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11.32 Appendix 32: EX1 Form (Initial Examination Report)

-

INITIAL EXAMINATION REPORT (MEDICAL — Cﬁiﬂl]ElﬂlﬁLJ /,,—'—'—ﬁ

ey

MEDHCAL DEFARTMENT
PLEASE COMPLETE YOUR PERSONAL £o ; ,--;/
DETAILS IN SLOCK CAPITALS v W
Place of waaminaon mzéfgﬂ;ﬁnmw fg S A'
f 2 depandant s name heee e _ -
Surname: e Forenames . ——
T— - — — 3
S hen |20 ) ag g e g !
"'F of
'ﬂﬁlﬁﬁ;m Pre-En geryrmen: .
Pre-Oversess D rea
hame and address of family docter Lis youf el 3 pobs
L]
2
| e you 3 Regstersd Dty Person? (K ony) ] » [
WTMHUEWME\WPM-_EHTH'meumﬂ*lHmwmﬂ.mm_l.
¥[ N ¥ N KD
| Sinus ouble 21, Canper ~1 HAVE YOU EVER BEEN: -
| 2 Tueck swalingigigngs Z2. Hear Dissase =] 40 Reyected for employment o ]
a H Wik | T3 Rrseanrate feve i irmuranoe for medeal rmasons i~
4 hny ear dacharge | 2. Abnommal hearfbaat | 41 Awarded berfis for incustnal A
| Asmmatronchitis * | % vigh biood pressure ] injuryfiiness
| & Hayfever jother signifcant alergy | 4 | 26 Stroke &7 Treated for 3 mental condiion Ll
T__&ny skin iruible | I Senous ches! pan . depresson 22
T ] 28, Ay blood dinsags 43 Treated for probism oening or
¢ Shoriness of breath | 28 Kidney disesse o~ | dnig abase 8
| 10 Caughedivomited biood | 30. Blood in wring = | 44 Expesed io tonic i
| 11 Sewere abdominal par -y 31 Diabetes ] SbElnce of Nosse AR
12 Shomadh ulosr 1 B Headachesmigrame FOR WOMEN DNLY
12 Fecument ndigeston #| 33 Duesinessfaining * | Hawe you ever had -
14 Jmandoe or bepatibs | 3 Eplepsy 7} 45. An sbooomal smear
15 G Blacder dsease | 35 Jontuispenal rouble A
18 Marked charge in bowsihabts | |71 38 Surgcal operation L) TR -
17T Bioca i siocis 2| 37 Sarious accsentfractore 21 47, Are you prepnant?
1E. Marked changs in wegit 36 Tropol deeme | 4R HAVE YOU HAD &M ILLHESS
| Vamcose veins | 3. Fear of heyghts RO MENTIONED ABCVE
20, Lump n breastarmps e
| How much tobacco e3ch day? | Awarage dairy akcohal consamgnon
Hawe you ever aken eficiled drugs™ | | PDD =2 all nev'potental employeees for elicited irecreaional dnags
FAMILY HISTORY: [Diabstes| | Tubemdoss [ | Eplepsyi | Astmai | Ecmmai |
Haar dissans | | High blood presmure | ) Simpie | Biood Disease | ) Coancer | |
FLEASE READ THE FOLLOWANG STATEMENT Al (i) AGREE KIMDLY SIGN IT--
| deciared these saiements to be rue b e best o d belinf and | agres hat the resl of th medcal seaminaion n
general fenms may be revealed to the Comg 3% sent i my own docior § s s oonsdensd necessany oy
memmn'l-ﬁ:inﬁilnlhn Ak b dismiss me if it was found that | have puposety

] Brried
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FOR COMPLETION BY EXAMIMING DOCTOR OR MURSE
Further delails of medical hisbony and recreational actvities

N=Nomal A= Abromnal {plezse descrioe] | PHYSICAL EXAMINATION

| Eyes & Pupis
L1 EMNT.

3 Teat & Mouth

4. Lungs & Chest

£ Camivascular Siystam
& o, Viscera

7. Hemisl Orifices.
& Armrs 4 Rechum

]
f..ﬂ'
P
e
T
Fr
= 2. Gerdie-unnany
il

i

HEIGHT

om
M
M

:?m Lﬁ:fé

12 Skin & Vancoss Vns e
13 CHS P
WEIGHT | BMI BF PULSE HEARING VISION Colowr | Bood
kg L DESTANT MEAR Visen | Gerowg
k& 130 Y Ttmans R L R L
Wo A 3 ] FInsoected
Comented '
A LABCRATEEY AND OTHER NIl A
SPECIAL PNVESTHEATIONS
L~ 1 Urinalyes A | 7 Audogram
- 2. Ho, Blodeourt, ESR B Lumg Faneson
S|\ A LT RFTRBS LT |0 owest iRy
4 Drug Seresn i PO ECEH
V4 Lipids (40 yars +) 11. CS fisk for &0 yrs. & abows
A 8. Sickle Coll tust 12 HIV. Hagatts screening

