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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Furiber detalls of medical history and receestional activitiss
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or
other employees who are above 40 years of age):

Emplovee Name: .ﬁlm HJ{-/ '%J'Hq}]‘

Emmp #; T 4L 43 G0%
Date of Assessment: ;1.2_.. Jo o]
1| Age ¢ E;:"cars
2 | Gender Female/Male
3 | Total Cholesterol mmol/L
-3
4 | HDL Cholesteral mmal/L N
h 3
5 | Smoker YesNo
fi | [Habetes Yes'No
7 | Systolic Blood pressure mm Hg
Y
& |Is the patient being treated for High blood Yes/No
pressure? =
Framingham Risk score: 132 B4

Framingham Risk Rating (Circle the appropriate score):
Low %:Eillln High
Any further action or recommendations?

Assessment or Examination conducted by:

ﬂg—i'q' a2
AARNTIANA hELHE
il S

___,_,—-—'_'_ L.;;l FI’.I.E s

_-_—l'-

LE‘1'=“' r._;.:nl T ER

Grnan Al Hnalr Mospital LLC T ¢ =068 7560 BO7S

PO, Bow 400, Postal Code- 511 F | =908 758 BOIS

| B, Suinate of Oimeen M A8 5133 073 ¢ T1aR 90T
1]
L

i =008 M55 earT
aakvibri@sstarhespital. oo
www.askerhosapitol com




We'll Treat You Well

. b . === - £
Aster HOSPITAL j@% H,_l s

Epworth Screening Quest. for Sleep Apnoea
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This quastionnaire will help identify if you have any health condition which may naed a mors
detallod medical assessment as part of your fitness o work determination.  If you hawve sny
querles please contact your kocal Health Services staff. All iformation provided on this form and
during consultations remaing strictly confidentinl, When further clinbeal evaluation Is required

following complation of & sereaning questionnaire, the dotails should be recordad on Q1 and E1
forms,

How likafy are you to fall asteep in the followlng situstions? (use 0 1a 3 scorg a5 shown belaw)
0 Would nower doza
1 Slight cherce of dozing
2 Moderabe chance of dozing

1 High ehance of dozing

() sitting and reading

[, walching Ty

el sitting inactive i & publiz place {e.g. Iheatra or mesting)

. A5 8 pEssendgér in the car o0 an hour wefhout 3 beeak
I::'— Lying down lo rest in the afiemoon when droumstances permit
C:I . Silling a talking with somaars
£ Sitling quistly afler lunch without aleahol
o In & car, while sinpped for & lew minutas in tratfic
Tetal P

M you score o total of 15 or more you should seek advice from medical porsonnel on site bafare
conlineng bo drive  or opevabe mngchinery in the workplics,

Dectaration: |, ,:“J‘:b? -""J'J'II":' (Frimt Mamel certity that 1o tha ¢ i

infeemation supplied by ma la ue and correck, T ipin sttt e s
IS Lo LT
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Fitness to Work Certificate
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Thia al2ve named porsoen

ollcaws.

has baen examined according to the sEtements flld devwn in
Guldants Motes on the Medical Evaluation of Filness to Work”. &1 s Hime hhi'hngﬂmlﬂ 1o werk status far the above I-th-lu.:

Fit with no restrictions |~

Fit with following restrictians)

The employee is it for above work but should aveld the Temparany
fallowing faskis) reslretion

restriction

Work neas Imewing machineny of sharp edges

Warking Bl heigh

Puling. pushing. or cerrying waight over __ g

Aspaniidescend ndders o glaine

Cparate motor vehicies, frkifs o heavy mechingsy

Usd of & respleaor

Ropalilive peizing of valves ar wranches

Fiying
Othor [Epeeify]

e .d_
Temporary Unfit uritd | MT;:;::.{;W
Permanantly Unfit | T ': éE.:;"::l:r
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DEPARTMENT OF LAEORATORY MEDICINE

