 0bgnass B b onqhe nlerpeetaion of veruus sedoa
prosuted by Bol® tha moriadl a5d Sonomnal Ussues and §ns ek alwapl cenclasfes Tusther Bochemicsl ant rad clogral reeilgelio b cfnially oomelalkan 15 seqidneg o eralie (he
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