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Initial Medical Examination Report
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This gueestionraite will help idanify if you heave any health condition which may nesd & mone
detailed medical assessment as part of your filness to work determination.
gueries pleass contact your local Health Services staff. A information provided oni this form and
during consuitations remains strictly confldential, Whan furthor clinical evaluation B raguired
following complefion of a screening questionnalkoe, the detalls should be recorded an @1 and E1

If you hawe any

How likely are you to fall asleep in the following situations? [use 0 10 3 score as shown below)

0 ‘Would novar doza

1 Slight chance of dozing

N T YO

Tkl II

eontinuing lo drive

Z  Modarabe chenee of dozing

3 High chance ol dazing

gitling and readng
walcling TV
sittng inaclive 1 a pubis place {e.g. theatra or masting)

&5 & paesanger in the car for an hour withoul o Sreak

Lying down to rastin $ha allemoon when Srcumstances peomi
Edting & Elking with someaona
Sitting guiethy altar lunch withaut akohol

In & caf, white slopped for s few minues in rafc
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DEPARTMENT OF LABORATORY MEDICINE
File Moz 0222221 Report No: 0r5E9427
Hame:  GHANIM HANDI KHAMIS AL GUTAITI Sample Date: 0042027 Time: 10:40
Roceived By: SREEJAS
Address: Received Date: 04042027  Time: 1044
Gender: M Age: 40Y MNationallty: OMANI Report Date:  C404/2027  Time: 12:30
GEM No,: SBROATED ID Card Mo.: T1541752 Bill Mo: OTE2429 Eill Date: 0400402021
Ref. By: EXTERNAL DOCTOR Raeport Status: Prefiminary
MNYESTIGATICN RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP ABOVE 40( truckoman)
FES (FASTING BLODD SUGAR) 542 mmollL 38-81
Method = Haxakinase 87 56 mpfdL f0-110
LIPID PROFILE - SERLUM
CHOLESTEROL (TGTAL) 451 mmalilL 1-51
Method -Enzymatic 174,36 moid| 40 - 200
HOL [HIGH DEMSITY LIPOPROTEIMN) 0.75 mimolL OITT - 1813
. 29.10 mg/dl 30-70
LOL (LOW DENSITY LIPODPROTEIN) 1.07 mmolL 1.286 -4 54
. 41.26 80 =172
YLOL (WERY LOW DEMEITY LIPOPROTEIN) 2.8 mmolil 0259 - 1038
! " 1038 mgyd] 10--40
RATIO (TOTAL CHOL ¢ HOL CHOL) g.01 +48-339
TRIGLYCERIDES 587 mmoliL 0,584 - 2 146
Method . Enzymatic 510.495 mg/dl 60 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM 048 mafdl 0.1-1
Meihod ;| Diazo T AD prmolil 1-147A
DIRECT BILIRBIN - SERLM 045 mghdl g.1-05
Method ; Diazd 250 pmolL 1-B585
SGOT (ASTI-SERUM (IFCC) 2510 Wil Mate up to 40,0
Female: up o320
SEPT (ALT)-SERLIM (IFCC) 4080 UiL Male: 10-50
Femala 10-35
ALKALIME PHOEPHATASE (ALP-SERLUM MFCY GE 03 L Adult  Men 40128
¥ L
|_-'.:'II|"|"| |
Frocessed By Approved By
JIB| SREEJAS
Lah Technalogist Lab Tectmologist Lab Technoiogis! Specialiist Pathalogic,
RECH LEC Mo 2384 MOH Licensa No: 11155
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DEPARTMENT OF LABORATORY MEDICINE

File Moz 0222221
NMame:  GHANIM HANDI KHAMIS AL GUTAITI

Address:

Gonder: M Age: 40% MNatlonality: OMANI

GEM No,; 38304752
| Ref. By; EXTERNAL DOCTOR
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TOTAL PROTEIN-SERUMI Colonmelric Assay|
ALBUNMIN - SERUM {Colorimetric Assay)
GLOBULIMN - SERUM [Calculation)

ALBLIMIN ¢ GLOBULIN RATIO - Galculaton

GET | GAMMA GLUTAMYL TRANSPEFTIDASE) -
SERUM

RENAL FUNCTION TEST {UREA - CREATININE)
LUREA - SERLUM
Method © Kinstic Assay
CREATININE - SERLM
Method -Jaffié Mathod
CBC (COMPLETE BLOOD COUNT)
TOTAL WEBC COUNT
OC {DIFFERENTIAL COUNT)
NEUTROPHILS
LYMPHOCYTES
EGSINGFHILS
MONOCYTES

Frocessad By
JBI

Lab Techmaiogist

Approvad By
Lab Techrologist

ID Card No.: 11541752

Report Mo:

