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FCS COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical history and recreational sckvises
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Framingham Risk Assessment form

Framingham Risk Assessment (For all
other employees who are Ebwj

Emplovee Name:

professional drivers

Emp #: !
Dt of Assessment:

JIET
é

£
i “'|
N+ FITNETIF,)
by lpiplisel (i

- LrAne operators, forklift operator or

years of age
Dt gm /Wu?{w-

| .L"ngl."

.ﬁ"}/ i
|"1::-.=
53

i

H/JMJ‘

2 | Gender

——
Fenm!@lu:;‘

3 | Towsl Cholesterol mmol/L
{5 5%
4 | HDL Cholesterol mmol/L,
-

5 Smoker

?g@

0| Diabetes

3]

pressure?

sysiolic Blood pressure mm Hg
L"--I'rr
- r - -r.‘-'-'_"ll
8 |Is the patient being weated for High bload YegNo /

Framingham Risk score: U6 %
Framingham Risk Rating (Circle the approprigie sc
Medinm

Any further action or recomimendations?
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M amme: &‘C_‘ ‘q . g¥rdy | Dopartment!Company-:
1oNe/ 16157 450" | #3671 3 4 Occupstion:

This questionnaire will help Identity 1 You have any health condition which may nead & merg
detailed medical asEeasment as part of your fitness to weork determination.  If you have any
queries please contact your local Health Services staff, Al intormation provided on this form aml
during consultations remalns strictly confidential, When further clinical evaluatlon is required
Tellowing completion of a screening questionnaire, the detalls should be recorded en Q1 and E1
forms.

How fikely are you to fan asleep in the following situations? (use l}-lu 3 soore as shown below)

0 Would never doze
1 Shghi chance of dozing
2 Mederate chance of dazing

4 High chance of dozing

sitling and reading

wilching TV

HE 3 passenger in the car for an haur without i break

il
e
e altting inactive In a public place (e.q. thestre or meeling)
o
\ Lying down 1o rest in the afternoan when circumstances parmit

o7 Sitting a t=lking with someona
<12 SBitling guistly aler unch withaut Al

¢~ I acer, whie stopped for a few minutes i raffic

Tatal

If you score & Intal of 15 or more ¥ou shewld seek advice from msdical personnel on sl befors
canlirumg b drive nl-lqﬁernhu machinery in lhe workslacea,
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Fitness to Work Certificate

2

Health Adviser Statement : The above named person has besn axamined accerding lo he laid clown | ‘Prqmm
aﬂnm:n Moles on iha Medical Evaluation of Fitness to Waork". At this Hime hisfher Tithess o work status for the lr:tn'n lasks I:E

WS,
Fit with o restrictions ,.-r"rf
it with fallowing fustricilon(s)
The empiayee i fit for sbove work but shauld svald the Temparary | Pormaneni
foNowing akis) fesiniction restriciion

Weork namar Mg -Imdﬂr“rr v Bham EdFE

Working af height
F1.Irm. pushing. ar mwhﬂa’ S

Ascandidescand fadvers or stai

Dperals mokar vahicles, forkis o eavy machirery

Lis& ol & respirator
meﬂur"hgummﬂ
Fying
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File Ho: D18365%4
Name:  YOMNUS SALIM MUDERI
Address:
Gender: M Age: 53Y Natiomality: INDIAN
GEM Noo: 243811323 I Card Mo.: 118159485
', Ref. By, EXTERMAL DOCTOR
L