Ik

File No: 0237612 Report No: 0584593
Name:  AMRIK SINGH Sample Date:  12/10/2027  Time: 5:43
Received By: SREERAJ
Addross; Received Date: 12/10/2021  Time: 951
Gender; W Age: 48Y Natlonality: INDIAN Report Date: 1201072021 Time: 1218
GSM Mo, 71292440 ID Card Mo.; 79732448 Bill No: D7 EGaz2 Bill Date: 121002021
Rel. By: EXTERNAL DOCTOR Report Status: Final
MVESTIGATION RESULT REFEREMNCE HAhiGE
FOO MEDICAL CHECGK UP ABOVE 404 truckoman)
FES [FAGTING RLCOD SUGAR) 11.40 mmaliL 30-61
Method - Haxokinase 205.2 mgidL T0-110
LIFID PROFILE - SERLM
CHOLESTEROL (TOTAL) 7.31 mmobiL 1-b1
Method -Enzymatic 282.6 mgidi 40 - 200
HOL (HIGH DENSITY LIPOFROTEIN) 1120 mmaliL oIy -1.813
o 43,3 mgridi 3 - 70
LOL (LOW DENSITY LIFOPROTEIN) 3.593 mmohL 1.295-4.54
. 151 86 50-172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 2.26 mmoliL 0.250 - 1.036
= 87.44 mgidl 10- 40
RATIO (TOTAL CHOL f HOL CHOL) B.53 3E-58
TRIGLYCERIDES 4.84 mmaliL 0564 - 2 146
Method : Enzymatic 43719 mgidl al- 180
LIVER FUNCTION TEST - SERLM
TOTAL BILIREUBIN - SERLUM 0.651 rmafdL 211
Method ;: Diazo 11.13 pmodilL 1-171
DIRECT BILIRLBIN - SERLIM 0180 mgdL B1-05
Meithod ; Diazo 2.74 umalll 1-B.55
SEOT (ASTIFSERUM (IFCC) 18,93 oL Miala: up o 40.0
Female: up o320
SGPT (ALTI-5ERUM (IFCC) 3223 L Male; 10-50
Female: 10-35
ALEALINE PHOSPHATASE 1ALP-SERUM (IFCC) 70,43 LWL Adult | Man 40-129
|H,| P———
.""“' | i Ao EET e 4 F i I 3 o .,'_-.l....._l._,'_.,
! . | = e _.,,__'—l IIE i e L
Frocessed By Approved By | pjefRetdsed H‘f‘ f | %‘h‘ pmerhabis
ASHWINI SREERAJ . SREERA) " — L
Laty Tectnokagest Lab Techmaofogist __—tat Technologist
WD Licanse Mo 16064 M Lisansa Moo GE44
P B E2010073027 129782 PW Papa Tof &
Omman Al Hhalr Hospltal LLD T <+ D6 J560 BOTE FREEIAANE naile o il glor aeidusa
0. Boe 40, Postal Code- 511 F: 4 968 2558 BO2S WTA T TANT b rgiasis o 5y =
Iri, Suitarate of Oman M 4060 0139 30F% 155 9877 G SRS VP VInaBaVY £ L)
B +368 7155 9977
E: oakh @rifilasterhospital.com
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DEPARTMENT OF LABORATORY MEDICINE

File Ma: 023712 Report No: D554953

Mamie:  AMRIK SINGH Sample Date: 1211072021 Time: 043
Received By: SREERA

Address: Recelved Date: 12102021 Time: a91

Gonder: M Age: 48Y Natlonality: INDIAN Report Date: 121102021 Time: 1218

G5M Mo, 71262440 ID Card Mo.: 70733448 Bill Mo: (789422 Bill Date: 121102021

Ref. By: EXTERMNAL DOCTOR Report Status: Final

INVESTIGATION RESULT REFERENCE RANGE '

ok - T Tor e

‘Female 356-104
Children: (Aged)
Imonths - 1¥ear - <462
1¥aar- 3 Years - <381
4 Years - § Years - <260
T Years - 12 Years - <300
13 Years - 17 Years(M) ;-<340
13 Years - 17 Years(F) = <187

