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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

| Place of examination- : ok ' i
Aster Hospitsl lbvi Date: ?iﬁ |Ir 21| Homa telaphons numbsr A
Il'a dependant antor employes’s name lane: '

proet:  Leucleomann, 4 =,

Birth date e 470~ e Nationality: 3 OOE(y Countryofbirth: #~ = __~ . | Religlon: {. é& y #
== tlorship to employee
"E"F-'::D Famala [:' Married D Singly D Saparated (Divorced D Wi DEﬂn E]Q . r;-.nE:Lﬂ
Reason for sxamination Fre-Emplayment D Jab;
Fre-Cvarsaas D Murwmt
Name and sddress of family doclor List your bast 3 jobs
(11
A you 8 Registenad Disabiod Person? (LK only) D Do you befong 1o any Medical Insursnce Scheme? I:'
D YOU HAVE OR HAVE YOU HAD:- (Tick “Yoe™ or “No™ column or put 8 (7) if uncariain exciuda minor alments.)
¥ N ¥ N [ 7| N
1. Sirus treuble L 21. Cancer ©_—"HAVE YOU EVER BEEN:-
2. Meck swallingialands L-+"$2 Haert Désesss o340, Refected for amployment or
3. Diffeulty in vision {28, Fheumatic fever R oo bbb s
4,_Any oae dgchece w24 Abncemsl hearibeat . Awarded tenafts for
5, Asthriabeenchills -1 28, High blped prossura ] Industrial irpury'liness
B, r fother sipnificard —136_Stroka ——1 42. Treated for 3 monial
7. ny shin rouble et 27, Berivis cheat pain — __. condifion, a9, depression
8. Tuberculosis w2 Ary blood disesse = | 43. Treated for problam drinking
9, Shorness of bresth 1 28, Kidney dissass —]_gr-drug abuse
10 Coughedivemiled bioed =1 30 Blgod in urine = | 44, Exposed to txlc
_11. Suvera abdominal pain . 31 inbsies | substarca o noise
| 12. Steenach wcer 1 32 Hesdachesimigraine = | FOR WOMEN ONLY
13. Recurent indigestisn w53, Dizzinesafainting = | Have you ever had:-
14, Jaundice or W="| 34 Epilegsy —"| A5 An abrarmal smear
15, Gall Blacder disoasa -1 35 Jointslspinal reuble 4B, Any gynseceiogical
18, Markiel change in bawal habils -~ 36, Surgical cparation | __ treatment
17. Slocd In stocla (moSons) e A7, Serious accidertfracture = | &7 Are you pregrant?
18, Marked changs in waight | 3B. Tropical disomse A8 Have you had an liness
19. Varicose vaing = 38 Feer of heighls L nal mentioned above
20, Lump in breastiarmah f”
How much lobacca gach day? | Average daily sicehel censumpsan
Hava you evar laken aliciied -druga?_[..-—ﬂgﬂﬂ best all newipolential emplaynas for
FAMILY HISTORY: nmﬁ g:af" Tubareuloals {18 E ey { ﬁ Asthma { 7. Eczema [,
Hiarl di High blood prassure Sroka Blood Digease {4  Canser| (b
PLEASE READ THE FOLLOWING EMENT AND IF YOU AGREEIKINDLY SIGN IT:-
i decharad hese slalements to be frum Lo the best of my knowledge and belief and | agree that the resull of this medicsl axaminalion in
gararal lems may be revesisd io the Company if required, and the delsis sent b my own dockar [f this is conaldered necessary by [he
examining medical officer. | am alse aware that PDO resorva the right to dismiss me I 1L was fewnd thet | have purposely withheld
impostant medical informaticn. . i

_._,.-—---_-._-_
Date: gq-ﬁa_._‘}_pll-— Mﬁn”ﬁmﬂ: ﬁ”“&
) '...I-li‘" - : L
A = *
A
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FOR COMPLETION BY EXAMBNING DOCTOR OR NURSE
Further detsils of medical history and recreational activitias

M =haormal A = Abnoemal (please describe) PHYSICAL EXAMBNATION
Mo oA ) 1

1. Eyes & Puplis

2 ENT.

2. Teaih & Mouth

a. Lungs & Chest

5 Cardiovascular System

5. Abdo. Viscera '

7. Hamial Orifices

8, Anus & Bacham

| 9 Genitc-urinary

10 Extremites

11. Musculo-Saletal

12. Skin & Varicase Vns.

13 CHS

WEIGHT | &M B.P, FULSE M HEARING VISHON Calaur | Biood Groug

126 gfrlin:s. L DISTENT | MEAR

|F 200 |§1-605 |30 e

AR
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E

(]

v A
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I AVATRYANANA!
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R T T
Uncarrached fadfe G £
Corecied

