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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)
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FOR COMPLETION BY EXAMINMG DOCTOR OR NURSE
Further detalis of medical hilgtory and fecraational aclivites

M = Mormad A = Abeormal (Fiaza desaribe) PHYSICAL EXAMINATION ==
N i
T, Epes & Puply
Z.EN.T.
3. Taath & Mausy
4. Lungs & Chagl
B, Canfiowasoy lar Sysdem
8, Abda. Viscem
7. Hesnial Orifoay
= 8. Anuis & Raclum
i, Genso-urinary
10, Extremitias
1. Muscwo-skaletal
12, Bkin & Varicass Vs,
13 CHE
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] & LABDSATORY AND OTHER HN[A
SRECIAL INYESTIGATIONS
1, Urinafysis 7. Audiogram
2. Hb, Bloadcount, ESR 8. Lung Funciion
& LFT, FFT, RBES 8. Chest X-Ray
4. Dy Screen 10. ECG
S Liplds (40 pears +) 1. CVS risk for 40 yrs. & above
8. Sickio Call tgay 12, HIV, Hepalilis screaning

OTHER FINDINGS (Physique, goars, disabilities, mental stabilty including Isahaviowr, ote.)
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklifi operator or
other employees who are above 40 years of

J
Emplovee Name: e ﬂs,m‘ \ H'ET“:,&LM{L-.

Emp #: =
Diate of Assessment: e s, S T G
1 | Age ' Years
2 | Gender FemaleMale
3 | Total Cholesterol mmol/L.
4 | HDL Cholesterg] mmol/L
5 | Smoker YesNo
6 | Diabeses YesNo
7| Systolic Blood pressure mm Hg
8 |Is the patient being treated for High blood YesMNo
pressurc?
|

Framingham Risk score: t : {f T
Wgham Risk Rating (Circle the appropriate score):

@_\:j Medium High

Any further action or recommendations?

s
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Epworth Screening Quest, for Sleep Apnoea

during consultations remains strictly confidential, When further clinical evaluation |s reguired
following completion of a screening questicnnaire, the detalls should be recorded on Q1 and E1
forms,

How likely are you to fall aslecp In the following situations? (use 0 to 3 score as shown below)

0 Would nover dore
1 Slight chance of dezing

2 Moderate chancs of dozing

3 High chance of dozing

& Ellling and reading
D aching Ty
; sitling Inactive in a public place (s g. theatre o masting|
C ey a passenget in the car for an howr without a break
"- ~¥ing down to rest in the aftamoan when clrcumstanses perma
() Siting a talking with someong

LS

/ Sitting quielly after funch without alconol

i

& In & car, while stopped for a few minutes in trafic

Tatal |

If you score a total of 15 or more you should seek advios frem medicel parssnnel on sie befare
cortinuing lodriva  or sperate machinery in the workplecs,

Declaration: |,__*.€ Dy (Print Mame) -:}
Information supplicd by me i true and corroct,

Signature: XS el byipg Date:
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Fit with no restrictions [

Fit with fallowing restrictions)
mmhmmnﬁ-MMmm.mm Temporary Parmanent
following tashis)

