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Initial Medical Examination Report

Placs of examinatian: 7 -
Aister Hosplisd ibrl DW:W‘
If a depandani enbar ampiryes's name hers: .
— / .J'Ir l=_.__.a-"..F"" Projoct: J
Birth mﬂ?;ﬂ?ﬂx—j Natlanslity: /'~ ol o4 | Country sttinn™7 |
Fr = = Ral ip 1o employes bear of
MFEMH El Married D Gingle D Soparated [Divorcad D'ﬁ.‘ll‘a DED“ D%mﬂ mrm
gabon for examinglion Pre-Employment D Jdob:
Pra-Dviesass g Arga;
Name and addrass of family docior | List your izt 3 jobs
— {1
Are you a Registensd Oisabilad Person? (UK criy) EI Do i balong bo any Medical Insurapce Schema? D
00 YOI HAYE OR HAVE YOU HAD:- (Tick “Yes" or "Wo” colimn or put 8 (70 i uncerain exclids minor alimants.)
¥l N ¥ M | 'I" M
| 1. Blnus frauhls el 21, Cancer =" | HAVE YOU EVER BEEN:-
2. Mack swelling/glands | ¥2, Heart Discasa " | 40. Rejecied for empioyment or
3, Dafculty in wision — 1. Rhaumnatio fgvar = w i o il
4. Anyeardscharps =| 24 Abnormal hearibest = | 41, Awardad benefts for
£, _Asthmafbronchitls —| 25, High blopd prossure F indusirial njuryilihess s
€. Haytover father sigréficant alfesgy 1 28 Siroka w42, Trealed far 3 mental
7. _Ary skin trouble 27, Serious chesl pain o condian, &.9. depression
| 8. Tuberculoais = 3. Any blood disease = | 41. Tranled for problem drinking | |
9. Shorness of bragth 29, Kidney disease s | Ordrug sbuse 3l
10, Coughedivomiigd binod el 0. Bleod in wine = | 44, Exposed to pos i
|11, Savaera abdominal pain 31, Drabeies b subsiance or noise
12 Stamach ulear = 2. Hesdachesimigraing *— | FOR WOMEN OMLY
13, Recurrent indigestion 33, Dizzinesafsinling e Have vau ever had:-
14. Jaundice or hepatilis 34, Epllepsy 45 An abnomna smear
15. Gall Bladder disease 35 Jointsfspinal rouble | 48, Any gynascaisgical
16, Marked chang in bows! habRs ~ | 96, Burgical cparation e Faaimant
|17, Bload in slosts (moliens) = 37, Serlous accidarifracture ne| AT Ade Yo pregriand?
18. Markad changs in weight = 38 Troplcel dsease sl 9B Hova you had an [liness
184, Vericose vains —| 38. Fear cf halghts nol mentioned above
20, Lump in Lreanliarmpi - | it
| How much iobaceo each day? | Averane dady akcohol consumgtion
| Hive you ever taken elicited drugs? | 1 PDO Lest all newdpalenlial employees for elickedirporeations drugs
FAMILY HISTORY:  Diabetos £h Tubamcukasis Epilepsy( §  Astimay ) Eczoma | )
—_— ... Heeidiseasa| |  Hig olrohe { | Blocd Disgase ] §  Cancer( }
PLEASE READ THE FOLLOWING STATEMENT AND HOLY SIGH |IT:-
| detfamd fhesa dbaiemenis fe be true b the Des Dt and | agres Bat the reault of Ihis rmedleal examination in
general 1erms may bo revasled 1o the Compeny i 10 iy cwm docics I ihis i comsidered necessary by the
eeafiring medical officer. | am ales aware i miga me i it Found that | have purposely withheld
impartant medica) Infenmation. T ey 8L Vi
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FOR GOMPLETION BY EXAMINING DOCTOR OR NURSE .
Further datails of medical history and recreationsl sctivilias
N=Normal A= Abnormal {plesse describa) PHYSICAL EXAMINATION
M A
o~ 1, Eyes & Pupis
- ZEMNT
3. Teeth & Mauth
[
4, Lungs & Chest
s 3, Gardovascular Syslem
s 8, Albca, Viscers |
7. Hesrial Crifices |
el 8. Az & Restum 1 A )
-~ | g, Gﬂnlln-urm',' | e
£ 10, Extramities |
1. Mugsulo-shalatal \
i 12. Skin & Varicase Vs, 1.
E 13. CNS.
HEIGHT WENGHT | BMI BPF. PU HEARIMNG WVISHIM Caolowr |Blood Group
£ g Wision
_3“] ':lrE fmins, |L DISTANT | MEAR
\A> | gy |3 | Y - BrELPP
Uncorreciec Km"s Ll L
Carracied /!
r A LABCAATORY AHD COTHER M &
SPECINL INVESTIGATIONS
[ 1 L.hr‘ﬂlraEh 7. Audiegram
-~ 2 Ho, Bloodeount, ESR 8. Lung Function
v 3 LFT, RFT. R95 b | B. Chest x-Ray
4, Drug Ecraen [ 10, EGG
L | 5. Lipits (40 years +) 11, CVS rigk for 40 yra. & sbove
] | 6. Sicklo Cell fest | - 12. HIV, Hepafitis scraening
OTHER FINDINGE (Physiqua, soarg, dioabliies, menial stabillty ncluding behaviour, ate.)
ASSESSMENT:
B’ﬁi::.l.l.hﬂEﬂﬂ l:lm WITH RESTRICTION Demnm LINFIT |:| UNFIT_- "'ﬂ',
phads o
Pk AnL PR hm |
g i-r"." 1
FiLd o T |I
pate 18\ U 1:14:: Latiome [Block Capitatsi Dr b A OLIDALA TAMIDL o ; ‘“‘_L. |
REVIEW/CONSULTATION ,J..: RASTITER
O T
24 e, 4 B 'g] i
Date Name (Block Capi 1:';1. ST L5 kN Signature:
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Epwmh Ecraunln-g Quest, for Sleep Apnnaa
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This questionnaire will help Identity if you have any health conditlen which may need a more
datalled medical assessment as part of your fitness to work determination. i you have any
queties please contact your local Health Services staff, All iInfarmation provided on this form and
during coneultations remains strictly confidential. When further clinical evaluation is required
fellowing campletion of a screening questionnaire, the detalls should be recorded on Q1 and E1
farma.

