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Initial Medical Examination Report

Place of axamination:

Agtor Hospital lbri
unupmmm?m empliyee’s name here:
/

Prajest: "ﬁffu.:ﬂgﬂwﬂ SV

sithaate; /7 /77 7 2] Mavonaity A M gy Country ot Binm: 1 Fnry | Rotglom A} [ 7 hedy
Relationship to employes * Mumber of
[ivsie [ remaie D wares [ Single O Saparated Diverced | [y [Jeon [l oaugtee | chiren:

Pre-Employment D Joi

Fra-<Jvessaas D Araa;
Name and address of family dogior

Reason for cxaminabion

| List your last 3 jobs
— LT

Are you 8 Registered Disabled Persan? (UK only) D Da you belong o ary Medical Insurance Schama? D
OO YO HAVE OR HAVE YOLU HAD:. (Tick "Yas" af "Na” colusmn of put a (7) I uncanain axclude mirar aliments.)

Y[ N Y N [¥[w
1, Sirus roubin _21. Cancer =" | HAVE YOU EVER BEEN:-
2. Neck swelingiglands 27, Heat Disaase = | 40, Rejecled for employment ar
3. Difficaiky i vizian “| 23. Rheumatie sevae el :.":‘l:'.“m e =
| 4, Any eer discharge ~ |24, Abnommal heartbeat o] 41, Aarded benefits for 4
5. Asthmabronchiis 1 25 High blood pressurs ol Irdusinigl inpiryiiness 5
6. Haylewer fofer significent allargy 26, Swoke v 442, Treated for 8 mantsi e ©
7. Ay skin troubls 27, Barious chest pain ik gandilion, 8.9 deprassian
8. Tubarculosis . Ay biood diseass 43, Treabed for problem deinking o
8 Shoriness of breath V1 29 Widney dsase o drug abuse
10, Coughadivomited blood wi 30, Blood in wring =] 44, Exposed o loxc o
11. Savere abdominal pain w31, Disbstes subsiance or noisa
12, Somach ulcer jﬂ. Headachas/migraina FOR 'WOMEN ORLY
13, Recumrent Indigesiion 33, Dizziness/feinting =~ | Have you aver had:-
14. Jaurdics or hepatifis Y1 Epilepsy =| 45 Anabnormal smear
15, Call Bladder dissass | 35 _Jai il trauble | 4. Ary gynassological
16, Markes changs in hewal habits 36, Surgieal aparation =" irestmani
17, Bioed in stools (motions) G4 3T, Serious accident/racture | 47 Are L
18, Marked change in weight | * 4 30. Tropical disease | 4B: Havve you had an iness
19, Varicose vaing 38. Faar of haights L not mendioned above
20, Lump in breasliammpil b
Hewe musch lobaces each day? | Avprage daily alooha| consumption
Heve you ever taken alicited drugs? () PDO teal all new/polenlisl employess for eliciedirecraalional drugs
FAMILY HISTORY: Diabetes| | Tubarculesia | ) Eplepay{ | Asthmay{ ) Eczama | |
Haarl disease h Bload prassine Siiake | ) Blood Digsses{ §  Cancer| |

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
| daclared these stalernents 1o be lrue o the best of my krowledge ard baliaf ard | agres that he resull of tis medical examination in
gereral barme may be revealed o the Company if required, and the, own dooler iF this i considered necesaary by e
auamining medecsl olicar, | am also sware that PDO reserve th it ware found that | have purposely withheld
important madical fhon.

