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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIALY)
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roakh ibriflaster

[ Flace of examination: . a P
_Aster Hospital, Ibel Date; m{:{ %2 = i
I & deperdent enter employes's name her; -
|t | Profect  Ipwjeriniad e iir , 24O
Birth dots: ;ﬁﬁ??g Natlonality: & gy ) | Country of birth: *~rrr, | Religion: : e
1 ' Relatlonship to employas &
E.}Maia |:| Femala [ htarries [ Single |:| Separated (Divorcad ];| wie L Json Deughise ﬁmm"{
Feason for examinadion Pre-Emgplaymernt D Jakb:
Pm—ﬂu‘ﬂl;u. D Araa:
hame and addrass of famiy dosior List your last 3 jobg
{1
fre yuul 8 Registerad Disabled Parscn? (UK ondy) D Do you belong to any Medical Insurance Schame? [j
DO YOU HAVE OR HAVE YOU HAD: {Tick "Yes" or "Mo” colame or put a (7} I uncerain excisde minor siments.)
Yi M ¥ H [+In
1. Sinus iroutile "1 21, Cancer = | HAVE YOU EVER BEEN:-
|2 Mack swelling'glands "1 22, Hearl Diseaso 1 40, Rejacted for ampioyvient ar
3. Difficully in vision v 23, Rheumatic fever ] |
4. Any ear discharge 24, Abnormal hasithest 41, Aveardad banefis fior
5. Asthmakronchilis 285, High bilood pressure " inchustrial Injurphiiness
. Hafever fother signficant allprgy 26, Strake 42 Traabed for a mantal
7. Any skin trouble | 7. Serous chest pain =] condilion, 0.g. depression
8. Tuberculosie b ETHEN disease ~ | 43, Trualed for problem drinking
9. Ehortness of breas 28 Kidney disesse | or drug abuse
10. Coughsdivomiied bioad 1 30. Blocd In urine ~] 44, Exposed to toxk
1. Savere abdomingl pein ] 31, Dinbetes v subslance or noka
12. Stamach ulcar =1 32 Hesdachesimigraine FOR WOMEN DMLY
13. Reecurrent ndigastion 1,33, Dizzinessiainting 4 Have you ever had:-
14. Jaunidice o hapatilis 4. Eplippgy 45, An shrarmal smaar
15, Gall Alacder disaase 1 35, Jsintslepinal rouble " | 46, Any pynaecolegioal
18, Marked change in bowal habite 138, Surgical speration G5 Irestmend
17. Blood in sleals {malions) ":,3.?. Sarioue sccidentiiacirs "1 47. Are you pragnant?
18, Marked charge in wisight L 38, Tropical disease * |48, Have you had an iliness
|1, Verigoss veins " 130 Fear of hoighls not mentioned above
& Lump in breasbssnpil i v
|_How much icbacco gach day? | Avarage daily alcohod carsumplion
| Hawve you ever taken elicited drugs? PO st &l ntal 84 lor efcilpdiracreational drugs
FAMILY HISTORY:  Digbwles | } Tubarcuioss | ) Epilapsy [ )  Asthma( | Ecgesma | |
Heartdiseasa{ | High Blood prassues { ) Elrake { ) Blood Disease { ) Cancer{ |
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINOLY SIGH IT;-
I deciared these slaoments to Be (e to thin best of miy kn and bedel and | agree hal the resull of thiz medical axamination in
gercralmnnml:.rharmmdhmnl:mpanyﬂr & senl i my o doctar if this i3 considened necessany by tha
ExAmining medical cfficer. | am also aware that P dismiss me if | was found that | havae purpeesly withheld
impartant medical Infermgtion,
| Date: s/t fae= L=<
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FOR COMPLETION BY EXAMINING DDCTOR OR MURSE
Further details of medical history and recreational activities
N=MNormal A = Abnomal (piesse describe) PHYSICAL EXAMINATION
M A
1. Eyes & Pupils i
) 2.ENT
-~ 3. Teeth & Mouth
il 4_Lungs & Chasat
5. Cardiovascular System |
| B, Abta. Viesers ! F
. 7. Harrial Orificas { hij
11
# B. Arws & Rectum =
= 8. Genito-unnary "-\
i 10, Exlramitiag “"I
11 Muscuio-skeletal S
= 13. Skin & Varicose Vns, <
. 13.C NS,
HEBCHT WEIGHT | &mi B.P. FULSE HEARING VISION Colour | Biood Group
78" 71| |2 =
E‘.’ L5 i ?I.JJ-J'mlnE. L DASTANT NEAR
2 g0 R [ R (L [rR L
Unearested igi 5 f ;
Carragled
s A LABDRATORY AMD OTHER ] A
SFECIAL INVESTIGATIONS
=T 1. Urinastysis T. Audicgram
\" | 2. Hb, Bicodcount, ESR = B. Lung Function
L5 LFT, RFT. RBS L4 | 9. Cnest X-Ray
| _ | 4 Drug Screan -
L L0 B LA 10. EGG
—Lr"f-— . Lipicte (40 yuars =) 11. CVE rigk for 40 we. & above
f. Sickla Coll est '
1'1;-"' | | 12. HiV, Hepatits soreering
OTHER FINDINGS (Physigue, scars, disabiliiiles, mental stablilty Including behaviour, etc.)
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Framingham Risk Assessment form