E] B LABDORATORY AMD OTHER N| A
EPECIAL INVESTIGATHONS

- 1. Urinaiysis 7. Audicgram

2. Hb, Blsadosaunt, ESR 8. Lung Furction

3, LFT, RFT, RBS 1| 0. Chest X-Ray

4, Dryg Screan 10. ECG

| 5. Lipids (40 yoara +) S AT o 111, CvE ek far 20 yrs, & above
ol B. Slckle Call . lest Ghotiabel o ChL | 12, HIV, Hapaitils scraening

S

OTHER FINDINGS (Physigue, scars, disabiiies, mental stabillity inchuding behaviour, wto,)
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n?a‘n
FIT ALL AREAS DFI'I" WITH RESTRICTION DEHFD‘HAH"I" UNFIT D UNFIT

1 Y Bk 2 ) o on
tiath | A Name (Block Capitaie): De. (7107 S8 e él?;"“"m *IE%IJ

REVIEW/CONSULTATION " TR, RANEEH TELLA
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Framingham Risk Assessment form

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

Employee Name: "'.T-'k;-k qu._.,;.h : Jl-h-' Fadane
Emp #; 1 Safioq
Date of Assessment: :
5l =+ Lezaz
I | Age Y ears
D
ot ol
2 | Gender Female/Mala
3 | Total Cholesterol mmaol/L
=148
4 | HDL Cholesterol mmol/L
II ey
P i
5 | Smoker Y o
y =
6 | Diabetes Y o
7 | Systolic Blood pressure mm Hg
Ly
- . A,
8 |Is the patient being treated for High blood YesNo J
pressure”
Framingham Risk score: e ol %
Framingham Risk Rating (Circle the appropriate score):
A Low Medium High

further action or recommendations?
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Assessment or Examination conducted by:

malil - 1
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Epworth Screening Quest. for Sleap Apnoea

ona | DeparturentiConmpay: T-m,.,&-‘l\.g‘_,m.‘_’l
LoNe. 54 S 6§ aq Tel# 99 5,4 3,30 Occupation -

This questionnaire will help identify if you have any health condition which may nesd a mor
detailed medical assessment as part of your fitness to work determination, I you have any
queries please contact your local Health Services staff. All Information provided on this form and
during eonsultations remaing strictly confidential. When further clinlcal svalustion 13 required
fallowing cempletion of a screening guestionnalre, the detalls should be recorded on Q1 and E1
forms,

How likelly are you to fall asleep In the following situations? (use 0 to 3 score a8 shown below)
€@ Would never doze
1 Slght chance of dozing
2  Moderate chance of dozing

3 High chance of dozing

_1-‘_') sitting and reading
o watching TV
t? silting inactive in a public place (8., thestrs o meeling)
E' 83 &8 passenger in the car for an hour without & break
[} Lying dixn lo rest in tha akemoon when circumsiances pamit
'iEl Sitting & talkdng with someone
I Sitting guistly after lunch without alcohol

ﬁ Im @ car, while stopeed for a fow minades in iraffic

Total |

If you score a tolal of 15 ar more you should sesk advice from medical persocnnel on site before
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Fitness to Work Certificate

Paby. 5"} —J 9. T i

Health Advisor Statemant 1 The above namaed person hes been

Oecupalion

examinod according to the statements lald down In “Pretessls and
,;""j‘“‘“”“' Haotes an the Medical Evaluation of Filness to Work”. At this time hia/her fitness o work states for the above tasks Is ag

o

Fit with no restrigions

2

Fit with following resiriction(s)

The employes is fit for above work but showld avald the
following Fask(s)

