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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

“""ﬁ:ﬁﬂﬁi.m Data: "1&-
i @ depardant anier employes’'s name heng:
5 _Projech:
[ Birth e | 100\ S —— e Country of birh: | Raligion:
Relationship o smployes Mirribor of
e s [Mutarried [ singte [ ssparste imworoed Clvste Dlson [l osughter | shidren:
Reason for examinsation Pre-Employment D Jalt;
eoowness [ sees
Mame and addmess of Tam iy doctor Liad your lasl 3 jobs
[1} =
Ara you & Registered Disabled PersonT (LK only) D WMMEEMMIWM D
DO YOU HAVE OR HAVE YOU HAD:- (Tick "Yes” o “No" column or put a () if unosrain excluda minor slmants.)
Y| N ¥ N | ¥[H
1, Sinus roibie 1 21, Cancer | HAVE YOU EVER BEEN:-
3. Meck swallingiolands | 29 Heart Diseass | 40. Rejected for amplaymen! of i
3. Difficuty in viskan | 22, Rheumatc fvar i Lol il v
4. Any ear diachesms -::J_E-!I. Anncemial heartheat _ | 41, Awsrded benafits for
&, Asthmabronchiis 25, High biood prassure industral njundiress ez
&, Jothvar sicpilicant e 2B Stoks &3 Treated for @ manisd
7. Ay skin troubile | 27. Serigus chest gain - candiion, 0.9, depreFEkn o
3. Tubercuosis | 78 Any biod diseass " | &3, Treated for probism driaking
8. Shorness of breath —| &6, Kidray dsmase e | SO RO =t
| 1. Coughadivermnilad blsed | 30, Biaod In urine | 44, Exposed o toxic _L-
#1. Sever abdaminal nain ] 31, Dihebas = AULEIBY0E OF N0
12, Stomach uiser 1 42, Hesdachesmigraing __| FOR WOMEN ONLY
13. Recuirent iedigaaton =1 33, Dizrassaining Harve you evar hed:-
14. Jaundice or nepaliis L~|" 34, Epllapsy i 45, An sbrommal smear
|15, Gall Bladce disense =] 3%, Jolnta/sgingl Fruly 46. Any gynascokglal
| 18. Marked chenge in bowal hanhs L] ¥8. Surgical oparatin R "
17, Bload In shoots (motians] | &7, Serious seodentimctus L | 47, Arw you peagnant?
1. Marked chongs in weight = | 38, Tropical disenss — | 48, Have you had an lness
19, Varicoss veing 7 | 28, Fearof heighis > p - nklimsetioned hcie
20, Lump In broastarmps o =
o much inliscn eech day? | Avarage daiy sieohol sonsumption
|_Have you over tahen elfclted drugs® () PO bast all new/poterted employeas for aliciledirecraational drugs
FAMILY HISTORY: Dsbel=s{ ) Tubmrcdosis () Epilepay| §) Asthimal ) Eczemal |
Haari tsease{ ) High biood pressurs | ) Strcke | ) lgod Dissase { ) Carcar( |
PLEASE READ THE FOLLOWIMNG ETATEMENT AND IF WOU AGREE FINDLY SIGH IT:
i dackared thess stalements 1a ba true 1o the best of my knawlpdge and bebul and | :E pdical exsmination in
penaral terms may be revealsd ¥ tha Compeny H requined, and the dalalls sant & my idlired necesaany by e
examining madical offcer, |am also aware that POO reserce tha right to dismiss Hive purposely withbeld
importnt medical information.
v \\ _ of-2 o 2| signaof sppticant: §
=
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FOR COMFLETION BY EXAMINING DOCTOR OR NURSE

Furthor dotalls of medical history and recreational actlivites

Ml Wi 00aEl g

Ladla ol o dled {7

M= Harmal & = Abaormal {please desribe) PHYSICAL EXAMINATION

M A

1. Eyes & Pupls

2 EMT.

3. Teeth & Moum

4, Lunigz & Chesl

5. Cardiavastalsr System

. Abdo Visoana

7. Harnéal Qrifices

B, Ans & Recum

i, Ganlig-urinary

40, Extremilies

11, Muscule-ghetesal

12, Bkin & Variooss Wns,

13 GG,

HEIGHT WEGHT |BMI  [BP.  [PULSE | HEARMNG

o k3

WESHIN

KEAR

EIIQLD'\- ':E‘;E’ ﬂ'. j ﬁ;' R

,r:

R L
/

Unioormected
{Commecied

o

63

Colour
Wision

Blood Group

LASCRATORY AKD OTHER
SPECIAL INVESTIGATIONS

> "‘—u\.r\h'

1. Urinalysia

Z H, Bloodount, ESR

3L LFT, RFT, RES

4. D) Serann

&, Lipids (40 years +}

G, Sichkdy Gl tast

7. Audingram

B, Lung Funcsian

8, Chest X-Ray

10 ECG

11, CVG risk for 40 yra. & sbovwe

12 HIV, Hepalls scnaening

DOTHER FINDINGS (Physisse, scars, dissbilitles, montal stabilify including behayiour, wtc.)