Framingham Risk Assessment (For all prolessional drivers, crane
other employees who are above 40 vears of age):

Employee Name:  EPrariirn pumsise Laciyn Awsmpis Al wna,

£
IIr,.-ﬂ* \ L | i
| '. M e
o =

operators, forklift operator or

Emp #: g /8879
Date of Assessment: AT e
1 | Age Years
2 | Gender Female/Male
Iiake.
3 | Total Cholesterol ' mmol/L
4 | HDL Cholestera) mmol/L
A
5 | Smoker Cf/eyﬂﬂ
6 | Diabetes ?e@
7 | Systolic Blood pressure mm Hg
RO
P ..

| pressure?

8 |Is the patient being treated for High blood ?mﬁy

Framingham Risk score:

a4 %

F

Medium

further action or recommendations?

ham Risk Rating (Circle the appropriate scare):
High

1 - T, ; .II
Assessment or Examination conductedy:
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Epworth Screening Quest. for Sleep nl:n?aa

; . Dato: .”_I,f,'i'/'.:'nf?_

o

e AT ol .L— J
L) e 1 P TN mmmm{{rﬂcfﬂnw”
Ccoupatlon :

KDNo. & 1fErt 7 Tel# fedy o/ §

This gquestionnaire will help identity if you have any heaith cendition which may need a more
daetalled medical assessment as part of your fithess to work determination.  If you have any
queries please contact your local Health Services staff, All Information provided on this form and
during eonsultations remains strictly confidential, When further clinlcal evaluation Is reguirad
following completion of a screening questionnaire, the details should be recorded on Q1 and E4
forms,

How likely are you to fall asleep in the following situations? (use 0 to 3 score a8 shown brelow)
0 Would never doze
1 Elight chance of dazing
2  Modorate chanee of dozing

3. High chance of dozing

f sitling and reading

ﬂ walching TV

I&. Edting inactive in a public place (e.g. teatrs or mesting)
_L ) a5 a paseenger in the car for an hour without a braak
£ Lying down to rest in the aflemoon when cireemetances pifmit
£ Sitling & talkisg with someons

& Silfing quietly after lunch without akeohal
£

Todal

In & cer, while stopped for a few minutes in rafic

If you score @ total of 156 or more you should seek advice from medical personnel an site before

continuing te drive me in the workplace,
'} F\' .
Declaration: I, : it Name) cerlify that to the best of my Knowledge the above
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We'll Treat You Well

Fitness to Work Certificate

i EE ; o
Aster uoseitaL @ Huj i

Date .Flrf;r /"]-:-E-z..

rREHIE RIEE
s A8 A

et f 1 107
AL

Depariment/Company "Fiudk_a e SNNapd §

=

Tallews.

