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Medical Fitness Certificate

Name of the Examined : Mr. RARMVOAT HUSSAIN

Age ¢ A3yrs/

ID Numiber : 101602393

Date of medical Examination: 03/03/2025
Examining physician v DR, ISLAM ATEYA

Assessment Results
The certificate is valid for 2 years from the date of medical exg mination

Fitness classifications:
* Fit to work without restrictions I !
* Fit work with restrictions
* Unfit to work temporarily of definitely
Hestrictions s
R1: Unfit to work offshore, on marine vessels and in remote locations.
R2: Unfit for Lifting and strenuous effarts.
R3: Unffit to work in certain countries, check with geo market health advisor,
R Unfit to work in jobs requiring precise color vislon.
R5: Unfit to work in job with high level of nolse.
RE: Unfit to work in high risk of malaria countries.
R7: Unfit to work in extreme heat.
R&: Unfit to work in extremne cold.
RE: Contact Geo market health advisor/internaticnal medical coordinator - there exist specific
restricticn.
R10: Unfit to work for a temporarily of time until further natice,
R11: Unfit te work in jobs requiring good visual acuity {eg: driving company vehicle).
R1Z: Fit only for defined period of ime {1, 3ar 6 months} and must be reassessed and fitness
redefined.
A13: Unfit to drive company vehicle,
R14: Unfit to fly long haul flights.
R13: Unfit to work In heights and confined SpaCces.
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CONFIDENTIAL MEDICAL 70 B COMPLETED BY THE EMPLOYEE

Med = check History form Mearme: Mg . BAFASAT HusAT )
GIM:
Place of examination Date Mobile: Q4465097
J - / rﬂ' ~
ALNIKE ISP o | 3]s 95
| Mge: Nationality: [ kT5T#n/1| Blood Group O Positae
[Fwae [ Jfemoke  |[oFarried [ Jsngla [ ] Separared / Dovorced | MNumber Of Children: &7
Do You Have You Had: (Tick “¥es * or “No * column or put a (? ] if uncertain exclude minor ailments.)
. T 1H Ll [V
TSINUS TROURF " | 7t CANCER p | FEE YO FVER BEFH : -
7 NECK SWELLING | GLAN DS L~ | Z2- INLARY DSEASE | %0 REJECTZD FOR EMPLOYMENT O INSLIRANCE FOR
TSDIFHIEULIY 19 VEION | 73 RHEUMATIC T TVER o | MEDHCAL REASONS it i
fi- ANY LR THSCHARGL Lo | 24 ABNDRMAL HEARTHEAT o | 41- ANARDED SENEFITS FOR INOUSTRIAL INIURY /
5 ASHNA | ARCCHITES - | #5 HIGH BLOD PRESSURT 9 Elissis -
E- ELAYRENER FGTHER SoGM DT 76 STROKE A%- TREATED FOR & MENTAL COMDITHON , DEPAESSION
| ALURGY v’ v L
TN SKIN TROUALE e | 37- STRICLS CHEST PAIN i [T
8- TUrRCLILOES e | PHANY BLOOO DISEASF | N3 TREATED FOR PROBLEM DRINKING OR DRUG AGLSE
"5 SHORTNFSS OF SRRATH | 79 KIDNFY DEEASE i
10 CLGAGHED [ VOMITLD BLOOD o | 30— DL00D K URINE + | AA-EXPGAED 7O TOHAC SUBSTANCE OR NOISE i
11 s uTH ARDOMIAL RN W | M DUARTTTS - e Lol
1;r SHOMACH ULER | 32-HFADACHES [ MIGRAIND - | FONEAWCIMEN CNLY HAVE YOU EVER HAD:- =
j-l-ll f|!HHEHTIH|:IIEL"i-r|m R 33-DIEEMIESS ) FANTING - |
| 8 LANDICE DR HEPRTTTE -~ | 3% rRiERSY - | %5 AN AZRORMAL SMFAR '
15— GALL umnnrnm = | = ONTS/SPINA TROUBE | 6 ANY GINAECOLOGICAL TREATMENT
16- MARKED CHANGL N SOWEL 35-SLIREGICAL OFERATIDN
HARITS il l
17 BLODE 1N STO0LS (MOTIINS | = | 37-3ENOUS ACODENT | FRACTURL | A7 ARE YOU PREGNANT? I
L8 - MARELD CHANGE IN WEIGHT - | 36- TROPICAL DISLASE [ AR-LAVE ¥OL HAD AN ILLWESS NOT MENTIONED ABOVE
10 VARICOSL VEING - - | 39- FLARQF HEIGH 5 - [
I0 - LURAF N BRIAST [ ARBARTT - J__ __
[ HoW MUCH TORACCD FACH D = | AVFRNGE DALY ALLOHOL CONSUMFTICR | )