wummrmhumiﬂﬁmiywsrﬁpuhn
Working at height

Pullng, pushing, or camying wakght over — K
Ascendidescerd ladders or siais
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Liae of @ respirator
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0224430 Report Na: 0575098
Name:  SeENTHL KUMAR Sample Date: 11082021  Time: 8:31
Received By:  ASHwin
Address: Received Date: 11/08/2021  Time: 848
Gender: M Age: 43y Nﬂﬂunalhj: INDIAN Report Date: 1108/2021 Tirme: 040
G5M No.: B3805827 ID Card No.: 105816284 Bill No: 07 GOSE0 Bl Date: 11/06/2021
LHB!. By: EXTERNAL DOCTOR Report Status: Fing)
(INVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK Up BELOW 40 {Trl_mkuman]
FBS (FASTING BLOOD SUGAR) 5.42 mmaiiL 39-81
Method - Hexakingza 97.58 mg/dL T0-110
LIPID PROFILE - sER LI
CHOLESTEROL (TOTAL) 233 mmal/L 1-581
Method -Enzymatic 128.74 mafai 40 - 200
HOL (HIGH DENSITY LIP‘GPHG‘I’EINJ 1.17 mmelL 0.777 - 1.81a
A 45.0 mg/dr 30- 70
LDL (Low DENSITY LTF"DP'HDTEIN] 1.45 mmaci/L 1.295. 4 854
i 5 5508 a0 =-172
YLDL (VERY LOw DENSITY LIF'Q.F'H'DTEiN} 0.72 mmoiiL 2659 - 1.035
o = 27.78 mgidl 10- 40
RATIO (TOTAL GHOL / HDL CHOL) 2.85 38-69
TRIGLYCERIDES 1.57 mmoliL 0.5B4 - 2 148
Method - Enzymatic 135.845 mg/dr 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM .48 mgidl 1=
Method : Diazg B.40 pmoliL T=-17.1
DIRECT BILIRLIBIN - SERLM 022 magidL D1-05
Method : Diazo .68 pmolL 1-8.55
SGOT (AST)-SERUM (IFCCy) 41.00 UL Male: up to 40.0
Female: up 10320
SOFT ALTH-SERLUM {IFCC) 520 Uil Male: 10-50
Female:10-35
ALKALINE PHOSPHATASE (ALPI.SERUM IFCCl  az82 un Adult : Men -4
et
Processed By Approved By
ASHWINI ASHWINI
Lsb Technologist Lab Techaologist

MOH License Ma: 18064
Frifited al: 1 1082021 F40:45 AN

Omas A Khalr Hospital LLC i R 55N B7S =S8 Do A% Vo e il m-ﬁ-h.lh.Hi'h‘ oot Lhelilainn
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DEPARTMENT OF LABORATORY MEDICINE

Report No: 0575096

Sample Date: 11 082021 Time: .31

Recelved By: ASHWINI

Recelved Date: 11082021 Time: 8:46

Gender: M Age: 43 v Nationality: INDIAN Report Date:  11/082024 Time: 0840

GSM No.: 53805802 ID Card No.: 105916284 Bill No: Q7TE0560 Bill Date:  11/05/2071
Ref. By: EXTERNAL DOCTOR Report Status: Final

File No: 0224430
Name: SENTHIL KLUAR

Address:

REFERENCE RANGE

Rl L = B

‘Female 35-104
Chitdren:{(Aged)
fmonths - 1Year - <482
1¥ear- 3 Years .- <281
4 Years - 6 Years - <269
7 Years - 12 Years - <300
13 Years - 17 Years(M) --<3gp
13 Years - 17 Years(F) - =187

[ INVESTIGATION RESULT

TOTAL F'HﬂTEIH-SEHUM[EuhHmmJn Assay) B.23 gmidL 85-87
ALBUMIN - SERUM (Colerimetric Asgay) 4.61 gmidL 38-48
GLOBULIN - SERUM {Caculation) 4.62 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Caleulation 1.27 12=15
GETIGAMMA GLUTAMYL TRANSPEPT] DASE) - 35 UL Men : B-51
SERUM Female : 5-35
REMNAL FUNCTION TEST (UREA - CREATININE)}
UREA - SERUM 400 rrrnakL 1.7-8.3
Mathod - Kinetic Assay 24.02 maldL 102 -49.8
CREATININE - SERUM 6888 pmol/L dd.2 - 1237
Mathod -Jaifé Methad 078 mg/dl 0s-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 4380 gells/cumm 4000 - 11000 celisicumm
DC (DIFFERENTIAL COUNT)
NEUTROPHILS 47.5 85 30-75%
LYMPHOCYTES 38.3% 20-45%
EOSINOPHILS 4.6 % 2-8 %
MONOCYTES 800 -89
G-
FProcessed By, Approved By-
ASHWINI ASHWINI
cab Technologist Lab Technalogist
MOH Licanza Mo 16034
Prirted at: 11062021 54042 a1 Fage FE
i
Ik, Sultanate of Cman M «D5E @1 399073 ¢ 7155 go77 AP B Y - i GLbE Rl CATT,
{0 : 4068 T155 097
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DEPARTMENT oF LABORATORY MEDICINE