Health Advisor Stalement : The mm p-un has been Inw aocarding to alatem "Protocals
Guldance Noles on the Medical Evalsation of Fitness 1o Wark", At this time his'har fitness to mmtl:m :Lwt tasks hn::

e

Fiif with na resirictions L-"f

Fit with following restriction{s)

The employes is [ for sbove work bui showid svaid the Teriparary Parmanani
Following taskie) rasiriciion restriciion

¥Work noar moving machinery or sharp edges

Yeorking at height

Puling, pushing, or carmying weight over _ kg

Azcardidescend lnddars or atairg

Uperate motor vahicles, forklifts o heavy machinery

—

Lo of 3 regpiraioe

Fepetiive lwisting af vakes ar wranehes

Eiyng =
Other [Specy) 'i" P i
P L 1
o —— =
Temperary Unfit until ‘l\ L '__" II'|Il
Pormansamly infit 1I'.L fu!:l‘ : =

mﬂ;ﬂﬁ# “‘!‘&Qﬂ'f’ Date F.-'A/‘.%rz
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| = =
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Aster HOSPITAL :j::%;j J-‘m“'i i

| DEPARTMENT OF LABORATORY MEDICINE

ri-Filu Mo: 243380 Report No: 0526508
‘Wame: RASHID MNASSER RASHID MUSABIH ALHINAI Sample Date: 11012022 Time: 11:089
Received By:  JIBI
Address: Recelved Date: 11/01/2022 Time: 11:16
‘Gender: M Age: 44 Nationality: CMANI Report Date:  11/01/2022  Time: 14:25
I 35M No.: 80811019 ID Card No.: 51881487 Bill No: 0803754 Bill Date: 11/01/2022 |
._! Ref. By: EXTERMAL DOCTOR Report Status: Final :
'
1
(INVESTIGATION RESULT REFERENGE RANGE
PDO MEDICAL CHECK UP ABOVE 40 truckaman)
FBS (FASTING BLOOD SUGAR) 11.22 mmoliL 3.8-6.1
Method - Hexokinase 201.96 mgidL 70-110
LIPID PROFILE - SERUM
'CHOLESTEROL (TOTAL) .34 mmaoliL i-81
Method:-Enzymatic 206.44 mgldl 40 - 200
0L {HIGH DENSITY LIPOPROTEIN) 1.470 mmaliL Q.777-1.813
» i 58.83 mg/di 30 - 70
_OL {LOW DENSITY LIPOPROTEIN) 3.25 mmalL 1,295 -4.54
. I 125.54 &0 =172
WLOL (VERY LOW DENSITY LIPOPROTEIN) 0.82 mmoliL 0.259 - 1.036
: . 24.07 mgldi 10 =40
| RATIO (TOTAL CHOL f HOL CHOL) 3.63 38-59
TRIGLYCERIDES 1,36 mmelL 0.564 - 2 146
Method : Enzymatic 120.36 mg/d| 50 - 1390
| LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.448 mghdL 0.1-1
Method : Diazo 7.86 pmolL 1-171
| DIRECT BILIRUBIN - SERLUM 0.143 ma/dl 0.1-05
Method - Diazo 2 45 ymaollL 1-855
SEOT (AST)-SERUM (IFCC) 20,88 UL Male: up to 40.0
Female: up iol2.0
SGPT [ALT)-SERUM {IFCC) 32.69 LWL Male: 10-50
Femala:10-35
ALKALINE PHOSPHATASE (ALP)-SERUM IIFCC) 7283 UL Adutt : Men -40-12%
. = O |
Processed By Approved Sy | “Relessed- By e sy
Jig SREERA. ~—SREERAJ S i
Lab Technoiogrst Lab Technologist Lab Technologist Sp T
[ MOH LIG Mo 4384 MOH Licanss Mo 8644
Printed at: 111012022 2:26:58 PM Page 1al &
g_rg_lﬁ Mﬂ:ﬁﬁﬁgn T4 :E.ﬁi ﬁs :I'-'Il:h'\- ;._.-.al..-._-,-n s ol e lar Ghdilan
i, Sutariate of Oman M +BSE 8133 5073 / 1155 077 VTR LN D ppuil e N
0 : +958 7155 5377 AT TR eS8 o BR il ALl e