OTHER FINDINGS (Fhysique, scars, disabilibes, mental stability inchuding behaviour. st )
}+%h $ﬂ;‘ﬁkrﬂ““¢5 Ehul “ﬂdﬁh}wn,ﬁﬁﬁmﬂ afes Lmdnu iﬂﬁh
| Bs tevidimia bsss :
ASSEESMENT: mr_t%m R e > Unas, : Varl
i‘j o

Paprdt | Specification ] e

T exwrmmalies] wetwion of thm CHF Doourme d resades onire o Leeink® Prosss copess e URGCONTROLLED
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We'l Treat You Well e lolla el ilzl sl

Framingham Risk Assessment form

Framingham Risk Assessment (For nll professiosnal
ather emplovees who are aboffe 40 veurs of age):

o crame operators, okl opesiton o

Emplovee Name — LB~ Fa P LA Y
Emp # | Cf" i gf e
Date of Assess
ihite ol Assessment ‘_-{J"’;;!'_"f _g,ﬂf ?
&f 3/2%¥5
I | Ape | N eors
AY
L Cremder | FemunleMMale ]
£
3 | Total Cholesterol . mimal/l »
| s B
| S -of
4 | HDRL Cholesteral mmol/]
/ rée
Y

] | smoker "n'-..'.n.&)l

I
(i) Dirabetes ' i | L]

7| Systalic Blood préssure mim g |20

B |is the patient being weated for High bloed "5"|_'_-

pressure?

Framingham Risk score: \5 & "

Frammgham Risk Ratng (Circle the appropriate score):

Liow Medimm bﬁ@]

Any further acoon or recommendations’?

.....

D B oy
LB e o —
iy ATk

Orvan &1 Hihair Mospital LLE T +05E 2568 @75 SN MDA YD als  mooagd el olar dulels
&?'ﬂmﬂﬁdﬂcﬂdrgﬂ P-4t R A0S e SIA TS TAA MG ausls el il B E o @
- M +05B 7155 9577 M: +96BOR30BI32 o aouy i LR

D +REB TIEE AT
E :oakh.ibrfasterhospital com vl A LY eI kL Lo
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Pﬂ'{'\{ktj'tfk Eﬁﬁaj‘] ,."Iw
R0 8396

- Gab- Metfrmin 19w 1ot x 30 dayy

i s -Fom-ﬁ""':r‘fﬂj'ﬁ "'”"51“3 oty bo t‘lﬂlﬂ

y
P
it Y
& la
1.;"1' + G5A 7558 BTG AU T B A VG el s bi Al flad hudilais
I . oo |+ O00 2NGE 0TS REnipte AT URAT o 4y il b5 nesl i T
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B . 4963 7955 9977
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We'll Treat: You Well FAERCTRENTE FEVEN

Epworth Screening Quest. for Sleep Apnoea

; DepartmentiCompany:

LENa, { LR a ThLs ﬁ/ | ceupation:

This guestionnaire will haip identify If you have any heslth condition which may nesd & momw
detailed medical assessmaont as pant of your filness to work determination.  If you hava any
querles please contact your local Health Services staff. All infermation provided on this form and
during consultations remaina atrictly confidential, When further clinical evaluation 8 reguired
fellowing completion of a screening questionnaire, the detalls should bo recorded on @1 and E1
forms,

How likely are you to fali asleep In the following situations? {use 0 to 3 score as shown balow]

O Whould never daoge
1 Sight chance of dozing
2 Muoderale chance of dozing

3 High chance of doztng

C:,;} sitting and reading

waiching T

sling inaciive in a public placs {e.9. heatrm or mesling)

& B passenger in Bhe car for an how wilhout a bress

Lying down {o r2st in ihe allemoon when cacumstsncas permil
Siftimeg & {alking wih someons

Sithng quisty after luneh without aleohol

In & ¢, while stopped tor 8 t8w minuies m ke |

QQQ ~Q0Q

Total |

T s
T flviet-aarify P
M@:,E oy

informaton sugplied by me & trie 8 'ﬂar#&"*—%

Oman &i Hhalr Hespitad LLC T o+ Sahl R0 AOFE ATATETNA NS nile oo ie Jpsi glor phadifies
P.O. Box 400G, Postal Code =511 ¢ . 4 BEE 2560 8035 [astznpHam] VA Fo AT o i i o el Eoovay o
|brl. Suitarate of Oman +GE TS5 U7 I +SEs S@m3a0 3353 ' z e

