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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - I:I'JHFIDEHTIA.Lj
e { f
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Aster Hospilal lor ] Date; fa’ﬁl/" 2 2.2 | o tele PR BHDE -
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!/ prejet: JEUCfgmon) sVORTH LLC
Birth date: ,ﬁﬁf;? Nationality: 7 A1 ) .0y Country of birth: v | Relighan: F;;;.
Y hip 1o employes Wumiber of :
= - [Mnsaried Dﬁhﬁu N Separsted worced | [y, [ Cloeughise | chikdren:
Raagon for axamination Pre-Ermployment D Jab:
Pra-Oversags D Area;
_Name and addrass of famiy docior List your last 3 jobs |
{1}
Ase you a Regisiersd Disabied Parson? LIK only) D Dumhﬂ__mgmmmmmkwmﬁn‘mu? I:l
DO YO HAVE OR HAVE YU HAD:- {Tick "Yes™ or "No™ column of put & (71 i ungertaln escluda miner allmants. )
¥l M [y N | J ¥ | N
1. Sinus trouble <1 21, Cancer | HAVE YOU EVER BEEN:-
£, Meak swallngiglands 7| 22, Haarl Discase — | 40. Rejectad for mployment or
. ; i msurance for medical
3 Difligulty In vision 23, Rhaumalic fevar - Pisdniey -
4. Any ear dischasma 7| 24, abnomal hearheal =" | a1, Awarded bangfits far -
5, Asihriatbronchitic | 25. High blood pressure =+ industrial injuryfilness
B. Heylover falhor algnficant allemy: +| 26. Sirake T | 42, Treated for & mantal =]
7. _Any skin froubis #7, Berous chesl pain e cardillon, e.g. depression
8. Tubgroulosiy wc| 2B ARy biood disease = | 43. Treated for problem drinking
3, Shartaess af Braakh —| 28 Kidnay disease | ar drug abuss =
10, Coughedivamiled binod = 3. Blogd in urine = | 44, Expased to toxic
1. Sevare abdomingl pein -1 3, Disbates - sUbEance of noise o
12 Stomach ukoar =] 32 Heedachysimigraing = | FOR WOMEN OMLY
13. Recurrent indigestipn | 33 DizzinassFainting e | Have you sver had:-
| 14, Jaundics or hopaltigs w1 3. Epilopay - | 45. Amabhormal simaar
15. Gall Bladder disange | 5. Joinlsispingl Boubls —_| 46 Any gyraecological
1. Markad change in bowal hatits =| 38 Surgical operetion et braalmant
17, Blosd in stacla {mofions) =| 3T, Sprinus scsidartifracturg =1 &%, Are vau pragnant?
|13, Marked changs in waighi =] 38. Tropical dizeass =1 48. Have wou had an lilness
18, Varicose veing -1 39, Far of hgights s naot mantionad shove
20 Lump i breastarmaii
How miuch iobeces sach day? | Average daily sieahal consumptan
Hawe ever takan elicitod drugs?| | PDO last all newlpoianiial empicyees for -ldmmmm_g drigs
FAMILY HISTORY: Diaboles ] Tuberoulopis | ) Epilapey{ ]  Asthma( ) Eczema| |
Hoarl disease |} High bised pragsure | ) Sdroka { ) BoodDissase{ |  Cancer( )
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FOR COMPLETION BY EXAMINING DOCTOR OR NUR
Furthor detalls of medical history and rmrlllltﬂ?:lil]u
N=Normal A = Abrarmal (please describe) | PHYSICAL EXAMINATION
M A
Vil 1. Eyas & Pupils T :'
- 2 EMNT, |'
=3 3. Teeth & Meulh
-~ 4, Lungs & Chest
vl 5. Cardiovascular System
_ - B Abxio. Viscara
. 7. Hemial Orifices \ 1
< 8. Arwus & FRectum = g
9, Genilo-utinany b
el 10, Exyramities \
_ 1. Muscuio-skeletal |
e 12, Bkin & Vancose Vg, /
- 13, CMNS. ==
HEIGHT WEIGHT | BMi BP PULSE HEARING VISICHN Colour | Blocd Grou
= r’E fmiins. L | DisTANT MEAR
Voo EAd ,911, R R IL |r L
Uncomected ol £ /4
i | Correched i
M A LABORATORY AND OTHER N[ A
S SPECIAL IMVESTIGATIONS
1. Urinatysis
B 7. fud
L . 2. Hb, Bloadoount, ESR A, I.wr:lirmm'
L o 3. LFT, RFT, RES " | 2 Chast X-Ray
i 4. Drug Scraen E .
- 10, ECG
L 5, Liplos (40 paars +) _L: 11, CVS rigk
: — & e y risk for 40 yrs, & above
3 Zchle 12. HIV, Hapalilis screening

