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Appendix 33: Ex2 Form (Routin EfPeriodic Medical Examination)
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Appendix 33; EX2 Form [Routine/Periodic Medical Examination)

—JUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Hemt DA RegDn oavsmon

A ALEY CHu RN b leurm Development Oman

nider vl

DICAL DEPARTMENT Forenames ALEX CHERIAN T

P SETAle I BLoR CAbaLe | Menmsiy IMEXA B DOB - 28 |c4liags
Mabile No. O 22 2755 Addross: 7 L3 O | compary Mumber: Rotarence Indicator:
Personal Details

Mabomality maaw

& Thate T Fomale FiMeried [ Isingle [ Separated Divorced Midow(er)

Relationship to employes
Home/Leave Address: Cdwste [ Ison [ Daughter | Noof Chidren

Reason far Examination (fick as approgriate)

Perodic Medsoal Eamination 2] Final ¢ Retirament | Other Ragsond__|
Emplayes anly
B Fress=nt Job and Location: HEJ—PEE Mexz Jobi and Location:

el sy

Arg you 3 migislersd parscn wih specisl needs? | Do you belong 1 sy Medical Insurance Schame? ||
Previous Medical History: Al impartart medical events should ba lisbed and daled af every medical axaminalion: Ta be complatsd togeiner
| with the interviewing Nurses or Dacior who will 5o abie 10 help by fefering 1 your notes.

Plzase answer the following questions and tick *N' (o) of " [yea) in the columm. IF 7" please describe
MY Description

."I

apecialisl e gignifican| (majar) aliments?

1 [Ear, noes, aye oF Hhitat probleme

Chest probiens likce asthrna, branchilis. anothar bad coogh
Hoarl abnamally, ciesst pains

Andormined paing, ahrormal bowel mosons

Uragenital problems (cdney deassa, merstnal dsodar)
Siin mubia or alengias

Epiiagic fits, dizzy spails of migrsire

Higtory of mantal illnas:. daprestion ansisty

Diabetas, thyrcid dseass | hichory of Hypetansian

10 | Blood disorder a.g. ansamis, Biood Cancer 8.5, |GLKEamia
Any hissary of acddems ar fachures

12 | Have you had ary sevious allergies
13 | Coany dependants have a significart angorg naasT

=L

| |

o o -5 o] el & ogal es

—_
-y

14 | Any lamily history of cancse

Do you kake any regular medicinas, or have your taken ir Sha past?
Do yous smnioa? IF yes, what srd how much aach day?

Do you drink alcohol? H yes. what |s your averagn weskly (ntave?
Hawve you dver kaven eliciedecreatianal I:I'I.Igl'?‘

i

;
) cE-L-L-L-L-L-L-LII-L-IL-L

J#ure you doing rogular sporis ar phiysical agiwitias?

STATEMEMNT. | have read tha abowe guestona and the above enswerns ere carrect and no Information concarning my presend or
past state of heakh has baan wibhald . | undarstand and agrae that thie form will be held &s 8 confidantial record by PO
Medical Departmeant, and may be copied (by paper or saoure electronis transmission] to the Ocoupational Health Services for
| e pu of Health Surveillance and athér Oecupational Heslh mevisw

Mﬂﬂjﬂﬂ@fﬂ Signature of Applicant: /E{lﬁw"j@ ;
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Peace Land Medical Contar

P.ﬂ.lunlﬂl,.wc'ul:h:lﬂ Al Axgiba Al Sahwa Tower

ultenata of Oman

Tl 34617117/ 24617148/ 2451 7140

Harme ALFE CHERIAN JOias Fle Na: 20064
Ape: I Mationaliey : INDEN AlllMe: 25776
Gender; MaLE Cabe: 04/0% mzs
Het.Ey: DR : SR, Time:
EEM Mo  96F2BERE
(Test Rasult Nomal Range |
URINE ROLTINE AMALYSIS
FHISICAL
Quankity S5mi 5mi
Colowr Viefloow Yulicray
S Granity 1010
pH Arkebes
Apnsifance Clagr
CHEMSICAL
Niwrige Hegetive Megatoe
Protain Hogadive Miegitive
Sucosh Hegative Negative
LE T Plegatsn Hzgative
Urobliinegen Hormal Marmal
Bilirubin NiL Pegative
Bloed Hegative Hegative
MICROSCORIC
PLH CELLS 13 2-47 hpi
EPITHELIAL CFLLS 12 24/ hot
RBCS 1-2 04 maf
CHYSTALE il
BACTERA L
OTHERS MIL
COMPLETE BLOOD COUNT
RAC 4 Male .38 - 4,98 10 121
Femgle 8.5-55
10124
HALMOGLOBS 13 Mghe 15 -16 gm %
Ferriell - 14 g %
HET 38.00% fiale 30,30 44,00 %
Female 17-47 %
By T BA-94 ft
MACH 12 26331902
Medical Techeologt
MCHE ET] 28.6-35.6p/dl
WBC COUNT 5.7 [4.0-11.0) 18 80
DEFFERENTRAL COUNT
MEUTROFHIL Ageg 05T
EOSINCPHIL L] Lew
MONDCYTE 5% 210%
RASCPHIL % 0-1%
BLATELET TE1 A55-343 105
FASTING BLOOD SLIGAR 55 mp/di BE-118 mgdl




