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NMR, FAHUD, QARNALAY, BHAJA, SAHTUWAL, RARYUL

INITIAL EXAMINATION REPORT | Address am oy oo, gabon

Place of examination Date P
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Reason for examination Pre-employment Job-  LeFGoewn

¥oe (YL?&/LM Pre-overseas Area:- M %

Name and address of family doctor List yourast 3 jobs
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(2)
(3
Are you Registered Disabled Person? (UK D Do you belong to any Medical Insurance Scheme? D

DO YOU HAVE OR HAVE YOU HAD :- (Tick 'yes® or "No~ column o puta (?) It uncerlain exclude minor ailmenis.)

Y| N YIN Y| N
1. Sifius rouble . i 22. Heart Disease i 142, Awarded benifities for
2. Mack s,ve.lmgslfhnds <] | 23. Rheumatic Fever - Industrial injury/lilness !
3. Difficulty in vision <] | 24. Abnormal hearlbeat 4 143, Treated for a mental
4. Any car gischarge | { 25. High blood pressure 1 condition. eg . depression !
_ 5 _Asthoalbronchitis e 26. Stroke v 44. Treated for problem ,
6 Huayfeve-lother allergy c 27. Serious chest pain a| | drinking or drug abuse
7. Any skin trouble < 28. Any blood disease ' 45. Exposed to toxic <
8 Tuberculosis * | | 29. Kidney disease i substance or noise
| 9. Shortness of breath v 30. Painful passage of urine | 1 FOR WOMEN ONLY
. ‘.'m, Coughed,’vomited blood ¢ 31. Blood in urine . Have you aver had:-

1% Severe abdominal pain <! | 32. Diabetes i 48. An abnormal smear

12. Siorrach ulcer c 33. Headaches /migraine ¢ 47. Any gynaecological treatment

12. Recurrent indigestion < 34. Dizziness/ainting c 48. Are you pregnant?

“4. Jaundice or hepatilis | 735 Epilepsy 39 HAVE YOU FAD AN

18. 3all bladder dissase c 36. Joints/spinal trouble ’ ILLNESS NOT MENTIONEED

16 Marked change in bowel habits o { 37. Surgical operation N ABOVE ?

17" Slood in stools {motions) ® 38. Serious accident /racture '

18 Marksd chang in weight _ <] | 39. Tropical disease r N
19 Varcose veins «| | _40. Fear of heights . -

20" Lump in breastarmpil I3 Zi{%ngYegg d’?«‘{iﬁpﬁﬁgﬁ,{ ; N

21, Cancer . ¢ o insurance for metical reasons <
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LABORATORY INVEST

sl

Timing : O.PD.7am.to 5

. p.m.
I8 tea

1GATION

TOREWBG ..ot vt (4-11cu/mm)

DG = NEUTROPHIL.coovvoeeeiceeiiec i (40-75%)
LYMPHOGYTE oo (20-45%)
EOSINOPHIL oo icnenscarmes e msembocns s resecnons (1-6%)
MONOCYTE.. .

BASOPHIL..

HB. oot (14gm/di----16gm/df)
RBC COUNT.. (4.5-6.6Million/cumm})
Platelet COUNt.....occiivrmrrreiricren i e (150-400cu/mm)
BIEEAING TIME...vvr e ssnrcemsent e sen st st esssen (3-6min)
Clotting Time.... (5-10min)

(40-45%)

(78--9211)
MOH. ettt senis et e (27--32pg)

. (31---35gm/di)

Blood Group..

Microscope:

RINE ANALYSIS
COlOU v N T T = W O X o7
SP Gravityieeeeerireerisieseinns \- ...... U.‘_ i

Reaction:

Urobilinogen: .
Oceult Blood:.....coevccvcverreminncnn iY ..................................................

Pus ceits:

Pregnancy Test B

STOOL EXAMINATION

Diahetic profile

(70mg/dl-110mg/d!)(3.8mmol/---6.1mmol/l)
(80mg/di-130mg/dt)(4.50-7.3mmol/t)

Blood sugar(fasting).

.................................................................................................... (4-6.5%)
Lipid profile
, Triglycerides........ 00D (upto 200mg/dl)
Total Cholestrol........c.coveenen. @*4(:?) ........................ (<200mg/dl)
: (>40mg/dl)
(Up to 130mg/dt)

Liver Function test

Total bifirubin ... (upte 1.0mg/dl)
(Up to 401U/L)

SBPT e S92 % (up to 411UL)

Total PrOtEiN. ...ttt (6-8.3gm/dl)

Renal function Test (

S Creatinine ..o crnenrennes @ ..... 11\6?‘ .............................. 0.7-1 ‘4mg/qn’

(10-45mg/d)

Uric acid.... (3.4-7.0 mg/dt)

Cardiac profile
TIOPORNE Tooeiieiins s et et ey

Entamoeba:............
Flagellaes:............

PUS CElIS:...vverrnen v sssseseens [T S

Epith: cells:
ORI e et cr bt s st

SEMEN ANALYSIS

Quantity:

Total Sperm Count

Microscopic: Active matile: .....

Pus Cells

Epith: Cells:...
Morphology Normal: ..........

Sluggish matile: ..

HoPYIOH TESE oot sttt e

A1 A PATBSTIE. ...t

IEEEE FHAITA ...ttt e eb et

Medical Officer




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

N - Normal A - Abnormal Please Describe PHYSICAL EXAMINATION

!

A

Y

1. Eyes & Pupils

é - 2. ENT. o Bmt- 0@ .64 ki [cﬁaé./

-

3, Teeth & Mouth
4, Lungs & Chest
5, Cardiovascular System
6. Abdo, Viscera
7. Hermial Orifices
8. Anus & Recturn
9. Genito - urinary
10. Extremities
11. Muscula-skeletal
q ' 12. Skin & Varicose Vs.
13. C.N.S.
14. Breasls
18.

a2

-

A=

>3

HEIGHT | WEIGHT HEARING | HEARING | ysion: DISTANT NEAR COLOUR
cm kg

B.P. o ‘

Ri L R I L VISION

\’w '11 {\ﬂ'\'\, g o Uncorrected @ :
R R

Corrected

BLOOD
GROUP

N | A LABORATORY AND SPECIAL INVESTIGATIONS N | A

¢ 1. Urimalysis 6. Audiogram

7 2. Hb Bloodcount ESR 0

g ‘ 7. Lung Function

¢ | 3.Sarum Profile 8. Chest X-Ray

4. Stool - 'E-‘—e-fi’ W{&r\ a.p 9. Drug Screen

5. E.C.G. - 48 mgloll 10, CR Screen

OTHER FINDINGS (physique, scars, disabilities, mental stability etc.)
\
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¢ i
. t 5
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ASSESSMENT
[]'{r ALLAREAS [ ] FIT HOME SERVICES ONLY |:| UNFIT/UNSUITABLE [ | MAY BE REASSESSED
+ | DR. MOHAMMAD MARUF FERDOUS |
pate 28- to - 2 signature NaMEBISAC HRAWER ) —
RUSAYL HEALTH CENTRE ;'
HLIC NO, 12930
REVIEW/CONSULTATION L __» |

Date Signature Name (Block Capitals) Doctor / Sister




