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

Place of examination:

Datez
‘s nama hers: o
) W e
. Netionatity: /2 Country of birth: ; e | Revgion: A =
" tHenship tx amployee
-. D)nﬁﬁh-nn 1 % O] Single D Separated Divorced WN_DSEI" _E!m i
akan far sxsdrerabion Pra-Empioymean D Jab;
Pre-Croaraeas D Az
Meme srd address of family doctor Lkt youir kst 3 jobe
(1] i
Are vou 8 Registered Diabiesd Person (UK ooyl I:[ Do yoal belong jo any Medical ingurance Schame? [:l
DO ¥ DU HAME OR HAVE YOU HAD:- (Tik “¥ee" ar Mo salumn ar put & [ i uncertain axciude minar ailmers, )
¥ N ¥ N [¥Im
1. Sinus ou e | 1. Cancer — HAVE ¥OU EVER BEEM:-
2. Medk swallingiglands =7] 22 Hoet DEoasa A0, Rejeoted for em pioyment or
3. Difficulty In visian =1 23, Rhsumakic fevar = ISy e mndiod -
rpasnTs
4 Any ser disthargs ~~| 4. Abnarmal hearibeat ~_| 41, Awarded benetis Ior P
3. Asthmaibronchits =1 25, High bioad prassure s inousirial Injurpiiineas
B, Haylevor fofher significant allergy | 28 Shoke 42. Treated for a mental -
T Any skin rousia | 27. Barous chest pain canditian, &.g. depressian
B, Tisherculosis | 2B. Any Slood dissasg | 4%, Trealed for probem drinking <1
| B Shortass of breath Z0. Kidnay disagse ar orug abuse
10, Coughedivomted biood = | 30, Blood in uring | 4. Exposed to toxig =
11, Severs abdominel pain =1 31. Diabates E = SubsiBnCe of noisa
12, Slomach Lioar | 32 Headaches/migraing = | FOR WOMEN ONLY
13. Recument indigestion sl 33, Dizzinassialnling Have you ewar had:- )
14, Jaurdics or hepatii 34, Epdepay 45. An sbramal smesr Y
15, Gall Bladdar digapgs &| 35, Jaintsisgninal raubila T | 4B Any gynascological
16, Marked changs In bowel habils | 38, Burgical oparalion - ireatman
17, Blood In stooks {molkans) - 37. Serious accidentirasiure | 47, Are you pregrant?
148. Markedd change in waight 38 Trapical dissass = | 43, Have you had an iliness
| 19. Varicase veing _.| 38 Feer of heights e nat mentioned above
20. Lump I Dresstionmp
Haw much tobacca each day? | Awverage daily slechol corsumption
Have you sver taken elicited drugs? ( | POO iest 8l rewlpolantial ampicyaes for eliciledirecraational drugs
FAMILY HISTORY: Dabetes| | Tuberculosis { ) Epiepsy{ )  Asthmai | Eczama | |

Hearl diszass | High blood prossuns | | _ Sirgke{ § Blood Disease | ) Cancgri |}
BEGH T

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KN
| daclered tase slabemenis o be s io the boat of my knewledge and et

ganeval ferms may be revealed to the Company il reguired, and $e defii:
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important medjcg
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FOR COMPLETION BY EXAMMNING DOCTOR OR NURSE
Further details of medical history and recreational acilvitios

W =Hommal A= Abnarmal [please describe]
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FEY¥SICAL EXAMINATION

o A

1. Eyes & Pupils

2 EMT.

& Teeth & Meulk

4. Lungs & Chest

3. Cardicvascular Systam

4. Abdo. Viscera

. Hemnilal Orifices

8. dnus & Agchum

9, Ganita-urinary

10, Extremitias

11. Mugculo-shalgtal

12, Skin & Varicase Vs,

13 CNS,

WEIGHT | 8M

ko

[98 |38

HEARING

VISION

DIETANT

HEAR
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Uncormected
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R
+ [

Cormeciad

Coalour
Wizion

Biood Growp

1. Urinatysis

LABDRATORY AMD OTHER M| A
SPECIAL INVESTISATIONS

2. Hb. Bicodeount, ESH

3, LFT. RFT. RBS

4. Drug Scrasn

5, Lipids (40 ywars =)

I EE

£, Sickla Call |es|

7. Audiogram

8. Lung Furstion

8. Chost X-Ray

10, ECG

14, GV rish far 40 yr5, & above

12, HIV, Hapatitls screening

OTHER FINDINGS (Physique, scars, disabilities, mental stability inchuding behaviour, .