g | oekh.ibrifastehospital.com
| Ensv AasLE| s pEtal.cam




Aster noseitar .%

'l Treat You Well

Lol szl pdiml (o

DEPARTMENT OF LABORATORY MEDICINE

£
-

File Mo: 243380 Report Mo: CESEE08
Mame: RASHID NASSER RASHID MUSABIH ALHINAI Sample Date: 11/01/2022 Time: 11:08
Received By:  JIBI
Address: Received Date: 11/01/2022 Time: 11:156
‘Gender: M Age: 44 Nationality: COMANI Report Date:  11/01/2022 Time: 14:25
EGEM ko 505110149 ID Card Mo.: 5188157 Bill Mo: GBO3TSH Bl Date: 1170172022
LiHaf. By: EXTERNAL DOCTOR Report Status: Final
([ NVESTIGATION RESULT REFERENCE RANGE
- == e T 5 T TS - eAe T L=y
:Female 35-104
Children:{aged)
Tmanths - 1Year ;- <462
1¥ear - 3 Years - <281
4 Years - § Years - <269
7 ¥ears - 12 Years - <300
13 Years - 17 Years{M) :-<390
! 13 Years - 17 Years{F) - <187
TOTAL PROTEIN-SERUM{Colorimetric Assay) 7.34 gmidL 66-87
ALBUMIN - SERUM (Colorimetric Assay) 4.70 gmfdL 19-4 5
GLOBULIN - SERUM {Calculation) 2.64 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Caleulation 1.78 12-15
GGTIGAMMA GLUTAMYL TRANSPEPTIDASE] - £0.30 LIL Men ; B-61
SERUM Famate : 5-38
REMNAL FUNCTION TEST (UREA - CREATININE)
JIREA - SERUM 6.45 mmalL 17-83
Method - Kinetic Assay 32.73 mgidL 10.2 -49.8
- CREATININE - SERUM 75.80 pmolll 442 -123.7
| Method :-Jaffé Methad 0.86 mg/dl 05-14
| ZBC (COMPLETE BLOOD COUNT)
| TOTAL WBC COUNT E700 celisfcumm 4000 - 11000 cells/cunnm
DC (DIFFERENTIAL COUNT)
NEUTROPHILS 57.4 % 40-75%
| LYMPHOCYTES 30.9 % 20-45%
EQSINOPHILS 28% 2-B %
MOMNOCYTES TO% 2-8 %
[
Processed By Approved By _-ﬁﬂ_ﬂgvd 2 -Ej:': e
‘ B SREERA. | -SREERAJ ¥ Y
| Lab Teohnologis! Lsb Technologist Lab Teatinologist ‘sifeolfitPathologh
i MIOH LIG Mo 4384 MOH Licarss Mo: 8644 F* el b "'I‘.I
Printed st 110172022 2 26:58 PM Pagoe Zal 4 ‘e ﬂ:.lﬁ;u- oherd L
| ; e .. it
BB L0 P Code- 511 ¥ 1 + b 2968 B0 LTneTAERE, RS L
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DEPARTMENT OF LABORATORY MEDICINE

