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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
OUTINE/PERIODIC EXAMINATION REPORT ({MEDICAL - CONFIDENTIAL)

lent 10071  Reg

me  LALMIYA KHAN

Dt ooy leum Development Oman Surname/ _]

iDICAL DEPARTMENT Forenames o/ 5% 11826 I b AFrU
der Wule  Natlonwllty SANGLAOKSN  poe couol ETE YOUR PERSONAL ; .

DETAILS IN BLOCK CAPITALS Netlonallty BBr ik RdE5 81 DRI Y qp, - §:19%

Moblie No.-?‘j/ 557 2} 3 'A;h:)re;-a‘;' 224 Company Number: Reference Indicator:

Personal Detalls

% Mate [ Female [\iMaried [Isingle [T separated /Divorceq Midow{er)

Relationship to employee T

Home/Leave Address: Clwie [ dsen [ Daughter | Noof Children: 2

Reason for Examination (tick as appropriate)

Periodic Medical Examination T~ Final / Retirement ] Other Reason:[_

Employee only

B Present Job and Location:

REIPER / thoirm-

Next Job and Location:

7/
Are you a registered person with special needs?D I Do you belong to any Medical Insurance e? D

Previous Medical History: All important medical events should be listed and dated at every medical examination. To be completed togather
with the interviewing Nurses or Dactor who will be able to help by referring to your notes,

Please answer the following questions and tick 'N* (no) or 'Y" (yes) in the column. If 'Y’ please describe

N Y Description
Have you, since your last medical been treated by your family doctor or
specialist for significant {major) ailments? v
1 Ear, nose, eye or throat problems N
2 | Chest problems like asthma, bronchilis, another bad cough N
3 Heart abnomality, chest pains <
4 | Abdominal palns, abnormal bowel motions J
5 Urogenital problems (kidney disease, menstrual disorder) N
6 Skin trouble or allergies )
7 Epileptic fits, dizzy spelis or migraine v
8 History of mental lliness, depression anxiety y
] Diabetes, thyrold disease Jhistory of Hypertension N
10 | Blood disorder 6.9. anaemia, blood cancer e.g. leukaemia N
11 | Any history of accidants or fraclures v
12_| Have you had any serlous s allergles J
13 | Do any dependants have a significant ongoing ilinass? v
14 | Any family history of cancers N
Da you take any regular medicines, or have your taken in the past? v
Do you smoke? Ifyes, what and how much each day? Vvl =3 ﬁtﬂ.v.lq
Do you drink alcohol? If yes, what is your average weekly intake? Y N
Hava you ever taken elicitedirecreational drugs? o
Are you doing regular sports or physical activities? y

STATEMENT: | have read the above questions and the above answers are correct and no information concerning my present or
past state of heaith has been withheld. . | understand and agree that this form will be held @s a confidential record by PDO
Medical Depariment, and may be copied (by paper or secure electronic transmission) to the Occupational Health Services for
the purpose of Health Surveillance and other Occupational Health review.

Date: 2 ‘ a %\ Plalvly Slanature of Applicant: t/}LM [p




Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

N =Normal A = Anormal (please describe) | PHYSICAL EXAMINATION

N A

1. Eyes & Puplls

2. EN.T.

3. Testh & Mouth
4. Lungs & Chest

5. Cardlovascular System

6. Abdo. Viscera

Al | ale|e|e

7. Hernial Orlfices
8. Anus & Rectum

9. Genito-urinary

10. Extremities

11. Musculo-skeletal
12. Skin & Varicose Vns.

<l 2| 2|2

13. CN.S.

HEIGHT WEIGHT | BMI B.P. PULSE HEARING VISION Color Vision

L DISTANT NEAR g
) 7 Nomal
l{O G Ymins. N Lol

L R L

kg
1G4 45 63 _:?O_ RN Uncomctadé% ‘% ’ 2. Abnormal
Corrected
mmhg

A LABORATORY AND OTHER N|A
SPECIAL INVESTIGATIONS

1. Urinalysis 1 | 7. Audiogram

=

2. Hb, Blood count, ESR 8. Lung Function

3. LFT, RFT, RBS 9. Chest X-Ray

4. Drug Screen 10. ECG

v 5. Lipids (40 years +) 11. CVS risk for 40 yrs. & above

~ 6. Sickle Cell test 12. HIV, Hepatitis screening

OTHER FINDINGS {Physique, scars, disablilities, mental stabllity including behaviour, ete.)