DEPARTMENT OF LABORATORY MEDICINE

Report No: UB46272

Sample Date; 23012023 Time: 1747
Received By: SREERAJ

Recaived Date: 23/01/2023 Time: 17:32
Report Date:  2301/2023  Time; 18:23

Bill Mo DB&E10E Bill Date: 230102020
Report Status: Final

[ INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UP ABDVE 401 truckoman}
RBS (RANDOM BLOOD SUGAR) 20.0 mmolL 39.743
Mathod .- Hexokinase 360 mgldL 70 - 140
LIFID PROFILE - SERUM
CHOLESTEROL (TOTAL}) 6.50 mmol/L 1-51
Method:-Enzymatc 251.29 mygldl 40 - 204
HOL (HIGH DENSITY LIFOPROTEIN) 1,440 mnonoklL 0777 -1.813
Wethod: -Enzymatic 5567 mgldl 30-70
LOL {LOW DENSITY LIPOPROTEIN) 3 mmwaliL 1.205 - 4.54
Melhod: -Calcuialion 115.97 mogidl B0-172
YLDL (WERY LOW DENSITY LIPOPROTEIN) 2,06 mmol/L 0,250 -1.035
Mathod -Calculation T8.65 mgid] 10 - 40
RATIO (TOTAL CHOL / HOL CHOL} 4.51 3.8-59
Kethod -Caleulation
TRIGLYCERIDES 4.50 mmolil 0.564 - 2.148
Method : Enzymatic 398.25 mgldl 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.738 mg/dL 0.1-1
Method | Diazo 12.64 prmal/L 1-97.4
DIRECT BILIRUBIN - SERUM 0.204 mgfdL 01-06
Method : Diazo 2.48 pmolil 1-855
SGOT (ASTH-SERUM (IFCC) 12.96 WL Male: up 1o 40.0
Female: up i032.0
SGPT (ALT)-SERUM [IFCC) 17 .98 UL Male: 10-50 f,,-.f F
i Female: 10-3%
im0 - =ERA
) 4 | Azdi b 1echnowagt!
; | W N BRA
Processed By Aporoved By, W
SREERAJ SREERAJ SREERAJ

 Lab Technologist Lab Techrologist

Lab Technofogis!
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DEPARTMENT OF LABORATORY MEDICINE

File Wa: 0183555 Repori Mo Je45272
Mame: YORUS SALIM MUDERI Sample Date: 23012023 Time: 177
Received By: SREERAJ

Address: Received Date: 23/01/2023  Time: 17:32

Gender: M Age: 53%Y Nationality: INDIAM Report Date:  23/01/2023 Time: 168:23

EEM No.: 94381133 ID Card Mo.: 116150485 Bill Mo: 0351051 Bill Data: 2301/2023
‘ Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENGE RANGE |
ALKALINE PHOSPHATASE (ALP}-SERUM (IFCC) 128.58 UL Adull : Men -40-129

‘Femala 35-104

Childran:{Aged)

rronths - 1Year - <462
1Y¥ear - 3 Years - <281

4 Years - & Yeaors - <264

T Years - 12 Years - <300

13 Yaars - 17 Years{M) -<380
13 Years - 17 Yaars(F) - <187

TOTAL PROTEIN-SER UM Calorimelric Assay) BT gmidi 8.6-87
ALBLIMIN - SERUM (Colonimetnic Assay] 4,75 gmidL 38-45%8
GLOBULIN - SERUM [Calcwlation) 3.62 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 1.31 12-1.58
GETIGAMMA GLUTANYL TRANSPEPTIDASE) - £3.42 UL Men : 861
SERLIM Fernala | 5-35

Methad --Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE)

UREA - SERUM 7.561 mmaol/L 1.7-B3

Method | Kinellc Assay 45,19 maldl 102 -49.8
CREATININE - SERUM 102 84 pmalil 44 2 - 1237

Mathod --Jaffé Method .16 mg/d 056-14
CBC (COMPLETE BLCOD COUNT)

TOTAL WBC COUNT BE80 callzicumm 4000 - 11000 calls/cumm

Method : -Fluorescence Flaw Cytomstry
DG (DIFFERENTIAL COUNT)
Methed : -Fluorescence Flow Cytometry

MEUTROPHILS £9.9 % 40-TE%
stk O
|.'- L= * I' - _m‘!
el hPoioa! T
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Elpctiranically Signad &1 2307172023 6200 FES
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DEPARTMENT OF LABORATORY MEDICINE

[ Flle No: 0183598

Report Mo:

0Eas2 T2

fethod | -Cyanide-free SLE hagmoghobin

TOTAL RBC COUNT

472 milliondcu

Method = - Hydrodynamically facussed iImpadance

FLATELET COUNT

284 lakhsicumm

Method | - Hydrodynamically focussed impecance

FCY (FACKED CELL WOLUME)

MCY (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)
MCHC{MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photomatry Technology

42,00 %

8900 FL
2070 PG
33.30 gidl

06 mime st hr

Measures the kinetics of red cells aggregation. Clinical
Laboratory and Standard institute (GLS1) procedure for

R ESR Testm ™ ™7
SICGKLE CELL
Mathad © -Haemaoglobin solubdlity test
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Frocessed Sy
SREERA
Lab Technologrst