Prirded at 110172022 2. 26:58 PM

Page

Yol 4

File No: 243380 ReportNo: 0595608
‘Mame: RASHID NASSER RASHID MUSABIH ALHINAI  Sample Date:  11/01/2022  Time: 11:08
Recelved By: JIBI
Address: Received Date: 11/01/2022  Time: 11:15 _
‘Gender: M Age: 44Y Nationality: OMANI Report Date:  11/01/2022  Time: 14:25 i
IGSM No.: 30911018 IO Card Ma.: S138187 Bill Mo: IEO37HY Bill Data:  11/01/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
I MYESTIGATION RESULT REFEREMNCE RANGE
BASOPHILS 1.0% 0=1%
HE (HEMOGLOBIN) 141 gmidl Male-13 - 18 gmvdl
Female-11- 15 gmidl
TOTAL RBC COUNT 5.87 milkoncu MALE: 4.5-8 5millicn/cu
FEMALE: 3.9-5 5milionicuy
PLATELET COUNT 2.43 lakhslcumm 1.0 - 4.0 lakhs / cumm
PCV (PACKED CELL YOLUME) 45.00 % htalas @ 42% - 52%
Females : 37% - 47%
MCV (MEAN CORPUSCULAR VOLUME) T8.40 FL T6-86 FL
MCH (MEAN CORPUSCULAR HEMOGLOBING - 24.00 PG 27-33PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN - 30.70 g/d! 32 - 35 gidl
CONCENTRATICN)
[ESR (ERYTHROCYTE SEDIMENTATION RATE) 08 mmv 1st hr MALE:0-8 mm/ 15t hr
| FEMALE:0-20 mm{ 1st hr
Capillary Phatometry Technology
Measures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute {CLS!} procedure for
tha ESR Test.
ISICKLE CELL NEGATIVE
L JRINE ROUTINE
JRINE BICCHEMISTRY
I BLUCOSE 7
PROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDIC
Processed By Approved By 1% ﬂa{n:‘a‘ By
JiBs SREERAJ WV SREERAJ:
Lab Technologist Lab Technologist Lab Technoiogist :
MOH LIC Mo, 4354 MOH Licanse Wo: 8644
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| DEPARTMENT OF LABORATORY MEDICINE

Flle No: 243380 Report No: OE0BE0R
me: RASHID MASSER RASHID MUSABIH ALHINAI Sample Date: 11012022  Time: 11:08 |
Recelved By:  JIE| i

Address: Received Date: 1110112022 Time: 1118

ijﬁundur'. M Age: 44 Y Nationality: CMANI Report Date:  11/01/2022  Time: 14:25 |
;’E-EH MWo.: 90911018 ID Card Mo.: 5168197 Bill Ma: QROATED Bl Date; 11012022 |
L;naf. By: EXTERNAL DOCTOR Report Status: Final

[ NVESTIGATION RESULT REFERENCE RANGE B
UROBILINGGEN NORMAL

URINE MICROSCORY [Cenirifugation Method)

ED BLOOD CELLS (RBC) NIL /hpf

PUS CELLS 1 -2 ihpf

[EPITHELIAL CELLS NIL Mmpf

CRYSTALS MIL /hpf

CAST NIL fhpf

BACTERIA PRESENT /hpf
YEAST CELLS NIL /hpt

o4 bl

Processad By: Approved By oo Reisasgd By
JiBl SREERAJ T -- BREERAJ
Lab Techaologist Lab Technologist ' Lab Technologis!
MOH LIC Ma: 4384 ~ WOH License Ho: 644

Printed at 11012022 2:26:58 PM Pag 4ol 4
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X-RAY REPORT

Doc No: | 0059566 |

Name: RASHID MASSER RASHID MUSABIH ALHINAI

Age/DOB: a4 Y Omani ID/ L Card No:: [5168187 _ I

Sex: [Male |

Referred By: EXTERMAL DOCTOR

Clinical Diagnosis:

K-FayUitraSound CHEST X-RAY o

Date: W

*-Ray Fllim No: [TO |

Bill Wea: |DB|}3?59 |
Charge Sheet No; | I

Bath lung felds ara normal

Baoth cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within nermal limits

Concluslon: A normal X-ray appearance

Signature: .,
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SUPER QUALITY HEARING AID AND
- SPEECH THERAPY CENTER
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BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS
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