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Framingham Risk Assessment form
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Fitness to Work Certificate

i /9)3 /)33
gﬁaﬁ.mmw '/ / Jor |

Ag - Fire | Emargancy ranpinas laam work

AT Professicnal driving

AR Ramaole locetion waork |

LT l:l-mﬁgg_mg‘ﬂq_lm A3 Translens - groug A& country

A% Crane or forkdift driving & all hesvy vehlcles ! A10 Trarsters = group B country
Health Agvigor Statamani | The shove namod porson has bosn axamined sceoniing L the stalements Lald  down in "Profocals and

Giidance lotes cn the BMadical Evalistian of Finess to Work™ - &1 this Hme hisher finoss to wodk sbatus For ilee shove iasby o o
Tolkows,

Fitt with no ressrictions L/f

Fit with fallowing restriction]s)

The emplopes i it for obowve work bR sl awvaid flie iI-E""‘J?‘i'-“'_m".l" .F':nr!nr!{-rrl
Falfvragy Tkl ) resirichion mostricion

gk naar moving machinery ar shamp edges

‘Wioriarg at haight

- — ]

Folreg, pusheng, o caiming weighl ouor Ka

Azcendidescend lndders or sinim

Operate molor vehides. forki®s a1 hibawy inechrsry

Use of & resprabar i

Hepridve taisiing of valves or whandwe

— = B, B o0 e e T e g et =
Flyng & Wb lal O ,ckanes o, 1=
- _ T A s FET |
* == T o T
rhar {Spaclly] WD H L THEE KD 32 Rt
) LW AR 3 e

Temporary Unfit urtil

- - |
| Pormanantly Unfit Dats, |
Hame qiﬂ"& P Signaturo m /;.3 )I{{S /Q ﬁkﬂj
m—
—_—
Brevmn 0 Bhair Heagital LLE T+ 563 1S58 BOTH AT ETAANE walen el gl glos Gaudidsin
P.0. Box 400, PostalCode 511 ¢ - +968 35688025 Bttty | AT O TAAT D 1 il o5l jopd Lo wigo
uitanste of Oman : .
: W2+ 008 THE8. 90T Y M. +968 5030 3233 AW Vool | & (et BERL G b

o +3GE T155 9577
£ :cakh.ibrifEasterhosprtal.oom WA S LR T 0, AT



Aster vosreitas 9| i

We'll Treat You Wil #
. iy !I_ﬂ-ﬁ

&
i
Ll 20y -R)J.-lii i

DEPARTMENT OF LABORATORY MEDICINE

{File Mo: 0220202 ReportNo: 0852007 ]
Mame: KHALFAM SAIF FADHIL ALSUBHI Sample Date:  12/03/2023  Time: 10:25
Received By: SREERAU
Address: Received Date: 121032023 Time: 1117
Gender; M Age: 41 Y Nationality: OMARNI Report Date:  12/03/2023  Time: 12:68
GSM No.: 87010033 ID Card No.: 12497101 Bill No: pEsa01s Bill Date: 12/03/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
S o
(INVESTIGATION RESULT REFERENCE RANGE E
POO MEDICAL CHECK UP ABOVE 40( truckoman
FES (FASTING BLOOD SUGAR) 5.30 mmoliL 38-61
Method = Hexokinase 85.4 mgidL T0-110
LiPID PROFILE - SERUM
CHOLESTERDL (TOTAL) 4 A3 mmolL 1=541
Method: -Enzymatic 188.73 mg/dl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1,740 mmal/L D777 -1.813
Method:-Enzymatic 44.07 moidl an-70
LDL (LOW DENSITY LIPOPRCTEIN] 3 mmallL 1205 - 4.54
hathod:-Caleulaton 115.76 mgidi B0 -172
WLDL (VERY LOW DENSITY LIPOPROTEIN) Q.7 mmal/L 0.259 - 1.036
Mathod: -Calculation 26,9 moidl 10 - 40
RATIO {TOTAL CHOL / HOL CHOL) 4,24 38-58
Method -Calculation
TRIGLYCERIDES 1.562 mmallL 0554 - 2146
Method - Enzymatic 134.52 mgldl B0 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.851 mgfdL 0.1-1
Method - Diszo 14 55 pmal/L 14T
DIRECT EILIRUBIN - SERLIM 0.393 modl 01-05
Mathod ; Diazo 6.72 pmoliL 1-8.55
SGEOT (ASTI-SERUM [IFCC) 17.70 WL Male: up to 40.0
Female; up 1032.0
SGEPT (ALT)-SERUM (IFCC) 2203 UL Miale: 10-50
== — Female: 10-36
) THENSILA THAHA
Eﬂgﬁf 5 | 45 TECHNI Mi" |
: =GN 21 |
Processed By Approved By Released By
SREERAJ 181773 18177 ;
Lab Technolegist Lab Technologis! Lab Techhologist Specialist P
MOH Licanse Na: G844 MOH Licanss No: 21829 MOH LIC MO;Taadg " e R
Elecironically Signed at 12032023 125500 Py
Printed a1 1210302023 12:5812 PM Faga 1of 4
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Aster voseirar