MOH Licenss Mo BGa4

Printad al- 23002023 5:31:00 Pl

Approved By
SREERA
Lab Technologis!
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NEGATIVE
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V. MensERa)

T Lab Technologist

- Mama:— - YONUS SALIM MUDERE S s sl Samphe Date 2012023 o Times -« 177
Received By: SREERAJ
Address: Received Date: 23012023 Time: 17:32
Gender: M Age: 53 Y Natlonality: INDIAN Report Date: 23012023 Time: 1823
GEM MNo.: 94331133 ID Card No.! 118155485 Bill No: 0351051 Bill Date: 23/01/2023
Ref, By: EXTERNAL DOCTOR Report Status:  Final
{'-IHH’ESTIGHTIGH RESULT F{EFEHEHCE RAMGE
LYMPHOCYTES 1.0 % 20-45%
EOSIMOPHILS 30% 26 %
MONOCYTES 5.9 % 28%
BASDPHILS 0.2% 0-1%
HB (HEMOGLOBIN) 14.0 gmidl Male-13 - 18 gnid]

Femala-11- 15 gmidl

MALE: 4.5-6 Smilligncu
FEMALE: 3.8-55millicnicu

1.0-4.14 lakhs { cumm

Males - 42% - 52%
Females - 37% - 47%

76 - 96 FL
27 - 33 PG
32 - 36 g/d)

MALE: Q-8 mmd 15t hr
FEMALE:0-20 mm! 1st hr

Spacialis! Pathalogis!

SO License Mo G644

BACH LI RO 13478
Elactrenizally Signad 6 3305023 530000 B

Bman A Khalr Hospital LLC
PG Box &00, Pasial Code =511
ibr, Sultanato of Denam

I =9ER TI55 9577
: #9680 7155 G T
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DEPARTMENT OF LABORATORY MEDICINE

(File No: 0183595 ReportMo: 0646272

Mame:  YONUS SALIM MUDER! Sample Date:  23/01/2023  Time: 17:17
Received By: SREERAJ

Address: Received Date: 23012023 Time: i7:32
Gender; M Age: 53Y Nationality: INDIAN Report Date: 23012023  Time: 18:23
GSM No.: 84381133 ID Card No.: 116158485 Bill No: 0851051 Bill Date: 23/01/2023
Ref. By: EXTERMAL DOCTOR Report Status: Final

[ INVESTIGATION RESULT REFERENCE RANGE

URINE ROUTINE

URINE BIOCHEMISTRY
Mathod - Colerimetric Assay

GLUCOSE o
PROTEIN MIL
KETOME MIL
BILIRUBIN MiL
pH ACIDIC
UROBILINGGEN MORAAL
URINE MICROSCOPY (Cenirfugation Method)
RED BLOOD CELLS (RBC) MIL Mpf
PUS CELLS 12 ihpf
EPITHELIAL CELLS MIL fhipf
CRYSTALS MIL fhpf
CAST MIL fhpf
BACTERIA PRESEMNT rhpf
YEAST CELLS MIL Mipt
. | SREER
T " Andical & hnolog st
ﬁgf@ | .&aﬂu e
FProcessed By Approved By Aeleasod By, :
SREERAJ SREERAL SREERA DR. SHAYFA P
_ Lab Tectinalogis! Lab Technotogist Lab Technologist ESperializf Palholaagis!
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Dac Me:
MNarma:

Age/DOB:

Da
Refarred By:

Climcal Diagnosis:

A-Ray/UitraSound
Date

X-Ray Filim Mo
Bill No:

Charge Shesat No:

L dis | pd

X-RAY REPORT

|00B7734 |

F:::mus SALIM MUDERI

|53 Y ID Card No [115159485 |

[ Male |

EXTERNAL DOCTOR

CHEST X-RAY

|23-.l'ﬂ1 2023

TRUCK OMAN
08GE1051

l

Bath lung fields are narmal

Baoth cp angles are clear

Mediastinal shadow and bony thorax are nermsl

Cardiac configuration & within normal limits

Conclusion: A normal X-ray appearance

Signature:
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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[ Comments
RIGHT: ML HEARING LOSSWITH MODERATE SLOSE AT HGH FRECQUENCY)
LEFTMINIMAL HEARING LOES (WITH MILD TO SEVERE SLOPE AT HIGH FRECHIENCY)

Date: 2 3 'I-ﬂ rl-Jn.-r 3