MOTAL PROTEIN-SERUM| Colorimetric Assay) 7.54 gmidL BE-87
ALBUMIN - SERUM {Colorimetric Assay) 4 54 gmidL 38-48
GLOBLULIN - SERUM {Calcutation) 3 grmvdL 23-35
ALBUMIN [ GLOBULIN RATIO - Calculation 1.51 1.2-18
GOT{GAMPMA GLUTAMYL TRANSPEPTIDASE) - 47192 LIL Men ; 581
SEFLIR Female ; 5-358
REMAL FUNCTION TEST (UREA - CREATININE]
LUREA - SERLM d 58 mmgliL 1.7-83
Method : Kinetic Assay 27.39 magfdl 10.2-428
LHEATINIME - SEERLUM 75,45 ymolfL A44.2 -123.7
Ktathod --Jaffé Method 0 85 mgidl b5=14
CEC [COMPLETE BLOOD COUMT)
TOTAL WEC COUNT T280 calls/cumm 4000 - 11000 cellsisumm
DC (DIFFERENTIAL COUNT)
MEUTROPHILS 51.6% 40-THY%
LYMPHOCYTER 3T 6% 20-45%
EQSINCGPHILS 3005 25 %
MOMOCYTES 7.4 9% 2-8%
m— - .l-l_
-',-._.u'- A:% |
5 Jladirat | sl | T
Frocessed Sy Approvad By Ralgaged By
ASHWINI SREERAJ ' SREERAJ
Lab Technolagis! Leb Technologist Lat Technologist
MOH Licenss Mo 156064 RO Licmnga Mo AL
Frinioe ar TE0R2021 1241252 PR Fage 2af 4
——r——— =
Oman &l Hhwir Hespital LT T: +9eA 3560 BUTS AT AV nlile i Al glos il
PO B G0, Posial Code- 511 F - 4968 2550 G005 Ty o1 gl P
Ihrl Sultarate of Oman M 4068 8138 9073/ TSN Iy VU S0 VP VBT 1 Ak P,
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DEPARTMENT OF LABORATORY MEDICINE

File No:  (23rg12 Report No: 05846593
Mame:  AMRIK SINGH Sample Date:  12110/2021 Time: 043
Received By: SREERA.)
Address: Received Date: 1211002021 Time: 51
Gender: 1M Age: 48 Nationality: INDIAN Report Date: 1211002021  Time: 12:18
GSM Mo.: 71292440 ID Card No.: 79733448 Eill Mo e[ F S Bill Date: 12/10/2021
Rel. By: EXTERNAL DOCTOR Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE '
BASOPHILS 2.4 % 0-1%
HEB (HE MOGLOBIMG 14.8 gmidl Male-13 - 18 gl
Female-11- 15 gm/d!
FOTAL REC COUNT 4.82 millicnicu MALE: 4 5-6 Smallionfcy
FEMALE: 3 8-5 Smilkondcu
FLATELET COUNT 2.84 lakhs/cumm 1.0 - 4.0 lakhs { cumm
FCW (FACKED CELL YOLUME]) 4320 % Males : 47% - 52%
Females - 37% - 47%
MCY (MEAN CORPUSCLULAR YOLUME) 8780 FL TE - 86 FL
MOGH (MEAN CORPUSCULAR HEMCGLOBIN) 3010 PG ZT-33 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN - 34,30 adl 32 - 36 g/di
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 0% mimi 1st hr MALE: 0-9 mmv 15l hr

FEMALE O-20 mm/ 1st br
Capiliary Pholometry Technology
Measures (he kinelics of red cells aggregation. Clinical
Lannraicay and Standard Instilute (CLSI) procedure tor
the ESR Test
SICKLE CELL NEGATIVE
URINE ROUTINE