" <ITA W IV ol ylns Alinda spir

0 +500 T8 3077
E - cakh.ibri@asterhaspital.com AL RSO ST R, Loy
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follows,

Health Advisor Statement : The abtve named parson has been sxsmined according 1o the statamants il daws I “Protocols and
Fubdance Notes an the Modical Evaluation of Fitness to Work”, Ar this Hme histher fitness to work si#ts for The sbove taks |5 an

Fit with no restriclions ‘___.-/'-

Fit with following rastrichionis|

tollowing twekya)

Thee ampioyes is il for above work but shooid svoid e

Hermanent
rasirichion

Wiork near moving mesnhiney of :I'hl:p eoipgas

Wiovking at hesght

Failing. pushing, & carrping weighi aver

— kg

Anemnddescend ddes or slas

Oparate miohor walicles; fovklifts o heavy machingry

LPse &l o i=spiraior

Hapaiive baaling of vabves orwnanchiss

Flying

Cher fSpeciiy)

Tesiporary Unfit urntil

Parmananily Unfit

et i tendeine. P

—_—
Ouin Al Khakr Hospital LLC T 4+ 968 A56R BOTS SRS UAANE e s il gloe tudilie
PO B L0 Posiaf Code: 511 F !+ 968 JChE BOGS DAt o] T4 To AT = sl CLECTIIEL YN8 BaRE S
fbri, Sultanate nf Gman : Z 5
M: 49EE T1553a77 I: 4068 5830 3232 U VIaBdYY < LAl e L gL
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We'll Treat You Well

DEPARTMENT OF LABORATORY MEDICINE

I =

File MNo: (0208396 Report Mo: 2553483
Mame: AMAEJEET SINGH Sample Date: 23/03/2023 Time: Q19
Received By: SREERAJ
| Address: Received Date: 23/03/2023 Time: 935
Gender: M Age: 54 Nationality: INDIAN Report Date: 23032023 Time: 10:45
GSM No.: 95248174 ID Card Mo.: 118127455 Bill No: DBEST 78 Bill Date: 23032023
| Ref. By: EXTERNAL DOCTOR Report Status: Finzl
[ INVESTIGATION RESULT REFEREMCE RANGE
PDO MECICAL CHECHK UP ABOVE 40 truckoman]
FBS (FASTING BLOOD SUGAR) 15.0 mmoliL 39-61
Method - Hexokinase 270 mgidL T0-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.00 mmabL 1-581
method -Enzymatic 186,78 mg/dl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.160 mmaol/iL 0.777 - 1.813
Method -Enzymatic 44,85 mgidl 30-T0
LOL (LOW DENSITY LIPOPROTEIN) 2068 mmaliL 1.295 - 4.54
Method -Calculation 771 mgidl 50172
VLDL (VERY LOW DENSITY LIPOPROTEIN} 1.87 mmoliL 0,258 - 1.035
Method:-Calculation 72.22 mgldl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 4.39 3.6-59
Method: -Calcuiation
TRIGLYCERIDES 4.08 mmoliL 0.564 - 2.146
Method : Enzymatic 361,08 mg/dl 50- 180
LIWER FUMCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0,463 mgidl a1-1
Wethiod | Diazo T.82 pmal'l 1=4T.14
DIRECT BILIRUBIN - SERUM 0.154 mgidL 01=-085
hathod - Digzo 2,53 pmoliL 1-8.65
SEOT (AST)-SERUM (IFCG) 3319 LIl Mals: up o 40.0
SGPT (ALT)-SERUM (IFCC) 51.46 UL
Processed By Approved By Released By Prcl)
SREERA SREERAJ SREERAJ AYFAP

Lah Techmologist Lab Technologist F&aihologist

Lab '.I'_e::hnn.fﬂ-_;.nr'st .
MIOH Lisarsa Mo G544 TR LIC NO:134TS

Electronicaly Signad at Z3MAR073 104800 AM

MIOH License Na; R4+

Primied @ 230032023 10:48:40 AM Page 1al 4
Deman &l Mhair Hospitel LLC r B5RE 7568 BT VA M A D v | Lid
P00, Bas 400, Pealal Code 1 511 Sk I5EA BO2S [EuimeiFireene| N i Pl AN AL LRI