ASSESSMENT:

Dete: | ﬁ{rf; F’H Mame {Block Capitals): Dr. QJ PEEH

Bﬁ‘rmm Clrrwmirestrcnon. Ueweoragy unerr L urrn'*“wmw"'
R ) al |
_,J.-ll.l“' |

2el I.
_ nmﬂ I o Mane (Block Cagltals): Dr.

REVIEWICONSULTATION
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Epworth Screening Quest. for Elupliﬁ.p}nm

o || ér"l iy

we: (g 08l (V10 e, | DepartmentCompany;

Lone GO 2 QA 0 o\ Epcgpemmnton: D Fivp N

This guestionnaire will help identify If you have any health condition which may need a more
detalled medical assessment as part of your fitness 10 work determination. W you have any
queries please contact your local Health Services staff. All information provided on this form and
during consultations remains strictly confidential. Whaen further clinical evaluation Is required

foliowing complation of a screening questionnaire, the detalls should be recorded on Q1 and E1
forms.

How likely are you to fall asleep In the following situations? (use 0 to 3 score as shown below)

0 ‘Would never doze

1 Shght chance of dozing

2 Modersts chance of dezing

3 High chancs of dozing

(7 sifling and mading

_.lf_'___ watching TV
(7 sitinginactive In & publc piace (e.g. thealre or meeting)

O a3 a passenger in the car for an hour without & breaix
—1_ Lying down o rest in the afemoon when crcumstances pemmit

1

L/ Siking & teking wilh somooms
(" Skling qulelly after lunch wilhoul akeotl
& In @ car, while stepped for & few minutes in traffic

Tokal |

If you score a iotal of 15 or more you shoud seek advice from medical personne
continung o drive o operate machinery in the workplace. ma
=

Declaration: |, m qj"# ol {Prind Mama) cerfily that 10
Informalion suppliad by me is tree and correct,

Signatura: ffﬂ_ﬁ Date: 1 lf - \__
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Heahih Agviaer Stalamant : The above nasied POrsan has been examined acconding to the statomants laid dowei In “Protecols and
Guidaren Notes on the Modical Evaluation of Fiinass to Work™, At thls tima histher fiiness to work status for the above tagks ioas
follows.

Fit with na restrictions Bl

Flt with following reatristion(s)
The employes is fit for sbove work but should mvoly the Temporary | Permanent
hﬂmﬁmﬂ:ﬂ'ﬁl ‘

Wiek near maving machisary or sharp sdges
Working af height

Puling, pushing, or carrying waight aver S
Aacendidescend |addens o srain

Cipecabe motor vehicles, &ekdifts or heavy machinery

Use off a respirator
Repetitive twisBng of valves o wranshas
Flying
Ciher [Specifiy)
Temporary Unfit unti]
Permanenily Unfit ‘!
. L
Name of health adviser Signatury Dabe - ‘qu :
(]
"-.,|_-L "
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DEPARTMENT OF LABORATORY MEDICINE