| How likely are you to fall asleep In the following situations? [use 0 to 3 score as shown belaw)
0 Would never doze

1 SEght chance of dozing

2 WModerate chance of dozing

3 High chance of dozing

ﬂ_ sitfing &nd reading
T walching TV
[l sillling inaclive in & public place (a.g. theatre or mesting)
- &sapassengerin the car for an hour without a break

T_" Lying down to rest in the afternoon when circumetances permi
fy Siting a talking with somecns
l Sitting quietly after lunch withoul alcohol
- In & cer, whils stoppad for & few minutes in trafflic

= kL

If you score & total of 15 or more you should sesk advies From medical persanne an sie before
coniinuing o drive f'}:ur oparale machinery in the workpiace,
g

Declaration: |, 2 [Frint Wama) certiy that to the best of my knowledge the above
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. Fitness to Work Certificate

L

=

Haalih Advisor Sistement ; The above named person has besn examined sccording to tho statemends lald down in “Protecols snd
Guldance Motes on the Medical Evaluation of Fltness to Work™, At this Bime hisher fitness to work status for the above fasks is as
Fodlows.
Fllnﬂlnummurhnn.//
Fit with fallowing resiriction(s)
Temporary Parmanent
mmf;mmm“khﬂmﬂiwﬂﬂm b ioiion s
Wiark riar ey machingny of sharp adges
Warking st naight
Puling, pushire, or carrying walghl over Hig
Agcandidezcand ladders or GlaTs
Ciporaba mator vebicles, Torkiifts or hagey machinery
Lse al @ raspirator
i d""" &
Repetitive teisting of vales or B j
ik TR S
Fbj'hg {i o '_:
T
Oilhar {Soeciy) #3 < _____._.--'I'""-:r. o | II||\
E \ ! 5 5 ? F L w,“"ﬂ‘#*#”m
3 . o 1 5‘-“ 5
Temporary Unfit until \\_ ‘;/ | -..F:‘:i':wl \'\
i _-‘

Permasieniily Linfit ! e _]l,

oo -I e | —
mlufhmﬂmw Signaiure M Date 1% |4 j2021_
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DEPARTMENT OF LABORATORY MEDICINE