| Dwié: prfr/Bee = “ﬂi’jﬁ:ﬂ: R
: _

T: % 96H 25688075, oy | mal
Fooe 008 2080008 e A
M : «3EB T155 9577
2 +968 7155 9377
E ; oakh.ibrasierliodpilalcom
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P00, Box &0, Postal Code 1 511
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We'll Treat You Well » s R
xﬁu..g_ Lindla vl s iz
FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Furthar details of medical histery and recraational activitbes
M= Mormal A= Bbrormal {please desorba) YSICAL EXAMIMATION
W B
T 1. Eyes & Pupis
e 2.EMNT,
L 3. Tasth & Mouth 1
- d, Luregs & Cnes! I|I
o 5. Cardiovascular System |
o B. Abdo, Visoora 'I, -
i 7. Hemial Orifices |
I B Arus & Racium ||I
8 g, Senita-urinay I|I il
7 10. Exiremifies \
; 11. Musculo-skeletal |
7 12, Skin & Vasicosa Vins- =
i 13. CMS. l
HEIGHT WEIGHT BRA B.F. FLULSE HEARMG WISION Ciglotr | Blond Group

J‘I?'fgm B‘?fu _Lé’ﬂ ﬁ?h‘nlna. L OISTART HEAR i
_;!‘_E_:)‘ /20 R R_|L IR |L

L incarrected
Carrecied
M A LABORATORY AND OTHER WA
ERECIAL INVESTIZATIONS
L~T 1, Urinalysis 7. Audiogram
B o 2 Hb, Bloodeound, ESR B Lung Funstian
1.1 3, LFT, AFT, RBS ] I+ | a.Chast ¥-Ray
| 4. brug Scresn \ L-7| 10.ECG
"= | 5 Lipids (40 years +) 11. CVE rigk for 40 yra. & above
1\ 6. Sicwie Cell test | | 12, HIV, Hepaitis screening

OTHER FINDINGS [Physbque, scars, disabilities, mental stabllity Including behaviour, sbe.)

Tentreased ar, adwred e "'-'i-"'-ﬂj‘ I*'—!"‘--'-'-b'- P ofter | Loed
ASSESSMENT: O Lyl %A.t_l ad i ted L\JLlr%:'-lJi =

IT ALL AREAS DFIT WITH RESTRICTION D!I'IFDHMT UMNFIT D UMNFIT

/ (
Diate: ﬁ/ F*r-:imq_[amc:pmmuﬁ Eir]rt-ﬂ IT' L"f a

REVIEW/GONSULTATION e |
| gl sik |
[ TR R
| kil
| s L
I el |
Date: Hame (Block Capitals): O. | - | Signature;_ J
Oman Al Khair Hoespital LLC T - 4 963 2556 B
Ir:n EElu:-: ey e Ik mz: I ST ARG wORE om0 sl glor phalilus
A, Euita ats GF Eeridn fsfiondaapropua M. A4 T TAA G Sl ol sl iR Fea i m
i +868 7155 9977 +OT0 Yhaa gy R el ikl g jaE
E

oakh. i RastarbospRsloom AL e bR L E i
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Framingham Risk Assessment (For all professional drivers, crane o

other employees who are above 40 years of age):

-
[ 1] I

Framingham Risk Assessment form

perators, forklift operator or

Employee Name: Dren Rldoyes S IE iﬂwﬁlﬁ?;
Emp #: A8 ETY
Date of Assessment: LTS
1 JAge Years "
2 | Gender Female/Male e
3 | Total Cholesterol mmol/L
53k
4 | HDL Cholestercl mmol/L
Lo
ey
3 | Smoker Efﬁu
o)
6 | Diabetes Y o
7 | Systolic Blood pressure mm Hg 1o
Pl
% |1s the patient being treated for High blood Tes@cr/r
pressure? |
Framingham Risk score: el {1 %
am Risk Rating (Circle the appropriate score):
Medium High A
her action or regommendations? 3 o " L
i{«_.-..{_,e .,I_r_\-:'-l-,. .-r i
Assessment or Examination conducted by: g
( %
“'i?f ey "h._. "
Eﬂfgrm'm;ﬁggﬁq., :ﬁiﬂi;g | TITOTAANG SIS g At AT

LE

F:
I, Sultanabe of Oman i +ORA 7195 9477
i

+868 71555477
[ : aakdh ibriflacterhospital com

M : +958 9830 3232
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| |
L

‘GIL b .-'"-.

i P MapHous AL B Luoke

Epworth Screening Quest. for Sleep ip}m:;aa

Data;

|‘I|f/'{l/"‘.':l-r.t""'

Department'Company: r}";gurr; YA

wone. L 2£%5539

T8 fICHEL o ¢

Ootupatlon :

farms.

