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Initial Medical Examination Report

INITIAL EXAMINATION REPORT (MEDICA

" Flace of examinadian:

Astor H Bori

Date: .-".-'/;'z’f 47

W & depairdant enber ampioyes’s nama harge

CONFIDENT|2

7/

L { Projeot: “ /K Lie b pirrias) s Va2 1
Birth date: 40 /=5 /5 -] Wationabty: 7 (3ed, | Country of birth:
Eﬂﬂ- |:| Famale W Marrisd Dﬂhgln D Saparated Divorcad ] Dw;%'mn'm chidran:
Reason for examibnation Pra-Emplaymen D Jak:
Pre-Overseas D Arpa:
Mame and addrmas of family doctor List your kasi 3 jabs

Aré you 8 Registe red Disabled Person? (UK only} El | Bo you belang to any Medical Insurance Scheme? D
DO YOU HAVE OR HAVE YOU HAD:. |_'|']d'||:|"_gl' o “Mo” columan

o puk & (7] if uncerain axcluds mina allmgrts.)

eEamiring medical officar, | am

Impartant madizal i ormation, |

il

Y| M ¥ 1] [¥
1. Sinus troubie w1 21. Cancer "I HAVE YOU EVER BEER..
2, Weck swailng/glars “1 22. Heart Disease | 40, Rejecied for smployment or
LA . = insuranca lar medizal
3. Difficuity in viskan 23, Rheurmatio fever i
| 4. Any gar dissharge. +1 24, Anarmal heabeat S 47 Ao banalin
5. _Asthmabronchitis =128, High blood pressurs =1 induetriad irguryfilness
B. Haylever iathar slgnificant 26, Siroks v | 42, Trasbed for » mansal
. Any skin Foubie .37, Sorbus chest pain w” conditien, eg. depression
8, Tubsrculosis _ “] 28 Any biood digease ~_| 43, Troated for protiem drnking
9. Shortness af braath 21, Kidnsy dissgas =] ar drug abuse
1. Rag 130, Blogd In urine v | 44 Exposed 1o buic
11, Severe abdominal pain . Disbales " | substancw or neise
12. Slemach wiger 32 Headaches/migrsing ~| FOR WOMEN ONLY
13. mant irdigeetion | 33. Dizzinessiainting | Heve you sver had:-
14, Jeundice or hepalitis ]34, Epliapsy | 45. An abnormal grear
18. Gall Bladder diseass ~ | 35, Joindsispinal roubis | 46, Any gynsacclogical
18, Marked change in bowal habits =1 36, Surgical oparabicn Irealmant
17, Blood in sioals {maticns) =137, Barious accident¥aciue 47 Are you preghant?
1B, Markad changs in weight ~ 4 38 Tropical discass 1 48, Have you had an linsss
T alng " |38 Fasr of heights e not mentioned abewve
1, Lump in breaslgrmpit i
How maich tabaceo each day? | & aleshal con
Heve you ever takon elicited i ] PO iest all nowipolenlip emplayean far alicteclrecraational g
EAMILY HISTORY: Dhebetes Tubarzilosie | | Epilepsy{ |  Astmn{ § Eczema | )
Heari cssase High biogd pressure{ ) Stoks( | Biood Disesse ( | Cancar{ )
PLEASE READ THE FOLLOWING STATE i AGREE KINDLY SIGH IT:-
| declared these statomants fo be Irus dfe and balinl and | sgres that the result of ihis madical meaminalion in
gararal e may be revealnd

= dalads sent fo my cwn doctar Hmhumuln‘nudmumryhrm
right te dismiss me If it was found that | have purpossly withhaid
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FOR COMPLETION BY EXAMINING DOCTOR OR
NURSE
Further detalls of medical histery and recreational activities
M= Marmal & = Abnormgl [Blease descrive) PHYSICAL EXAMINATION
N A
_._'__d-ﬂ" 1. Eyes & Pupss
2,ENT,
e 3. Teeth & Moulh |
o 4, Lungs & Chest |'I
B 5. Cardiovascuiar System /
E 6. Abda. Viggera ."'I |"I
7. Horrial Orificas T
= B. Arus & Rectum ;I
- 8. Genito-urinary L
. 10, Exiramilias ﬂ‘,
1. Musciio-skeiatal A
I 12, Bkin & Vareass Ve, b
13. CN.5
HEIGHT WEIGHT | BMI B.F [
P, LALSE HEARING
ME o Sﬂ?l . VISION EE:T Bicod Group
F &
‘IEI' -{E EL éfhh‘lg. L CIETAMT HERR
i)
R R L [rRJL
Uncorecd 77, 774
. . Comected  “Tf VT L/
LABOMATCRY AMD OTHER N|a
SPECIAL INVESTIGATIONS
| 1. Urinalyzis 7. Ay
| 2. Ho, Bloodoount, ESR a. L o
- 3, LFT, RFT, RES L4~ ﬂ- :::::F:Eh"
: ¥
S o N
: o 0y 11. CVS risk for 40 yrs, & above
= 12. HIV, Hepatits soreening

