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Patlent Name: MAXHAY 5INCY
Plle No: 25011633

Ape: 52y 1m 94

Gondar 1 vala

Nationality: indls
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The Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situations? You should rate your
chances of dozing off, not just feeling tired. Even if you have not done some of these things
recently try to determine how they would have affected you. For each situation, decide
whether or not you would have:

*» No chance of dozing =0
« Slight chance of dozing =1
+ Moderate chance of dozing =3
* High chance of dozing =3

Write down the number corresponding to your choice in the right-hand column. Total your score
below.

Situation Chance of Dozing
Sitting and reading - @™
atching TV . D
Sitting inactive in a public place (e.g.. a theateror | « ol
a meeting)
As a passenger in a car for an hour without a . 2
break
Lying down 1o rest in the aftemoon when . \
circumstances permit -
Sitting and talking to somecne . o
Sitting quietly after a lunch without alcohol . ’2__
In a car, while stopped for a few minutes in traffic | « O
e (sS) LD
B, : i, : 3 * ]
Analyze Your Scare ’/ ' ) o/
Imterprotation: ( ALY
0-7:1t is uniikely that you are abnormally sleepy. \ . ‘;,,
8-8:You have an average amounl of daytime sleepiness. i g~

10-16: You may be excessively sleepy depending on the situation. Y ou may wantte ——
consider seaking medical attantion,
16-24:You are excessively sleepy and should consider seeking medical attention.

Referance: Johns MW. A new mathod for measuring daytime sleepiness: The Epworth Sleepiness Scale.
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Fitness to Work Certificate
Employee Data ::’.'ﬁ ?;:;:Lgmmﬂ e Date [2 l ot J_ LE~
Age: 52y 1m 9d d

Last Name O i tidn First Name Mg ki AND
1,D No. B Occupation @ﬂ{"ﬂ*{—
Type of Medical Evaluation Mark those applying
Al Aircraft refueling AE_Emergency response team work
A2 Breathing apparatus A7 Professional driving
A3 Business traveler AB Remote location wark
Ad Catering and food preparation A9 Transfers- group A country
A5 Crane or forklift driving A10 Transfers-group B country

Health Advisar statement The Above named person has been examined according to the statements laid down in

"Protocols and Guidence Notes on t:ﬁmmm:l‘ Fitness to Work™. At this time their fitness to work
status for the above tasks |s as follo I i‘ I ’ I \
Fit with no restrictions c/

Fit with following restrictions

The employee is fit for above work but should avoid the following tasks

Operate motor vehicles, forklifts or heavy
Woark near moving machinery or sharp edges machinery
Working at height Use a respirator
Pull push carry weight over Kg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stalrs Flying
Other{Specify)

These restrictions are permanent =

These restrictions are temporary until (date] Pt T b\
Temporary Unfit until (date) / ; ‘ L /
Permanently Unfit L# '
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1D:25011633 Name: MAKHAN SINGH
Gender:Male Age:52Y
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Test Result:BILATERAL HEARING SENSITIVITY IS WITHIN THE NORMAL LIMITS.,

Test Date: 2025-07-12 00:56

Printing Date:2025-07-12 00:59

Examiner:

1
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P.0.BOX:300, POSTAL CODE - 611 MIZTWA, SULTAMATE OF OMAMN C.R.NO. 128042
PH : 25426665, 25426228 \ WHATSAPP194146648
Instagram thttpsc/fwww.instagram.com/ainlie_medical

Lab Report
Patient Name: MAKHAM SINGH Date: 12/07/2025 10:23:14
Flle Me: 23011533 Age/Gender: 52y 1m 9d /M Sid Mog Hill¥za 160
Payer Name: Collection Date & Time: 12/07/2005 10:12:05
Insurance Card No: - Recelved Date & Time: 12/07/2025 10:23:14
Doctor; Dr. AR Mohammad Ghasush Reported Date & Thme:; 127072025 10:54:47
Bilting Time: 12/07/2025 07.58:28 Maobile: 75264674 Iel Carel Mo 03041973
Test Name Restft Biological Reference
BLOOD SUGAR FASTING 594 mmalim 43-41
CHOLESTEROL 1403 miglell « 20000
HDLCHOLESTEROL 3371 mg/dl 40.0-80.0
LDL CHOLESTERDL 710 mgid <1500
TRIGLYCERIDE 1521 mpgldi 400- 1600
UREA 163 mg/dl 150-450
CREATININE 134 mgfdl 07-14
URIC ACID 22 megfdl 34-70
TOTAL PROTEIN 788 gid &A-AT
ALBUMIN 442 g/dl 25.52
BILIRUBIN TOTAL 1048 mgidl <11
ALKALINE PHOSPHATASE 450 UL 35.0- 10400
SGPT 251 UL <410
SGOT 4% UL <400
Complete Blood Count
Hasmoglobin 15,6 mprdi 130-180
Total leucocyte count 54500 Cells/Cumm 39990~ 11.000.0
[HMerential cownt
Meutrophil 515 % 400-750
Lymphocytes 366 % 150-450
Ecslnophifs 27 % 10-40
Manocyte B4 % 20-80
Basaphils 0?7 W <100
Paclked cell volum J18 % < 54,0
RBC count 438 millions/mm 45-55
MCV 812 fl 818-955
MCH 260 pg 27.0-323
MCHC 320 g/di 324-350
Piatelet count 2110000 Cumm 1500000 - 400,000.0
RDW-CV 130 % 110-160
ROW-5D asan 350-540
ESRIAUTOMATED) 10 mmfhe =150

LIRINE ANAL YSIS
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P.0.B0X:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAN C.R.NO.1128642
PH : 25426665, 25426228 \ WHATSAPP: 94746648
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Test Name Raosult Biologlcal Refarence
Color Pale Yisllow N
Transparancy Cloar -
Specific Gravity 101
PH Alksline
Glucase NIL -
Acetone MIL z
Bliriuhin NIL
Bllood HIL
Urobllinogen NiL
Protein MNIL
Mitrate MIL
Lewtkooyts NIL
Pus cedls 1-3 .
Erythrocybes -2 -
Sequamous Epithefial Cell Few
Crystal NiL
Cast HIL
Bacteria MIL
Others NIL

2025-07-12 10:57:45
**End of Report**

Tachnician; Halar Mohammed My 04
Hussin Mousa i, '
Licensg Mo 9245 b
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MAKHAN SINGH

Estimated 10-year Global CVD Risk: 15.6%
Risk Category: Moderate Risk

Estimated Vascular Age: 64 Years

Answers calculated to formulate result:

1. Gender? — Male

2. Age? — 50-54

3. Total Cholesterol? — <4.14 mmol/L

4. HDL? — <0.9 mmol/L

5. Systolic Blood Pressure? — 130-139 mmHg
6. On Medication for Hypertension? — Yes

7. Smoker? — No

8. Diabetic? — No

9. Known Vascular Disease (CAD, PVD, Stroke)? — No
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