Wiark near maving machinery ar sherp edges

Wiorkirg a1 haight

Fullng, pushing, aor carrying weighlover ____ Kg

Ascandidascend ladders o siairs

Croerate mobor vahkcies, forkils or heavy machinery

Liseal & reapicatar

Fivirg
Oithes [Specifiy)
Temporary Unflg unti]
Pormanantly Wnlit
T 4 J—
J - A
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 02458365 Report No: OBO4TAT
Mame: HUMAID SALEEM SHAQBCOOT SUaD ALJABRI Sample Date: OF032022  Time: 1011
Received By: ASHWINI
Address: Received Date: 0T/N2022  Time: 10:15
Gendar: M Age: 40Y MNationality: OMANI Report Date:  O7/D3/2022  Time: 11:24
GSM No.: 29654335 ID Card No.: 5TS0E0D Blll Mo: 08133581 Bill Date: 0T/03/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
k,
[ INVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR} 5.42 mmalil 38-81
Method - Hexokinase 87 .56 mgfdL 70-110
LIPID PROFILE - SERUM
CHOLESTERCL (TOTAL) 7.25 mmoliL 1-61
hethod:-Erzymatic 280,25 mg/dl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.710 mmal/L 0777 -1.813
R B6.11 mgddl 30-70
LDL {LOW DENSITY LIPCPROTEIM} 4,86 mmaliL 1.295-4.54
T 187.1 E0-172
VLDL (VERY LOW DEMSITY LIPOPROTEIN) 0.7 mmakiL 0.259-1.036
oo =7.08 mg/dl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 424 38-58
TRIGLYCERIDES 1.53 mmal/L 0.564 - 2,146
Method - Enzymatic 135405 mgldl &0 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.521 mg/dL 0.1-1
Method : Diazo 14.04 prmodL 1-1741
DIRECT BILIRUBIN - SERUM 0.163 mg/dL 01-05
Method : Diazo 2.79 pmolil 1-B55
SEOT (ASTI-SERUM (IFCC) 2067 LIL Maka: up to 40.0
Famalks: up t032.0
SGPT (ALT)-SERUM {IFCC) 16,18 UL Male: 10=50
Famale:10-3&
ALKALINE PHOSPHATASE (ALPI-SERUM (IFCC) 58.89 UL Adult : Man
gﬁ} 4
Processed By Approved By Releassd By:
181773 ASHWINI A5 HWINI
Lah Tachnologist Lab Technologist Y Lab Technatogis! fafogist
MOH License No: 16064 2 R B T
L =~
Frinted at TA0N2022 11:24:53 AM Page 1af 4 o T
Dot AF B hade Heapital LLC 1+ 960 2808 [T fATA T IAN Vo ndile el S ol (haidaiin
PO flo L0, Postal Code : 511 : 4958 563 BO2S Detirgib oeri] VT T 6 TAA T 0 ekt S

Ibri, Sultarate of Oman +OEE T195 9977
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DEPARTMENT OF LABORATORY MEDICINE

"File No: 0245078

CBC [COMPLETE BLOOD COUNT)
TOTAL WBC COUNT

5030 calls/cwmm

4000 - 11000 cells’cumm

DC {DIFFERENTIAL COUNT)

NEUTROPHILS 425 % 40-75%
LYMPHOCYTES 46.1 %

EOSINQPHILS 34 %

MONOCYTES 7.45%

-
Frocassed By: Approved By; 'H'ﬂ.l'-ﬂ-a's;aﬂ gy
13773 ASHWINI ASHWINI
Lab Technologist Lab Tectnologis! Lab Techliclogist

Report No: 0a047ay
Name: HUMAID SALEEM SHAGBOOT SUIAD ALJAERI Sample Date: 07/032022 Time: 111
Received By: ASHWINI
Address: Received Date: 07/03/2022 Time: 10115
Gender: M Age: 40 Nationality: OMARNI Report Date:  07/03/2022 Time: 11:24
G3EM No.: 90854335 ID Card Mo.: 5750800 Bill Mo 813381 Bill Date: 07032022
Ref, By: EXTERMAL DOCTOR Report Status: Final
.
[ INVESTIGATION RESULT REFEREMCE RANGE ]
1 - — 3 T T e e B
‘Female 35-104
Childran:{Aged)
Tmonths - 1¥ear - <482
1¥ear - 3 Years ;- <281 |
4 Years - 6 Years - <269 |
T Years - 12 Years ;- <300 '
13 Years - 17 Years{M) -<390
13 Years - 17 Years(F) :- <187
TOTAL PROTEIN-SERUM(Calorimatric Assay) 7.48 gmydL 86-87
ALBUMIN - SERUM (Colorimetric Assay) 5.01 gmidL 3.9-4.8
GLOBULIN - SERUM (Calculation) 2.47 gmidL 23.35
ALBUMIN / GLOBULIN RATIO - Calculation 2.01 12-15
GGETIGAMMA GLUTAMYL TRANSPEPTIDASE) - 20,78 U Men : B-51
SERLM Famala : 5-35
REMAL FUNCTION TEST (UREA - CREATINIME}
UREA - SERUM 589 mmaliL 1.7=-83
Methed | Kinefie Assay 35.5 mgfdL 102-408
CREATININE - SERUM 100,85 ymaliL 44.2 -123.7
Mathod :-Jatte Method 1.14 mgidl 05-14

MIOH Licerss Mo: 16064

Frinted af; 07/03/72022 11:24:53 AM Paga 2af 4
man &l Hhair Hospital LLC T 1 + 558 I'SEE BO7S H 184 Fa i Vo b [u-rn-._'.uJ.n:nJ!._l_p-..;..L._,ﬁ.n.-.uu.u.::
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DEPARTMENT OF LABORATORY MEDICINE

