e g T TN R R TR SRS

T 1229

o PLEASE COMPLETE YOUR PERSONAL DETAILS IN BLOCK CAPITALS

oLl Spo [ Sumame Aleq GHERUAN  Feobn

%{W@ RUSAYL HEALTH CENTRE o8
4 . ;] Forenames DR, Lor0Y Nask Qv Lo 89

S RIVR I, OISKALAY, B ALY LRI, Sa/ )L e

INITIAL EXAMINATION REFORT | AG#sS iy i gt Badim -
Place of exantnalion Date / { -~
8’”’0\ . 2.5 . 190 2L | Home Telephoe number 9§ € 2 €6 23

Ifa depenc\(m\( of fancee enlr employess name jera

Suname : Forenames:

A

o - ! I \__ L
} Nalienality GrLol.tas TCmmUy of birth %u{)/j\. ‘ Fefigion Qoo 5 4t @

Relfationship lo employee Notridnt ¢f

Wihiale Single Widow(er) N i
_j‘ Femala 2 WMarried j g:ﬁ(c:f;d | Mife BSon EJ DaugmerD Fiancet -
Reason for examinalion | Pra-gmployment Job dz(‘/g!g on .
Yoo mels ‘u),[) E Pre-oversess Area- 50\/@\ La
Name and address of lamily docfor Uist yourfst 3 jobs
] M
B {2)
)
Are you Registered Disabled Persan? (UK D Do you belong o any Medical insurence Scheme? D

DO YOU HAVE OR HAVE YOU HAD & (Tick 'yes or ‘Ho’ column of pit 8 (?) Huncerlain exclude minor aflmenis.)

YN YN YN
1. Bldus rouble . {1 22, Heant Diseass Nl S Awarded benifilies for
wailngs/liands <l | 23. Rhsumalic Frver ¢ Indusirial injurylfilness !
3, Dilficully in vision "<} | 24, Abnomal hearibeal 43, Treated for a mental
4. Ay car discharge "} {25, High blood pressure ¢ condilion. &g . deprossion '
5 _Asihaadbronchifis o] |_26. Stroke 1| | 44. Trealed for problem ¢
|6 Hay feva-fother allergy ¢ 27, Serioue: chest pain ol Lo drinking or drug abuse
7. Aay skin trouble < 28, Ay bleod disease ¢ A5, Exposed lo loxio P
6 Tubereulosis 129, Kidney disease i substance of hoise
_ | 9. Shoriness of braath ¢ | |30, Palnful passage of urine 171 [FORWOMEN ONLY T
_Canghadivorited bload <1 | 41 slood 11 uiine 71 | Have yau aver had:-
1% Sewsre ahdominal pain ol | 32. Diabels ' 46, An abnormal smear
12, Slowach ulcer ¢ 1 | 33. Headaches fmigraine 3 47. Any gynaecological irealment
| 12, Rectiren! indigestlon | || 4. Dizzinessilainting | {48, Are you prognant?
“4, Jauadice or hepalills . 35, Epilepsy 79, AAVE YOUHAD AN "
15, Gell bladder disease | [ 36, Joinlsfspinal rauble ] ’ JLLNESS NOT MENTIONID
16 Marked change n bowel habiiis ¢| | 37. Surgleal operalion 1 - ABOVE?
‘{7 3Tond i slools {inations) © 38, Setlous gcoldent liraclure '
18 Matked change in weight . 1139 Troplcal disease T N
19, Varcosa Velns U0 e} |40, Fear of heighls AR P
3§ Tump Tn breasUampit e W\Vge\'{egg d%}{%ﬂﬁpﬁggm i - B
2, Coneer . L7 or fnsuranes for medical (easons < -
How murh tabarco each day ? MNA Averags daily a’eohel consuplion 80 CJJL{/ Pyt
i 3is fleps sthama 1 Eczernz
Fanily histay Dizbeles @Tﬁ)ﬁerculou E‘a Epilapsy i Asthama [-c\_ Eczern '1
Heaif disease M High hlood pressure &, | Stroke {C | Cancer Blood disease E}

