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Initial Medical Examination Report
INITIAL EXAMINATION REPORT [MEDICAL - CONFIDENTIAL)
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Further detalls af medical histary and recreational activilles
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M A

1. Eyis & Pugia

& ENT.

3, Toeth & Meath
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Framingham Risk Assessment form
Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

other émployees who are abo years of age);
Employes Name: ; ! '
Emp #: e

Drate of Assessment: Effﬁ"‘?[ﬂl /
I | Age T Years

Ya
2 | Gender FemaleMale |
31 | Total Chalesterol mmol/L. & Uy
4 | HDL Cholesterol mmol/L

1-26.
% | Smoker YesMNo o
i | Diabstes Yes/No Lo
T | Systolic Blood pressure mm Hg

Y p 120
§ |1s the patient being treated for High blood YesMNo 0
pressure?

Framingham Risk score: 6. 3 %

Framingham Risk Rating { Circle the appropriate score):
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Epworth Screening Quest. for Sleep Apnoga
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This quastionnaire will help Identify If you have any health conditien which may need a more
detailed medical assesarment as part of your filness to work determination. W you have any
queries please contact your looal Health Services staff. All Information provided on this form and
during consultations remains strictly confidential, Whan further elinizal evaluation is required

fallowing completion of a screening questionnalre, the detalis should ba recorded on Q1 and EY
farms.

How likaly ara you to fall askeep In the fellowing sliuatlons ¥ (use 0 te 3 score as shawn balow)
0 Would never doze
1 Slight chance of dozing
£ Moderale chance of dozing

3 High chance of dazing

o &ifting and reading
) wialching TV
© slfling inactive in & public place (e.g. theatre or maeting)
(8] &5 a passenger in thie car far an hour withaut 8 bresk
O Lying down bo rast in the aftemoan when sinsurstances penrmil
[ Sitking a talking with sumeone
cl Siteng quiedy afier lunch withoul alcohol
f:? Irv & car, wihile stopped for & few minules in rallic

Tatal ﬂ'

My score @ fotal of 15 or more you should seek advice from medical personned on site bafore
continuing to drive  of oparele machinedy in ihe workpeaca,

Declaratbon: | i L gentily that to the best of my Enowledge e above
informalion supplied by me 14 fue mg.:j_ e AL
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Fitness to Work Certificate
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DEPARTMENT OF LABORATORY MEDICINE

