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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDENTIAL)

Surname/

RUSAYL HEALTH CENTRE | rownames § N [ H GLURU VEPPA

B0 001, 3011 Co ™ Ca

PLEASE COMPLETE YOUR PERSONAL

DETAILS IN BLOCK CAPITALS Nationality | N D | AN
Mobile No. 3 h L SL | g l Hameiatve Nddoes; Company Number: Refenncejlcalor
Personal Details L['J ]u‘]"oq_'l" D‘ . blln() I {1’[}
A [mae Cdremale [ married m&ngle ] Separated /Divorced Mﬁdow(er}
Relationship to employce
Home/Leave Address: Cwite [:] Son | Daughter No of Children:

Reason for Examination (tick as appropriate)

Periodic Medical Examination m Final / Retirement D Other Reason-l:]

Employee only 1 LB KUG A ERC

B Present Job and Lﬁcatnon; Next Job and Location:

Are you a registered person with special needs?D N b I Do you belong to any Medical Insurance Scheme? @—"

Previous Medical History: All important medical events should be listed and dated al every medical examination To be completed
together with the interviewing Nurses or Doctor who will be able to help by referring to your notes.

Please answer the following questions and tick ‘N’ (no) or 'Y’ (yes) in the column. If 'Y' Please describe

N|lY Description
Have you, since your last medical been treated by your family doctor or
specialist for significant (major) ailments? L
1 Ear, nose, eye or throat problems ~—
2 Chest problems like asthma, bronchitis, other bad cough )
3 Heart abnomality, chest pains LS S ~
4 Abdominal pains. abnormmal bowel motions —T" /{:\:—me
5 Urcgenital problems (kidney disease, menstrual disorder) e E 7 Jp‘ = '\I‘\
6 Skin trouble or allergies | __I HrsAte/t: O, _\\
7 Epileptic fits, dizzy spells or migraine —t x CR.No: Iizsﬂh_'
8 | History of mental iliness, depression anxiety R \ " PC:124 Rusayl .
9 | Diabetes, thyroid disease -s \@me P /)
10 | Blood disorder e.g anaemia, blood cancer e g leukaemia e \\4? iy ..,\(.Q?A ;
11 | Any history of accidents or fractures ~— W
12 | Have you had any serious allergies S
13 | Do any dependants have a significant ongoing iliness? e
14 | Any family history of cancers N
Do you take any regular medicines, or have your taken in the past? (-
Do you smoke? If yes, what and how much each day? ol
Do you dnink alcohol? If yes, what is your average weekly intake? o
Have you ever taken elicited/recreational drugs? L -
Are you doing regular sports or physical activities?

STATEMENT: | have read the above questions and the above answers are correct and no information concerning my present
or past state of health has been withheld. . | understand and agree that this form will be held as a confidential record by PDO
Medical Department, and may be copied (by paper or secure electronic transmission) ) to the Occupational Health Services for
the purpose of Health Surveillance and other Occupational Health review .

[0- 610 Lig)