File No: (225345

s

Froceszad By Approved 8
ASHWIMI ASHWINI
Lab Technologist Lab Technologist

MOH License Nag; 18064

Prnted at: 11063021 52310 Ak

Report No: 0&TE0GT
Name: MAJOR SINGH MOHINDER Sample Date:  11/068/2021 Time: £:42
Recelved By: ASHWINI
Address: Received Date: 11/06/2021 Time: 845
| Gender: M Age: 35Y Nationality: INDIAN Report Date:  11/06/2021 Time: 0943
GSM No.: 84125855 ID Card No.: 85742844 Bill MNo: OvE0EE Bill Date: 11/06/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
L9
[ INvEST! GATION RESULT REFERENCE RANGE
PO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) §.23 mmalL 38-581
Method ;- Hexokinase 04 14 mgidL T0-110
LIPID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 4.24 mmol/L 1-5.1
Method:-Enzymatic 163.92 mg/dl 40 - 200
HOL [HIGH DENSITY LIPOPRCTEIN) 1.04 mmaliL 0.777-1.813
L - 40,0 mgidl A0 =70
LDL (LOW DENSITY LIPOP ROTEIMN) 278 mmal'L 1285-454
B - 106.4 &0 -172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.45 mmoliL 0.258 - 1.036
M 17.52 mgJd| 10- 40
RATIO (TOTAL CHOL / HOL GHOL) 4.08 38-59
TRIGLYCERIDES i0.99 mmol'L 0.554 -2 145
Method : Enzymatic 87 815 mgldl a0 =190
LIWER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.56 mardL 0.1 -1
Meihod . Diazo 8.50 pmeliL 1-17.1
DIRECT BILIRUBIM - SERLM 0.23 mgidL 0.1-0.5
Method : Diazo 3.88 umobL 1-B.55
BGOT (AST}-SERUM (IFCC) 21.80 UL Male: up to 40.0
Female: up to32.0
SGEPT (ALT)-SER LM HFECC) 31.70 'L Male: 10-80
Female: 10-35
ALKALINE PHOSPHATASE (ALP-SERUM (IFCE) 110.84 UL

Omam & Khalr Hesplal LLE
P.0, B 400, Postal Dode -511
B, Suftanate of DmeEn
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DEPARTMENT OF LABORATORY MEDICINE

==
Flle No: 0228340

Repaort No: 0575097
Name:  MAJOR SINGH MOHINDER Sampie Date: 110672021 Time: 8:42
Recelved By:  ASHWIN

Address:

Gender: M Age: 35y Mationality: INDIAN

GSM No.: 04125855 ID Card No.; 85742845
Ref. By: EXTERNAL DOCTOR

L%

Recelved Date: 11/08/2021  Time: 845
Report Date: TU0B2021  Time: 09.43

Bill Na: OF&ERE61 Bill Date: 11/08/2021
Report Status: Fing|

| INVESTIGATION RESULT REFERENCE RANGE
= = — b Ty g = i e L £ e e e o
Femals 35-104
Children:(Aged)
fmanths - 1Year - <4g2
1¥ear - 3 Years - <781
4Years -6 Years -- <250
7 Years - 12 Years - <300
13 Years - 17 Years(M) :-<300
13 Years - 17 Years(F) :- <187
TOTAL PROTEIN-SE RUM{Calarimetric Assay) 7.61 gmidL 66-87
ALBUMIN - SERUM (Colarmetric Assay) 4.47 gm/idL 308-449
GLOBULIN - SERUM (Calculation) 3.04 gm/dL 23-35
ALBUMIN ¢ GLOBULIN RATIO - Calculation 147 1.2-1.8
GGT[GAMMA GL UTAMYL TRANSPEPTI DASE) - 20 Ll Men : 8-51
SERUM Female : 5-38
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 3.60 mmaolL 17-83
Method : Kinatic Amsay 21.82 maidL 102 -49.8
CREATININE - SERLUM 79.10 pmoi/L 442 -123.7
Method :-Jaffa Methad 0.9 mgidi 0.5-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBG COUNT 8270 calls/cumm 4000 - 11000 seilsfeumm
DC (DIFFERENTIAL COUNT)
MELUTROPHILS S5.8 % d40-T5%
LYMPHOCYTES 324 % 20-45%
EQSINOPHILS 4.5 % 2-6 9%
MONQCYTES 6.9 % 2-8 %
|: 3'_"—. e IMI |
Processed By: Approved By - et Ll
ASHWINI ASHWINI A gt o
Lab Technologist Lab Technologist | LEE Teonnolbgier - N
MOH License No: 15064 \-MOH Ticense He: 16082
Printed a8 11082021 p:43:70 AM Page Zaf 4
;- BEE BTG WA Co AR YD il |'|:-4|:|..,_|.I.|_|.|,:|J'|._-,ln.|:|..f1-nlmu.ﬂ
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DEPARTMENT OF LABORATORY MEDICINE
File No: 0225340 Report No: DS75007
Name:  MAJOR SINGH MOHINDER Sample Date:  11/06/2021 Time: 842
Received By:  ASHWIN
Address: Received Date: 11/08/2021 Time: E:45
Gender: M Age: 30 Nationality: INDiAN Report Date:  11/0872021  Time: 0943
GSM No.: 94126855 ID Card No.: 85742849 Bill Na: O7a0581 Bill Date: 11/08/2021
Rel. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASOPHILS 0.5 % d=1%
HE {HEMDGI.'DBIN:I 13.6 amidl! Male-13 - 18 gm/d|
Female-11- 15 gmid|
TOTAL RBC COUNT &.97 malionfou MALE: 4.5-8 5millian/su
FEMALE: 3.8-5 Smillion/ou
PLATELET COUNT 2.68 lakhs‘curmm 1.0 - 4.0 lakhs | cumm
FCVY (PACKED CELL VOLUME) A4 20 % Males : 42% - 529
Females - 37% - 47%
MOV (MEAN CORPUSCULAR 'I..ﬂ:]LUMEj T160 FL TE = B8 FL
MCH (MEAN CORFUSCLLAR HEMOGLOBINY 2200 PG 27 -33 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 30,840 g/di +2 =36 gidi
CONCENTRATION)|
ESR (ERYTHROCYTE SEDIMENTATION RATE} 03 mm’ 1st hr MALE:0-2 mmy 15t hr
FEMALE:0-20 mmy/ 1=t hr
Capillary Photometry Technology
Measuras the kinetics of red cells aggregation. Clinical
Laboratory and Standard |nstitute (CLSI) procedure for
the ESR Test
SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCDSE MWIL
FROTEIN MIL
KETONE NIL
BILIRUBIN MIL
pH ACIDIC
:?ﬂ 5 g i i
— —_— o ¥ -“,f;::’\
Processad By: Approved By - Eﬁﬂ. 'I:; “-E:?_u.f" I’}
ASHWINI ASHWINI REYRSEHWANL 4 I||\ ey |
Lah T&Eﬂﬂﬂ'ﬂg‘.‘bf Lab Tﬂﬂhm.rﬂﬂ'f:ﬂr f_ﬂ.ﬁ'fﬁi}‘fﬂ?ﬂjﬂgﬂf I|II SIwn =l "*'i.r:li'."-}!;-'il.ﬁ'
MOH Licenss Noc 16064 MOH License Me: 18084
Frinted at: 11062021 9:43:10 A Fage daf &

