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TRUCK OMAN
NAME: ASHIQ JAVID DATE: 28.04.2019
DOB/ SEX: 30.02.1994/ MALE MRN NO: 7799039
VISION RT-EYE: 6/6 N6 HEIGHT: 167 CM |
VISION LT-EYE: 6/6 N6 WEIGHT: 78 KG i
HEART: NORMAL BP: 110/80mmHG |
: LUNGS: NORMAL PULSE: 72/Mins |
% ABDOMEN: NORMAL CNS: NORMAL
U [sKin: NORMAL ENT NORMAL .l
| |
INVESTIGATIONS: |
CBC/ ESR NORMAL |
URINE ANALYSIS: NORMAL
FBS/RBS NORMAL
HIV NEGATIVE
HEP B/ HEP C NEGATIVE J
| SYPHILIS NON REACTIVE ! i
~" [ 'STOOL ROUTINE NOT GIVEN 2 |
AUDIOMETRY: B/L HIGH FREQUENCY SN HEARING LOSS |
CHEST X RAY: NORMAL |
ECG: NORMAL
COMMENTS: MEDICALLY FIT. _——
: |
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Al Khuwair : 24488322 | Sohar : 26846660 | Al Khoud : 24546099 | Salalah : 23291830
Barka : 26884910 | Sur:25546112 | Nizwa : 25447777 | Falaj : 26754131
Email: info@badralsamaahospitals.com
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FOR COMPLETION BY-EXAMINING DOCTOR OR SISTER

Further details of medical history and recreational activities

. C g B Ll.ﬁss‘ . DOMS I:

sthaimologist

. Moh. License No. 8975
N=Normal A =Abnormal (please describe) PHYSICAL EXAMINATION
T &
1. Eyes & Pupils . - N ZN
e 2.ENT. BIL  THoh .Lu:f} SN [ L1 ) \
3. Teeth & Mouth J ¥y _& MY A5
! 4. Lungs & Chest L5 o >
/-’ 5. Cardiovascular System ) o 2 A
€ of 6. Abdo. Viscera o AN
7. Hernial Qrifices [ \\ @
S 8. Anus & Rectum N /]
A 9. Genito-urinary | T S /
o 10. Extremities / | DU N ==
- 11. Musculo-skeletal
~ 12.8kin & Varicose Vns
13.C.N.S. ; \
&‘ i 14.Breasts
HEIGHT | WEIGHT B.P. PULSE | HEARING] VISION DISTANT NTR COLOUR | BLOOD
; em K L l @/ VISION | GRoOUP
S L 1 L\v}/ 152 Pl Uncorrected QLFEJ e M ﬂ% .
(t'—? o M| R .4Jps| Comected I - preseq
N |A LABORATORY AND SPECIAL INVESTIGATIONS N |A
|~ 1. Urinalysis w—=1" | 6. Audiogram Hy'edy @ SN/ Hk
—" 2. Hb Blood count ESR ST |7 Lung Function ¥ '
S 3. Serum Profile T 8. Chest X-Ray
4. Stool t'&‘-'-‘)\( - (83 9. Drug Screen
— 5.ECG. ol = 10. CR Screen = Country Request (g HLV) |
OTH DINGS (Physique, scars, disabilities, mental stability etc.)
Y
()
FIT ALL AREAS FIT HOME SERVICE ONLY ] ] UNFITAUNSUITABLE I MAY BE REASSESSED
—A—— |
Date Signature Narme (Block Capitals)| M &
REVIEW/CONSULTATION

Date Signature Name (Block Capitals)