Ohofd2y
Sample Date;  04/04/2027  Time; 1040
Received By: SREEJAS
Received Date: 04/04/2021  Time: 1044
Report Dabe: 040472021 Time: 1230
Bl Mo 0752428 Bill Date: Cuid402021
Report Status: Preliminary
RESULT REFEREMEE RAMGE
T Female 35-104
Chiidren:{Aged)
Tmonths - 1Year - <462
TYear -3 Years - <281
4 Years - & Years - <268
T Years - 12 Years - <300
13 Years - 17 Years{M} ;<380
13 Years - 17 Yaars(F) - <187
826 gm'dL G.6-87
4 67 gmidL 19-49
31.50 gmidL 23-358
1.3 1:2-1.5
33.50 UL Blen | B=61
Female ; 5-36
4,10 mmoliL 1.7-8.3
24,62 mg/dL 10.2 -48.8
TO.87 pmoll 44 F-123.7
0.8 matdl 0&5-14
8140 sellsicumm 4000 - 11000 celsicumm
341 % 40-T5%
A5.7 % 20-45%
2.0 % 2-6 %
116% 28 %
o, ¥
Hﬂﬂﬁaﬂ
'_'Z SREEJAS
¢

ROH LIC Mo 4288

Prntas gl (408025 1230015 PM

MOH Licerza Ho: 11158
Prgw Zof A
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DEFPARTMENT OF LABORATORY MEDICINE

| File Moz (222221 Report No: 0550427
Mame: GHANIM HANDI KHAMIS AL GUTAITI sample Date; 4042027 Time: 1040
Received By: SREEJAS
Address: Received Date: 04/04/2021 Time: 10:44
Gondar: & Age: 40Y MNationality: OMAN Report Date: 04042029 Time: 1230
GSM Mo, 28303752 I Card Mo.: 11541752 Bill Me: 0762429 Bill Date: 04/04/2021
Ref, By: EXTERNAL DOCTOR Report Status: Praliminary
| IN".I'ES_TIG_A'[H}H RESLULT REFEREMNCE RANGE -
BASOPHILS -7 % 0-1%a
HB (HEMOGLOBIM) 14.5 gmidl Male-13 - 18 gmidi
Female-11- 15 gmidl
TOTAL REC COUNT 490 million'cu MALE: 4.5-6 5million/cu
FEMALE: 3.5-5. 6millionfcu
PLATELET COUNT 3.37 kzkhafoumm 10-40 Iakhs f cumm
PCA |PACKED CELL WIDLUME) 4490 3 Mlalas - 42% - 52
Femzles - 37% - 47%
KCY {MEAN CORPUSCULAR VOLLUME} 160 FL TG =BG FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN| 2960 PG 2r-33 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 32 30 gfdl 32 = 36 gidl
CONGENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 04 mm 15t hr MALE 0-8 mm' 1sthr
FEMALE D-20 marv 15l hr
Caplllary Photometry Tachnology
hMeasures the kinetics of rad cells aggregation. Clinical
Labaratary and Slandard Instituie {CLE} procedurs for
the ESR Test,
SICKLE CELL MEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE MIL
FROTEIN HIL
EETONE MIL
BILIRUBIMN MIL
gH ACIDNC
o4 B
Frocpssed By Approved By: = "Heleastd Ay |
JIBI o OREERNS: [
Lab Technolegist Lab Techralogist —tab-Facknalopist | Specrafist Falhologist
RO LIC Mo 4384 MOH Licanse Mo 11155
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DEFARTMENT OF LABORATORY MEDICINE

File Mo: 0222221 Report No: 0560427
Name:  GHANIM HANDI KHAMIS AL QUTAITI Sample Date: 04/04/2027  Time: 10:40
Received By: SREEJAS

Address: Received Date; 040472021  Time: 10044
Gender; W Age: 40Y Nationality: OMANI Report Date: 04042021 Time: 12:30
GESM Na.: 08808752 ID Card Mo.: 11541752 Bill Mo 0752458 Bill Date; 240457021
Ref. By: EXTERMNAL DOCTOR Report Statws: Preliminary

INVESTHZATION RESLLT REFERENCE RANGE
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Mathod)
RED ELOCDCELLS (RBC) MIL hpf
PUS CELLS -2 ihupt
EPITHELIAL CELLS HIL !t

CRYSTALS MIL hpf

CAST NIL /hpf

BACTER & PRESENT fhpf

YEAST CELLS NIL hgf

¥ v

Frocossed By Approvad By: “Releaged BE
JIBI Lo SREEJAS -
Lab Technologist Lab Technalogist __'Lab Technolagist Specialist Pathologist
MOH LIC Mo 4384 MOH Lioens= Mo 1115
Prenied 24 0490470021 1230 19 PR r"ﬂﬁ 4ol 3
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Clinical Diagnosis:

X-Ray/UitraSound
Crata

A-Ray Filim Ma
Bill Mo

Zharge Sheet Mo
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X-RAY REPORT
[oos7az0 |
GHANIM HANDI KHAMIS AL QUTAITT
[40Y | ID Card No [11541752 |
[Male |

EXTERNAL DOCTOR

CHEST X-HAY

|L'.|ﬂ-'ﬂ-ﬂ-'EEF2‘. |

|THUCH CORIAM I

OFE2420

Bath lung felds are nemal

Bath cp angles areclaar

Mediastinal shadow snd beny tharax are normal

Cardiac configuration is within mormal limits

Conclusicn; A normal X-ray appedarance
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