[ File No: 0204105 ReportNo: 0580724
Name: IMRAN AZIZ Sample Date: 18/08/2021 Time: 17.39
Received By:  JIBI
Address: Received Date: 19082021 Time: 17:45
Gender: M Age: 45Y Natlonality: PAKISTANI Report Date:  19/08/2021 Time: 18:01
GSM No.: 94188020 ID Card No.: 85775896 Elll No: 0775688 Bill Date; 18082021
Ref. By: EXTERMAL DOCTOR Report Status: Final
b
[ INVESTIGATION RESULT REFERENCE RANGE =
PDC MEDICAL CHECK UP ABOVE 40( truckoman)
FBES (FASTING BLOOD SUGAR) 5.46 mmalL 39-6.1
Method - Hexokinase 05,28 mg/dL 70-110
LIFID PROFILE - SERUM
CHOLESTEROL (TOTAL) .47 mmoliL 1-51
Method:-Enzymatic 211.47 mgidl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.28 mmaliL 0.777 -1.813
= 48,500 mgtdl 20 -70
LOL {(LOWW DEMNSITY LIPOPROTEIMN) 3.4 mmolil 1.255 - 4 54
v 131.45 80172
YLOL (VERY LOW DENSITY LIPDPROTEIM) 0.8Z mmal/L 0258 - 1.035
v R 31.51 mgidi 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 4.34 38-549
TRIGLYCERIDES 1.78 mmoliL 0.564 - 2,148
Method : Enzymatic 157.53 mohdl S0 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.27 mgidL 0.1-1
Methad : Diazo 4,600 pmoliL 1-17.1
DIRECT BILIRUBIN - SERUM 0.11 mg/dL 0.1-06
Method : Diazo 1.870 umolil 1-8.55
SGOT (AST)-SERUM (IFCC) 18.30 UL Male; up o 40.0
Female: up 1032.0
SGPT (ALT)-SERUM (IFCC) 22 40 UL Male: 10-50
Female:10-35
ALKALINE PHOSPHATASE (ALPY-SERUM (IFCC)Y 91.04 UL Adult : Men -40-129
T SR
o4 Lo =N
Frocessed By Approved By: s
JIEI JIBI |'I- = Wl AR s U i
Lab Technologist Lab Technologist Lab Technologist * wen - paialist =
MOH LIC No: 4364 KIOH LIC Mo: 4354 2 un-li':@fr::'ﬁ:ﬁ.':'u! )
Primied at: 18002021 T7:04:17 PM Pags 1of 4 \:'\ PSR #‘:?
A U.rg PETn CLAR
Cwnan &1 Hhair Wospltal LLC T @+ 958 2580 3OTE AN FE AR S u-'- - .ﬁ.[l:l.q_p.:.l_l.l_'l]'l.JLn.l:.\_.n.l:l.l.l.l.l.LD
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DEPARTMENT OF LABORATORY MEDICINE
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File No: 0204105 ReportNp: 0580724 ]
Name:  IMRAN AZIZ Sample Date: 19/08/2021 Time: 17:38
Received By: JIBI
Address: Received Date: 19082021  Time: 1746
Gender: M Age: 45%Y Nationality: PAKISTARNI Report Date: 19082021  Time: 1901
GSM Ma.: 841839020 ID Card Mo.: 95775886 Bill Mo OF7aEE8 Bill Date: 180872021
Ref. By: EXTERNAL DOCTOR Report Status: Final J
[ INVESTIGATION - RESULT REFEREMCE RANGE JI
v Female 35-104
Children:{ Aged)
Tmaonths - 1¥ear ;- <462
1¥ear -3 Years -<281
4 Years - G Years :- <268
T Years - 12 Years - <300
13 Years - 17 Years(M) :-<390
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM{Colorimetric Assay) 583 gmidL 6E-87
ALBUMIN - SERUM (Colorimetric Assay) 4,59 gmfdL 19-49
GLOBULIN - SERLUM (Calculation) 4.04 gmidL 23-35
ALBUMIN f GLOBULIN RATIO - Caiculation 1.14 12=-1.5
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE) - 3467 UL Men : 8-61
SERUM Female : 5-358
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 4.20 mmallL 17-83
Method : Kinetic Assay 25.23 mafdl 10.2 -45.8
CREATININE - SERUM 65.11 umaoliL 44.2 - 123.7
Method :-Jaffé Method 0.74 mgidl D5-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 11820 cells/cumm 4000 - 11000 cellsfcumm
DC (DIFFERENTIAL COUNT)
NEUTROPHILS 55.3 % A0-T5%
LYMPHOCGYTES 35.2 % 20-45%
EOSINOPHILS 16% 2-6%
MONOCYTES 7.7 % 2.5 %
FProgessed By: Approved By
JiBl Jisi
Lab Technologist Lab Technologist
MOH LIC No: 4384
Prinded st 19/08/2021 T:04:47 PM Fage 2of 4
Oman Al Kialr Hospital LLC ; + 058 JS66 8075

.0, Boo &80, Postal Code (549
ibrl, Sukanate of Oman

E mE T -

+ 368 2568 BO2E
+B6E 5130 0TI F PISS =TT
HOA 1565 95T
cakhibriifiasterbospaal cam

iR acterisnsptal. corm




Aster woseimar . X .