e ppe—
ASSESSMENT AND REO MENDATIONS:
B}; FIT ALL AREAS FIT WITH RESTRICTION [[] TEMPORARY UNFIT [] uneir

Date:zg 3-2 Name (Block Capitals): Dr. / Nurse L\ o | B2 ey o Slonature: /8@

‘L apneg
REVIEW/CONSULTATION “\ 840K Lic No., 22308
. | s -

I_Date: Name (Block Capitals): Dr, / Nurse / Signature:




Fostaw Lutpnad
B B3

Peace Land Medical Center
P.0.Box 1403, Postal Code: 133, Al Azaiba Al Sahwa Tower
Sultanate of Oman
Tel: 24617117/24617148/24617149

Name: LALMIYA KHAN File No: 16071
Age: 27Y Natlonality : BANGLADESHI BillNo: 25721
Gender: MALE Date: 27/08/2023
Ref.By: DR : SHIMA Time:
GSM No.: 94051213
[Test Result Nomal Range |
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5ml 5ml
————Colour— - — Yellow Yellow
Sp. Gravity 1.015
pH Acidic
Appearance Clear
CHEMICAL
Nitrite Negative Negative
Protein Negative Negative
Glucose Negative Negative
Ketones Negative Negative
Urobilinogen Normal Normal
Bilirubin NIL Negative
Blood Negative Negative
MICROSCOPIC
PUS CELLS 1-2 2-4/ hpf
EPITHELIAL CELLS 1-2 2-4/ hpf
RBC'S 1-2 0-4/ hpf
CRYSTALS NIL
BACTERIA NIL
OTHERS NIL
COMPLETE BLOOD COUNT
RBC 51 Male 4.38 - 4.98 10 12/
Female 4.5 - 5.5
10 12/i
HAEMOGLOBIN 15.6 Male 13-16 gm %
Femalell-14gm %
HCT 46.00% Male 39.30-44.10 %
Female 37-47 %
MCV 90 84-94 ft
MCH 30 26.3-31.9 pg
Medical Technologist
MCHC 33 29.6-35.6g/dI
WBC COUNT 8.2 (4.0-11.0) 109/
DIFFERENTIAL COUNT
NEUTROPHIL 56% 53-69.7 %
LYMPHOCYTE 37% 23.9-37.9%
EOSINOPHIL 2% 1-6%
MONOCYTE 5% 2-10%
BASOPHIL 0% 0-1% -



PLATELET

FASTING BLOOD SUGAR

LIVER FUNCTION TEST

TOTAL PROTEIN

ALBUMIN

S. BILIRUBIN TOTAL

SERUM BILIRUBIN DIRECT

ALKALINE PHOSPHATE
GGT

S$.G.OT

S.G.PT

RENAL FUNCTION TEST

UREA
S. CREATININE
URIC ACID

LIPID PROFILE(CH, TG, HDL,LDL)

Total Cholestrol

TG

HDL-CHOL

LDL-CHOL

VLDL

206

100 mg/dI

7.4 mg/di
4 mg/dl
1.9 mg/dl
0.5 mg/dl
89 U/L
24 U/L
20 U/L
37 U/L

21 mg/dl
0.8 mg/dl
7.1 mg/dl

189 mg/dl

107 mg/dl

50 mg/d|

128 mg/dl

21 mg/dl

156-342 10 9/

80-110 mg/dl

6-8.0 mg/dl
3.50-5.20 mg/dl
0.0-2.0 mg/dl
0.0-00.40 mg/di
44-147U/L
0.0-55 U/L
0.0-45.0 U/L
10-45 U/L

18.0-55.0 mg/dl
0.70-1.30mg/dl
3.4-7.2 mg/dl

Normal < 200 mg/d|
Borderline200- 239 mg/dl
High > 240 mg/dl

Normal < 200 mg/dl
Borderline200- 250 mg/d|
High > 250 mg/dl
35.3-79 mg/dl

Low Risk > 50 mg/dI
Nomal Risk 35-50 mg/dlI
High Risk < 35 mg/d|
<130 mg/dl

5-40 mg/dl
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