This questionnalre will help identify if you have any health condition which may need a more
detalled medical assessment as part of your fithess to work detarmination,
queries please contact your local Health Services stafl.
during consultations remains strictly confidentlal. When further clinical evaluation Is required
following completion of a screening guestionnaire, the details should be recorded on @1 and E1

i you have anmy
All information provided on this form and

0  Would never doze
1 Slight chanca of dozing

2 Moderate chance of dozing

3 High chance of dozing

E sitling and reading

&

o

Sltting & talking with someone

Tatal

S

How likely are you te fall asleep in the follewing situatiens™ (use 0 to 3 soore as shown balow)

.I‘I wialehing TV
! gilting inactive in a puble place (e.g. theatre or mesting)
et a5 a passenger in the car [ef an hous without 8 break

Lying down (o rest in the aftemoon when circumstances pemmit

ﬁ? Sitting quistly after kmch without alcobol

In & car, white stopped for  few minubes in raffic

I'L_-' kil D IV LATH '-'||.
A TG ]

infarmation supplied Hy the 4 lﬂﬂ#ﬁ:ﬂmny,'
o

If you seore a total of 15550 moke-y uld seak advice from medical personnel on sie bedore
continuing to drive mhmlrﬂhn workplice,

A e o SRR
Declaration: | b L - T } cerify that to the best of my knowledge the above

f"’/./?-af—f:—_

ot
ALL

Dmanm Al Khalr Hospital LLT T+ 938 26568 BOTS
B Box 400, PostalCode: 511§ o 968 3568 BO2S
Ibri, Sultanate of Gman #: 4968 7155 9977
0 +308 7135 9577
E . peabth ibrilfasteras poal oam

(At ifiH o]

VI e A A Vo nuille
SAA FaTANT G sumusls
1T W0y r s

M : 4968 9830 3232
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Aster @ iwl
SLEI HospiTAL @y\ J WENNT1] PRy
| WallTreat You well | ol els piled (il
Fitness to Work Certificate y
i f'r'/ffﬂwf
| Hmfg:};.ﬂn!p Mz Hovsd fel AL @:{ﬂﬂf, Department/Campany "’Iﬂu-:.dzmﬂ AT Ll

Oocupatlan

oM. (265627 hae 76

Moalth Advisor Statement : The above named person has been examined according to the statements lald down in “Profocals and
mwﬂu;mmmmmmdm“mmmwmﬂ. At this time hisher fitness te werk status for the above tasks is as
follows.

=
Fit with o restrictions '-r“"fj
Fit with fellowing restrictionis)

: Temparary Pormaneni
The emplayoe is ft for sbove work but should svold the
fattawing reshis) resirician rastriction

Work near mewing masshingry or Bharp edges

Warkirng sl bakght

Puling. pushing, o camying weight over _ Kg

Azeendidescend iadoers oo staira

Oparate mator wehicles, forkifis or heaaswy machinery

Use af & raspiratar

Repetiive twisting of valves or wienches Wl o
T 0
Fhirg LR ]
1-|I.‘.|'_.j._:-:',|I" C
S 1= 1
B
Cthar [ Spacifiy) ;__L"‘_"-‘:;T'l: Sl :&J
_: = loim rJI
”‘{ﬂﬂéﬁ‘“‘. o
Temperary Unfit urtil I ' Ly
- Hlﬁ P ;'.Iil'u-* £
N - =
i = y W ._-: '.I". /
MNams of m Sign = bR i Dag e
— r
S R
—_———
Gman Al Khalr Hospital LLC T o 9EH 2568 BOTS «OTATEAA NV RBER om0 gl lae BT
P.C. Box &K, Postal Code: 511 F ; 4968 2558 BO3S [Eat=rgntinma] ST A 5l olt gmapd g E-s i
fors, Sultanate of Gman M 4SEE 195507 T M. +968 9830 3232 s e i
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DEPARTMENT OF LABORATORY MEDICINE