WVTA Ta TP i aiSll of-gu ek ol s

+SEE 7SS 57T M +968 9830 3232
ISR 7155 97T ol

E :takh,ibrifiessterhas pial.mom

T
i, Suitannte of Dman M
o yery Yy o | Tl BE | FTIELA A

AL ARTRIFTETIAN, COET
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oyt Ll 3 by o
DEPARTMENT OF LABORATORY MEDICINE
"File No: 0208395 ReportMNo: 0553483
Mame: AMAEJEET SINGH Sample Date: 23032023 Time: 819
Received By: SREERAJ
Address: Received Date: 23/03/2023  Time: B35
Gender: M Age: 54 Y Nationality: INDIAN Report Date:  23/03/2023  Time: 10:45
GESM Mo.: 95248174 ID Card No.: 118127465 Bill Mo DEGETTE Bill Date; 23032023
Ref. By: EXTERNAL DOCTOR Report Status: Final
e S
(INVESTIGATION RESULT REFERENCE RANGE )
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 0571 Ll Adult : Men -40-129
‘Female 35-104
Childran: (&ged)
Tmanths - 1¥ear = <462
1¥ear - 3 Years ;- <281
d Years - § Years - <269
7 Years - 12 Years :- =300
13 Years - 17 Years{M) -<330
13 Years - 17 Years{F) ;- <187
TOTAL PROTEIN-SERUM|Colorimetric Assay) B.04 gmidL f6-87
ALBUMIN - SERUM (Colarimetric Assay) 4,90 gmidL 38-458
GLOBULIM - SERUM (Calculation) 3.14 gmidL 23-3.5
ALBLIMIN { GLOBULIN RATIO - Calculation 1.58 1.2-1.5
GETIGAMMA GLUTANYL TRANSPEPTIDASE) - TE.28 LIL hen : 8-81
BERUM Female ;: 5-38
Method -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)
LUREA - SERLUM 2.94 menelL $1.7-83
Method : Kinetic Assay 1766 mardL 10.2-45.8
CREATININE - SERLIM BY. T3 pmolL 44.2 - 123.7
Methed -Jaffé Method .84 mogddl 05-1.4
CRC (COMPLETE BLOOD COUNT)
TOTAL WBC COLNT B550 cellsicumm 4000 - 11000 callsicumm
Methad : -Fluorescence Flow Cytometry
DC (DIFFERENTIAL COUNT)
Method | -Fluorescence Flow Cytometry
NEUTRCOPHILS B5.3 %
i A W,
o id @
Processed By Approved By Faleazed By:
SREERA&) SREERAJ SREERA.

Lab Technologist Lab Techrologist

Lab Technaologist

MiDH Licarse Mo G044

MOH License No: 5544

Elachronically Sipned ab: TI0AFIIS 104800 AM

Printed ot 23022023 10:48.48 AM Page 2 of 4
Dman 41 Khalr Hospltal LLT i OG0 500 S5 +A T FaThA iy =iils 1
W Fahh e = 10 e Al ol isisn
P.0. Box 00, Pastal Code 1591 : +B5E T5EA S35 [fizrar@inmal 2 3 ks
mrs, Sultanato of Oman AT T o AT g aleSln Ol i o B - ]

MAE -

i +3aH 155 2577
+350 7155 0T
paAkN. | BnEBasterhnspital.com
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0208396

Report No: DEE3483
Mame: AMAEJEET SINGH Sample Date:  23/03/2023 Time: 9:19
Received By: SREERAJ
Address: Received Date: 23032023 Time: 835
Gender: M Age: 54 Y Nationality: INDIAN Report Date:  23/03/2023 Time: 10:45
GSM No.: 95248174 ID Card Mo.: 118127455 Bill No: 0869779 Bill Date: 23/0372023
k Ref. By: EXATERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
LYMPHCCYTES 35.5 % 20-458%
EQSINCGPHILS 09% 2:6 %
MONQCYTES TO0% 2.8 %
BASOPHILS 03% 0-1%
HE (HEMOGLOBIN 16.0 gmidl Male-13 - 18 gmvd
Female-11- 15 gmvd|
Methad - -Cyanide-free SLS hasmoglabin
TOTAL RBC COUNT 5.27 milkonieu MALE: 4,5-8,5millionfcu

Method ; - Hydrodynamically focussed impedance
PLATELET COUNT

Methad - - Hydrodynamically focussed impedance
PCY (PACKED CELL VOLUME]

MCY [MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOEIN)

MCHCIMEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photormmetry Technology