ALKALINE PHOSPHATASE (ALRI-SERUM {IFCC)

et

il

Report No: 0510334
Name: PRADEESH Sample Date: 18/04/2022 Time: 12:08
Recelved By: 181773
Address: Received Date: 18/04/2022 Time: 12:12
Gender: M Age: 39Y Nationality: INDIAN Report Date:  18/04/2022 Time: 13:05
GSM No.: 85131945 ID Card No.: 118773283 Bill No: 0819263 Bill Date: 18/04/2022
Refl. By: EXTERNAL DOCTOR Report Status: Fingl
[ INVESTIGATION RESULT REFERENCE RANGE
FDO MEDICAL CHECK UP ABOVE 40 truckoman)
FBS (FASTING BLOOD SUGAR) .80 mmioiil 3.9-61
Method - Hexokinase B5.4 maldL 70- 110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 3.58 mmaliL 1-581
Mathod--Enzymatic 138.4 mg/dl 40 - 200
HDL {HIGH DENSITY LIPOPROTEIN) 0.870 mmol/L 0.777-1.813 A
"o 37.5 mafdi 30-70
LOL (LOW DENSITY LIPOPROTEIN) 2.04 mmolL 1.295 - 4 54
B 788 50-172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.58 mmalL 0.250 - 1.035
s 22.3 mg/di 10 -40
RATIO (TOTAL CHOL / HOL CHOL) 3.69 3.8-59
TRIGLYCERIDES 1.26 mmualiL 0.564 - 2.148
Method ; Enzymatic 111.61 mgfdl 50 - 1490
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.689 mgidL 01-1
Method ; Diazo 11.78 prmcl/L 1-17.1
DIRECT BILIRUBIN - SERUM 0211 mgidL 0.1-058
Method : Diazo 3.61 pymel'L 1-8.55
SGOT (AST)-SERUM (IFCC) 22,50 WL Male: up to 40.0
Famale: up to32.0
SGPT (ALT-SERUM {IFCC) 35,20 UL Male: 10-50
Female: 10-35
s 106,69 VL
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DEPARTMENT OF LABORATORY MEDICINE

 File No: 0220442 ReportNo: (0510334 ]
Name: PRADEESH Sample Date:  18/04/2022 Time: 12:08
Received By: 181773

Recelved Date: 15/04/2022 Time: 1212
Report Date:  18/04/2022 Time: 1306

Elll No: 0818263 Bill Date:  1204/2022
Report Status: Final

Address:

Gender: M Age: 33Y Natlonality: INDIAN
G5M No.: 95131045 ID Card No.: 118773263
Ref. By: EXTERNAL DOCTOR

ey

[ INVESTIGATION RESULT REFERENCE RANGE B
. - L] E] - ¥ b T ki - T mar BT
Female 35-104
Children: (&ged)
Tmonths - 1Year - <462
¥ear - 2 Years - <281
4 Years - 6 Years :- <260
7 Years - 12 Years - <300
13 Years - 17 Years(M) :-<380
13 Years - 1T Years(F) .- <187
TOTAL PROTEIN-SERLUM(Colorimetric Assay) 7.50 gmvdL 66-87
ALBUMIN - BERUM (Calarimetric Assay) 4.57 amfdL 20-440
GLOBULIN - SERUM (Caleulation) 3.33 gmidL 23-35
ALBUMIN [ GLOBULIN RATIO - Calculation 1.37 1.2-15
GGT(GAMMA GLUTAMYL TRANSPERTI DASE) - E2T3UL Men : 5-51
EERLUM Female ; 5-26
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 387 mmal/L 1.7-8.3
Mathad : Kinetic Assay 23.24 mgidL 102 -488
CREATININE - SERUM BE.B0 pmaliL 44.2 - 1237
Method ;-Jaffé Mathod 0.97 mg/di 0.5-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 8050 cells/cumm 4000 - 11000 cellaicunim
DC {DIFFERENTIAL COUNT)
NEUTROPHILS B0.T 9% 40-T5%
LYMPHOCYTES 284 % 20-45%
ECSIMNCPHILS 1.89% £-6
MONOCYTES 8.4 % 28 %
|I & - .: - £l
f%__,.-lf @ﬂ_;:l I}(,"
Processad By. Approved By: Released By: ||I: ._ 3
AZHWIMI ABHILASH SBHILASH Wits
__Lab Technologist Lab Technalogist Lab Technologist
MOH License Mo; 16064 MIOH LIC MO : 11045
Frinted ot 1B042022 1:08:16 Bl .F'a-ua 2af 4
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0220442 Report Mo: 06810334
Mame: FPRADEESH Sample Date: 18/04/2022 Time: 12:0%
Received By: 181773
Address: Recelved Date; 18/04/2022  Time: 1212
Gender: M Age: 35 Y Nationality: INDIAN Report Date:  18/04/2022 Time: 13:06
GSM No.: 95131945 ID Card No.: 118773263 Bill Mo: 0819263 Bill Date: 180472022
Ref. By: EXTERMAL DOCTOR Report Status: Final
e
{IWESH GATION RESULT REFERENCE RANGE
BASOPHILS 0.6 % 0-1%
HB (HEMOGLOBIN] 14.7 gm/idl Male-13 - 18 gmi'dl
Famale-11- 15 grmidi
TOTAL RBC COUNT 4 Bd million/cu MALE: 4.5-6. Genilllbomou
FEMALE: 3.9-5 5millionfeu
PLATELET GOUNT 2,31 lakhs/curmim 1.0 - 4.0 takhs / cumm
PCW (PACKED CELL WVOLUME) dd 40 % Mates - d42% - 52%
_ Famalas ;| 37% - 47%
MCV (MEAN CORPUSCULAR VOLUME) 91.70 FL 76 - 06 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 3040 PG 27 -33 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 3310 gl 32 - 36 gldl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 04 mm/ 1st hr MALE:D-9 mmy 1st hr