“OUEASE READ THE FOLLOWING STATEMEMT ARD IF YOU AGREE KINDLY SIGN T
| rjentae these stalements o be lwe o
may ba revesiad n he company If requited, and the

he best of oy knowledge and beiicf and 1 agree nal the resull of this medicelin gensrallerms
detils sent 1o my ovn dector i s Is considered necessary by Ike examining medica officer.

a e 10~ i Signalure of applicant //‘\ WJ/%&LA/)W‘#A;__W___‘A
- [arass—

29




Rusayl Induste al daiate Tiaing © Q.R0L T . to 5. pan,

P.O. Boy . 18, Rusay[
Postal Gode : 124
Sultanate of Oman
Tel.: 24446151 1 54
Fax : 24446833

i o )
R NN -
& - / &

w]
wh
g
L)
Q

LABORATORY INVES

Name ! ...,

DL wermnessrssseons l\/u 2D OWee)

Gompany ..

URINE ANALYSIS
N . N [P G
Tolal Yiie {1 Htculamy oloir k ‘\k pl g (;1\ Dtel)
PG - NEUTROPHIL o . (40-75%) Sp grasilys.. o
LMPHOGYTE [20157%) Reselion: et
N " e mmm— i u) Abumin: II-\ J X
FOSIHOPHIL oot e o stcsm st ot sasines (1-6%
Sugar: e
{ 3 10%
tAONOCYTE., (2-10%) Acclone: ,\m‘,‘
BASOPHIL.. ‘ (0-1% e Sale ~f
ESR (0-120mm/h) Jobillnoges: I~
. Ocenlt Blood: \AV“
Hi. flpuled fro (g1 Ggm/d) Microszope:

' RBGGOUNT. y (4.5-5.6Mllon/curam) PUS CEHS \ o HPF
Platelol count (150-400cu/mm) R.B. Cs: \ IHPF
Bleeding Time (3-6min) Epithellal cels: B\ JHPF
Glatling Time. \ (5-40min) Casls: \ . JHPE
HOY et sersessssemenstasss e e e bR b SRR AR e o , {40-45%) Crystals: \

MCV. (78--02M1) Parasiles: \
MCH. (27--32pg) [T - s \
Sickle cef Prognaucy Tes! \ .
MCKC. (31---35gm/dl)
Blood Gronp STOOL EQCL\MINAT
BIOCHEMISTRY Golour: \
Couststancy:
Diabstic profile / Reaction:, \
Blaod sugar(fasting}....... \\7 ........ (70mg/dl-1 10me/d()(3.Bmmol/i---6. tmmol) Oclt Blood: \
PPBS L (80mg/dt-138mp/di(4.50-7.3mmolA) Iicrascoplc ova: A
RBS e (Bdmg/dl- 160ma/di){3.6mmalil-8.8mmola} Gyst; \\
HBAIG (4-65%) Enfemoeha: :
e N
P
Lipid profile Pus Gells -\
v i Trlglycerides 0 5 {uplo 200mg/di) RO, Cs:
Total Cholestrol Q“jﬂ’ {<200mo/dl) Epith: colls:
Hot BALER > 0mg/d Ol
Lot | ALK {Up to 130mgrdl)
SEMEN ANALYSIS

Liver Funcilon fest
Tolal hillribln \‘ o4 (uplo 1.0my/dl) Quantity: fzaclion
$GOT, 5.6..9.0 (Up lo 401U/LY Total Spartn Count : millor/mt
SGPT.. 59022 {up to 4HUIL) \ (Mormal 60150 milion/ml)
Yotal Proleiti. (6-8.50m/dl) fdicroscopic: Active moffle: ; %

Stugyish molile: ... \ %
Renat funcilon Tas! Dead Sperms: . \ %
§ ereafloins (07-1.4ma/dh, Pus Cels S W
Urea (10-45myfdl) Eall: Colls: \
Urle zeld (3470 tmghil) torphology Normal: \ %
Cardize profile Abnormal: \\ A
Troponing T e (2 0010gm1) VDAL

I o — HBisAy. .
tdalatla Puiastic... HOY.

RN Hv
ficra FHAR i

GHANMAD MARE

Medical Ofiicer




FOR COMPLETION BY EXAMINING DOCTOR OR SISTER
FURTHER DETAILS OF MEDICAL HISTORY AND RECREATIONAL ACTIVITIES
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