AT

| FileNo: 0153810 Report No: 0598807
Mame: RASHID MARHOUMN ALl AL GHAFRI Sample Date; 11/01/2022 Time: 10:58
Recelved By: JIBI
Address: Received Date: 11/01/2022 Time: 11:05
Gender; M Age: 458 Mationality: ORMANI Report Date: 1102022 Time: 14:22
GSM No.: 32655628 I Card Mo.: Bl Mo DBO3THS Bill Date: 11/01/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
PO MEDICAL CHECK UP ABCNVE 401 truckoman)
FBS (FASTING BLOOD SUGAR) 6.15 mmoliL 10-61
Method - Hexokinasa 110.7 mgldL 70110
LIPID PROFILE - SERLIM
CHOLESTEROL (TOTAL) §.34 mmoliL 1-561
Method: -Enzymatic 206.44 mg/dl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.220 mmoliL 0.777 = 1.813
R 4717 mg/di 30-70
LDL (LOW DENSITY LIPOPROTEIN) 3.27 mmal/L 1.295 - 4.54
. v 12617 50 -172
YLOL (VERY LOW DENSITY LIPOPROTEIN] 0,88 mmoliL 0.25% - 1.036
I 33.1 mg/dl 10 - 40
RATIO (TOTAL GHOL / HDL CHOL) 438 38-589
TRIGLYCERIDES 1.87 mmal/L 0.564 - 2,148
Method : Engymatic 165.485 mg/dl 0= 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRLIBIN - SERLIM 0,410 mgidl 0.1-1
Method : Diazo 7.01 prmaliL 1-174
DIRECT BILIRUBIN - SERUM 0,111 mgidL 0.1-05
Method : Diazo 1.9 pmalil. 1-855
SGOT (AST)-SERUM (IFCC) 19,99 UL Male: up to 40.0
Female: up o320
SGPT (ALT)-SERUM (IFCC) 18,51 WL Male: 10-50
Female: 10-35
ALEALINE PHOSPHATASE (ALPY-SERLUM {IFCC) 12236 WL Adutt © Man -40-129
W »W A
Processed By: Approvad By: \ Hﬁrs:as&d Ej-" .
JiBl SREERAJ EHEERAJ
Lab Technologist Lab Tectnologist Lab Techrologist
BICH LIG No; 4384 MO Licanse Mo G484
Prinked at 11/01/2022 2:24:04 PM Page tof 4
yarbd ey e ot SR it o bt ool it chontes
iieri, Suitanate of Dman R SR8 51 807 F 18N ER7) ARTe i pusle dligapt oL n
O | +956 7155 9977 ARREL e St f S LU T e Bl g
E : oakh.ibifBastervospitaloom Fa
L ESTETNOSHERE. CEHT
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0153610 Report No: DEgEE0T
Mama: RASHID MARHOUN ALl AL GHAFRI Sample Date: 17/01/2022  Time: 10:58
Received By: JIBI

Address: Received Date: 11/01/2022 Time: 11:05

Gender: M Age: 45Y MNationality: OMAMI Report Date:  11/01/2022  Time: 14:22

GSM No.: 92665626 ID Card Mo.: Bill Na: CBO3ATES Bill Date; 117012022
| Rel.By: EXTERNWAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE

o o T Female 35-104
Children: Agad)

