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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)
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|_Are you & Registornd Disabiled Person? (UK anty) I:.l D yoi beiong b9 any Medics! insurance Schama? |:|
DO ¥OU HAVE OR HAVE ¥OU HAD:- [Tick “Yos" ar “Ne” column or put a [7] If uncariain exciude mincr allments.)

¥ W ¥ N [¥In
1, Sinua inoubie 1. Cancer i HAVE TOU EVER BEEN:»
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| 8. Tierculosis w28, Any blncd diaass se| 43, Treatse for pecblm drinking
8. Shormness of brealh  Kidny dissnss o o doig abuse ]
| 10. Coughedivamited biood 30, Blood in Lrine 44, Exposed %o lonkg
11, Servere abdaminal pain :m.mabm substancs or noke
12. Sewnnch uloar [ 32 Hesdochasimigrara FOR WOMEN ONLY
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18, J.'I-ur-hud change if virlght .’ﬁa. Tropical dissans £ 4B Havwe you had an iliness
| 19, Waricoas vains =T 20, Fanr of heighes ol not mentioned abave
| 20. Lump in Eeeastiarmai I
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Furiher detalls of medical Mstory and recrestianal activitios

M=Normal A = Atncrmal (pleass describe)

PHYSICAL EXAMINATION

M A

1. Eyes & Pugils

/

2ENT,

[

3. Tegth & Moush

4. Lungs & Chast

=

5. Cartigvascular Syatem

B ADdo. Wisoora

T, Harnist Orifices

0. firus & Rechom

B. Genlto-urinary

110. Extramilles

1. Musouin-skalaial

{ 12, Skin & Varkoosa Vs,
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fmins, |L DISTANT MEAR

R R [L

Uncomecled (7 f' e
Camraciad {6

R |L
7 .
£

LADDRATORY AND CTHER M| A
EPECIAL INVESTHGATIONS

1. Utnailysis

2. Hby, Bloodoount. ESR
3. LFT, RFT, RS
4, Drug Sormen

5. Lipids (40 yoars +)

6, Bickla Colf fast

T. Audiagram

& Lung Funchicn

B. Chest X-Ray

10. ECG

11, CVS risk for 40 yr3. & abave
12 HIV, Hepatilis sereaning
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

other employees who are above 40 vears fage;; \

Employes Name:; N"'-:ﬁ- Ve A

Emp ¥ B .

Date of Asscssment: _ o7, — o ~3 2w 2N

1 | Age Yoirs

2 | Gender FemaleMale |

3 | Total Cholesterol rmmu[L;

4 | HDL Cholesterol mmo
9

5 | Smoker ﬁ'wry

pd

6 | Diabetes " Yespe'

7| Systolic Blood pressure mmil;@
¥

8 |Is the patient being treated for High blood Yes/No”

pressure?
Framingham Risk score: g"é %
carfinghath Risk Rating (Circle the appropriate score):

Medinm High
further action or recommendations? //"F Itk -:\‘-‘ﬁk
. 7
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Thig t;'ﬁutlunm]m will holp Identify If you have any health condition which may need & more
detailed madical assessment as part of your fitness to work determination.  If yau have any
queries please contact your local Health Services staff, All Information provided en this form and
during consultations remalna stricily confidential, When further clinlcal evaluation ks requined

following completion of a sereening questionnaire, the detalls should be recordad on Q1 snd E1
forms.

How likely are you to fall asleep in the following situstions? {use 0 to 3 scora as shown bolow)
0 Would never domg
1 Slight chance of dozing
2 Moderale chance of doging

3 High chance of dozing

sitling &nd reading

walching TV
sitting Insctive in a publc place {e.g. theatre ar meeding}

85 & passenger in the car for an hour withaw a break

.'E}E—- ocoQ

Lying down 10 rest in the aftemoon whan circumatancas parmit

Siting & Elking with someons

Sitling guistly after lunch wigthaul aleabal

ki & car, while etopped for & few minutes in tratlic

i

Total

o

IF you soome & lolal of 15 or more you should seek advice kam medical pﬁmﬁmalm befona
confinuing o drive o operales machineny in the workplacs, f -
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Dsctaration: |, RIEV. (Print Nama) cartfy that 1o the best ol iy knawindge ihe above
infarmation suggplied by ma i true and cormeet. '| T |
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:":::u- Hoios an the Medical Evaluation of Fitness b Work™. At this Hma hismar inees o work siatug far the abowe tasks s &

Fif with no resfricions

Fit with following resbrictian(s)
The ampaiee s #t for sbove work bist should avald the Temporary Permanant
follawing lask(e] Festriction resiriceion

Wierk near moving machinary or sham g

Werking at haight

Puing, pushing, or canying weight over Ky

Azsend'descand Inddevs or slais

Oparate motor vehices, forki®s or heavy mackinery

Use of & respirator

Ropadiive tedeting of valves or wronchas

Flyng

Cher (Spaciiv)

Temgorary Unfit until

Permanently Unfig

Mame of hoalth advisos Signature
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DEPARTMENT OF LAEORATORY MEDICINE