ASSES T:

FIT ALL AREAS DF:I'I' WITH RESTRICTION

I:hlﬂ'l;lﬂﬂ.-m' LINFIT D UNFIT

Signaturn:
Shgralure.
—
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

conowerime Woder - Dhoncd- ot A o1

E“'IF #: [ =
Date of Assessment: ol IS ?_": g
— . I.If /h?n 9 J_"
1 | Age Yéars
| &
2 [ Grender Femul.u’l‘-‘ﬁ_gpf
3 | Total Cholesterol mmaol/L
4 | HDL Cholesterol mmol/L
5|
5 | Smoker ‘:’asﬁn} '
6 | Diabetes

0

7 | Systolic Blood pressure

mm Hg
e

pressure?

8 |Is the patient being treated for High blood

I i,
0

Framingham Risk score:

La"?’"%

m Risk Rating (Circle the appropriate scorc);
Low Medium High

further action or recommendations?

Assessment or Exarmfi)
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Epworth Screening Quest, for Sleep Apnoea

Now  J2]5] 5000

; .: . IL:II ; / | DepartmentiCompany;

I.DH-B.F:_: Z 5 ?5::,3;— T'ﬂlffgﬂ .{Jfé'dmupmnn:

This questionnaire will help Identify if you have any health condition which may need a mong
detalled madical assessmant as part of your fitness to work determinatisn.  If you have any
queries please contact your local Health Services staff, All information provided en this form and
during consultations remains strictly confidential. When further clinical evaluation s requirad
follewing completion of a screening guestionnaire, the details should be recorded an Q1 and E1
Torms,

How likely are you 1o fall asleep in the following situations? [use O to 3 score as shown below)

0 Would never doze
1 Slight chance of dozing
2 Moderate chance of dozing
3 High chance of dazing

A sitting and reading

P waEhing TV

A eilting inachve in a public place {e.g. theatre or meeting)

o a5 8 passenger In the car for an hour withoul a break

I Lying down to rest in the aflemoon when circumstances permit
g Sitting a talking with someone
] Sitting guietly afer unch without aleabal
3 It & car, while stopped for @ few minwes in traffic
Total !

If you ecora a tofal of 15 or more yo
continuing 1o drive | o opepate ma o

Declaration: |. ﬂ?' !f""
information suppﬂid‘ by me Is trud

| e
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Fitness to Work Cnrtiﬁc.‘at?’
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E‘&“ﬁ“ﬁ*ﬁm& Evalaton of Binees o T, 34 o e soing o e satemants uld doun in “Protocas and
Fit with ma restrictions V'/

Fit with following resirictions)

mﬂmzmmmﬂummmm-mm m m

Work near movirg machinery or sharp edges
Waorking al height
Puiing, pushing, of carrying waight aver Ky

Ancendidescond ksdders or siaire

Cporate molar vehicles, forhdifts or hasavy machingry

Liza of & respisalor

Flying

Githar [Speafiy)

Temporary Unfit uniil

Permananily Unfii T .

meotiensone s (70w [4) 5] 901
. : A
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INE'll Treat You Well

DEPARTMENT OF LABORATORY MEDICINE
e

He No: 0245800 Report No: 0B0z2118
Name: KHALFAN AHMED NASSER SAID ALHARTHI Sample Date:  18/02/2022  Tima: 11:23

