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Framingham Risk Assessment
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Well Treat YauWell

Epworth Scresning Quest. for Sleep Apnnaﬂ

This questionnaire will help identify if you have any health condition which may need @ morg
detalled medical sssessment as part of your fitness o work determinaiicn. If you have any
querkes please contact your logal Health Services stafl. Al Information provided an this form and
during consuitiiohs remains strictly confidential, When further clinical evalustion s requirad
lellowing completion of a sereening questionnaire, the detalls should be recorded an Q1 and E1
formes.
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Fitness to Work Certificate
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0222221 Raport Mo: 0857511
Name:  GHANIM HANDI KHAMIS AL QUTAITI Sample Date:  04/0572023  Time: 9.55
Received By: SREERAJ
Address: Received Date: 04/05/2023 Time: 10:07
Gender: M Age: 42 Y Nationality: OMANI Report Date: 041052023 Time: 1103
GSM No.: 98808752 ID Card No.: 115841752 Bill No: 0875386 Bill Date: 04/05/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
L"
[ INVESTIGATION RESULT REFERENGE RANGE
PDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) B.77 mmaliL 386-61
Mathod - Hexokinase 103.85 mgidL T0-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) £.12 mmal/L 1-51
tathod:-Enzymatic 107 .24 mgldl a0 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 082 mmolil 0777 -1.813
bethod -Enzymatic 31.7 mgidl 30-70
LOL (LOW DENSITY LIFOPROTEIN) 2.91 mmol'L 1.295 - 4.54
Metned:-Calcutation 112.25 mg/d| B0 - 172
VLDL [VERY LOW DENSITY LIPOPROTEIN} 1.4 mmoliL 0.258 - 1.036
Method:-Calculation £3.%9 mgidl 10 - 40
RATIO (TOTAL CHOL ! HOL CHOL) .24 38-58
Method.-Calculation
TRIGLYCERIDES 3.05 mmaoliL 0.564 - 2.148
Method | Enzymatic 269,925 mgidl 50 - 190
LIVER FUNCTION TEST - SERLUM
TOTAL BILIRUEIN - SERUM 0.45 mahdl 0i=1
wethod : Diazo 7.7 pmo¥L 1-17.1
DIRECT BILIRUBIM - SERUM 0,20 mgidL 0.1-0.5
Rathod - Diaza 3.42 pymoalil 1-8.55
SGOT (AST)-SERUM (IFCC) 20.40 UIL Male: up to 40.0
Female: up to32.0
SEPT (ALT)-SERUM (IFCC) 40.00 iL = :'::!I::-JIB: I1I:|n-51EI
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DEPARTMENT OF LABORATORY MEDICINE

CHBC {COMPLETE BLOOD COUNT)
TOTAL WBC COUNT
Method : -Fluorescence Flow Cyltometry
DG (DIFFERENTIAL COUNT)
Method | «Fluorescence Flow Cyltametry

HEUTROFPHILS 408 %
Processed By Approved By ,_Hﬂemn‘ E‘fr
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“File No: 0222221 ReportNo: 0857511
Mame: GHAMIN HANDI KHAMIS AL QUTAITI Sample Date: 04/05/2023  Time: 255
Received By: SREERAJ
Address: Roceived Date: 04/05/2023  Time: 10:07
Gender: M Age: 42Y Nationality: AN Report Date:  04/05/2023 Time: 11:03
GSM No.: 38808752 ID Card No.: 11541752 Bill Mo: 0875386 Bill Date: 04/05/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 6039 UL Adult - Men -40-128
‘Female 35-104
Chiidren:{Aged)
Tmanths - 1¥ear - <4862
1¥ear - 3 Years ;- <281
4 Years -6 Years - <289
7 Years - 12 Years - =300
13 Years - 17 Years(M) =380
13 Years - 17 Yeara(F} - <187
TOTAL PROTEIN-SERUM{Calorimetric Assay) 811 gmidL B.6-B7
ALBUMIN - SERUM (Colorimetric Assay) 447 gmidL 3549
GLOBULIN - SERUM (Calculation) 3.64 gm/dL 2335
ALBUMIN [ GLOBULIN RATIO - Caleutatian 1.23 12-1.4
GET(GAMMA GLUTAMYL TRANSPEPTIDASE]} - 7120 WL Men : B-61
SERUM Famale : 5-35
Methad -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATIMINE)
UREA - SERUM & 10 mmoll 17-83
method ; Kinetic Assay 30,63 mghdl 102 -49.8
CREATIMINE - SERUM 88,95 pmokL 44,3 - 123.7
Methad :-Jaffé Mathod 1.01 mg/dl 05-14
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| File No: 0222221 Report No: 0657611
Mame: GHAMIM HANDI KHAMIS AL QUTAITI Sample Date: 04/05/2023 Time: 9.55
Received By: SREERAJ
Address: Raceived Date: 041052023 Time: 10:07
Gender: W Age: 42 Y Nationality: OMANI Report Data:  (04/05/2023 Time: 11:03
GSM No.: D8B0BTE2 ID Card No.: 11541752 Bill Me: 0875388 Bill Date: 04/05/2023
Lff. By: EXTERHAL DOCTOR Report Status: Final
(INVESTIGATION RESULT “REFERENCE RANGE
LYMPHOCYTES 38.4 % Z0-45%
ECQSINOPHILS 8.7 % 26 %
MONOGCYTES 10.6 % 28 %
BASOPHILS 0.5 % 0-1%
HE (HEMOGLOBIN) 15,8 gmid Male-13 - 18 grid|
Female-11- 15 gmid|
Methad  -Cyanide-free SLS hasmoglebin
TOTAL RBC COUNT £.31 miflignicu MALE: 4.5-8.5million/cu