File No: 0229305 Report No: 0&7ETTY
Name: MASIR IQBAL Sample Date: 27/07/2021  Time: B§2
Received By:  ASHWINI
Address; Received Date: 27/07T/2021 Time: 15
Gender: M Age: 37% Natlonality: PAKISTANI Report Date:  27/07/2021 Time: 12:53
GEM No.: 78181311 ID Card No.: 102034306 Bill No: 0770345 Bill Date: 27/07/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
[INUEETIGM‘IDN RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP BELOW 40 (Truckoman)
FBS (FASTING BLOOD SUGAR) 543 mmaolll 39-8.1
Methed - Hexokinase 7.74 mgidL 7f0-110
LIPID PROFILE - SERUM
CHOLESTEROL {TOTAL) 5.13 mmaollL 1-8.1
Methed: -Enzymatic 188,33 ma'dl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.04 mmol'L 0777 -1.813
x @ 40.0 mg/d 30-70
LOL {LOW DENSITY LIPOPROTEIN) 2.36 mmol'L 1.205 - 4 54
e 81.07 B0-172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 1.74 mmallL 0.258 -1.035
N B7.28 mgldi 10- 40
RATIO [TOTAL CHOL / HDL GHOL) 4.93 38-59
TRIGLYCERIDES 380 mmaliL 0.564 - 2 145
Method : Enzymatic 338.3 mgldl 50 =180
LIVER FUNCTION TEST - SERUM '
TOTAL BILIRUBIN - SERLIM 0.54 mafdL 0.1-1
Method : Diazo 8.2 pmolL 1-17.4
DIRECT BILIRLBIN - SERLIM 0.25 mg/dL 0.1-0.5
Method ; Diazo 4,26 pmallL 1-B8.55
SGOT (ASTRSERUM (IFCC) 15.7 LML Male: up to 40.0
Femae. up 1032.0
SGPT (ALT)-SERUM (IFCC) 21.7 LWL Male: 10-50
Female:10-35
ALKALINE PHOSPHATASE (ALPY-SERUM (IFCCH 1,08 L

-

Adult . Man -40-129

+368 71559977

AL T Pl T TSR

Frocessad By: Approved By
ASHWINI ASHWINI
__Lab Technologist Lab Technologist C
MOH Licarnes Me: 16054 |, W% NKOH License No: 16084
Prinbad &l: 270782021 1:00:45 PM Paga i of o4
1
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DEPARTMENT OF LABORATORY MEDICINE

Flie No: 0225305
Mame! MASIR QBAL

Address:

Ref. By: EXTERNAL DOCTOR

",

Gender: M Age: 3TY Matlionality: PAKISTAMI
GSM Mo.: 79181311 ID Card No.; 10282343206

Report Mo:

Sample Date:
Received By:

Q578771

21072021  Time: 12

ASHWINI

Received Date: 27/07/2021 Timae: B15
27072021 Timae: 12:53
Q7Tr0345 Bill Date: 27072021
Report Status: Final

Report Date:

Bill No:

I:IMUEEHEP;TION RESULT REFEREMCE RAMGE
T ¥ LRI LI T =
‘Fermabe 35-104
Children:{Aged)
Tmonths - 1% ear - =462
1Year - 3 Years - <281
4 Years - § Years = <269
T Yaars - 12 Years - <300
13 Years - 17 Years{M) :-<380
13 Years - 17 Years{F) - <187
TOTAL PROTEIN-SERUM{Colorimealric Assay) 7.63 gm/dL G.6-8.7T
ALBUMIM - SERUM [Coloflmatis Assay) 4.74 gmidL 10-449
GLOBULIN - SERUM [ Calculation) 2.79 gm/dL 23=-35
ALBUMIM / GLOBULIM RATIO - Caleulation 1.7 1.2=-156
GETIGAMMA GLUTAMYL TRAMNSPEPTIDASE) - 35.0 UL Man : 8-51
SERUM Farmala ; 5-35
REMAL FUNCTION TEST (UREA - CREATININE)
LUREA - SERUM 4.4 mmaliL 1.7-83
Method : Kinetic Assay 2643 mao/dL 10,2 -49.8
CREATIMIME - SERUM TO.18 pmolL 44 2 - 1237
Method :-Jaffé Mathod 0.79 mg/dl 05-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 10260 cells'cumm 4000 - 11000 celis/cumm
DC (DIFFERENTIAL COUNT)
NEUTROPHILS 62.9 % 40-T5%
LYMPHOCYTES 284 % 20-45%
ECSINOPHILS 1.7 % 2-5 %
MOMOCYTES 6.8 % 2-B %
FProcessed By Approved By: h - g
ASHWINI ASHWINI SrlS!H g -
Lab Technologist Lab Technologist "Lab Tachnologis! Specialist Pathologist
MOH Lisanas No: 18084 WOH LicerTse No; 16064 S
Printed at: 210772021 1:00:45 PM Page Z2ar 4 S—_—
Gman &1 Hhair Hespital LLC T1 + 060 2568 B0Y5 SO TaTAANVS LARE o, . Al e Ailluis
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DEFARTMENT OF LABORATORY MEDICINE

