MEDICAL EVALUATION REPORT FOR 0Q CONTRACTORS - SUMMARY

_]__ R R " SIFICATION

Civil ID/ Passport # Company ID #
—

Position

ont 18080 Reg,p 22/10i2022

I Nationality Age Sex ne SATNAM SINGH I Location

| i e ) |

L 5Ty ST EXAMINATION TYPE ™
Examination Mﬂ:;empluwnent [ ]Periogic [ JExt _'
i ; I VITAL SIGNS & BODY MEASURES R
Blood Pressure Category: (2_0!8’0 MNomai [ 1Prehypertension [ 1 Hypertension Stage1 | ] Hypertension Stage2 [ ]Hypertension Crises
BMi Category: 23256 L[ JUnderweight MTNommal [ ] overveight [ 1Obese [ ] Morid Obesity
Remarks:
| | VISUAL TEST =7
Visual Acuty Test  [RT & /¢ -7 | Visual Field Test ¥ TNormal [ ) Abromal
Colour Vision Test Wormal [ ]Abnormal [ 1Not Required Stereoscopic Vision Test [ INormal | ] Abnormal [ 1 Not Required
Pre-existing condition:
Remarks:
[ i ___ RESPIRATORY SYSTEM o
Spirometry Test \v)‘ﬂ'o_rmal [ ]Abnormal [ 1Not Required Chest X-Ray Wrmal [ 1Abnormal [ 1Not Required
Pre-existing conditian: Physical Assessment {_-Tormal [ 1Abnormal
Remarks:
I —q ENT SYSTEM )
Audiometry Test Mﬁ:—r;nal [ ]Abnormal [ 1Mot Required Otoscopy i/rﬁnnal [ ]Abnormai [ 1Not Required
Pre-existing condition: Physical Assessment _jTrmal [ _IAbnormal  (Whisper, Weber & Rinne Tests)
Remarks:
s = i _CARDIOVASCULAR SYSTEM ol
ECG Test P Normal [ lAbnormal [ ]Not Required Physical Assessment [T Normal [ ]Abnormal
Pre-existing condition:
Remarks:
| ] NEUHOWG'CRLSYSTBJ |
Physical Assessment [\;]‘ﬂo,nnal [ ] Abnomal
Pre-existing condition:
Remarks:
£ 1 USCULOSKELETAL SYSTE . ]
Physical Assess.  [»{ Normal [ ]Abnormal Lumbar X-Ray NAgfomal [ ] Abnommal [ ]Not Required
Pre-existing condition:
Remarks:
Lab Tests: Mﬁwm&l [ TAbnormal I abnormal, please specify below; {Blood Grouping: OFVeE]
Pre-existing condition:
Remarks:
Glucose Level Category ; Vﬁlnn-nal 80 -100 mg/dl [ |Pre diabetic 100125 ma/di | ] Diabetic > 126 mg/dl
Cholesterol Risk Category | [\-i'ﬁ;w Risk LDL is less 130 mg/dl [ ]Moderate Risk LDL 130-158 mo/dl | 1 High Risk LDL =160 mgid|
—
Routine Urine Analysis ormal [ ]Abnormal [ ] NotRequired Smdmabysis\/ﬁmal [ IAbnormal [ ]NotRequired
| ; | - QUESTIONNAIRES ]
Medical & Surgical History Questionnaire Remarks
Respiratory Protection Questionnaire Remarks
Hearing Censervation Questionnaire Remarks
Sereening Questionnaire Remarks
Fagerstrom Tesl - Smoking [ ] Non-smoker [ ]Low dependence [ ]Lowto Mod dependence [ ]Moderate dependence [ ]High dependence
CAGE Questionnaire Alcohol Use [ 1Nouseofalcohol | ] Screening negative | ] Clinically significant
8RQ-20 Self-reported Questionnaire [ ] No positive answers [ 1Positive answers Factar | (110 6) [ ]Positive answers Faclor Il (7 to 12)
. ¥ [ ]Positive answers o {1310 18) [ 1Positive answers Eactor [V (17 to 20)
o e !
- Glini rName 11 | 1y License #.7 3 ~ Doctor Signature & Clinic Stamp Issue Date
General Practitioner (J/\"'“JL ‘2'3#’5“20 5l
o0- F Form Review - 02300052021




FITNESS TO WORK CERTIFICATE - 0Q CONTRACTORS R

Civil ID / Passport #

Position

Nationality Age Sex ne SATNAM SINGH Location

. R

-..'_.—_'__=_.-;-

Pmmphymm Examination (PRE) I:Peﬁodlc Medical Examination (PME) EPosl-ahsence Examination
I:Cmmgs of Position Examination EE}dl Examination Ecmml Activities Examination
DEmu‘genw Response Team Em:veulng Examination I:'r\.ledh:al Survelllance

7 Fitto work

[ ]Fitwith following restrictions

Medical Suitability for Work
[ ]Pending Fitness

[ 1Not fit to work

Restrictions

I:Workhg at height ':IPu!iug. pushing or carrying weight
I:Workhg in confined space ’:Iﬁscend!desoend ladders and stairs
I: Working with electricity Dwaldng or standing for long distan ce/period
Emmhg near rotating machinery :Repetlﬂve movements
:an in noise area :IMnble machinery operation
DWon(ing in extreme heat :lneavy lifting operation
:Handlhn chemical products Enrivlng vehicle

DUE& of respirator [:]Emergency response duty

Qther, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed
22 -)0-2022L

Medical Review Date Employee Signature
v Gl hf‘- bl
e Doctor Name T Medical Lic% 26 13H Medical Doctor Signature
F - St
. WV ULLATT @f7 ? B\
General Practitioner {‘-' WK H i @
Iy ™ J": e Fom Review - 02-30/05/2021
0Q - Occllpatsaarnealth Depariment.- .. g AP i Re 2
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