OTHER FINDINGS (Physique, scars, disabifties, mentsl etabllity Including behavicur, ste.)
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professi i i
professional drivers, crane operators,
other employees who are above 40 years of age): ; RS spmor e

Employes Name: FH'F?::"[ 5 'qf?ﬂt.fé. Laae) j;i.r?‘.- ey ARt 2L Tl zmg

Emp #: ReosEes
[rate of Assessment: Hfifaese
1 | Age Y cars
..,L.rq_-
2 | Gender Female/Male
Hale.
3 | Total Cholesterol mmol/L
L] S @
4 | HDL Cholesteral mmol/L
)3k
3 | Smoker Y 1:.r J
. 7y
6 | Diabetes
Ve
1| Systolic Blood pressure mm H
s |30
8 |Is the patient being treated for High blood Ye&@
| pressure?
Framingham Risk score; sy, Yo
ingham Risk Rating (Circle the appropriate score):
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Epworth Screening Quest. for Slﬁipf.ﬁpﬂﬁ!i

L]
SRS o= // /) /22 -
LHI 2 Blfl L3 W e e _
' Higmydiss  Hi Cuigc/g | DeparmentiCompany: "f}wkﬁwﬂ' AL TH LL6

LONo. @G0 hRg Tel# {F200400 J Oecupation :

This questionnaire will help Identify if you have any health condition which may need a maore
detailed medical assessment as part of your fitnese to work determination. i you have any
gquerles please contact your local Health Services staf, All information provided on thiz form and
during consultations remains strlcily confidential. When further clinical evaluation js required
tollowing completion of a sereaning questionnaire, the detalls should be recorded on Q1 and E1
forms.

How likely are you to fal| aslaap in the following situations? {use 0 io 3 score as shown below)
0 Would never doza
1 Shght chance of dazing
£  Moderate chance of dazing

3 High chancn of dozing

2 sitting and reading
= witching TV
e Biling inactve in a public place {#.0. =atre or mesting)
= 835 & passenges in the car for an hour witheut 2 braak
i Lying down to rest in the afterncon when circumstances permit
° Sitting a taiking with semeone
= Sitling quistly after lunch without slechol
- In & car, while stopped for a faw minutes in fraffic
Tatal r"

If you score a lotal ould sesk edvice from maedical personned on site before

contnuing b drive ; the workplace,
e,
Declaration; | At P{Pring Mame) centify that 1o the best of my knewledge the sbove
information supplia anfcorres
g
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Fitness to Work Certificate
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thlﬂ'hldﬂinrﬂllhmt:nm = ;
Rersch has been examined assording ta armEnts down in "Protocols
Guldm!:l Notas an the Madical Evaluation of Eliness to Work™. At this Hime Hn'uh:g ﬂm::-‘t:"m ﬂlltl..:ﬂl-l‘ the Lrlh-nn tasks 4::::

follovws

Fit with no restrictions L-""'f
Fit with fallowing restriction{s)

