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Framingham Risk Assessment form

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

Emplovee Name: 1:(:"%. =\ "‘Eht_u"-.
Emp #: _
Drate of Asscssment: atast- el \
| | Age 9 Years
2 | Geader Female/Male
3 | Total Cholesterol | ~wmmolL =
4 | HDL Cholesteral mmal/L
-0
(5 | Smoker ‘I';E-'H_u
6 | Diabetes Yes/No
7 | Systolic Blood pressure L, MM Hg
% |15 the patient being tremted for High blood Yoo
| pressure’ J
Framingham Risk score: B %

Framingham Risk Rating (Circle the appropnate score).
Low Medinm High
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This questionnalre will help identify if you have any health condition which may need a more
detailled medical assessment as part of your fitness to work determination, H you have any
queries plesse contact your lecal Health Services staff. All infarmation provided on this form and
during consultations remains stricthy confidential, When further clinieal evalustion s required
following completion of a screening questionnaire, the details should be recorded on Q1 and E1

forms.
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DEPARTMENMT OF LABORATORY MEDICINE

Fite Mo: 0220202 Report Mo: (SEE530
Name: KHALFAW SAIF FADHIL ALSUBHI Sample Date: 03032021 Time: 12:49
Received By: SREEJAS
Address: Receivad Date: C3M3/2021 Time: 12:53
Gender: M Age: 39Y Nationality: OBANI Report Date: 037032021  Time: 14:20
GSM Mo.: 97010033 1D Card Ma.: 12407101 Bill Ho: 0748180 Bill Date: 030372021
Ref.By: EXTERNAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP BELOW 40 (Truckaoman)
FBS (FASTING BLOOD SUGAR) 4,62 mmeliL 39-61
Method - Haxokinase B3 15 mgidl T0=110
LIFID PROFILE - SERUM
CHOLESTERCL (TOTAL) 4. 74 mmoiiL 1-561
Method:-Enzymatic 1683.25 mg/dl 40 - 200
HDL [HIGH DENSITY LIPOPROTEIN) 1.04 mmalilL 0777 -1.813
L 40.0 myg/dl 30-70
LOL (LOWW DENSITY LIPOPROTEIM) 2 B4 mmaliL 1.295-4.54
. 109.8 50 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0BT mmallL 0,269 . 1,038
uom 33.45 mgid| 10 - 40
RATIO (TOTAL CHOL ! HDL CHOL) 456 38-59
TRIGLYCERIDES 1.89 mmol/L 0.664 - 2. 146
Methed - Enzymatic 167 265 mgidl 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 1.32 mghdL @1-1
Method - Diazo 22 50 pmoliL 1-17.1
DIRECT BILIRUBIN = SERUM 042 mg'dl 0.1-05
Method . Diazo 7,10 pmalL 1-855
SGOT (ASTESERUM (IFCC) 12.80 WIL hfale up o 40.0
Female up 1032.0
SGPT (ALT)-SERUM (IFCC) 12.00 UL Mate: 10-50
Femabe: 10-35 S
ALKALINE PHOSPHATASE (ALPLSERUM (IFCC) 80.87 UL  Adult 7 Men 45;?_,2?}-' .
'§/ SRE! Jn!:r_"mf" \ e o x
| Pl 11185 bt |
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JIEI SREEJAS SREEJAS _ gt o T, J,"'
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DEFPARTMENT OF LABORATORY MEDICINE

File Mot 0220202 Report No: 5668530
Name: KHALFAN SAIF FADHIL ALSUBHI Sample Date: 03032021 Time: 1249
Received By: SREEJAS
Address: Received Date: 03032021 Tima: 1283
Gender: M Age: 30Y Nationality: OMARN| Report Date:  03/03/2021 Time: 14:26
GS5M No.: 87010033 ID Card Ne.: 12487101 Bill Hog 07481680 Bill Dats: 03032021
Rel. By: EXTERNAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENGE RANGE =
‘Famaka 35-104
Cheldren; (Aged)