FEMALE:D-20 mm/ 15t hr
Capiliary Photometry Technology

Measures the Kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute {CLEI} procedure for
the ESR Test.

SICKLE CELL NEGATIVE
LRINE ROUTINE
LURINE BIOCHEMISTRY

GLUCOSE MIL
PROTEIM MIL
KETOME MIL
BILIRUBIN MIL
pH . ACIDIC
| A K = .
- rl-: I"-""I-'\-| _._.:_-;l 3
o o |
Frocessed By Approved By Feleased By |
ASHWINI ABHILASH ABHILASH i i
Lab Technologist _Lﬂﬂ Technalagist Lab Tachnologist S l ologist
MOH Licarsa No: 16064 MOH LIC MO : 11015 el TR
Printed ol 142022 ;0616 P Page Zof 4
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DEPARTMENT OF LABORATORY MEDICINE
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[ File No: 0220442 Report No: 0610334 3

Mame: PRADEESH Sample Date:  1804/2022 Time: 12:09

Recelved By: 181773

Address: Received Date: 18/04/2022 Time: 12312

Gender: M Age: 38 Y Nationality: INDIAN Report Date:  18/04/2022 Time: 13:05

GSM No.: 95131945 ID Card No.: 118773283 Bill No: 0818263 Bill Date: 18/D4/2022
[Haf.ﬂy: EXTERNAL DOCTOR Report Status: Final _J
[ INVESTIGATION RESULT REFERENCE RANGE ]
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (RBG) NIL fhpf

PLUE CELLS Q-2 lpd

EPITHELIAL CELLS NIL fhpf

CRYSTALS MNIL hpf

CAST NIL fhpf

BACTERIA PRESENT /hpf

YEAST CELLS NIL /hpt

Processed By Approved By: Released By Sl
ASHWINI ABHILASH ABHILASH o
Lab Technologist Lab Technologist Lab Technologist ;
MOH Licanse No: 160864 MOH LIG MO : 11018 "-.\15 Y : 1-.E '/j}
Frintad ab 1 BGH2022 1:06:16 Py Pags dof 4 - o _-:_v‘
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X-RAY REPORT

Doc Na: |U|:|'E‘IE'|"I3‘I I

Marme: PRADEESH

Age/DOE: Y Omani ID/ L.Card No:: |11£|‘.'T-'3253 I
Sax Ifl.l'|3|E' |

Reforred By. EXTERNAL DOCTOR

e ———— _——
T — — ————

Clinical Diagnosis:

¥-RayiUltraSound [CHEST X_RAY -
Date- [ 180472022 |

X-Ray Filim No: iTH UCKOMAN |
Bill Me: IDEI‘JEEE!-B- |

Charge Sheet No: | __I

Beodh lung fields are normal
Bolh cp angles are clear
Medisstinal shadow and bony thorax ane narmal

Cardiac configuration is within nommal limits

Conclusion: A normmal X-ray appearance

Sigratura: .., e

DR, NITHINMON CU
SPECIALIBT RADIOLOGY
MOH Licence: 21058
ASTER HOSPITAL IBRI
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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