The employes is fit for above work but should

following taskis) avoid the Temporeny mem-mt

Work naar maving mechinary of shamp sdgas

Warking a2 height

Puling, pushing. or carrying weight over Ky

Aseend/descend laddars or slairs

mm'““ﬁﬁwhmmmm

s of & respiralor

Repalitive twisting of vahes or wranches

Fling

Crier (Specifiy)

Temparary Unfit until

Parmane
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et g
— —
‘Oman Al Ehair Hoapéital LLC T ¢« 963 3558 BOTS STTA Mo e il mom o sl phuiin
PO. Bow L00; Postel Code: 511 F - + 968 25568025 EnbarifiHmma] ST CEWAAS S Wl ol il o A Ky
1bri, Sultanate of (iman - oA TISY 0077 M +OED D30 32332 ;
A ! W =181 T T S
D 4oea 7155 a7 it it Lo i
E :oakh.ibrefasterfiamial coam wiens istiraman.com




Aster woseirar @;l

Woa'Tl Treat You Wl

J Ll A a2y gl

I DEPARTMENT OF LABORATORY MEDICINE

| File No: 0243378 Report No:  DSGBE04
Name: KHAMIS ABDULLAH SALAM HUMAID Sample Date: 11012022 Time: 10:54
ALSHURAIQI Recelved By:  JIBI
Address; Received Date: 11/04/2022 Time: 11:00
Gender: M Age: 42 Y Nationality: COMANI Report Date:  11/01/2022  Time: 14:18
GEM No.: 99210408 ID Card Mo.: 5525686 Bill Me: CEOATEZ Bill Date:  11/01720:42
Ref. By: EXTERNAL DOCTOR Report Status: Final
fMuESHGﬁTlﬂM RESULT REFEREMNCE RANGE
I:'I}D MEDICAL CHECK UP ABOVE 40{ truckoman)
| “BS (FASTING BLOOD SUGAR) 5,78 mmoliL 19-6.1
Method (- Hexckinase 104.04 mo/dL 70-110
_IPID PROFILE - SERUM
! ZHOLESTEROL (TOTAL) 5.30 mmoliL 1-5.1
| Mathod:-Enzymatic 204.9 mgldl 40 - 200
| HDL (HIGH DENSITY LIPOPROTEIN) 1.380 mmaliL 0.777 - 1813
" 53.35 mgidi 30-70
LOL (LOW DEHEFI’T LIPOPROTEIN) 3.48 mmalfL 1.205 - 4.54
b 134,73 50 - 172
| VLDL [VERY u::w DENSITY LIPOPROTEIN) 0.44 mmoliL 0.259 - 1,036
r 16.82 mg/dl 10 - 40
! RATIO (TOTAL CHOL / HDL CHOL) 3.84 38-58
| TRIGLYCERIDES 0.85 mmaoliL 0.564 - 2.148
Method - Enzymatic 84,075 mgidi 50 - 180
| LIVER FUNCTION TEST - SERUM
| TOTAL BILIRUBIN - SERLIM 0.318 mgidL 01-1
| Method ; Diazo 5.4 pmolil 1-174
| BDIRECT BILIRUBIN - SERUM 0.083 mgldL 01-05
Method : Diazo 1.62 pmoll 1-8.55
| SGOT (AST)-BERUM (IFCC) 2574 UIL Male: up to 40.0
Femals: up t232.0
SGPT (ALT-SERUM (IFCC) 21.72 UL Male: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALPI-SERUM (IFCC) 53.10 LWL Adult : Men -40-129