2 12 lekhsicumm

45.50 %

88.20 FL
30.40 PG
34 40 gidi

25 mimf 18t hr

Measures the kinetics of red cells aggregation Clinical
Laboratory and Standard Institute {CLSI) procedure for

the ESR Test
SICKLE CELL

Method : -Haemaoglohin solubility tes

A

Frocessed By Approved By
SREERAJ SREERAJ
Lab Technalagis! Lab Techmalogist

HEGATIVE

Releasad By
SREERAJ
Laly Technologist

FERALE: 3 8-5 5millionicu
1.0 - 4.0 [Bkhs [ cumm

Males ; 42% - 52%
Females ; 37% - 47T%

76 -85 FL
27 - 33 PG
32 - 36 gid|

mMaLE 3-9 mmi 15k hr
FEMALE:0-20 mmy' 15t hr

Tathologist

BAOH Licanse Mo: GE44
Printed &t 23022023 10c28-48 AM

MOH License Mo BEdd

MOH LIC NO:13478
Elsclronically Signad ab 2R0A@02S 1004800 Add

5 TES 96TT

Faga Jaf 4
Ormian Al Heepir Hosplital LLE T 4 GG I56ERB0OTE o8 MaTA A VA il | i ]
PO, B GO0, Postal Codo <517 | o 4 568 I1SERE0IS |AszergEtieme] o ' : '""""J;"-‘*’-'“:'*"' LFuitbisls
ALCE 1A o ny s imnipl LR E - o
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File No: 0208386

DEPARTMENT OF LABORATORY MEDICINE

&
[ .

bedla by g limd

Report No: 0653483

Mame:  AMAEJEET SINGH Sample Date: 23032023 Time: 8:19
Received By: SREERAJ
Address: Received Date: 230372023 Time: 835
Gender: M Age: 54 Y Natlonality: INDIAN Report Date: 23032023  Time: 10:45
| GSM No.: 55248174 ID Card Ma.: 118127455 Bill Mo: 0BBRTTS Bill Date: 230372023

Rel. By: EXTERNAL DOCTOR

LS

Report Status: Final

| INVESTIGATION RESULT REFERENCE RANGE ]
URIME ROUTINE

URINE BIQCHEMISTRY

Method - Colormmetric Assay

GLUCOSE T
PROTEIN MIL

KETONE MIL

BILIRUBIM MIL

pH ACIDIC
LROBILINDGEN MORMAL
URINE MICROSCOPY (Cenfrifugation Method)

RED BLOGD CELLS (RBC) NIL fhpf

PUS CELLS 1-2 Mpf
EPITHELIAL CELLE MIL rhpf
CRYSTALS MIL fhpf

CAST NIL ihpf
BACTERIA PRESENT /hpf
YEAST CELLS MNIL Mpt

Processed By Approved By Relpased By
SREERA. SREERA. EREERAJ DR. SHAYFA P
Latr Techralogis! Laty Technologisf Lab Technologist Specialist Pathologist

MOH Lipense Ma: Gi44
Primied &1 230032023 10:48:48 AM

MCH Licanes Mo- 8544
Page Eaf 4

Elclronically Sigaed ar J30GI023 10:48:00

MIOH LIC NE: 13478

Oman A Khals Hospital LLT
P o Bax 0K Pergtal Coda : 5711
Iar Sulthnate of Oman

& DB 2563 5075 o0
= GG 2EEA 02T thatenfibarma)
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184, [ Wb o cuddlm
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F
W | #3958 71559577 Ml : +568 5630 3232
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Aster HOSPITAL

Do N
Mame:
Ane/DOR:

Sew
Referred By:

Clinical Diagnosis:

X-Ray/UltrasSound
Data:

#-Ray Filim No;
Bill Mo

i:harge Sheet No

® el
!':+._“_”,:_+'-; ol 2L adls | e
X-RAY REPORT
|0068E6S |
AMAEJEET SINGH
E4Y Omani ID/ L.Card No:; (118127488 |
Ln.nala

S

[EXTERNAL DOCTOR

CHEST X-RAY T |
[23marz023 | '
THAUGHGJ‘LI‘[AN_I

0869779 |
i

Eoth lung fields are normal

Eoth cp angles are clear

Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

Signature: ...

MOH

-I f!;,..éﬁrﬂfﬂﬂ —
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e coNCE 2106 g
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DOirrien U Ehals Hu1||. Ral -\.Ll: T #9068 260 0NF: AT il -uin mm g g all glast Guliiuen
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SUPER QUALITY HEARING AID

AND SPEECH THERAPY CENTER

T Lisa rrree , Forwt mame Bam:
EEESTTS AMAEJEET | SINGH s Nontrival
Tasl tppe Tt date

Tonal sudicmatry 23,01.2023
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BILATERAL HORMAL HEARING (WITH MODERATELY SEVERE DIP AT HIGH FREQIUENCY |MOISE INDUCED
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