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FOR COMPLETION BY EXAMINING DOCTOR &R MURSE
Further detaiis of madicsl history and recreational activities

M= Karrial A = Abnornal (please describe) PHYSICAL EXAMIMATION
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1. Eys & Pugils

2. EMT.

3, Teath & Mo

4 Lings & Chest

5. Cardigvascular Syilam
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or
other employees who are shove 40 years of age):

Employee Name: S Dbl Datl

Emp #:
Date of Assessment: [a. b~ Jall]

I | Age Years

2 | Gender Female/Male
3 | Total Cholesterol mmallL
4 | HDL Cholesterol mmol/L

3 | Smoker Yes/No

6 | Diabetes YesNa

7 | Systolic Blood pressure mm Hg

8 |lIs the patient being treated for High hlood Yes/No

pressure?
Framingham Risk score: ? L G

i m Risk Rating (Circle the sppropriate score):
Low ./ Medium High

Any further action or recommendations?
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Epworth Screening Quest. for Sleep Apnoea
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detailod medical assessment as part of your fitnese to work determination. i ¥you have any
queries please contact your local Health Services staff, All Information provided on this form and
during consultations remains strictly canfidantial Whan further clinisal evaluation is requirea
following complation of a Bereening quesBionnaire, the details should be recorded on G and E1
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DEPARTMENT OF LAEORATORY MEDICINE

File No: 0225429 Report No: 0575240

Name: SOM DATT DATT Sample Date:  13/06/2021 Time: 9:34
Received By: ASHWINI

Address: Received Date: 13/08/2021  Time: B:36

Gender: M Age: 27 Y Mationality: INDIAN Report Date:  13/08/2021  Time: 1017

GSM No.: 79307327 1D Card No.: 118475255 Bill No: OvE0E23 Bill Date: *3/08/2021

Ref. By: EXTERNAL DDCTOR

Report Status: Final

LS

(INVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP BELOW 40 {Truckoman)
FBS (FASTING BLOOD SUGAR) 487 mmalL 3.8-8.1
Method - Hexokinase 87.66 mgidL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4,78 mmol/L 1-561
Method:-Enzymatic 184.79 mgidi 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.04 mmaolfL 0.777 -1.813
R 40.0 mgidl a0 - 70
LOL (LOW DENSITY LIPOPROTEIN) 3,06 mmalL 1.295-4.54
ek 11806 80-172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.68 mmel/lL 0.259 - 1.036
T 26.73 mgidi 10-40
RATIO [TOTAL CHOL / HDL CHOL) 46 38-58
TRIGLYCERIDES 1.57 rmaliL 0.564 - 2 148
Meathod - Enzymatic 133.635 mgidl 80 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.67 mg/dL 0.1-1
Method : Diazo 9.80 pmolL 1-17.14
DIRECT BILIRUBIM - SERUM 0.22 mgfal 0.1-0.5
Method : Diazo 3.68 pmal/ll 1-855
SGOT (AST)-SERUM (IFCC) 30.80 WL hale: up 1o 40,0
Female: up to32.0
SGPT (ALT)-SERUM {IFCC) 53,00 WL Male: 10-50
Femake: 10-35
ALKALINE FHOBFHATASE (ALPR-SERUM (IFCC) 99,29 U/L Adult: Men -40-128
o "T [ETS—
4 o0 N
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DEPARTMENT OF LABORATORY MEDICINE

Flle No: 0225428 Report No: 0575240
Name: 50OM DATT DATT Sample Date:  1306/2021  Time: 834
Received By: ASHWIN|
Address: Received Date: 13/06/2021 Time: 8:36
Gender: M Age: 27 Y Mationality: INDIAN Report Date:  13/06/2021  Time: 10:17
GEM No.: 78307327 ID Card No.: 118478255 Bill No: 0750383 Bill Date: 13/06/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
_
[ INVESTIGATION RESULT REFERENCE RANGE
=T =T = 7 ] = T T N T
[Female 35-104
Children:{Aged)
vrnonths - 1¥ear - <462
1Year - 3 Years - <281
4 Years - § Years - <269
7 Years - 12 Yaara - =300
13Years - 17 Years{M) :-=380
13 Years - 17 Years(F) :- <187
TOTAL PROTEIN-SERUM Colorimetric Assay) 7.92 gmidL 86-8.7
ALBUMIN - SERUM (Colorimetric Assay) 4.33 gmydL 38-49
GLOBULIN - SERUM {Caloulation) 3.59 gm/dL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 1.21 12-15
GETIGAMMA GLUTAMYL TRANSPEPTIDASE) - A0 L Men ; 851
SERLIM Female ' 5-38
RENAL FUNCTION TEST (UREA - CREATININE)
UREA -SERLIM D20 mmol'L 1.7-83
Methed : Kinelic Assay 31.23 moldL 102 -49.8
CREATININE - SERLIM 73.95 pmolfL 442 -123.7
Method :-Jaffé Method .84 mg/d! 0.5-1.4

CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT

8110 cells/cumm

4000 - 11000 celis/cumm

DC (DIFFERENTIAL COUNT)
NEUTROPHILS 53.8 % d0-T5%
LYMPHOCYTES 321 % 20-45%
EQSINOPHILS 2.8% 2-6 %
MONCCYTES 0.0 % 2-8%
Fl
ot et
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MO Licanae Ma: 18064 RACHH Licanas Mo: 18064
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DEPARTMENT OF LABORATORY MEDICINE

File No: (0225420 Report No: QETE240
Name: SOM DATT DATT Sample Date: 13062021 Time: 9:34
Received By: ASHWINI
Address: Received Date: 13/06/2021 Time: 936
Gender: M Age: 27Y Natlonality: INDUAN Report Date:  13/06/2021  Time: 017
GSM No.: 79307327 ID Card No.: 118476255 Bill No: 0750883 Bill Date: 13/08/2021
| Ref.By: EXTERNAL DOCTOR Report Status: Final
[ InvESTIGATION RESULT REFERENCE RANGE
BASOPHILS 12% D<1%
HE (HEMOGLOBIN) 13.8 gl Male-13 - 18 gmidi
Female-11- 15 gmidl
TOTAL REC COUNT 720 millionfsu MALE: 4 5-8.5millicn/cu
FEMALE: 3.5-5 5millionieu
PLATELET COUNT 3.08 lakhs/cumm 1.0 - 4.0 Iakhs { cumm
PCV {PACKED CELL VOLUME) 45.00 % Malas : 42% - 529
Femzles | 37% - 47%
MCV [MEAN CORPUSCULAR VOLUME) 82,50 FL 76 - 95 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 18.20 PG 2r-33 PG
MCHG(MEAN CORPUSCULAR HEMOGLOBIN 30,70 gid! 32 - 36 g/dl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE} 02 mmy 1st hr MALE:0-2 mmy 15t hr

FEMALE:0-20 mmy' 15t hr
Capillary Photometry Technology

Measures the kinetics of red calls aggregaticn Clinical

Laboratary and Standard Institute {CLSI) procedure for
the ESR Test.

SICKLE CELL NEGATIVE
URINE ROUTIME
URINE BICCHEMISTRY

GLUCQSE NIL
PROTEIN MIL
KETOME MIL
BILIRUEIN ML
pH ACIDIC
-
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0225428 Report No: 0575240
Name: SOM DATT DATT Sample Date: 13/06/2021 Time: B34
Received By: ASHWIMNI

Address: Recelved Date: 13/06/2021 Time: 8:38
Gender: M Age: 27Y Natlonality: INDIAN Report Date:  13/06/2021  Time: 1017
GSM No.: 79307327 ID Card No.: 118478258 Bill No: O7ECAB3 Bill Date: 13/06/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final

[ INVESTIGATION RESULT REFERENCE RANGE
URCBILINOGEM NORMAL

URINE MICROSCOPY (Centrifugation Methed)

RED BLOOD CELLS (RBC) MNIL /hpf

PUS CELLS 0-2 Mmpi

EPITHELIAL CELLS MIL fhpf

CRYSTALS NIL thpf

CAST MIL ‘hpf

BACTERIA PRESENT /hpf

YEAST CELLS MIL hgf
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Sex
Rafarrad By

Clinical Diagnosis:
X-RayliraSound
Date;

X-Ray Filim Mo:
Bill Na:

Charge Sheet Mo:
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X-RAY REPORT

|[II1'5I3 109 I

SOM DATT DATT

27Y

ﬁ
ID Card Mo 1118.1?62-55 |

Male
EXTERNAL DOCTOR I
CHEST X-RAY = =2 ==

| 13082021 I
i
0780883

Bath lung fieids are normal

Baoth cp angles are clegr

Mediaslinal shadow and bony therax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

DR. KALESHA SHAIK
Spacialist Radielogy
MOM Req. No. 17025
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