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This questionnaire will help Identify if you have any health condition which may need a mere
detailed medical sesessment =5 part of your fitness to work determination, i you have any
Queries please contact your local Health Services star, Al Information provided on this farm and
during consultations remaine strictly confidential, When further clinieal evaluation Is required

following complotion of & screening questionnaire, the details should be recarded 2n Q1 and E1
farms,

How likely are you to fal asleep In the following sltuations? {use 0 to 3 scorg as shown below)
0 Would never doze

1 Slight chance gf dozing

2 Moderate shance of doging
3 High chance of dozing
C:E sitting and reading
-jl watching Tw

Bitling inaclive in a public placs (&.g. theatrs or mesting)
uE 8 passenger in the car for an hour withairl a bireak

Lying down 1o reat in the afternaoon when crocumstancas parrnil

NN

Sitting a tafking with semeone

Silting gudstly after lunch without abcohn|

Q)-,_

Q I & car, while slopped for & few mirtes in raffic
1

It you score a fotal of 15 or MEOFE 90

sonlinuing be drive O bpsraie
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Fitness to Work Certificate
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Aster HOSPITAL

We'll Treat You Well

Health Advisor Statement : The above named person has been exEningd according to the statemants laid dawn in “Prolocols and
mlaldurnu HNotes an the Medical Evaluation of Fitnoss to Wark™, Al this tirme his/her fitness to work siatus Fthe sbowe (sshs is as
Tollaws,

Fit with mo restrictions V!

Fit with fallowing restrictiani(s)
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Aster HOSPITAL @ I i,
We'll Treat You el 3 K 'E-Jf Ll wadigl p=l
DEPARTMENT OF LABORATORY MEDICINE
| File No: 0184348 Report No: 0645627
Name:  QAISER ALl Sample Date:  17/01/2023  Time: 17:14
Received By: SREERAL
Address: Received Date: 17/01/2023 Time: 17:36
Gender: M Age: 38 Y Nationality: PAKISTAN Report Date:  17/01/2023  Time: 1828
GSM Mo, TS0ETE40 ID Card No.: 116237514 Bill No: QBE0223 Bill Date: 17/01/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
POO MEDICAL CHEGK UP BELOWY 40 {Truckoman)
FBS {FASTING BLOOD SUGAR) 5.62 mmelL 3.9-61
Method - Hexokinasa 101,16 mg/dL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4,83 mmaliL 1-51
Meathad -Enzymatic 186,73 mg/dl 40 - 200
HOL {HIGH DENSITY LIPOPROTEIN) 0.820 mmalL 0777 -1.813
Method:-Enzymatic 31.7 mg/di 3 - 70
LOL (LOW DEMNSITY LIPOPROTEIN) 3.07 mmalL 1,285 -4 54
Method:-Calculation 118.39 mgidl 50 - 172
VLOL (VERY LOW DENSITY LIPO PROTEIN} 0,95 mmel/L 0,258 1,035
Method -Calculation 35 64 mg/dl 10°- 40
RATIO (TOTAL CHOL / HDL CHOL) 589 38-518
Method:-Caloulation
TRIGLYCERIDES Z.07 mmod/L 0.564 - 2,145
Method : Enzymatic 183,195 mg/d| 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUEBIN - SERUM 0.358 mg/dL 0.1 -1
Method : Diazo B.12 pmolil 1=171
DIRECT BILIRLIBIN - SERLM 0,115 mgddL 0.1-05
kethod : Digze 1.97 prmolL 1-B55
SGOT (ASTSERUM (IFCC) 2079 UL Male: up to 40.0 .
SGPT (ALT)-SERUM (IFCC) 39.889 LIL
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CEPARTMENT OF LABORATORY MEDICINE

i
Filz Mo:

(184345 Report No: 0G45BZT
Mame: QAISER ALl Sample Date: 170012023 Time: 17:14
Received By: SREERAJ
Address: Received Date: 17/01/2003  Time: 17-35
Gender: M Age: 38% Nationality: PAKISTANI Report Date:  17/01/2023  Time: 18:28
GEM No.: TO0aTHR40 ID Card No.: 116237514 Bill o DBB0Z2S3 Bill Date: 17012023
| Ref. By; EATERMAL DOCTOR Report Status: Final
l'-
I:IWEETIGH.TIEIN RESULT REFEREMCE RAMNGE
ALKALIME PHOSPHATASE (ALP}-SERUM (IFCC) G4 84 VL Adult Men -40-129
‘Famale 35-104
Children-(Agad)
Tronths - 1Year - <452
1¥ear - 3 Yegrs - <281
4 Years - 6 Years - <260
T Years - 12 Years - <300
13 Years - 17 Years{M) :-<380
13 Years - 17 Years{F] - <187
TOTAL PROTEIN-SERUM[Colorimeiric As3ay) 807 gmydL 658 -87
ALBUMIN - SERUM [Colorimetric Assay| 4.45 gm/fdL 35-49
GLOBULIN - SERUM (Calculation) 362 gmidL 23-35
ALBUMIM f GLOBULIN RATIO - Calculation 1.23 2-15
GET{GAMMA GLUTAMYL TRANSPEPTIDASE) - 3747 L Men - 3-61
SERLUM Famala : 5-36
Method -Enzymatic Assay
REMAL FUMCTION TEST (UREA - CREATININE)
UREA - SERLUNM 418 mmaliL 1.7-83
Methied | Kinetic Azzay 2511 mgldL 102 -498
CREATIMIME - SERLIM B7 .80 pmaliL 442 -1237
Mesthiod -Jdaffé Mathod .89 mgddl 0.5-14
CBC (COMPLETE BLOCD COUNT)
TOTAL WBC COUNT 7890 cellsicemm 4000 - 11000 cellsicurnm