v
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JIB SREERAJ i J
Laly Tau:rfrnl:-.lng.fsr Lab Technolagist Lab-TFechnologis!
| MOH LIC Ho: 4364 MOH Lisenss No; G844
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[ DEPARTMENT OF LABORATORY MEDICINE
. .
| Flle No: 0243376 Report MNo; QER6804 [
Eﬂaml: KHaMIS ABDULLAH SaLaM HUMAID Sample Date:  11/0172022  Time: 10054 .
; ALSHURAIQI Received By: JIBI !
i‘mﬁdmn: Received Date: 11012022 Time: 1100
!Gam:lar: M Age: 427% Nationality: OBMANI Report Data: 11012022 Timea: 1419
| 'G5M No.: 95210406 ID Card Mo.: 3925685 BEill No: DB03752 Bill Date: 11/01/2022 |
'Ref. By: EXTERNAL DOCTOR Report Status: Final :
LS +
EiHUEETIGATIﬂN RESULT REFEREMCE BAMNGE _::
= T T = L L o I i -
i ‘Female 25-104
Children:{Aged)
Tmondhs - 1Year - <482
1¥eaar - 3 Years - <281
d Years - B Years ;- <2689
| 7 Years - 12 Years - <300
i 13 Years - 17 Years(M) :-<380
. 13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Colorimetric Assay) T.27 gmidL 66-87
;;ALE.LI MIM - SERUM [Caolorimetric Assay) 4. 76 gmidl 35-48%
EELGEU LIMN - SERUM {Galculation) 2:81 gmvdL 23-35
SALBUMIMN / GLOBLULIN RATIO - Calculation 1.4 12-15
!GGTn:G.ﬁ.Mhm GLUTAMYL TRAMSPEPTIDASE] - 20,40 LWL Men 861
ISERLM Female : 5-35
iﬂEHﬁL FUNGTION TEST (UREA - CREATININE)
:I..IF!EA - SERUM 5.11 mmnoliL 1.7-83
Mathod : Kinetic Assay 3069 mpgldl 10.2 - 42.8
'CREATININE - SERUM 78.18 pmokL 442-123.7
Methad -Jaffa Method 0.86 mgldi 0.5-1.4

\CBC (COMPLETE BLOOD COUNT)
i TOTAL WBC COUNT

4170 cellsicumm

4000 - 11000 cells/cumm

DC (DIFFERENTIAL COUNT)
' NEUTROPHILS 278 % 40-75%
LYMPHOCYTES 55.6 % 20-45%
I ECSINOPHILS 3.6 % 26 %
| MONOCYTES 12.0 % 2-8 %
| F
Processed By Approved By | rRajpased BES - |
| JIBI SREERAJ | .- BREERAJ -
Lab Tachnologist Lab Techaologqist Lab -Tmnmigg.ier
MOH LIG RHo: 4384 MO Ligsnse Na: 6648
| Privbed at: 1101/2022 2:21:06 PM Fage 20f 4
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DEPARTMENT OF LABORATORY MEDICINE

Capillary Photometry Technalogy

Measuras the kinetics of red cells aggregation. Clinical

File Mo: D243378 Report No: 0526504 i
Name: KHAMIS ABDULLAH SALAM HUMAID Sample Date: 11012022  Time: 10:54
ALSHURAICI Receivad By: JIBI
Address: Received Date: 11/01/2022  Time: 11:00 |
Gender: M Age: 42 Nationality: OMANI Report Date:  11/01/2022  Time: 14.18
GSM No.: 95210408 ID Card Mo.: BE25686 Bill No: 0anaTE2 Bill Date: 11/01/2022
Ref, By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE 1
BASOPHILS 1.0% 0-1%
HE (HEMOGLOBIN) 13.9 gmid Male-13 - 18 gl
Famale-11- 15 gm/dl
TOTAL RBC COUNT 6.21 miflienicu MALE: 4,5-8.5millianscy
FEMALE: 3.9-5.5millian/cu
PLATELET COUNT 2,17 lakhsfcumm 1.0 - 4.0 lakhs { cumm
' PCV (PACKED CELL VOLUME) 44.00 % Males - 42% - 52%
Females : 37% - 47%
MCY (MEAN CORPUSCULAR VOLUME) 70,80 FL 75 - 95 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 2240 PG 2T -33 PG
MCHC({MEAN CORPUSCULAR HEMOGLOBIN - 31.60 gidl 32 - 36 gidl
COMCENTRATION)
ESR [ERYTHROCYTE SEDIME NTATION RATE) 0& mmi 1st hr MELE: 0-9 e 15t fBr