Wa'll Treat You Well

DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0220202 Report No: 0852007
Name: KHALFAN SAIF FADHIL ALSUBHI sample Date; 120032023 Time: 10:26
Recelved By: SREERAJ
Address: Recelved Date: 12032023 Time: 1147
Gender: M Age: 41Y Nationallty: CMANI Report Date: 12032023 Time: 12.58
GSM No.: 3700033 ID Card Mo.: 12497107 Bill Mo QEEED1 S Eill Date: 120372023
LRar. By: EXTERNWAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENGE RANGE ]
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) £1,38 UL Adult - Men -40-129
Famale 35-104
Children:(Aged)
Tmonths - 1¥ear - <4862
T¥aar - 3 Years -- <281
4 Years - B Years - <260
7 Years - 12 Years ;- <300
13 Years - 17 Years(M) .-<380
13 Years - 17 Years(F) .- <187
TOTAL PROTEIN-SERUM(Colorimetric Assay) 7.36 gmfdL 68-87
ALBUMIM - SERUM (Colorimetric Assay) 4,92 gmidL 38-49
GLOBULIN - SERUM (Calculation) 2 44 gmidL 23-35
ALBUMIN [ GLOBULIN RATIC - Calculation 2.02 12-1.5
GET|GAMMA GLUTAMYL TRAMSPEFTIDASE) - 2948 L MWen - 8-51
SERLIM Femsle | 5-36
Method -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE}
UREA - SERUM 3,83 mmolL 1.7-83
Method : Kinetic Assay 23.6 mgdL 0.2 -49.8
CREATINIME - SERUM B7.72 umalkiL 442 -1237
Methad -Jaffé Method 1.11 mgidi 05-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WEBC COUNT §200 cells/cumm
bethad - -Fluorescenca Flow Cytomelry
DC (DIFFERENTIAL GOUNT)
Mathed ; -Fluorescence Flow Cylomeiry
NEUTROPHILS 41.0 %
A 3
.'f -iji oy 4
Processed By: Approved ﬂ’ﬁ'THIﬁ:F?_‘LﬂFﬂdﬁﬂlﬁ'ﬁ}“
SREERAJ 181773 | i ECHNIR 181773 | OR. SHAYFA P
Lab Technofogist Lab Technofogist .~ 0. ; 1 ab Technolggist Specialist Pathaiogist
MIOH Licansn Ha: 5844 MCH Lisarma-bo: 21829 WCH LIC HO1 3876
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DEPARTMENT OF LABORATORY MEDICINE