Orman Al Khadr Hesphal LLE |
PO Bow &03, Poslal Code 1519 F
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0225348 Report No: 0575007
Name:  MAJOR SINGH MOHINDER Sample Date:  11/06/2021 Time: 842
Received By:  ASHWINI

Address: Recelved Date: 11/08/2021 Time: 8:45
Gender: M Age: 30Y Nationality: INDIAN Report Date:  11/08/2021 Time: 09:43
GSM Mo.: 84125855 ID Card No.: 85742848 Bill No: 07605561 Bill Date: 11/08/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final

L

[ INVESTIGATION RESULT REFERENCE RANGE
URCBILINOGEN NORMAL

URINE MICROSCOPY {Centrifugation Mathad)

RED BLOOD CELLS (REC) NIL /hpf

PUS CELLS 0 -2 Ihpf

EPITHELIAL CELLS NIL impf

CRYSTALS NIL fhpf

CAST NIL hpf

BACTERIA PRESENT /hpf

YEAST CELLS HIL fhpf

Gt

Processed By, Approved By
ASHWINI ASHWINI
Lab Technologist Lab Technologist
MOH License Mo 18064 MOH License Mo: 15064
Printed at: 11006/2021 9:43;10 A% Fage fof 4
Ciman Al Khalr Hespital LLT T - 860 MegpoTs AN wdle o gl glos gaditoss
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Y REPORT
Diga Me: [mam 0& I
Name: [MAJOR SINGH MOHINDER
AQe/DOB: ey | ID Card No [85742848 ]
Sex Male 3 —j
Referrad By: EXTERNAL | DOCTOR _ A= e ]

Clinical Diagnogis:

Sl S S LA —

X-Ray/UltraSound CHEST X-RAY ___|
Date: 11062021

X-Ray Filim No: [T =

Bill Ne: |U?Eﬂﬁﬂ1 |

Charge Shaet Ne: |_——_|

Both lung fiekds are normal
Both cp angles are claar
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal imits

P T
Conclusion: A normal X-ray appearance e

i l-lv-_.,,m;:l"::-. A
£ lk‘:‘-.}"-"c"i':-“-:uu-r-h-" ¥ :E'-I'
iy g 2
i T Al W iyl =
Signature! ..., PR 51'1'#5':' g, Seal v
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SUPER QUALITY HEARING AID AND

SPEECH THERAPY CENTER
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