Welll Treak You Wedl E&‘wﬂef Lt wnly s i (g

—

t

DEPARTMENT OF LABORATORY MEDICINE

File No: 0204105 Report MNo: DSa0724
Name: IMRAN AZIZ Sample Date: 19/08/2021 Time: 17:39
Received By:  JIBI
Address: Received Date: 12/08/2021 Time: 17:46
Gender: M Age: 45 MNationality: PAKISTAMI Report Date:  12/08/2021  Time: 19:01
GEM No.: 94120020 I Card No.: S5775E08 Bill Mo CTTeEes Bill Date: 15M08/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASOPHILE 0.2 % 0-1%
HB {HEMDGLOEBEIM) 14.1 gmidi Male-13 - 18 gmidl
Female-11- 15 gmid]
TOTAL REC COUNT 5.09 millionicu MALE: 4.5-5.5million'cu
FEMALE: 3.9-5 Smillionicu
PLATELET COUNT 1.72 lakhsfcumm 1.0-4.0 lakhs { cumm
PCV (PACKED CELL VOLUME) 43,60 % Malas | 42% - 5294
Females | 27% - 47%
MCV (MEAN CORPUSCLULAR VOLUME) 85.50 FL 78 -96 FL
MCH {(MEAN CORPUSCULAR HEMOGLOBIN) 2170 PG 27 -3 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 32,40 gidl 32 - 36 gMdl
COMNCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 05 mm! ‘st hr MALE:Q-9 mmy 13t hr

FEMALE:0-20 i 1=t hr
Capiliary Phatometry Technology

Measures the kinstics of red celis aggregation.Clinical
Laboratory and Standard [nslifute (CLSI) precedura for

the ESR Tast.
SICKLE CELL MEGATIVE
LIRINE ROUTINE
LRINE BIOCHEMISTEY
GLUCCSE MIL
PROTEIN MIL
KETOMNE ML
BILIRUBIN MIL
pH ACIDIC
ﬁ;.ﬂu—-;ﬁ:‘:‘x
ﬁ?’ g X
[ “,;:,ui.-ul w *'II'
Brocessed -E.I"-' APPI"D"-"’E";’ EJ".' 1 - 4 ||'k .....::I‘:.T"L"F'-_u;.m |
JIBI JIBI \ En Ty g |
Lab Technologist Lak Technofogist o Ty Allst Pafhbiogist
BOH LIC Mo 4384 T «.':?__
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DEFARTMENT OF LABORATORY MEDICINE

File No: 0204105 ReportNo: 0580724 !
Mame: IMRAN AZIZ Sample Date:  19/082021 Time: 17:30
Received By:  JIBI
Address: Received Date: 19/08/2021 Time: 17:46
Gender: M Age: 45Y Nalionality: PAKISTANI Report Date:  132/08/2021 Time: 18:01
GSM No.: 24189020 ID Card Mo.: 95775895 Bill No: 07 TEERE Bill Date: 10/08/2021
| Rof. By: EXTERNAL DOCTOR Report Status: Final :
[ INVESTIGATION RESULT REFERENCE RANGE :
UROBILINDGEMN MNORNMAL
URINE MICROSCOPY [Centrifugation Method)
RED BLOOD CELLS (RBC) MIL Mhpf
FUS CELLS 1-2 Inpl
EPITHELIAL CELLS MIL fhpf
CRYSTALS MIL fhpf
CAST NIL Mgt
BACTERIA PRESENT /hpf
YEAST CELLS MIL fhpf

. 1.\.
& y
fia .-fn-r;l-w“-—-
llJl 1 . _E Ii* ._q_.uru-“!,ll'ul
- \3 ;’

Processed By: Approved By: ',__, %% u_.:_‘;“;.":.":m L
JIE JIB| 3 A4 PRl i
Lab Technologist Lab Technologisf ' i
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X-RAY REPORT

Doc No: 0058287 |

Lo il plimd 1o

£
..

Name: IMRAN AZIZ

Age/DOB: 45 Y ID Card No [05775388 |
S |r-..1ar- .

Referred By [ExTERNAL DOCTOR

Clinical Diagnosis

e

X-Ray/UltraSound @— —
Date [1ererzoz1 |
X-Ray Fllim No: | POO I
Bill e
Charge Sheet No: [~ =]
Both lung figlds are narmal
Both cp angles are clear
Mediastinal shadow and bony thorax are normal
Cardiae configuration is within normal limits
Conclusion: A normal X-ray appearance xfI "H:I-LL"".";-\\
- i
Signature: " —_f_';_;éﬁl Ve ot *5-:“*::% \E
M .\—,DE' ¥ f;%.ff::& S | | A ‘f:f;é"-:fﬂ,: i7
. R - -

MOH Reg. No. 17925 |
_MOM Reg. No. 17723
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