URINE BIODCHEMISTRY

GLUCOSE e
PROTEIM ML
HETINE ML
BILIRLIEIMN MIL
fH AT
I8 w;;,'l_i
P .-ﬁ e I
' st n T To himnn]ad|
Processed By: Approved By Relogsedi By -
ASHWIN| SREERAJ — SREERAJ
Lap Technologrst Lab Technokgist Lab Technoiogist B
MOH Loense Mg, 18064 MOH Licersg Moo 5644
Hhinded ab V20203 124752 PM Paga o 4
umnm:na_msptu LC T 4068 2568 BOTE DRLES ST | M alad oy
0. Sox WML Postal Code- 511 F 1 + 968 2558 BOES _ VA T 5 TA R b s mr ol gl g E-
1brd, Sultanate of Ornan M 486 H139 907 S 7155 97T ST PG N VIR 1 Al e I i
3 ; sa8m F15% 9977
E ! ookh.ibrifilasterhospitad.cam
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DEPARTMENT OF LABORATORY MEDICINE

| File No; 0237812 Report No: 0654993
Mame:  AMRIK SINGH Sample Date:  12110/2021  Tima: 9:43
Received By: SREERAJ
Address: Received Date: 121012021  Time; 2:51
Gender: M Age: 48Y Nationality: INDIAN Report Date: 12102021 Time: 1218
GEM No.: 71202440 ID Card Mo.: 79733448 Bill Ma: arag4z22 Bill Date: 121002021
Rel. By: EXTERNAL DOCTOR Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE
IROBILINCGERN MORMAL
LURINE MICROSCOPY (Centrifugation Method)
REC BLOOD CELLS (RBG) NIL fpf
PLS CELLS 1-2 thpf
EPITHELIAL CELLS NIL Mripf
CRYSTALS NIL ihpf
CAasT MIL Mpf
BACTERIA PRESENT fhpf
YEAST GELLS MNIL thpf

LIFEMIC SAMPLE RECEIVED.

'_“Ill .F-li-_' i d > | .J | ",.
o o | e L e Ha {"- 'F'J'.';';.u-a._ﬂ 1|I.
¥ ik =L T
rotessed By Approved By Refeased By ' H e
ASHWINI SREERA.) SREERAJ i u"“'**';e'..ﬂ'
Lab Technologist Lah Technologist Lab Technologis
SCE Liserse No 16084 MICIH License Mo: 5544 '-._:pt_
Prmled & V52021 124152 Py Pagm &al q
Oimas A8 Khais Hospital LLC T : = B5H 255K BOTS s e AAVE Al
Fiy Bow 400 Postal Code: 511 F ; + S8R 2960 AO2S MW WAL 5 rpast
B, Sultanate of Oman M : +0EB 9133 5073 /7155 9477 e =z
D 358 TS5 %A77 A - CHRE s
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Doe Me:
Mame:

Age/DOB;

Sex
Refarred By

Clinical Diagnosis
X-RayiiraSound
Date

X-Ray Filim Mo;
Bill Mo

Cherge Shaet Ma:

B £
PITAL I;%: J.I_u.ll .
' oo : Lokl 0y sl |1y

X-RAY REPORT

| 00583518 I

@HII{ SINGH

48 ¥ Omani ID/ L.Card MNo:: (79733448 — f

Mala

EXTERMAL DOCTOR |
CHEST X-RaY o B = '

|‘I$.".I'1DJ'EI.'.IE1 I

[TN

0ran422

l

Both lung fields are normal

Both cp angles are clear

Mediastinal shadow and bony tharax are normal

Cardiac configuration ks within normal limits

Conclusion: A normal X-ray appearance
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BILATERAL HEARING BEMSITITY WITHIN NORMAL LIBAITS WATH MOTGH AT dBHz IN RIGHT EAR
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