MEDICAL EVALUATION REPORT FOR OQ CONTRACTORS - SUMMARY

L i | IFICATION

Civil D/ Passport#|  Company ID# Position
ent 18088 Reg.Dt 23/1012022
Nationality Age Sex —1- MUHAMMAD AMIN IRSHAD AWMAD Location
| ] ] EXAMINATION TYPE i
Examination I_[ 1 Pre-employment [ ]Periodic | 1Bt |
[ ] TAL ASL =
Blood Pressure Category: [ 2 0/‘,"0 - Normal [ ]Prahypertemlm [ IHypertension Stage 1 [ ] Hypertension Stage2 [ ]Hypertension Crises
BMI Category: 290 Z [ IUndeweight [ ]Nomal [“TOverweight | ]Obese [ ] Morbid Obesity
Remarks:
b VISUAL TEST 3|
Visual Acuity Test [ l’a/ 6 ir € /6 | \isual Field Test \+TNormal [ ]Abnormal
Colour Vision Test -1 Normal ] Abnormal [ ] Not Required Stereoscopic Vision Test [ INormal [ |Abnomal [ 1Mot Required
Pre-existing condition:
Remarks:
e ; SPIRATORY SYSTEM WL e
Spirometry Test Aormal [ 1Abnormal [ ] NotRequired Chest X-Ray \~THomal [ ]Abnormal | ] Not Required
Pre-existing condition: Physical Assessment ﬁ:ﬂ [ ]Abnormal
Remarks:
L e ENT SYSTEM i
Audiometry Test l,rﬂ?rmal [ lAbnormal [ ]Not Required Otoscopy x(/]ﬁrmal [ ]Abnormal [ |NotRequired
Pre-existing condition: Physical A lent [ [Normal [ ]Abnormal (Whisper, Weber & Rinne Tests)
Remarks:
ECG Test T ANormal [ JAbromal [ |Not Required Physical Assessment \L-TNormal | ] Abnormal
Pre-existing condition:
Remarks:
[ } ' NEUROLOGICAL SYSTEM _ |
Physical Assessment \Normal [ ] Abnormal
Pre-existing condition:
Remarks:
[ R 'MUSCULGSKELETAL SYSTEM — 7 =
Physical Assess. b/jﬂ:rmal [ ] Abnormal Lumbar X-Ray w:umal [ lAbnormal [ ]Not Required
Pre-existing condition:
Remarks:
| ¥ y LABORATORY INVESTIGATIONS k|
Lab Tests: MTNormal [ ]Abnormal  If abnormal, please specify below: {Blood Grauping: B-—\/E
Pre-existing condition:
Remarks:
Glucose Level Category HO [ Lormal 80— 100 mg/dl | ]Pre diabstic 100 =125mg/dl [ ] Diabetic > 126 mg/dl
Cholesterol Risk Category j éQ [L-TTow Risk LDL is less 130 mg/d [ ] Moderate Risk LDL 130-159 mg/di [ ]High Risk LDL >160 mgidl
Routine Urine Analysis [ ] Normal [ JAbnormal [ ] Net Required Stool Analysis [ ] Normal [ ]Abnormal [ ] Not Required
L 2 X QUESTIONNAIRES |
Medical & Surgical History Questionnaire Remarks
Respiratory Protection Questionnaire Remarks
Hearing Conservation Questionnaire Remarks
| | Screening Questionnaire Remarks
Fagerstrom Test - Smoking [ ] Non-smoker [ ] Low dependence [ ]Low to Mod dependence [ ]Moderate dependence [ ]High dependence
CAGE Questionnaire Alcohol Use [ 1Nouseofalcohol [ ] Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaire [ 1Nopositive answers | ] Positive answers Factor | (1t06) [ ] Positive answers Factor || (7Tto 12)
[ ]F'osﬂivea -:.:._ {13:0 16) [ ]Positive answers Factor IV (17 to 20)
Clinic Doctor Name SO # Paliclinic . Daoctor Signature & Clinic Stamp Issue Date
' e, 24— jo- 24
e

Form Review - 02-20/05/2021



FITNESS TO WORK CERTIFICATE - OQ CONTRACTORS

Company ID #

Position

18080 Reg.p 231012022

Sex

L] MUHAMMAD apiy IRSHAD AMMAD

Location

lz%e-emplwmenl Examination (PRE)
I:Change of Position Examination
:Emergency Respanse Team

[Ty e == — + » i - -

:Per’ndi: Medical Examination (PME)

I:Exlt Examination

B RN T R R T
e S0t i il

‘:IFast-absenoe Examination
Dcdﬂwl Aclivities Examination

l:JTraveﬁng Examination

:Madfml Surveillance

‘[/]’ﬁh::wam

Medical Suitability for Work
[ 1Pending Fitness

[ INotfit to work

[ ]Fit with following restrictions

Restrictions

:Workh g at height
I:Workhg in confined space
I:anricing with electricity
:Woﬂdng near rotating machinery
:Wﬂﬂtﬁg in noise area
:Wbddng in extreme heat
[:Iﬁandlhg chemical producis
|:]Use of respirator

:Pulm, pushing or carrying weight
I:Ascandidescend ladders and stairs
Dwmng or standing for long distance/period
I:Repetilive movements

:Mnhﬂa machinery operation
l:IHeavy lifting operation

[ Jownarene

I::IEmergency respanse duty

Other, specify

New Position

New Function

Mew Department

NA

NA

NA

Examanation Date

Exams Perfomed

22-10— 200U

Medical Review Date

3 Clins
"w

Employee Signature

c o2 42

Mr_’!ﬂ-_._____ “‘“}?{

3 I
S

Medical Doctor Signature
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