Tmanths - 1Year - <482
1¥ear -3 Yearn - <281

4 Years - 6 Years - <268

T Years - 12 Years ;- <300

13 Years - 17 YearsiM) -<320
13 Years - 17 Years(F) .- <187

TOTAL PROTEIN-SERUM(Calorimetric Assay) 7.71 gmidL B6-8.7
ALBUMIM - SERUM (Colorimetric Assay) 4,70 gmddL 319-49
GLOBULIM - SERUM {Calculation) 3.01 gmidl 23-35
ALBUMIM / GLOBULIM RATIO - Caleulation 1.56 12-158
GGTIGAMMA GLUTAMYL TRANSPEFTIDASE) - 25,18 /L Man ; 8-61
SERLIM Female ; 5-35
REMAL FUNCTION TEST (UREA = CREATIMINE)
UREA - SERUM 4,22 mmol’L 1.7-83
Methad : Kinetic Assay 2535 mgidL 10.2 -48.8
CREATININE - SERLM 85,12 pmolL 44,2 -123.7
Method :-Jaffé Method 0,97 mgidl 0.6=-14
| CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT B0 cellsfcumm 4000 - 11000 celksfcumm
DC (DIFFERENTIAL COUNT)
MNEUTROPHILS 399 % 40-T5%
LYMPHOCYTES 47.8 % 20=-4.5%
ECSINOPHILS 5.0% 25 %
MONOCYTES 8.5% 2-8 %
FProcassed By Approvad By: H HeIeased By:
JIBE SREERAJ SREERA.
Lab Technologist Lab Technologist Lah Technologist
MACH LIC Ma: 4304 MOH Livense Na: G544
Pristed st 110142022 2:24:04 P Fage 2af 4
Oman & Hhair Heapital LLC : + TSE I56E BO7S T8 Mo TAA e n. T;:Lu_...ﬂluq.;uamu

PO, Bos Gl Postal Coda: 511
Ikii, Swdtarerbs of Oman

r..;|- T aY P A AW e 1AM 0 5 il T e
O | +358 T155 9977 0T QPR oty LA B PR Th = TR TET.
E ¢ oakh.ibriEasterbospraloom
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DEPARTMENT OF LABORATORY MEDICINE

| Fite No: 153810 Report Mo: O5BE607T
|| Name: RASHID MARHOUN ALl AL GHAFRI Sample Date: 191/01/2022 Time: 10:58 '
Received By: JIBI
Address: Recelved Date: 11/01/2022  Time: 11:05
Gender: M Age: 46 Y Nationality: OMANI Report Date:  11/01/2022 Time: 14:22
| GSM No.: 52665526 ID Card No.: Bill Mo: 0BO3TSS Bill Date: 110172022
: LHuf. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
BASOPHILS 0.7 % 0-1%
HB {(HEMOGLOBIN) 14.1 gmidl Male-13 - 18 gmidi
Female-11- 15 gmidi
TOTAL RBC COUNT 5.44 milllen/cu MALE: 4.5-8,5million/cu
FEMALE: 3.9-5.5millionfcu
PLATELET COUNT 1.25 lakhs/cumm 1.0 - 4.0 lakhs | cumm
PCV [PACKED CELL WOLUME) 44.50 % Malas : 42% - 52%
Females : 37T% - 47%
MCV (MEAN CORPUSCULAR VOLUME) &1.80 FL T8 - 9B FL
I MCH (MEAN CORPUSCULAR HEMOGLOBIN)  25.90 PG 27-33PG
MCHC{MEAN CORPUSCULAR HEMOGLOEBIN  31.70 gid| 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROGYTE SEDIMENTATION RATE] 06 mrmv 1st hr MALE:0-8 mm/ 1&t hr