Tt V0L FVER TAKEN LLICTED DIAGES 7] 3
ALY /ST ekr: CAABTTES | | TUBLACULOSIS | ] CPILEPSY | ] AGTHWR | | ECTEMA] )
HEART DSEASL] | §8G1 BLOOD PRESSURE | ] STROKE () BLOOD DISCASE | | CANCER | | =

PLEALE BEAD TIE FOLLOWING STATEMENT AND IF Y04 AGREE KINDILY S8GN T 2
| DEELAALD THESE STATEMERN TS T BE THGE TO THE BESE G MY ENCWLEDSE SN0 BULIEN AND | AGREE THAT FHE HESUET OF THIS MECHCAL DEARTIATION 14 GLNERAL
TEIMS AAAY BE ACVEALED TO T) I COMPANYS DOCTORS, ANDTHE DETAILS SENT TO THIM BY THE EXAMINING BOCTOR,

T E*;_:lhg,lg-_a;"
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_'lu"IEU.ﬂ-.!L FIEIDS: Fo COLOR WISION: A
SPEECH: [ SHISPER TEST: A
NEAR VISION RIGHT EVE: &lé - MEAR VISION LEFT EYE: ¢/
DISTANT VISION LEFTEYE: | DISTANT VISION RIHT EYE: g
(HEIGHT: 170 cr | WEIGHT. 6y | BME DD [BP: 120 ] 70 | PUSE =n
"BODY SYSTEM / ORGAN N | A | ABNORMALITY IF ANY

| EYES AND PUPILS )

e

“EAR/ NOSE/ THROAT .
TEETH AND MOUTH .
LUNGS AND CHEST

L
CARDIOVASCULAR 1
ABDOMEN _

L

HERNIAL ORIFICES o
ANLIS AND RECTUIM = == o o
GENITO — URINARY "

EXTHEMITIES -

|
MUSCULOSKELETAL E
SKIN / VARICOSE VIENS o
NEUROLOGICAL

e

| MENTAL FITNESS P

BREAST
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COMF DEMTIAL MEDICAL

TO BE CORPLETED BY THE EXARIMNING PHYSICLAMN

[ it inp KAFSGar Hy_%mﬁfr e SEK COMPANT GIN —
b ml P
" PAE] MiLDOCAL 1IESTORY BLEOD GROUP
e e, o e
[ ALLLRGLLS: =r =
WACCIMATION | nATE OF NITIAL IMIECTION HOGSTER BUE DATE
HEPATITIS A
HEPATITIS B
TYPHOAD FEVER
INFLUENZA,
FFFFFFFFF TESTS RESLILTE P
ALDIGRAR T —
O5L 5 FANFL ===
£
< . - L . et
| CHEST X -RAY Bt
LOOD INVESTIGATIONS o o
723 410 630 TOPEIL GOt MALEAD-50
.43 Ak, | rEmmr a0asup
WACS QE E’ﬂ* 4.0-11.0% 1073401 SGPT o '-Er :‘Eﬁ?;?—a‘siuﬂ
HEUTRD a2 Ir-12% &a7 = £-50/LIL
FOSING 5.0 DB FilS: & Dol 66110 MGDH
Ao R C1% CHOLFSTERDL V&1L -\ | UPTO 200 MG/
FrMPHC oL 2 1G-5H% i L3 .6y | 2o-sumaion
MOND A A o-18% T VT2 | UPTOLI0 MG
IAEMATOCAIT 6.5 | a1-6i% TRIGLYLERIDES £2.% | 35175 MG /DI
HERACGE CIRIN MIALE: 135184 CREATININE FAALE T 717 MG
\e.b FEMALE: 15160601 VS | renance o s-namerio
Fah MALL: 010 MMFHR URAIC ADID MIALES.6-7.7 MG /DI
i, e FEMALE 11-20 MMHE 51 FERMALE 2.5-6.8 WG /T
LRINE ANALYSIS )
| BLOOD
| ALBUMIN
ETOOL ANALYSIS
PARASITES
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FRAMINGHAM SCORE
Results B Covy Rasuliy
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aatment Guidelines