I[-F“-E Mo: 0248935

Report Mo: DE04TAT

- Name: HUMAID SALEEM SHAQBOOT SUIAD ALJABRI Sample Date: 070372022 Time:
Recelved By:  ASHWIMNI

Address: Recelved Date; 07/03/2022 Time:;

Gender: M Age: 40 Y Nationality: OMANI Report Date:  07/03/2022 Time:
GSM MNo.: 99654338 ID Card Mo.: 5750800 Bill No: 0E13351

Ref. By: EXTERMAL DOCTOR

Report Status: Final

10:41

1019
11:24

Bill Date: 07/03/2022

L

[ INVESTIGATION RESULT REFERENCE RANGE
BASOFHILS 0.6 % 0-1%
HE (HEMOGLOBIN) 14.2 gmidl Male-13 - 18 gmvd
Femake-11- 15 gmddl
TOTAL RBC COUNT 5,55 millionteu MA&LE: 4 5-68.5millionicu
FEMALE: 3 9-5.5milliariou
PLATELET COUNT 1.65 lakhscurmm 1.0 - 4,0 lakhs § cumm
PCV (PACKED CELL VOLUME) 47 04 Be Males ; 429 - 5205
Females @ 37% - 47%
MCY (MEAN CORPUSCULAR VOLUME) 24 70 FL TE =96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN} 26,80 PG 27 -33PG
MCHCIMEAN CORPUSCULAR HEMOGLOEIN J1.70 gidi 32 - 38 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 04 mm/ 15t hr MALE:0-8 mm' 15t hr

Capillary Photometry Technology

Measures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute (CLSI) procedure for

the ESR Test,
SICKLE CELL
LRINE ROUTINE
LURINE BIOCHEMISTRY

GLUCOSE

PROTEIM

KETOMNE

BILIRLIEIN

oH
Processed By Approved By:

181773 ASHWINI

Lab Technologiat Lab Technologiat

NEGATIVE

MIL
MIL
MIL
ML
ACIDIC

Feleasad By
HEHWIMI
Lah Technalogist

MOH License No- 16068

FEMALE:#-20 mm/ 15t hr

Prinded st 07032022 11,2488 AM Fage 3ol 4
Crmsn A4 B hiis Hospatal LLC + 968 2568 075 MU TR VE il oo el gles adiiuen
PO, Bex L00, Postal Dode : 514 i TGS 75EE BOIS [Rartenipsicema] A T TANT D | bl ol g gl jopd E-an
: 4EEE T8 9877 I : +358 9830 3232 gl
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0245936 Report No: D&E04737T
Mame: HUMAID SALEEM SHAQBOOT SUIAD ALJABRI Sample Date: 07032022 Time: 10:11

Received By: ASHWINI

Address: Received Date: 07/03/2022 Time: 1018

Gender: M Age: 40Y Nationality: OMANI Report Date:  O7/03/2022  Time: 11:24

GEM No.: 95854336 ID Card No.: 5750209 Bill Mo 0813381 Bill Date: 07/03/2022
; Ref. By: EXTERNAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE ]
UROBILINOGEMN NORMAL

LURINE MICROSCOPY {Centrifugation Methad)

RED BLOOD CELLS (RBC) NIL /hof

PUS CELLS 1-2inpf |
EPITHELIAL CELLS NIL /hpf

CRYSTALS MIL /hpf

CAST NIL /hpf

BACTERILA PRESENT Mmpf

YEAST CELLS MNIL /hpt

Frogessed By; Approved By Released By:
181773 ASHWINI HSHWINI
Lab Technologst Lat Tachmolagist Lab Technoiogist

MOH Licanss Mo: 18084
Printed al- (702022 11:24:53 AM Paga 4 of 4
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Doc Mo
Marma:

AgeDO8:

Sak;
Referred By:

Clinical Disgnosis:

A-Rayrditrasound
Date;

X-Ray Filim Ma:
Bill Ma:

Charge Shest No:

X-RAY REPORT

|€ID'EIEIE'EI-1- I
|HLJF-U-.IEI' SALEEM SHAQBOOT SUIAD ALJABRI

[40y | Omani 1D/ L.Card No:: |5750808 |

|Male I

EXTERNAL DOCTOR

CHEST X-RAY

|L‘|T".“:|3-El}22 I

[TRUCK |

|{IE13351

Bath ung fiekds ara normal

Both cp angles are clear

Mediastinal shadow and bony ihorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

Oman Al Khalr Hospital LLC
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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