OTHER FINDINGS (Physique, scars, disabilltles, mantal stabliity Including behaviour, eto,)

ASSESSMENT;
FIT ALL AREA&S DFITMTH RESTRICTION DEHF"EH.A.FI'I"I.IH‘FIT D UNFIT
1
//g,,?. DO
ol Be c,.) ) pmaTin i
Date: /' MName (Block Chpitals: Dr, 1:1 :
REVIEW/ICONSULTATION V- e -, e
\ .
| Ty
| Date: Namg {Block Cagitmis} Dr. Signasure: i
7
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Epworth Screening Quest. for Sleep Apnoea

£
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H& Lo el plim ) |
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Oz HumnallDd Sl man ,
— : 7 - 1d ree 3 ) DepartmentiCompany: ¢7 74 ¢ 4 3o o ﬂg.tlz#?
. i~
WOHe, 24 &6 4 Tel# #2774 6% | Ocoupation : A
This guestionnaire will help Idenilfy If you have any health condition which may need a more
| detalled medical assessmont as part of your fithess te work determination. If you have any
queries please contact your local Health Services staff. All information provided on this form and
during consultations remaing sirlotly confidential, When further clinlcal evaluation Is required
followlng completien of a sereening questionnaire, the details should be recorded on @1 and E1
forms,
How' likely are you to fall askesp in the following situations? (uae 0 to 3 seare as shown balew)
0 Would never doza
1 Slight chance of dazing
2 Moderate chance of dozing
3  High chance af dezing
I sitting and reading
o watching TV
E} silleg Inaclive in & pulslic place (a.g. theatre or maeling)
I} gs a passenger In the car for an hour withoul a break
i Lying down 1o reat in the aftermoon when circumstances parrmit
& Sltting @ talking with samecne
& Sitting quistly after lunch without alconol
ﬁ .._-' It @ car, while stopped for a few minutes In traffic
Tatal 2_._
Il you score a ol B 15 ommore you should seek advice from medical personnel on site before
eantinuing to gifve
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Fitness to Work Certificate ;

|
Diate ﬁ/r/:lm:.

DepartmentiCompany fﬁfﬁuchmuﬂ AIGET

1.0 Mo,

- Statement enis kald

Health :Th ummMunh-hun-lmnﬁmwlhm
mnm'm the H-nlln; Evaluation of Fitness to Werk”, At this time hisfher fitness to work siatus
faliows.

Fii wilth no restrictians

Fit with fallewing restrictionis]

T Parmanenl
mmhmmmmmmwﬂ-mm ;:"'P‘"""ﬂ' o
faNawing faskis) tricfion reslric

Wk near moving machinary of shafm edges

Viarkdng ot height

Puling. pushing, or cariying weight over ___ K

sscand'descand ladders or slars

Oparale motor veniclas, farkiRs or Deavy machirery

Lise ol @ raspiratar

Fapatine bwisling of valves or wrenchas

Flyng

Cithar (Spesifiy)

Temperary Uafit urtil

Permananily Unfit

[
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DEPARTMENT OF LABORATORY MEDICINE