"File No: 0220308
| Mame: NASIR 1GBAL
| Address:
Gendear: M .ﬂ.ﬂﬂ: ary H:tlunaltg,r: PAKISTARI
GSM No.: 79181311 1D Card No.: 102934306
Ref. By: EXTERNAL DOCTOR

Report No: DE7ETT

Sample Date: 27/07/2021 Time: 212
Received By: ASHMMI

Recelved Date: 27/07/2021 Time; F15
Report Date: 270712021 Time: 12:63

Bill No: 0770345 Bill Date: Z7/07/2021

Report Stalus: Final

I:_IN".I'ES'I'IGATIGN RESULT REFERENCE RANGE
BASOPHILS 0.2 % 0-1%
HE (HEMOGLOBIN} 16,7 gmid| Male-13 - 18 gmidi

TOTAL RBC COUNT

PLATELET COUNT
PCV (PACKED CELL VOLUME)

MCY (MEAN CORPUSCULAR VOLUME)
MCH {MEAN CORPUSCULAR HEMOGLOBIN)

MCHCIMEAN CORPUSCULAR HEMOGLOBIN
COMCENTRATION)

EER (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Technology

5.80 million'cu

2.22 lakhsicumm

Female-11- 15 gmidl

MALE: 4.5-6.8milliandcu
FEMALE: 3.5-5 &millionfcu

1.0 - 4.0 lakhs ! cumm

51,70 % Males ; 42% - E2%
Famales : 37% - 47%

B9.10 FL 6 =95 FL

2880 PG 27 -33 PG

32.30 gidl 32 - 38 gidl

02 memd 18t hr MALE:0-8 mam! 15t hr

Measures the kinglics of red cells aggregation, Clinical
Laboratory and Standard Institute (CLSI) procedura for

the ESR Test.
SICELE CELL
URINE ROUTIMNE
LRINE BIOCHEMISTRY
GLUCOSE
PROTEIN
KETONE
BILIRLEIN

pH
|E§-.--""'

Frocessed By:
ASHNINI
Lah Techmologist

Approved By:
ASHWINI
Lab Technologis!

NEGATIVE

NIL
NIL
MIL
NIL
ACIDIC

pant Eﬁm
Pt S HwIN

Lab Techndlogist

FEMALE:0-20 mmy 151 hr

MOH Licensa Mo 16084
Printed at: 2TOTZ021 1:00:45 Fid

P License No; 16064

Page Jof 4
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DEPARTMENT OF LAEBORATORY MEDICINE

File No: 0228305 Report No: DETETT
Mame: MNASIR IQBAL Sample Date:  27/07/2021 Time: 912
Recelved By:  ASHWINI
Address: Received Date: 27072021 Time: 2135
Gender: M Age: 3TY Mationality: PAEISTAMI Report Date: 27072021 Time: 12:63
GSM Mo.: 78181311 ID Card Mo.: 102334305 Bill Mo: 03«5 Bill Date: 27072021
Ref. By: EXTERMAL DOCTOR Report Status: Final
b,
[IM".-’ESTIGATIGN RESULT REFEREMCE RANGE
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS [RBC) MIL Mipf
FUS CELLS 1 -2 /hpf
EPITHELIAL CELLS MIL Mripf
CRYETALE MIL hpf
CAST MIL fnpf
BACTERIA PRESENT fhpf
YEAST CELLS MIL fnpf
Frocessed By Approved By: b Ay )
ASHWINI ASHWINI 3 g g ey D
Lab Technologis! Lab Technologist 1 Specialist Pathologist
MOH Licenss MNo: 16064 WMOH License Mo 18054 '\\ : by
Printsd ab 27072021 1.00:45 FM Faga 40 & - "'=...--_ e
Dmas Al Khaly Haspital LLC T 1 + Gl }568 BO7T5 S8 Mo T e ulils i, sl el o faiiaan
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Doc Mo
Mame:

Age/DOB:

Sex:

Refarred By:
Clinical Diagrosts
X-Ray/UltraSound
Date:

X-Fay Filim Mo:
Bill Mo

Charge Sheet No:

e,
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X-RAY REPORT
(0058212
HASIR DBAL
7Y | ID Card No [102934308 1]
[Mate
EXTERMNAL DOCTCR |
CHEST X-RAY

[zrio7r0z1 |
|

07703456

2oth lung fiekds are normal

Both cp angles are claar

Mediastinal shadow and bony thorax are normal

Cardiac configuraticn is within normal imits

Conclusion: A normal X-ray appearance

ALESHA SHAIK
ﬁ eliuzn ist Rad 'ﬂm

Signature: .........oooecr oo > __E_‘l‘ifﬂ_-—-—gs—
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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BELATERAL HEARING SENSITIWITY WITHIMN MORMAL LIMITS WITH SLOPE AT HIGH FREQUENCIES
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