FEMALE:0-20 mmyv 13t hr

Laboratory and Standard Institute (CLSI) procedure far
the ESR Test
URINE ROUTIME
JRIME BIOCHEMISTRY
GLUCOSE NiL
PROTEIM HiL
KETONE MIL
BILIRUBIN MIL
BH ACIDIC
UROBILINOGEN MNORMAL
F§/ _.-1: "‘_"'"""!ll.‘ - A
Processed By: Approved By "'_-ﬂe‘?éﬁ'égﬁ'_ﬁ;'. d 'KHJ '.':.“;': k
JiBI SREERA.) ' . BREERAJ Sl ot
Lah Technolagis! Lab Technologist Lab Tachnologist peamistPatilogist |

MIOH LIC Mo: 4304
Primied at 11/01/2022 22106 PM
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DEPARTMENT OF LABORATORY MEDICINE

File No:- 0243378 ReportNo:  D58GE04 ]

Name: KHAMIS ABDULLAH SALAM HUMAID sample Date:  11/01/2022  Time: 10:54
ALSHURAIC Received By:  JIBI '

Address; Received Date: 11/01/2022 Time:  11.00 |
Gender: M Age: 42 MNationality: OMAN Report Date:  11/01/2022  Time: 1418 I
GSM No.: 99210408 ID Card No.: 3825586 Bill No: DE037S2  BillDate: 11/01/2022 |
Ref.By: EXTERNAL DOCTOR Report Status: Final |

[ INVESTIGATION RESULT REFERENCE RANGE ]
URINE MICROSCOPY (Centrifugation Method)

\RED BLOOD CELLS (REC) MIL /hpf

S CELLS 1 -2 thpf

=PITHELIAL CELLS NIL /hpf

SRYSTALS NIL il

L SAST NIL fpf

SACTERIA PRESENT Mhpf

YEAST CELLS MIL thpf

PR
.
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Lab Technologis! Lab Technologist Latr Technologist A Ep‘ﬂmhaf . 15t
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Priread at: 1170102022 22906 PM Page 4o 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0243378 Report No: 0598605 ]
Mame: KHAMIS ABDULLAH SALAM HUMAID Sample Date: 110172022 Time:  10:54

ALSHURAIQ Received By:  JIBI
Address: Recelved Date: 11/0172022 Time: 1418
_Gender: M Age: 42 Nationality: OMANI Report Date:  11/01/2022 Time: 1419
(GSMNo.: 59210406 ID Card No.: 8025686 Bill No: 0803752  Bill Date: 11/01/2022
{Ref. By: EXTERNAL DOCTOR Report Status: Final

#

(INVESTIGATION RESULT b
SICKLE CELL POSITIVE

Mote -Since variety of condition and other abnormal hasmaoglobin in addition to hasmoglobin S may give false positive resulte,
Fositive Hb solubility tests should be confirmed by HPLC testing.

| LaHSRCERC AN

Processed By: Approved By Relgased B
JIBI SREERA. SREERAJ
Lab Technologist Lab Tachmologist Lab Technologist
MACTH LEC Ma: 4384 MCOH Lisense Me: BR44
Prinied at: 110172022 11650 P Fege 1af 1
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X-RAY REPORT
Dioc No: (0055561 |
Hame! EHAMIS ABDULLAH ZALAM HUMAID ALSHURAIGHE
Age/DOB: 42 Y Omani ID/ L.Card No:: 8925688 |
Sex [Mala |
Referred By EXTERNAL DOCTOR
Clinical Diagnosis:
X-Ray/UltraSound CHEST X-RAY
Date: m
*-Ray Filim No [To |
Eill Mo: |nan3?52 I
Charge Sheet No: 1]

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

Cardiac configuration is within narmal fimits

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