Date: Signature of Applicant: Pc\:f(J"l.
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LABORATORY INVESTIGATION
Name : Qn_jc.k\-: CUin—-}'))’?‘i Sex . AG S AQE i . J——
Or. Company - .. Tywa ke @ma
HAEMATOLOGY URINE ANALYSIS
TelWBC _,\fé_?.é  (4000-11000cu/mm) Cotoor——————- Lalie -
0C - NEUTROPHL ___ & =B (BTSN 5:9""‘*————-\ 08— —
LYMPHOCYTE_. A "4+ 2 (045%) :w;«:—__e.r{‘w _' _".__ N -
EOSWNOPHIL . (1-6%) - «
BASOPHIL. - = - (01%) SRS —-—--I"(‘\J’--_- S e
o U __ (0-12mmAr) (RO i
= . - (M12-16 i) Blood____ _"'_hn\b o -
- — 2R N O ..\
HB.— L i L Q . (Vgmid—1Egmid]) Levkooyte Estrase ',‘\_ = =
REC COUNT 5 el (456 EMmen'cumm) Micrecope
Patelet count—— 25 e (150-400cwmm) 0 SRR
BesdingTime _— ___ (3-6min) e /HFF
Clotting Time . » L __ (510min) Epithefial cefis S - MFF
- .5 I— Y AR, T = MPE
MCV .a_?H-F_ __ (78-92) Crystals: — = :
M. 292 __ (27-32p) Bacterd: o\ —
Sickde ool R Mucus-Thread -\ - _ N
MCHC 3 1’ % (M35 pregnancy Test \
e— - STOOL EXAMINATION
BIOCHEMISTRY Wi A ] - B
Dindetic profile Consistanty’ e ey e TRENY-
RBiocd sugarflasting) -_@E o [?Dmg"cﬂ-ﬂamg'd‘t)ﬂlmmc‘.?—-—i 1mmol) T3 1 — e
T — 130mg/di)(4.50-7 3mmolt) Decutt Blood . — e T
RES _ (B4mg/dI-160mg/di)(3 6mmol1-8 Smmeld) Miereseopic OVl oo — S——
Cyst
MBAIC — . s I e (4-635%) S, T i
Lipid profile Flagelaes .
Trglycerides SRR ] 0_3 . i WOV 200mg/d!) PosCells = -
Tota! Cho'estrol Sz 123'_"1 N (<200mpd) RECs.
HOL harz ] __(»40mg/el) Epith cels
LoL K6 L (Up to 130mg/c) Other—
Liver Function test SEMEN ANALYSIS
Tota! bilirubn o %1 _(upto 1 0mgin)
: Quantity Reaction
sGOT ng L. (Up to 4D1UA) ol e
o .. | v S = (up to 411LA) (Normal 60-150 msonm)
Tota! Protein g (6-8 3gmvdt) Microscoplc Active motite .
Rena! function Tes! Shuggish motite o
S creatinine & S ij (0 7-1 4mgfel) Dead Sperms ~
ure2 2% °53 (10-45mg/él) Pus Cells A\t o
Lt acid .. 5413 (3 470 mg/dl) Epitn (s
Morphotogy Normal -
Cardiac profile Giing) Abnormal — b
Troponine T ) (» ik . ,wﬂ’ ,. =
H Pylori Test \ : nF v “\r
HOIAG LR |
Malaria Parasite HCv / C.R. No: 11259954 -
h v * PO Box: 18 L
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

—

_N = Normal A = Abnomal (please descnbe) | PHYSICAL EXAMINATION

A

1. Eyes & Pupils
2ENT

3. Teeth & Mouth

4. Lungs & Chest

5 Cardiovascular System

6 Abdo Viscera

( 7. Hernial Onfices

B Anus & Rectum

9. Genito-unnary

10 Extremities

11 Musculo-skeletal

12. Skin & Varicose Vns

PR KA

\[YA

13 CNS

HEIGHT WEIGHT | BMI BP PULSE HEARING

kg - 'J ﬁ( DISTAhlI-T
59 |gye| |

VISION
NEAR
R L

N A LABORATORY AND OTHER A

SPECIAL INVESTIGATIONS
\__+ 1. Urnalysis

7. Audiogram

2 Hb, Bloodecount, ESR

8. Lung Function

1 3 LFT. RFT, R8BS NHM-L

9 Chest X-Ray

4 Drug Screen

10. ECG

5 Lipids (40 years +)

11 CVS nsk for 40 yrs & above

6. Sickle Cell test

12 HIV, Hepatitis screening

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, etc.)

WNAD

ASSESSMENT AND RECOMMENDATIONS:
[%}Fﬁ'MALL AREAS [ ] FITwiTH RESTRICTION ] TEmPORARY ungiT ] uNg

’ ? \)f."'"‘ﬂf"\r

Date Name (Block Capitals). Dr / Nurse Signatu
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[ b0 g ALY GENERAL PRACTITIONER — & c‘nﬁ:?;;r‘::s::m
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