File No: DO77531 Report No: 0536509
Name: HAMED HUMAID SULAIMAN AL-SHUEILI Sample Date:  11/01/2022  Time: 11:18
Recelved By: JiBI
Address: Received Data: 11/01/2022 Time: 1125
Gander: M Age: 38Y HNationality: OMANI Report Date: 11/01/2022 Time: 14:29
GSM No.: 92234803 ID Card No.: Bill No: 0BO3TE? Bill Date: 11/01/2022
Ref. By: EXTERMNAL DOCTOR Report Status: Final
LT
(INVESTIGATION RESULT REFERENGE RANGE
eno MEDICAL CHECK UP BELOW a0 (Truckaman)
FBS (FASTING BLOQD SUGAR) 5.54 mmeol/L 39-81
Method - Hexokinase §0.72 mgidl 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.41 mmoliL 1-5.1
Method:-Enzymatic 209.16 mgidl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.200 mmolil 0.777-1.813
ni 45.39 ma'dl 30-70
LOL {LOW DENSITY LIPOPRCTEIN) 3.72 mmallL 1.285-4.54
e 143,64 &0 =172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.5 mmoéL 0262 - 1.036
" .. 19.12 mg/di 10 - 40
RATIO (TOTAL CHOL ! HDL CHOL) 4.51 38-59
TRIGLYCERIDES 1.08 mmolL 0.564 - 2,145
Method ; Enzymatic 85.58 mg/d| E0 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIM - SERUM 0.555 mgldL 0.1-1
Methed ; Diazo 9.49 pmal/L 1-1714
DIRECT BILIRUBIN - SERUM 0.153 mgfdL 0.1-05
Method : Diaze 2,62 umaliL 1-8.55
SEOT (AST-SERUM (IFCC) 2664 UL Male: up o 400
Famale: up to32.0
SGPT (ALT)-SERUM (IFCC) 3554 UL Wale: 10-50
Female 10-35
ALKALINE PHOSPHATASE {ALPW-SERUM (IFCC) 54 41 LWL Adult: Men -40-128
rﬁ/ T3, GEY 1S [
Processed By Approved By I *'ﬂufuﬁhb&‘ﬂy
Jigl SREERAJ S
Lab Technologist Lab Technologist Lab Technotaglst -
BACH LIC Mo 4384 MIGH UG Mo 4584
Primed at: 117012022 23101 PM Page 1ot 4
b o I L AV ana
I, Sultanata af Orman A +SEA 5130 8073 7 55 9977 kLo """ e g glE. e
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DEPARTMENT OF LABORATORY MEDICINE

L SR

( Filo No:  DO77531 ReportNo: 0585600
Mame: HAMED HUMAID SULAIMAMN AL-SHUEILI Sample Date:  11/01/2022  Time: 11:18
Received By: JIBI
Address. Recelved Date: 11/01/2022 Time: 11226
Gender: M Age: 36 Nationality: DMANI Report Date:  11/01/2022 Time: 14:20
GSM No.: 92224803 ID Card No.: Bill No: QBO3TS? Bill Date: 11/01/2022
Ref. By: EXTERMNAL DOCTOR Report Status: Final
e,
T INVESTIGATION RESULT REFERENGE RANGE
o s T T = 11 P S T 0 LA
‘Female 35-104
Chilldren:{Aged}
Tmonths - 1Year :- <452
1¥ear - 3 Years - <281
4 Years - 6 Yaars - <289
7 Years - 12 Years - <300
13 Years - 17 Years(M) ;-<380
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUMIColorimetric Assay} 7.77 amidL BEB-AT
ALBUMIN - SERUM [Colorimetric Assay) 4 B4 gmidL 39-48
GLOBLULIN - SERUM (Calculation) 313 gmidL 2.3-35
ALBUMIN ! GLOBULIN RATIO - Calculation 1.48 12-15
GGTIGAMMA GLUTAMYL TRANSPEPTIDASE] - 18,05 UiL Men : 8-61
SERUM Female : §-35
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 4 03 mmollL 1.7-8.3
Methad - Kinetic Assay 24,2 magidL 102 -458.8
CREATININE - SERUM 7047 pmodiL 442 -123.7
Method -Jaffé Method 0.9 mgidl 05-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 5850 cellsicumm 4000 - 11000 cellsicumm
DG (DIFFERENTIAL COUNT)
NEUTROPHILS 44.9 % 40-T5%
LYMPHOCYTES T3 % 20-455%
EOSINOPHILS 58% 25 %
MONOCYTES 11.2% 2-8 %
‘_yf T L—.,ﬁl Gz
| LA TECHE A
Processed By: Approved By: ~~Relsasod By:
Jigl SREERA JIB|
Lﬂi_:l- Technologist Lab Tmhml-:lgr:s! Lab Technofogis!