rmonths = 1Year = <482
1'=ar- 3 Years - <251

4 Yegrs - 6 Years .- <269

T Years - 12 Years .- <300

13 Years - 17 Years(M) -<3%90
13 Years - 17 Years(F) i~ <187

TOTAL PROTEIN-SERUM{Colorimetric Assay) 7.38 gmidL b6.6-8.7
ALBUMIN - SERUM {Colorimetric Assay) 4.97 gmidL 18-40
GLOBULIN - SERUM (Calculation) 2.41 gm/ldL 23-358
ALBLIN / GLOBLULIN RATIO - Calcutation 2.08 1.2-%8
GGETIGAMMA GLUTAMYL TRANSPEFTIDASE) - 30,50 Ll Men ; B-81
SERLIM Famale : 5-35
REMAL FUNCTIOM TEST (UREA - CREATININE
UREA - SERUM 430 mmalL 1.7=-B3
Methad : Kinetic Assay 2583 mg/dL 10.2 4B 8
CREATININE - SERLIM TE.33 pmalil 4l X =123, 7
Method -Jaffe Mathod 0.85 ma/d| 05-14
CEC [COMPLETE BELDOD COUNT)
TOTAL WBC COUNT 4540 callsicumm 4000 - 11000 cellsfcumm
DC [DIFFERENTIAL COUNT)
HNEUTROPHILS ara2w 40-T5%
LYMPHOCNYTES 507 % 20-15%
EOSINOPHILS 1.3% 268 %
MOMNOCYTES 10.4 % 2-8 % —
AR Wiy
g;/ 3
Ji= ]
I: *
Processed By Approved By | . "
JIBI SREEJAS e : _
Lab Technalogist Lab Technologist Specalist Pathologist
G LIG Mo 4354 MCH Licarmsa Moo 11155 oo, -
Printed @t 020032031 0223 PM Page ol 4
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DEPARTMENT OF LABORATORY MEDICINE

File Ma: 0220202 Report Mo: 0556530
Name: KHALFAN SAIF FADHIL ALSUEBHI Sample Date: 03022021  Time: 12:40
Received By: 3SREEJAS
Address: Received Date: 03032021 Time: 1253
Gender: M Age: 33Y Nationality: OMANI Report Date:  03/032021  Time: 14:28
GEEM Mo D7010033 ID Card Mo 12497101 Bl He: 074831680 Bill Date: CAO32021
Ref. By: EXTERMNAL DOCTOR Repor Siatus: Final
, N =
| INVESTIGATION RESULT REFERENCE RANGE
BASOPHILS 04 % 0-1%
HEB (HEMOGLOBIN) 120 gmya Male-13 - 18 grmvdl
Femake-11- 15 gmfdl
TOTAL RBC COUNT &.11 millionfcu MALE: 4.5-6.5millicnicu
FEMALE: 3.8-55miilion/cu
PLATELET COUNT Z 84 lakhsicumm 1.0 =4.0 lgkhs / curmim
PCY (PACKED CELL VOLUME]) 38,10 % Males ; 42% - 52%
Females | 37% - 47%
MGCY [MEAN CORPUSCULAR VOLUME) B4 00 FL TH-%6 FL
MCH (IMEAM CORPUSCULAR HEMOGLOBIN] 1080 PG 27 -33PG
MGHC{MEAN CORPUSCULAR HEMOGLOBIN 3070 g/l 32 - 36 gidl
CONCENTRATHON)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mimv’ 15t hr MALE:0-8 mmy 15t hr

FEMALE:0-20 mmi 15t hr
Capilary Photomelry Technalogy

Measures the kinetics of red cella aggregation, Clinical
Laboratory and Standard Institute {CLSI} procedure for

the ESR Tasl
SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIDCHEMISTRY
GLUSDSE MIL
FROTEIN ML
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BILIRLEBIN WL
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g o
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DEPARTMENT OF LABORATORY MEDICINE

£L
P

File No: 0220202 Report No: 0586530
Hame: KHALFAN SAIF FADHIL ALSUBHI Sample Date:  03/032021  Timae: $2:49
Received By: SREEJAS '
Address: Recelved Date: 03032021  Time: 12:63
Gendar: M Age: 39% Nationality: OMAN| Report Date:  03/03/2021  Time: 1429
GEM Mo.: 970033 1D Cand No.: 12487101 BEill No: 0748160 Bill Date; Q30372021
Raf. By: EXTERMAL DOCTOR Raport Status: Final
INVESTIGATION RESULT REFERENCE RANGE )
LURCBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS [RBC) MIL (hpf
PUS CELLS 0-1 hpt
EFITHELIAL CELLS ML hpf
CRYSTALS NIL fhpf
CAST MIL fhpf
BACTERIA FRESENT /pf
YEAST CELLS MIL thgf
"_. -
o e |
| SRKE w g f
T b
Processad By: Approved By |\ Relessed! B I
Bl SREEJAS S EREEJAS IS o
Lab Technologist Lab Technaologist Lab Technoiogist Specialist Fathologist
BACH LIG Mo 4364 BEDH Lioenss Moo 19155 o,
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Dman | Khair Hespical LLT ~ G 2568 8076 1 g gl gl i
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-RAY REPORT

Doc No: | 0057710 [

Marng: |KHALFP..1'-I SAIF FADHIL ALSUBHI
AgeiDOB: [38¥ | |D Card Mo |[12487101 ]

Sax. 1[.13[.5 |

Refamred By EXTERNAL DOCTOR

Clindcal Diagnosis;

X-RaylUliirasound CHEST X-RAY
Date OA032021
X-Ray Filim Mo TRUCHK OhAN

bl 0748160

Charge Sheai No. | |

Boin lung falds are norma

Balh cp angles are clear
Mediaatinal shedow and bony thoras ara morme

Cardige configuratian is within normal limits

Conclusion: A normal X-ray appearance
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