Received By: ASHWINI
Address: Recelved Date: 16/02/2022 Time: 11:27
Gender: M Age: 51 Nationality: OMAN ReportDate:  16/02/2022 Time: 13:20
| GSM No.: 93828628 ID Card No.: 2157508 Bill Mo: OB 7 04 Bil Date: 16/M02/2022
L Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE ]
FDO MEDICAL CHECK UP ABOVE 40| truckoman)
FBS (FASTING BLOOD SUGAR) 8.0 mmaliL 3.9-6.1 ;
Method :- Hexokinase 109.8 mgldL 70- 110 |
LIPID PROFILE - SERUM !
CHOLESTEROL {TOTAL) 4.79 mmal/L 1-581 |
Method -Enzymatic 185,18 mg/di 40 - 200
HOL {HIGH DENSITY LIF"EIF"HI:ITEIM] 1.330 mmeliL 0777 -1.813
v W 51.42 maidi 30 - 70
LDL {LOW DENSITY LIF‘DPH'DTE!N} 2.88 mmoliL 1.295-4.54 f
; 1" 111.63 o0 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.587 mmolL 0.259 - 1.038
| B 22.13 mg/dl 10 - 40
RATIO (TOTAL CHOL / HOL CHOL) 36 38-58
TRIGLYCERIDES 1.28 mmol'L 0.564 - 2 146
Method : Enzymatic 110,625 mg/dl 60 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.404 mgidL 0.1-1
Meathod : Diazo B.91 pmaliL 1-171
DIRECT BILIRUBIN - SERUM 0.136 mgidL 0.1-0.5
Method : Diazg 2,33 ymoliL 1-B.55
SGOT (AST)-SERLUM (IFCC) 18,45 LWL Male: up fo 40.0
Female: up to32.0
SGPT (ALT)-SERLUM (IFCC) Z8.63 UL Mala: 10-50
Female:10-35
ALKALINE PHOSPHATASE (ALP-SERUM fIFCCY 7518 LNVL Adult ; Men -40-129
Processed By. Approved By | Reletised By:
JIBI JiB T |
Lab Technologist Lat Technologist Lab Tﬂﬁhﬂﬂfngﬁﬂ‘ |
MOH LIC Mer 4384 MOH LIC Mo: 4364
Printed ai: 160212022 1:30:55 PM Page 1of 4
Oman Al Hheir Haspitsl LLC T | + 568 2568 a:n_rs P _-I_mi?,llm ¥ ] -..-_ I.ji::: ..-ﬂ-m-_f-uﬂ
R e AR e e W i s
i +562 7155 9977 s
I :pakhibri@asterhos pital.oam ELETTRE LA B ol Rl o
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DEPARTMENT OF LABORATORY MEDICINE

i
File No: 0245809 ReportNo:  0R02118 =)
Name: KHALFAN AHMED MASSER SAID ALHARTHI  Sample Date: 18/02/2022  Time: 11:23
Received By:  ASHWINI
Address:; Recelved Date: 16/02/20272 Time: 11:27
Gendor: M Age: 51¥ Nationality: OMAMNI Report Date:  18/02/2022 Time: 13:20
GEM No.: 99528523 ID Card MNo.: 2157508 Bill Mo; 0810442 Bill Date: 1&/02/2022
| Ref. By: EXTERNAL DOCTOR Report Status: Final
L A
[ INVESTIGATION RESULT REFERENCE RANGE ]
1 i ':Fana!e 35-104
Children:(Aged)
Tmanths - 1¥ear - <462 [
1¥ear - 3 Years - <281
4 Years - 6 Years - <258
T Years - 12 Years - <300
13 Years - 17 Years(M) :-<380
13¥ears - 17 Years(F) .- <187
TOTAL PROTEIN-SERUM(Calarimetrie Assay) 7.50 gmidL 66-8.7 J
ALBUMIN - SERUM (Calarimetric Assay) 4.52 gmidL +8-45
GLOBULIN - SERUM (Calculation) 2.98 gmidL 23-35
ALBUMIMN / GLOBULIN RATIO - Calculation 1.52 1.2-1.5
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE) - 8373 UL Men ; B-81
SERLM Femalg : 5-35
REMAL FUNCTION TEST (UREA - CREATININE}
UREA - SERLM 4.15 mmal'L 1.7-8.3
Method : Kinetic Assay 24.92 mg/dL 10.2 - 40.8
CREATININE - SERUM 80.62 ymaoliL 442 1237
Method :-Jaffé Mathad 0.81 mgidi 05-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT BR50 cells’cumm 4000 - 11000 cells'eumm
DC (DIFFERENTIAL COUNT)
MEUTROPHILS 45.0 % 40-7 5%
LYMPHOCYTES 408 9% 20-45%
ECSINOPHILS 4.5 % 28 W
MOMOCYTES 0.4 % 28 %
Frocessed By Approved By: Released By: .
JIB| JIBI Wi eaiBY |
Lab Technologist Lab Technologist |_ Lab Technologist
MOH LIC Ma: 4384 MEH LIC Ma: 4384
Printed at 15022022 1:30:56 PM Fage 2aof 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0245800 Report No: 0802118
MName: KHALFAN AHMED NASSER SAID ALHARTHI Sample Date: 160212027 Timo: 11:23