Method . -Fluorescence Flow Cytometry

LG {DIFFERENTIAL COUNT)
Method : -Fluorescence Flow Cytometry
NEUTROPHILS
Processed By Approved By
SREERA. SREERAJ
Lab Technotogist Lat Technalogist
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DEPARTMENT OF LABORATORY MEDICINE

File No: D1B434% Report Mo: DE4562 T
Mame: QAISER AL Sample Date:  17/01/2023  Time: 17:14
Received By: SREERAL
Address: Received Date: 17/01/2023  Time: 17:36 |
Gender: M Age: 38Y Nationality: PAKISTAN Report Date: 17012022 Time: 18:28
GSM No.: 72087640 ID Card No.; 116227514 Bill No: 0BE02s3 Bill Date: 17/01/2023
Rel. By: EXTERNAL DOCTOR Report Status: Final !
[ INVESTIGATION RESULT REFERENCE RANGE )
LYMPHOCYTES 336 % 20-45%
EQSINCPHILS 2.7 % 2B %
MONCCYTES B.2% 2-8 %
BASDPHILS 0.4 % 0=1%
HE (HEMOGLOBIN) 17.2 gravid) Mate-13 - 18 gmvdi

Methad : -Cyanide-free SLS hasmaglatin

TOTAL REC COUNT 5.78 millionfcu

Methed : - Hydrodynamically foecussed impadance
PLATELET COUNT
Mathad : - Hydrodynamically focussed impedance

2,70 lakhs/icumm

PCV (PACKED CELL VOLUME) 51,30 %
MCV (MEAN CORPUSCULAR VOLUME) BE.80FL
MCH (MEAN CORPUSCULAR HEMODGLOBIN) 29.80 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 3350 gidl

CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 05 mm 1st hr

Capiltary Photometry Technology

Measures the kinelics of red cells sggregation Clinical
Laboratory and Standard Institute (CLS! procedure for
the ESR Test

Female-11- 15 amidi

MALE: 4.5-B 5millionicu
FEMALE; 3.8-5 5milion/ocu

1.0- 4.0 lakhs ! curm

Males @ 42% - 52%,
Females ; 37% - 47%

75 - 08 FL
27 -33 PG
32 - 35 gl

MALED-9 mmv 181 hr
FEMALE:D-20 memy' 15t by

SICKLE CELL NEGATIVE
Methad : -Haemoglobin salubility test
a0 i ! SREERAJ
- Aedical L g
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DEFARTMENT OF LABORATORY MEDICINE

| File No: 0184349 Report No: DB45627
Mame: QAISER ALI Sample Date:  17/01/2022  Time: 1714
Received By: SREERAJ
Address: Recelved Date: 17/01/2023  Time: 17:36 |
Gender: M Age: 35%Y Nationality: PAKISTANI Report Date:  17/01/2023  Time: 1828
GSM Mo.: TO087540 ID Card No.: 115237514 Bill M DBE0Z0G Bill Date: 171012083
| Ref. By: EXTERMNAL COCTOR Report Status: Final |
[ INVESTIGATION RESULT REFERENGE RANGE )
URINE ROUTINE
URINE BIOCHEMISTRY
Method - Colorimetric Assay
GLUCOSE MIL
PROTEIN MIL
KETOME MIL
BILIRUBIN MIL
pH ACIDIC
UROBILINOGEN NORMAL
URINE MICROSCOPY {Centrfugation Method)
RED BLOOD CELLS [RBGC) MIL fhpf
PUS CELLS 1-2 thipf
EPITHELIAL CELLS MIL fhpf
CRYSTALS NIL fhpf
CAST NIL /hpf
BACTERIA PRESENT /hppf
YEAST CELLS NIL Mhpt
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We'll Treat Yau Well hﬂ}-’_.._;—:"’-* ;

Doc No: |00675748

Name. |i1ﬁ.ISEH AL|
AgelDOB: I:"E"f' | Omani 1oy L.Card Mo:: [116237514 ]

Sax |ME|E

Referred By: IEJ{TEH NAL DOCTOR

Chinical Diagnosis: ___;__—'
- — -___—-__ —

X-Ray/UltraSound CHEST X-RAY

Date: J 170172023 I

X-Ray Filim No: |F‘i'.'|-{} I
Bill Mo DBB0293
Charge Shest Na: | |

Both lung flelds are narmal

|

Both cp angles are clear
Mediastingl shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance
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