FEMALE:0-20 mm/ 1si hr
Capiltary Photometry Technoiogy

Measures the kinetics of red calls aggregation. Cinical
Laboratory and Standard Instifute (CLSI) procadura for
the ESR Test

| SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE ML
| PROTEIN NIL
KETOMNE MIL
| BILIRUBIN NIL
pH ACIDIG
| Processed By Approved By: _Ra-_.regaa-n'.ﬁ\r_ T
JIBI SREERA. . "+ BRE ; *-“"
Lab Techinologist Lab Technologist | Lab:Teefmofogis
MOH LIC No: 4384 WACIH Lidengh NotEadd
Primted at: 14012082 2:24:04 PM Page daof 4
Orrin M Whair Hespital LLC T - +0EA IS58 BO7S AN WA Ve bl eyl pAlGlas padifen
PO Baa LON), Postal Cooe: 511 F oo+ G0 MEE RO 1A Mo Wl et ;_;-_.--\._I..:_l:,._|£_ by P
Ihri, Sultarate of Crman P : 4565 51309073 / 7155 34077 e o e, 5
£ - +0EE 7155 ey RS S E AT T T T TR i Jli NPT A E T TR ET.
P

kb, ibri@esterhos pind com
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DEPARTMENT OF LABORATORY MEDICINE

=
Flle No: 0153810

Report No: 0586807

MName: RASHID MARHOUN ALl AL GHAFRI Sample Date: 11012022 Time: 1058 !
Received By:  JIBI j

Address: Received Date: 11/01/2022 Time: 11;05 _
Gender: M Age: 45Y Nationality: OMANI Report Date:  11/01/2022  Time: 14;22 E
GSM No.: 92665625 ID Card No.: Bill No: 0803755  Bill Date: 11/01/2022 |
Ref. By: EXTERNAL DOCTOR Report Status: Final

| INVESTIGATION RESULT REFERENCE RANGE )
LROBILINOGEN NORMAL

LRINE MICROSCOPY (Centrifugation Method)

2ED BLOOD CELLS (RBC) NIL /hpi

SUS GELLS 122 Mhpf

=PITHELIAL CELLS NIL fhpt

SRYSTALS NIL fmpt

SAST NIL Mt

SACTERIA PRESENT /hpl

YEAST CELLS NIL /hpf

i e e (n) k .|-L-. ok
Processed By: Approved By | ~ Relsased By LT
JIBI SREERAJ - = BREERAJ I it wplping
Lab Technologist Lab Technologist Lab Technologist | T Spddldiss Paltilo
MOH LIC No: 4384 MOH Licanss Mo: G644 R
3 AL D SETRAOARTE '_|"I
Printed al: 11/07/2022 2:24:04 M Page 4t a4 N7, Pl ahior AR s
e, -;‘-\-'_-

Oman A Hhais Hoapital LLT
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Aster HOSPITAL

' Treat You Wl

X-RAY REPORT
Doc No: | 0050952 |
Name: RASHID MARHOUMN ALl AL GHAFRI
AgelDOB [46 v | Omani IDf L.Card No:; |
Sex: [Male |
Referred By: EXTERNAL DOCTOR
Clinical iagnosis: -
X-RayUlraSound CHEST X-RAY
Date: [11/0112022 |
X-Ray Filim Na: |Tl.'.} l

Bill Mo | 0BO03TSS I

Charge Sheat No: | |

Both lung fields are narmal
Both cp angles are clear
Mediastinal shadow and bony thorax areé normal

Cardiac configuration is within nermal imits

Conclusion: A normal X-ray appearance
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER

IBRI
248101
Loxin Lamt sievit, Fw) rures B
[m AL GHAFRS , RASHID MARHEEEIA
trﬂl Tea deiw
Tonal assomery e
L] ]|
L} -0
: "'I——(—-NYJ"‘——\(‘ : S —-;l-___?'_,_’——h—._%\
= G = &\&\\a - P ———— _H"__'_._ -\..__ﬂ
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Fras Pt & X
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Pupld - 5™ dBHL
lofy - 5 AP

[ Comiments
BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS

Data: fu[{gr.fzun