' File No; 0220202 ReportNo: 0852007
Name: KHALFAN SAIF FADHIL ALSUBHI Sample Date:  12/03/2023  Time: 10:25
Received By: SREERAJ
Address: Received Date: 121032023  Time: 1147
Gender: M Age: 41Y Nationality: OMANI Report Date: 12032023 Time: 1258
GSM No.: 07010033 1D Card No.: 12487101 Bill No: 0BEE01S  Bill Date: 12/03/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
LYMPHOCYTES 45 4 % 20-45%
EQSINOPHILS 1.3 % 2-8 %
MONOCYTES 11.9 % 2-8%
BASOPHILS 0.4 % 0-1%
HE {(HEMOGLOBIN) 13.1 gmid| Male-13 - 18 gmid|

Female-11- 15 gmdl
Method  -Cyanide-free SLS haemoglobin
TOTAL RBC COUNT G5.54 millionicu MALE: 4.5-5 Smillon/cu
FEMALE: 3.9-6.5millionfcu
Methad - - Hydrodynamically focussed impedance

PLATELET COUNT 269 lakhs/cumm 1.0 - 4.0 1akhs / cumm
Method | - Hydrodynamically focussed impadance
PCY (PACKED CELL VOLUME) 42.30 % Males ; 42% - 52%
Femalgs - 37% - 47%

MGV IMEAN CORPUSCULAR VOLUME) 63.70 FL 75 -96 FL
MEH (MEAN CORPUSCULAR HEMOGLOEBIN| 18.70 PG 27 =33 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 31.00 gidi 32 .36 gidl
CONCENTRATION]

ESK (ER YTHROCYTE SEDIMENTATION RATE]} 0d mm' 15t hr BAALE Q-2 mimd 158 hr

FEMALE 0-Z0 mamy 18t hr
Capilary Photometry Technology

Measuras the kinetics of red cells eggregation. Clinical
Laboratory and Standand Institute (CLST) procedure for
the ESR Test

SICKELE CELL MEGATIVE
Mathod ; -Haamoglobin solublity test

bl T
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0220202 Report No: 0652007
Mame: KHALFAN SAIF FADHIL ALSUBHI Sample Date:  12/032023  Time: 10:25
Received By: SREERAJ
Address: Raceived Date: 120032023  Time; 1117
Gender: M Age: 41Y Nationality: OMAN| Report Date:  12/03/2023  Time: 12:58
GSM No.; 57010033 ID Card Mo.: 12457101 Bill No: 0888015 Bill Date: 12/03/2023
| Ref. By: EXTERMNAL DOCTOR Report Status: Final
(INVESTIGATION RESULT REFERENCE RANGE )
URINE ROUTINE
URINE BIQCHEMISTRY
Method - Colorimetric Assay
GLUCOSE NIL
FROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDIC
URCBILINOGEN MORMAL
URINE MICROSCORY (Centrifisgation Method)
RED BLOOD CELLS (RBC) NIL thpf
PLIS CELLS 0=2 hpl
EFITHELIAL CELLS MIL 'hpf
CRYSTALS MIL thpf
CAST NIL fhpf
BACTERIA PRESENT fhpf
YEAST CELL3 MIL fhpt
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Doc Mao:
Mame:

Age/DOB:

Sex
Refermed By:

Clinical Dizgnosis
X-RayUitraScund
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X-Ray Filim No:
Bill Mo

Charge Sheet No:
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X-RAY REPORT

[oneg2a7 ]

e —

KHALFAMN SAIF FADHIL ALSUBHI

41y Omani 1D/ L. Card No:: [12487101 |
tasle ]
EXTERMNAL DOCTOR
CHEST X-RAY |

i 1210372023 I

IF"I:?I'-'.:-'I TO I
DBEEE015 |

1

Boih lumg fields are narmal

Boih cp angles are clear

Madiastinal shadow and bony thorax are normal

Cardias configuration is within nomal limits

Conclusion: A normal X-ray appearance
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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RIGHTMILD MIXED HEARING LOSS{WITH MODERATE SLOPE AT HIGH FRECUENCY)
LEFTNORMAL HEARING SENSITIVTY .




