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Framingham Risk Assessment form

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

Employee Name: [ L. ih_,t AN
Frmip #: :
Date of Assessment; Uzl o7 ]
I [ Age | Years 1
2 | Gender Femalg'Male |
=
3 | Total Cholesterol ) ' Gl Smmol/L
4 HDL Cholesteral )
Cheolestero \ \kﬂrmﬂl L
5 | Smoker T@
6 | Diabetes ‘l’-:ﬂ:!}‘
7 | Systolic Blood pressure ﬂ,ﬁ mm Hg
_ Pt
% |Is the patient being treated for High blood ‘r'es-{'ﬂ}
pressure”

Framingham Risk score: i %
Framgingham Risk Rating (Circle the EPPropriate score);
Medium High
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This questicnnaire will help identify if you have any health condition which may need a more
detalled medical assessment as part of your filness to work determination,  If you have any
fqueries please contact your iecal Health Services staff, All information provided on this form and |
during consultations remains strictly confidential. When further clinical avaluation is required

feliowing completion of @ screening questionnaire, the detalls should be recorded on Q1 and E1
farms.

How likely are you to fall asleep in the following situstione? {use 0 to 3 score as shown below) |
0 Wauld sever doze
1 Slight chance of dozng
Z  Moderate chance of doaing

3 High chance of doging
A

mitting and reading

watching TV

O
& aiffing inactive in & public place (e.9, theatre or meating)
£ &3 B passenger n the car for an hoor withoul a break
f Lying down ko rest in the alermoon when cirsumstances pamil
E:" Siting = falking with somaane
g Sdtting guisdly sftar kinsh withaut alcabol
J In & a3, whike stopped for a faw minutss in Fafic
Toial \

it you score @ 108 of 16 or more you should seek advice from medical persannel on sita before
coninuing fodrive  or operale machinary in the workplace,
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File Mo: 220058
Name: LOVEPREET SINGH
Address:

Gender: M Age: 27 Mationality: INDIAN
GSMNo.: 25627232

ID Card Mo 116041842

Report ho:
Sample Date:
Received By:

Feceived Date:

Report Date:
Bill No:

Obnazas
0110372021
SWATHY
o10ar2021
Q032021
Ovaraze

Time:

Tima:
Tirmae:

Bill Date:

Gi47

N
12044
DD202

Report Status: Final

Ref. By: EXTERMAL DDCTOR
| INVESTIGATION RESULT REFERENCE RANGE )
POO MEDICAL CHECK UP-BELOW 40 {Truckoiman|
FBS (FASTING BLOOD SLHZAR) 54 mmolL 2861
Method - Hexokinase 101,52 mgidl 70 -110
LIPID PROFILE - SERLUIM
CHOLESTEROL (TOTAL) 5.13 mmolil. 1-B1
Method:-Enzymatic 156,33 modl 40 -200
HOL (HIGH DEMEITY LIPOPROTEIN) 1. 18 mirmolL 0777 -1813
A 46,10 mg/dl an .70
LOL (LOW DENSITY LIPOPROTEIN) 3 mmoal/L 1285 -4.54
R 115,77 80 -172
YLOL (VERY LOW DEMSITY LIPOPROTEIN) 0.84 mmalL 0250 - 1.036
Wy 38,48 mg/dl 10-40
RATIO (TOTAL CHOL ! HOL CHOL) 4.3 AB-50
TRIGLYCERIDES 2.06 mmollL 0564 - 2,148
Mathod | Enzymatic 182.31 mg/di &0 =180
LIWVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 068 mgldL 0.1 -1
Method - Diaza 11,70 pmallL T=1T4
DIRECT BILIRUBIN - SERLUM 0.2 mgidL 01-06
nethod : Diszo 3.6 umaliL 1-B55
SGEOT (AST)-SERUM (IFGC) 2560 UL Male; up to 40.0
Famale up o320
SGPT (ALT)-SERUM (IFCC) ATACLIL Male: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALP-SERUM (IFCC) 108 85 UL Adult | Man ~40-128
P4 B | e
: _,r;“"fr;.ﬂ"r' 1'_ &% AN g
| e 3
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"MOH Lioanse No- 13250 ' MOH Licerse Mo | 3250 nE - ]
Printed mt Q1022021 12:45:07 PM Page 1of 4 I"'-._x';._ oYy '
Genan &1 ihair Hospited LLC ¢ SEE IO MY AR W nalks e T glad il

P Bos 4063, Postal Coda- 51 o R DS
By, Siltandla ol Diman M

SE B0TS
PR S 0T S TIED S
(I LR

[ . cakh i ERdster hodpEs] mm




Aster voserma. @, ,_._..ul .

el .-I'-I| Wi el :.‘lu g

DEPARTMENT OF LABORATORY MEDICINE

File Mo: 220055 Report No: 0556258
Name: LOVEPREET SINGH Sample Date: 0100372021  Time: %47
Received By: SWATHY
Address: Received Date: 01032021  Timae: 8:53
Gender: M Age: 277 Nationality: INDIAN Report Date: 0032021 Time: 12:44
GSM No.: S8E27232 ID Card No.: 118041642 BEill Mo: 0747824 Bill Date: 01032021
Ref. By: EXTERNAL DOCTOR Report Status: Final
i II'-.I"-.-'I';:STIGATIDH RESULT HEFEFIENI.';E RANGE .
I g qunqm T‘E.EﬁIEH-
Childran; [Aged)