Received By: ASHWIN|

Address: Recelved Date: 16/02/2022 Time: 11:27
Gender: M Age: 51 Mationality: OMAN Report Date:  168/002/2022 Time: 13:20
GSM No.: 99828628 ID Card No.: 2157508 Bill No: 0810444  Bill Date: 18/02/2027
Rel. By: EXTERNAL DOCTOR Report Status: Fingl J
[ INVESTIGATION RESULT REFERENCE RANGE )
BASOPHILS 3% 0-1%
HE (HEMOGLOBIN) 13.0 gmidi Male-13 - 18 grid] .
Femala-11- 15 gmvdl l
TOTAL RBC COUNT 5.69 millionicu MALE: 4,5-6. 5million/cu
FEMALE: 3.8-5 Smillian/cu
PLATELET COUNT 2.71 lakhs/cumm 1.0 - 4.0 Iakhs / cumm
PCV (PACKED CELL VOLUME) 43.10 % Males | 429 - 529
Females : 37% - 47%
MCY (MEAN CORPUSCULAR VOLUME) 7570 FL 76 - 896 FL '
MCH (MEAN CORPUSCULAR HEMOGLOBINY 2280 PG 27 -33PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 30.20 g/l 32 - 38 g/dl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mmy 1st hr MALE:-0-9 mim/ 1st hr

FEMALE:0-20 mmy 1st hr
Capillary Photometry Technodogy

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

the ESR Test
SICKLE CELL MEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE MIL
FROTEIN NIL
KETONE MIL
BILIRLIBIN MIL
pH ACIDIC
Procassed By: Approved By | ' Released gy |
JIE JIEY b, T o
Lab Technologist Lab Technologist Lab Techmologis
MOH LIC Mo 4384 MOH LG Ho: 4384
Printed &l 18822022 1:30:58 PM Fage Jaf &4
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DEPARTMENT OF LABORATORY MEDICINE

2

File No: 0245808 ReportNo: 0802116 E

Name: KHALFAN AHMED NASSER SAID ALHARTHI  Sample Date: 18/102/2022 Time: 11:23
Received By:  ASHWINI

Address: Received Date: 16/02/2027 Time: 11:27
Gender: M Age: 51 Nationality: CMANI Report Date:  16/02/2022 Time: 13:20
GSM No.: 99828528 ID Card No.: 2157508 Bill No: 0810444  Bill Date: 18/02/2022
Ref. By: EXTERNAL DOCTOR Report Status: Fingl J
j — -
(INVESTIGATION RESULT REFERENCE RANGE )
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Methed)
RED BLOOD CELLS (RBC) NIL fhgf
PUS CELLS 1-2 thpf
EPITHELIAL CELLS NIL Mmpt
CRYSTALS NIL ‘hpf
CAST NIL /hpst
BACTERIA PRESENT /hpf
YEAST CELLS NIL thpt

v 4

Procassad By Approved By Reigaged By =.- |  heee i
JB| JIBI JIEl f b i)
Lab Technologist Lab Technologist Lab Technodogist | iz :
MOH LIC Na: 4384 MOH LIC No: 4384 "y
Printad at 16022022 1:30:56 PM Paga dof 4
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X-RAY REPORT

Do Mo |ﬂﬂEﬂEﬁE |

Name: [KHALFAN AHMED NASSER SAID ALHARTH

Age/DOB! 1Y Omani 1D/ L.Card No:: |2157508 B
Sex [Mala |

Raferred By: EXTERNAL DOCTOR

Chinical Diagnos:s: [

X-Ray/UltraSound CHEST X-RAY

Diate: 1622022 |

#-Ray Filim Mo TRUCK
Charge Shaet Mo:

Both lung fields are normal

Boih cp angles are clear
Mediastingl shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

A
Signature; rﬂx ........ SHA SHAIK

vy Loy
gpacial 5 R431010
MOH Reg. No, 17828 |
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