Method - - Hydrodynamicalty focussed impedance
PLATELET COUNT

Methad - - Hydrodynamicaly focussed impedance
PCY (PACKED CELL VOLUME)

MGV (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)

MCHC{MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capiflary Photormatry Technology

318 |akhs/cumm

47.50 %

B9.50 FL
29 80 PG
3330 gidl

05 mmy 1st B

Measures the kingtics of red cells aggregation. Clinical
Laboratory and Standard Insfitute (CLSI) procadure for

the ESR Test
SICKLE CELL

Method . -Heamoglobin solubility test

NEGATIVE

EEMALE: 3.5-5 5million'cu
1.0 - 4.0 lakhs [ cumm

Males | 42% - 52%
Famales ; 27% - 47%

76-98 FL
27 - 33 PG
32 - 36 gidl

MALE: D=5 mm/' ist hr
FEMALE:0-20 mem/ 18t hr
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DEPARTMENT OF LABORATORY MEDICINE

Fila No: (0222221 ReportNo: 0857611 ]
Mame:  GHANIM HANDI KHAMIS AL QUTAITI Sample Date: BI0S2023  Time: 855
Recelved By: SREERAJ
Address: Received Data: 04/052023 Time: 10:07
Gender: M Age: 42 Nationality: OMANI Report Date:  (4/05/2023  Time: 11:03
GSM No,: 03806752 ID Card No.: 11541752 Bill No: paT5386  Bill Date: 04/05/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
e -
( INVESTIGATION ~ RESULT REFERENGE RANGE
URINE ROUTINE

URINE BIDCHEMISTRY
Method -- Colorimetric Assay

GLUCOSE MIL
PROTEIN MIL
KETONE MIL
BILIRUEIN MIL

pH ACIDIC
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Methad)

RED BLOOD CELLS (RBC) NIL Mhpf
PUS CELLS 1-2 fnpf
EPITHELIAL GELLS NIL thpd
CRYSTALS MIL Mmpf
CAa3T MIL {hipf
BACTERIA NIL /hpf
YEAST CELLS HIL fhipf
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X-RAY REPORT

Doc No: loc7oese |

Mame: GHANIM HANDI KHAMIS AL QUTAITI

Age/DOB: 42¥ | OmaniID/L.Card No:: 11641752 I
Sex: Male

Referrad By: Mﬂm

Clinical Diagnosis:

X-Ray/UltraSound CHEST J{ﬁ

———

Data: |Mﬂ&2023 |
X-Rey Filim No: |THUCDMAM |
Bill M |ﬂ3?5355 |

Charge Sheet No: [ ]

Bath lung fields are normal

Both cp angles are clear

1\

Mediasfinal shadow and bony thorax are nomal

Cardiac configuration Is within normal limits

'l_:bnnluaiun: A normal X-ray appearance

| ——

H Diman Al Khair Haspital LLC T : = 9EH F5EEEIIS ) SH1ATaTAAY Y hile el a8 glar  daliluis

. Py Boe o000, Postal Code 1 511 p ;< 966 25888025 Hintenfiboma| BT A T

i Ibrs, Sultanake of Orman jf | “5EE 7155 S5TF fa - D66 DEI0 3232 P L R o
O +558 7155 5977 #4714 Ve Yy . pa At il gl
E roakhibrnfasterhaapital.com WA astEeraman.cam




H¥ S¥:80:0T EZ0Z/%/S T3teank e wrueyb TZEELE



Ak auariry H

Wiell Treat Yau Well

ING gun_l.u

Lo vy ouddd | o

AND SPEECH THERAPY CENTER

ki Ll“m.ﬂl:alllq-:h-\: e -:
Tal depr T rloss
| |
L o
g 6
0 —— T — — : T g
5 % —9 iz e — 3 ¥
n 1
an 1
= i
EE e
b1 =
" [
" w
T (1]
118 (4] ]
‘"I:I= i) b 1] EL O] | ri T 3w [ ; i 2% L] TG - = s
Frali e FRAL: TTad M)
Lt Pl ] L |
| aw (8] o
| FatElpy i Fat U
Barrildurkng L :|
-1 M |
L a5 m
Fom Freid 'a -
Foma Pl A f B,
. [P B
[ —— i
Comments e
BILATERAL NORMAL HEARING SEMSITVTY ey AR
< e
e, -\;H
/ .‘{ Rl LAY T e %
2 GR My TogITD ¥
R I:’ﬂl PO = 37 P
] ) [
'II,. .us-!ali.'.:ﬂ-m.:l:l z Ly e S5 9
Hulhe by risdary [Ha B oy b gbeorranic s wom 'q'r} rraEE > [
i K
e o
¥oip o R
Orsan & Hhair Hospitad LLE T : o+ 963 3550 BOTS T 0N s A o AT
PO, Bow L00, Postal Code: 511 ¢ | 4960 25688075 (Awtusiiiomnal] TR T TAM o 1 sail 09 5l B, o
Ihri, Sultarate of Gman M | 308 71559577 | +368 3830 3292 AT VI00ITVY - L clar Alladu g
i 1 368 7S5 a9TF
E Toaxhibnhasterhospilal Com Mk TETBFAI N O