Trmanths - TYear ;- <462
{¥ear - 3 Years - <281

4 ¥ ears - 6 Years - <2689

7 Years - 12 Years - <300

13 Years - 17 Years{M) <330
13 Years - 17 Years(F] - =187

TOTAL PROTEIN-SERUM(Calorimetric Assay) B.17 gmydL B6-87
ALEUMIN - SERUM (Colorimatric Assay) 5.02 gmidL 28-49
GLOBULIN - SERUM (Calculaban) 3.15 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calcutaton 1.59 1.2=- 1%
GGT{GAMMA GLUTAMYL TRANSPEPTIDASE]} - EQ.TOWL Man - B-61
SERLM Female ; 5-36
RENAL FUMCTION TEST (UREA - CREATININE)
URES -SERUM 3.50 mmaliL 1.7-83
Method : Kinelic Assay 21,02 mgrdL 10.2-45.8
CREATININE - SERLIM £5.82 pmokL 442-1237
Mithod ©-Jaffié Mathod 0,74 mg'dl 0.6-1.4
CEC (COMPLETE BLOGD COUNT)
TOTAL WBGS COUNT 10380 celzfcumm 4000 - 11000 cells/cumm
DG (DIFFERENTIAL COUNT)
NELITROPHILS 62.1% 40-75%
LYMPHOCYTES 29.0 % 20-45%
ECSINOPHILS 25% 265
MOMOCYTES 58% 2-E %
/ (‘,r‘f‘_ﬂ 1 | 'rr. 1, : 'xl".,
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DEPARTMENT OF LABORATORY MEDICINE

File'Mo: 220053 Report No: DEGEZEE
‘ Mame: LOVEPREET SINGH Sample Date: 01032021  Time: 9:47
Received By: SWATHY
Address: Received Date: 01032027  Time: 953
Gender: M Age: 27Y MNationality: INDIAN Report Date: 011032021  Time: 12:44
GSM No. 95827232 ID Card No.: 116041842 Bill Mo: OT4ATE24 Blll Date: 010372021
Ref. By: EXTERNAL DOCTOR Report Status: Final
-
_INVESTIGATION RESULT REFEREMNCE RANGE
BASOPHILS 0.5 % 0-1%
HE (HEMOGLOBIN) 16.8 gmidl Male-13 - 18 gmidl
Famate-11- 15 gmidt
TOTAL RBC COUNT 5.85 millionfcu MALE: 4.3-6 Smillion/cy
FEMALE: 3.9-5 5million'cu
PLATELET COUNT 303 lakhsfcumm 1.0 -4.0 lakhs { cumm

PCV (PACKED CELL VOLLUIME)

MCY (MEAN CORPUSCULAR VOLLUME)
MCH {MEAN CORPUSCLULAR HEMOGLOBIN)

MCHCIMEAN CORPUSCULAR HEMOGLOBIN
COMNCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Tachnolagy

52 50 %

88.20 FL
2820 PG
32.00 gidl

(& mmi 1st hr

Meazures the kinetics of red cells aggregation Clinical
Laboratory and Standard Institute (GLS|) procedurs for

Males : 42% - 52%

Females |

37% - 4T%

76 - 98 FL
27 -33FP0
32 - 36 gfdl

MALE Q-8 mmi 1st hr
FEMALE:0-20 mmd 151 hr

the ESR Test
SICKLE CELL NEGATIVE
URINE ROUTINE
LIRINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIN MIL
KETONE NIL
BILIRUEIM HIL
pH ACIDIC
, . _f,—-—_" S
é’_};l 4;": .l,l' ; il
& 5 |Illll .il
{ls
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File Moz 220054 Repaort Ma: Q56G2EE
Name: LOVEPREET SINGH Sample Date;  01/03/2021  Time: 0:47
Received By: SWATHY
Address: Recelved Date: 01/03/2021 Time: %:53
Gender: M Age: 27 Nationality: INDIAN Report Date; 01032021  Time: 12:44
GSM No.: 85827232 {D Card No.: 116041642 Elll No: 0747524 Bill Date: 01022021
Ref. By: EXTERNAL DOCTOR Report Status: Final _J
| INVESTIGATION RESULT REFERENCE RANGE
UROBILINOGEN HORBMAL
URINE MICRCSCOPY [Centrifugation Method)
RED BLOOD GELLS (RBC) MIL fhpt
PUS CELLS 0-2 mhpf
EPITHELIAL CELLS NIL fhpf
CRYSTALS MIL fhpf
CAST MIL fhpf
BACTERIA PRESENT Mpf
YEAST CELLS NIL Mmpf
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X-RAY REPORT

Dog Ne: 0057674 |

Age/DOB: oy ID Card Mo | 118041842 |

Sax II'I.I'I:.-'IIE |

Referrad By: [ExTERNAL DOCTOR Lo
Clinizal Diagnosis,

K-Ray/UltraSound CHEST X-RAY o N =B

Diafe! imrﬂiﬂﬂﬂ i

K-Fay Filim e ITH'LICH DMAN |
il Nex |u?4?321

Charge Sheet No: [ l

Both lung felds are normal
Boih cpangies are clear
Mediastnal shadow and bony thorax are normal

Cardiac configuration is within narmal limidts

Conclusion: A normal X-ray appearance
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