LIVER FUWCTION TEST

TOTAL FROTEIN & mp/di B-5.0 mgidl
AR 4.5 mg/d 3.50-5.20 mg/d
£, BLIRLAIN TOTAL 05 mg/fdl CLO-20 g/l
SERLMA BULILISIN DiRECT 0.1 mgidl CLO-00.40 gl
ALKALINE PHOSFHATE 48 Ui 88247041
e 38 UA 0.0-55 UAL
5607 7 U CLO-85.0 Lk
EGRT I,.'."ﬂi.lg'l 1045 AL
RENAL FUNCTION TEST A
UAEA 22 mgldl LREHE5.0 mp/d]
5. CREATININE 6.7 mgdl 0.70-1.30mg/dl
URIC Ao T mgfdl 3472wyl
LIP3 PACFILENCH, TG, HOLLDY)
Total Chalasteed 253 Fglel Noermal < 200 mgfdl
Borderline200- 228 mfell
High = 240 mgf|
T5 &4 mpidl Roermal < 200 mg/fdl
Bordarline208- 250 mgidi
High = 280 mg/al
HOL-EHOL 70 mg/fdi 45.3-79 mgfdl
L Risk > 50mgfoi
Mormal Righ B5-50 g tdl
High Rigk < 35 mg/d]
L~ Ericn, 153 mpgidl <130 g
VibL 13 mgfl 540 mygct

Mecical Technologlst
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Referral Letier Page 1 of' 1

Peace Land Medical Center

AL SAHWA TOWER £, ATATRY
RO BOY 1403 » POSTAL CODE 133
Phone: 24617118, 24817117

Fax: 34617115
wfmmmmaMIﬂﬂIer.m ,d-—:i'.--\l
REFERRAL LETTER (crsi,
Date of ‘
T8sue: 05/09/2023 REF No: 2235

s

'y :‘ Emmm-lumnmm‘_‘__-_}"
DOCTOR: DR SHAH FAISAL M‘MHTH!IIT: INTERMAL
Hmﬂ|ﬂﬂﬂ!mmb

HOSPITAL REFERRED TO: NMC/ASADR AL EAMA

NAME: ALEY CHERTAN IDHN RESIDENT CARD WOy FEZ14080

AGE: 30 v GENDER; Mals NATIONALITY: INDIAN
FILE NO: 45235 STATUS;

Dwar Doctor,

Tha abave mantionad patient presented to me with complalnts of
FOR OCCUPATIONAL HEALTH EXAMINATIONN. HIS LFTS ARE DERANGED AND | HIGH LOL, NEED SPECIALIST
CONSULTATION AND FTW REPORT BACK =

ON EXAMINATION
L b

He I being referrad to YOUF EXPEFt management and A,

Thankinig you,
Yours truly,
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genmc

nmc specialty hospital, al ghoubra
P.O BOX : 613, Postal Code - 133 AL-GHOUBRA Sultanate of Oman

Medieal Raport
Cﬂwhrlt bR mﬂfﬁmml“m ﬂﬂl'tlml'llﬂmh'lq £ 271142028 09:17:37
F"E.l"iun:-li ‘Details

Mame : ALEX CHERIAM 0o 1229 Aper 37V File Mo ; 1441715y EMP Ma
| Consultation Date : 37/11/2024 05:17-27 marital status : n/a Id Care/L Card :
Ref By Decupation : Palicy Na «

| Warking Company CLstomber 1 Truck Omarn Lic

_"..Eﬁ'yg;ifﬂi..Ei-é mination

Vital
| Information
Time  Pulse/mt BPfmmig T-mr{ﬂh-nrﬂhln MR SPOD W WR BMI Wkt RS FRS Remado;
| : ; wore  (baml (W) o) (kg sizs
| 171172023 BEBAM 57 141/95mmbg 9824 3680 oMo 30 o8 TEE 0
Regular Hiuirt
' Systern Review

|
Cardio Vascular Systems (Normal)

| Respiratory Systems (Normal)



| Abdemen (Narmal)

| Mervous Systems [Monmal)
|
_1
|
| SiNo Dww Special Motes  Imvestigation Remarks  Refarence Cansultant
1 2711113023 ULTRASCUNG OF ARDOMEN
2 711023 HEr Ag (ECL)
| a 17112008 HEV [£CL)
Test Descrigtion Test  Wormal Value Remarks
Regilt
 Result :- 933164 27/112023
HBs Ag (ECL) WON Nan Reactive: less than 1.0 Resctive: Equal
| lm ﬂ'iﬂ-"].l] J
(0,559
Method: Elactrochamiluminescance Immunoassay.
HCV (ECL) MOM  CUT OFF VALUE: 100
REACTIVE
f0.045)
Method: Electrochemiluminescence immunoassay,
Remarks: This is an antibody test.
! If reactive, active infection to be eonfirmed by HCV PCR test,

Remarks :

I SiNe.  Medicine Dosage Dumatien  Quantity Remarks

1 ATORVASTATIN [ealeium) 10 mg tables{(STORVAS TAR &0 Dary fl After Food

LOMG 307} [Tablet) 0-0-1 [1 Tabiet)
(Grall
' 2 ALPHA-TOCOPHERCL ACETATE 100 mg soft &0 Day E0 Aftar Food
I capsule{UMNAT E CAP (VITAMIN EJ400ILY {Capsuts) 0-0-111 hig)
| [Orall
I
DHET AMD EXERCISE,

FIT FOR WORK