MOH LIC No: 4384
Brinbed b 11012022 2:31:01 PM

Page

MCH LIG Mo 4384
Tol 4

ey i i =1
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el A : ol s

Oman B Khair Hospital LLC
P Box &6, Pastak Cocks ; 511
I S kA nste of Daman

T : 4963 1558 BOTS
F 5 +568 2556 6035
Ml : #5658 5139 3073 § TIES 5977
£ : +268 T155 4977
I
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0077521 Report No: 0596609
Name:  HAMED HUMAID SULAIMAN AL-SHUEILI Sample Date:  11/01/2022  Time: 11:18
Received By:  JIBI |
Address: Recelved Date: 11/01/2022 Time: 11:25
Gender: M Age: 36 Y Nationality: OMANI Report Date:  11/01/2022 Tima: 14:29 i
GEM Mo.: 02204602 1D Card No.: Bill No: 0R03757 Bl Date: 11/01/2022 '
Ref. By: EXTERNAL DOCTOR Report Status: Final E
b ¥
Qw&sﬂmnm RESULT REFERENGE RANGE g
BASOPHILS 07 % 0-1%
HEB (HEMOGLOBIN) 13.0 gmid] Male-13 - 18 gmyd]
Female-11- 16 gmidl
TOTAL REC COUNT 574 millionfizu MALE: 4.5-8. 5millianicu
EEMALE: 3.8-6 Smillionicu
PLATELET COUNT 2 B4 lakhsicumm §.0 - 4.0 lakhs { cumm
PCY (PACKED CELL VOLUME) 44.30 % Males : 42% - 52%
Famalas @ 37% = 47%
MCY (MEAN CORPUSCULAR VOLUME] 77.20 FL 76 - 06 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN)  22.50 PG 27 - 33 PG
MCHCIMEAN CORFUSCULAR HEMOGLOBIN 29,30 gid! a2 - 36 gid|
COMCEMTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mm/ 1=t hr MALE:0-8 mm/ 15t hr

FEMALE0-20 mm/ 1L hr
Capillary Photomelry Technolody

Measires the kinatics of red cells aggregation.Climcal
Laboratory and Standard institute {GLS!} procedure for

the ESH Test.
SICKLE CELL MEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIN MiL
KETONE MIL
BILIRUBIN NiL
pH ACIDIC
l‘y I..‘l % -‘ﬁnsnl
A TEL F
Processad By: Approved By ' Eﬂ&aae@' By:
Jigl SREERAL bl ks rorifmes U
Lab Technologist Lak Technologist Lab Tﬂcﬁnulngm M!ﬂ —
SADH LIC Mo: 4334 WICH LG Mo 4384 Rl =TI
Privied &t 110172052 2:21:01 P Fage Tof 4 A‘ 2 ..:. 5 h-ff__.:#
——
Oman A Bhadr Hospital LLE - L 39 |
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0077531 ReportNo: 0596809 B
Name: HAMED HUMAID SULAIMAN AL-SHUEILI Sample Date:  11/01/2022 Time: 1118
Recelved By:  JIBI

Addross: Received Date: 17/01/2022 Time: 11:25

Gender: M Age: 33Y Nationality: OMAN Report Date:  11/01/2022 Time: 14:29

GESM Mo.: 92224603 ID Card Mo.: Bill Mo Q80 3yay Bill Date: 11/01/2022

Ref. By: EXTERNAL DOCTOR Report Status: Final ,l
[_IN'H'EETJGATIEN RESULT REFEREMCE RAMGE _:l
LUROBILINCGEM MORMAL

URINE MICROSCOPY (Centrifugaticn Methad)

RED BLOOD CELLS (RBC) MIL /hpf

PUS CELLS 1 -2 Mpf

EPITHELIAL CELLS NIL /hpf

CRYSTALS NIL /hpf

CAST MIL /hpf

BACTERLA PRESENT /hpf

YEAST CELLS MIL /hpf

. | s

1 L 5
- wdh &
sks T

F -

Processed By: Approved By | Released 8y
JIEl SREERAJ ——Jmar g™ - ik
Lab Technologist Lab Technologist Lab Technologist r; “Sperialisl Pathojdis!
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X-RAY REPORT
Doc Na: 0055953 |
Mame: HAMED HUMAID SULAIMAN AL-SHUEILI
Age/DOB: X | omani 1D/ L.Card Na:: | I
Sex; 1ME|IE |
Referred By: EXTERNAL DOCTOR
Clinical Diagnosis;
¥-Ray/UlraSound CHEST :r_.Hm-'_=
Date: [11/01/2022 |

X-Ray Filim Ng |T|:|| I
Bill Mo DB03TET |

Charge Sheet Mo [ |

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

Cardiac configurabion i1s within mormal limits

Conclusion: & normal X-ray appearance e
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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BILATERAL HEARING SENSITIVITY WITHIN NOSMAL LIMITS

pae: [Yor[2or7