HEIB No: 0224430 Report No: UST5006
Mame: SENTHIL KUMAR Sample Data: 11 DB2021  Time: 841
Received By: ASHWMINI
Address: Received Date: 1 1082021 Time: g5
Gender: M Age: 43 v Naticonality: INDiaN Report Date: 14 ME2021  Time: 0840
GSM No.: 83805822 ID Card No.: 105816284 Bill No: 0VB0850 Bill Date: T1/08/2021
an: EXTERNAL DOCTOR Report Status: Fing
(INVESTIGATION RESULT REFERENGE RANGE i
BASOPHILS 0.7 o D-1%
HB (HEMOGLOBIN) 13.8 gyl Male-13 - 18 gl
Fernale-11- 15 gmidl
TOTAL RBC COUNT 5.21 miliontey MALE: 4.5-8 smilion/cu
FEMALE- 3.9-5. 5milionioy
PLATELET COUNT 2 80 lakhs/cumm 1.0 -4.0 lakhs | cumm
PCV (PACKED CELL VOLUME) 43 .40 % Males : 429 - 570,
Fernales : 37% - 475
MCV (MEAN CORPUSCULAR VOLUME) 23,30 FL f6 -8B FL
MCH (MEAN ﬂﬂHPUEC—LiLAH HEI'I.I'I'-DGLGEJI"-.I} 26.50 PG 27-33P0
MCHC(MEAN CORPUSCULAR HEMOGLOBIN 41.80 gfd| 32 - 38 g/l
CONCENTRATION)
ESR {ERYTHROCYTE SEDIMENTATION RATE) C2 mmi 1at hr MALE:0~3 mn 15t Ar

FEMALE 0-20 mm/ 15t br
Capillary Photometry Technology

Measures the kinetics of red calls agaregation Clinkeal
Laboratory and Standarg Institute (CLSI) procedyre for
the ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCDSE ML

PROTEIN MIL

KETONE MIL

BILIRUBIN MIL

pH ACIDIC

Gt
Processed By Approved By
ASHWIMI ASHWINI
Lab Technolgist Lab Tﬂchnﬂbﬁ '
MCH License No: 18084 MOH Ccenae Ma: 18054

Printad at: 11060021 Sed0ids apn Fage Jof 4
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File No:  0p2443p Report No: 0575008
Name:  SEnTHL KUMAR Sample Date: 062021 Time: a3
Receivad By: ASHWINI

Address: Received Date: 11/06/2021 Time: 8:456

Gender: M Age: 43 v Nationality: (MDA Report Date:  11/08/2021 Time: D5:40

GSMNo.: 03805822 |p cgrg No.: 105816284 Bill No: O760860  Bill Date: 11/pg/2021

Ref. By: EXTERNAL DOCTOR Report Status: Fing |

—

(INVESTIGATION RESULT REFERENCE RANGE
UROBILINGGEN NORMAL

URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (REC) NIL thpf

PUS CELLS 1-2 thpf

EPITHELIAL CELLS NIL Mt

CRYSTALS MIL fthpf

CAST NIL thef

BACTERIA PRESENT thpt

YEAST CELLS NIL fhpf

ot iy
ot o
Frocessed By Approved By: S0
ASHWING ASHWIN| 7 e ”
Lab Technologiss Lab Technologiss Speciatel Fafo

MOH Licarss s 16084
Printec at 1108502 S5 Any
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X-Ray Filim Mg
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ID Card Mo i“IﬂﬁETEIM-i I

EXTERNAL DOCTOR

CHEST X-RAY

10/06/2021 |

&—-—-_J

Both lung fieids ara normal

Both ep angles are clagr

Medizstinal shadow and bony therax are narrmal

Cerdiac configuration is within normal lrits

Conclusion: A normsal X-ray appearance
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RIGHT EAR: MODERATE MIXED HEARING LOSS
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