AT [2004)

mir ! Langote

LOL =480 mgidL {=d. 14 mmoidL)
harHOL <180 mgidl (-3, 23 mmeliL)

CC&{z0om
= PR R e

" LDL =5 rmaglil (= 193 mgidiL)
TCRBIFEOLL =8 mmolrl (+731 mgsdL

ES0 5 masraase 0 LOL-C

E 5L (M7, ase infa dor mone)
- b Tmrragd

LOL =3 mimsoliL < ¥ 30 mgadL

TCRol <5 mmoliL § < T5E mgsdl. |

Sriaiad by ‘mm
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P.OVBOX 300, FOSTAL CODE = 511 MIZWA, SULTAMATE OF OMAN C.R.NO. 1128643
FH 1 ZE4Z6665, 25426228 \ WHATSAPPIB41466:48
Instagrarmohitpes’ e, instagram.comnvalndle_maedicail

Lab Report
Patient Mame: RAFACAT HLSA N HLISEAN Dhatn; C2/03/202E EO49:44
File Mo: 250030ES AgeGereder: 4 3y 1m 70/ Sid Mo BIEESEER
Fayer Mama: Callection Dote & Time: LRA03/2025 104314
Ingsraree Card Mo - Recehved Date & Tims: TR A2 104542
Drectar: Reported Dabe & Time: DEMEA25 120447
Billing Time: QEOIR0TE L0701 el P 8509F I Card Mo 10502593
Tkt Miwmi Heswlt Biologizal Refererce
55T 2Th UL o 410
Camme-Glutamméranslerass (GGT) 70 UL 5.0-430
CHOLESTEROL 1921 mgidl < 200D
L0 SLIGAR FASTIMG 53 -
G007 217 UL <401
CREATIMINE 145 mgtdl 0714
LOL CHOLESTERDL 1520 mekdl < 15000
R ACID 51 mpdl A4-T0
HOL CHOLESTEROL A7.44 mprdl 400-&0.0
TRIGLYCERIDE 625 mpdd d0.0- 1600
Completn Blood Court
Hammagichin 15.6 meddl 120-18.0
Tobal lescocyte count A5800 Cells S Cumm 47990 - 11,0000
Dilfererdial o
M eurbrophll 437 W A00=750
Lymphooytes 443 M 15.0-4540
Ecxinophiis 20 % 10-40
Morocyte tidh % -840
Basophils 0 % 100
Packed collwaliam 455 % « 540
RBLC caunl 457 miliors/mimn 4.5-53
MW FLE M| 81B-955
MCH ) el B v
MECHE 344 gl d24-35.0
PSS 208,0000 Cumm 15000000 - 400,000,
RO 124 % 110-140
ROW-50 421 fl A50- 540
ESRLALTOMATED] &0 w1500
BLOOO GROUR ] E
BH Typing POSITIVE .
LUIRIME ARALYSIS
Caler Yl o 3
Chear .

Trinsparancy
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Aol Juidl gono

P.0.BOX:300, POSTAL CODE - 671 HIZWA, SULTANATE OF OMAMN C.A. MD.1128642
PFH ; 2540803, 20420210 % WHATSA PP 949180040
Instagrambhitpsoywww . instagram comuv'ainibe_medical

Tast Mamz Regailt Biclogical Reforenoe
Specilic Gravity (i1 ] -
H aBaline -
Ghicnse WIL -
Aretone KIL -
Bliriuhin ML =
Bloox WL :
Urckdinegen HiL 5
Protain ML =
Mitrate MIL -
Limikaoyie HIL -
Puscnlk 1=3 -
Erythiacytes o-F -
Sacquamoan Epchelid Cell Firey -
Cryuisl HIL -
Casl HIL -
Bacteria WL -
Cithers Hi -

2025-03-02 12:12:26
- **End of Repart**
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Patient ID: 25003085

Name: ME. RAFAQAT HUSAIN HUSSAIN Ape ! Gender: 43 /M
Consultant: Dr, ISLAM ATEYA MOHAMMAD SAKR Report Date: 02/03/2025
CHEST X-RAY - PA VIEW

% Both lungs are clear with no pleural effusion or pneumothorax
#% Both hila are normal in size and density
% Normal cardio pericardial silhoueite.

# Bones in view ane unremarkable

Normal chest x-ray
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Patient 1d RISt Wame: RAFAQAT HUSAIN
Fllw Noa 25008088
Mame Agpa1 43y 10m 204
Gandar : Mas
Consultant Mintso mad ity Pakistan
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