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INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

fﬁy ﬁ/;h’?

Hera much lobaccs each day?

| Average daiy alcehel conaumptian

Have you ever taken elicited drugs? | | POO lesd all mewpalenlia employees farelisiedfecrealional diugs

FARILY HISTORY:  Diabeles )

Hamrt dissasa

exarmining medical officer. 1 am also aware
Important modical irformation.

Tuberculosis {')

Egiiepsy fy)

High bleod prassura Sircka

#slhma
Blood Discasa k|

Eczama

Ennnﬂ'hl:l

PLEASE READ THE FOLLOWING STATEMENT AND IF ¥OU AGREE KINDLY SIGN
AT Bl 1 hul-u-ranulagruu-hm the residl of this medical examination in

d fgp, e oram daclar ¥ s is considersd racessary by the

i Inilmﬂu me IF il was found thad | have purpessly withhald

Is senl to my

.l

cate: 0 % [ 3/:34)

i
" Place of examination -
Aster Haspibal Ibel Date: ] 4 bﬁﬂ :
Il & dependant ender mmployes’s narma bane:
| Project: o |':1?.J¢" t!f:' £
Birth date: [, ||/ |Grg| Matlomslity: [ )iy | Country of birth: ‘,:&,; . | metigion: Aot
Ef" D 0] D-F D elationship to omployeal” ™' | pd e of
Make || Female Married || Single || Separated Divarced th sen DhMr chikiran:
Ragszan for aaEmiration Pra-Employman D
Pra-Qversaas Araa;
Name and address af Family dosio List last 3 fobs
il
Are youl @ Regisiered Dissbled Person (LUK only) I:l Do you belong 1o any Medical Insurance SchemaT I:l
DO YO HAYE OR HAVE YOU HAD:= [Tick "Yes" or "No® codumin or put a {7) if uncernin sxclude minar silments.)
¥| N ¥ N [v] N
1. Sirwia roubla 21. Cancer - | HAVE YOU EVER BEEM:-
2. Mack swallngiglards « | 22. Hoan Disssss = | 40, Rejected far amployment or
3. Difficulty in vision | 23, Rieumatic fever G| T *1
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further detalte of medical history and mecraationsl scthithes
N = Normal A= Abrormal (please describe) | PHYSICAL EXAMINATION |
N A
- 1. Eyes & Puplis
- 2 ENT.
— 3. Teeth & Mouth
— 4, Lurgs & Ches
T E. Cardievaseular Systam \ B
o E. Abdo, Viecars \ iy
| — 1. Hernial Orificas A
o 8. Anus & Recium iR
- & Genlc-wrinary 1."
— 10, Extremities | |
— 1. Mustulo-sheletzl 1] |
F 12, 55in & Vericoss Vs, =
" 13.CHE.
HEIGHT WEIGHT | BMI B.P, FULSE HEARING VISION Colour |Blood Group
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Y A LABORATORY AND OTHER M| A
EPECIAL BNESTIGATIONS
L 1. Urinalysis 7. Adidiogram
T 2. Hb, Bloodeount, ESR _ | 8. Lung Function
T~ 3. LFT, RFT, RBS LT | 9. Chest X-Ray
| 4 Drug Soreen -+ | 10.eco
"|,._,.r-' | B Lipics (40 years =) 14, WS sigk for 40 yrs, & above
\ & Sickle Cell test 12, HIV, Hepatitis screening
OTHER FINDINGE (Physique, scars, disabilities, mental #lability inchuding bohaviowr, eto.)
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Epworth Screening Quest. for Sleep Arnnea

oue: 94 g 39

Mama: H_ i Fhl_ Ilk-hﬂi' F&pmw:mipu;r:riaffw
hOMe |0 55 Gk Tel# A8 mpsipgd | Occupetion:

This guestionnaire will help Identify if you have any health condition which may need a more
detalled medlcal assesament as part of your fitness to work determination. W you have any
queries please contact your local Health Services staff. All information provided on this form and
during consultations remalns strictly confidentlal, When further clinical evalsstion 15 required

following completion of a screening gquestionnalre, the details should be recorded on Q1 and E1
farms.

How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown balow)
0 ‘Would never doze
1 S&ght chance of dozing
2 MWodarate chance of dozing

3 High chance of dozing

£5 sitling and mading
. . watching TV

P siflng Inactive In a puble place (a.g. theatre or maating)
s, 85 8 passenger in thae car for an hour without & break
Lying down 1o resh in the aftemeon when ccumstancas pemit
™2 Siting a talking with samecne
§ Sisting gulatly after lunch without aloohal

In a cawr, while stopped for a few minutes in raffic

Tetal |
I you ecors B total of 15 or more you should ceek advice from medical personnel on site before
continuing to drive As machinery in the workplace.
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Fit with Fellowing restriction{s}
The employes is 0 for above work bt should svoid the Temporary Parmraneni
fallowing task(s} restriction resirietion
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Werking at height

Fuling, pushing, or carrying weight over ___ Kg
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DEPARTMENT OF LABORATORY MEDICINE

[ File Mo: 0020574 ' Report No: DBO7344 ]
Mame: IBRAHIM ABDULLA MOHAMMED AL-MASARI Sample Date: 24/03/2022 Time: a.87
MUHAMMED Received By:  ASHWINI
Address: Received Date: 24/03/2022 Time: 10:00
Gender: M Age: 37 Y Nationality: OMANI Report Date:  24/03/2022  Time: 11:35
GSM Mo.: 98005005 ID Card Mo.: 12557574 Bill Ho: (515045 Billl Data: 24/08/2022
| Ref. By: EXTERMNAL DOCTOR Report Status: Final
b ,
L INVESTIGATION RESULT REFERENCE RANGE :I
FDO MEDICAL CHECK UP BELOW 40 (Truckoman)
FBS (FASTING BLOOD SUGAR) 6,30 mmoliL +8-86.1
Method - Haxokinase 113.4 mgldL T0=-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 511 mmoliL 1-51
Meihod:-Enzymalic 187,55 mgid! 40 - 204
HOL (HIGH DENSITY LIPOPROTEIN) 1.240 mmoliL 0.777 -1.813
oo 47 84 mg/dl an-70
LDL {LOW DENSITY LIPOPROTEIN) 3.48 mmolL 1.295 - 4,54
o 134.21 E0-172
VYLOL (VERY LOW DENSITY LIPOPROTEIN) 0.4 mmal/l 0.258 - 1,036
" " 15.4 mgfdl 10 - 40
RATIO(TOTAL CGHOL / HDL CHOL) 4.12 JB-58
TRIGLYCERIDES 087 mmedlL 0664 - 2. 148
Methcd | Enzymatic 76.985 mgidl S0 - 190
LIWVER FUNCTION TEST - SERLUM
TOTAL BILIRUBIN - SERUM 04685 maidl 0.1-1
Method | Diazo 7895 pmalL 1-973
DIRECT BILIRUBIN - SERUM 0.155 mg/dl 0.1=0.5
Method | Diazo 265 pymalll 1-8.56
SGEOT (ASTI-SERUM (IFCC) 16857 WL Mala: up to 40.0
Female: up t032.0
SGPT (ALT)-SERLIM (IFCC) 18.00 LIL hale: 10-50
Fermale: 10-35
ALKALINE PHOSPHATASE (ALP'-SERUM (IFCC) 110.52 WL - —  Adult: Men -40-128
r“‘@i—
Processed By: Approved By Released By:
1814773 ASHWINI ASHWINI
Lab Techoologist Lab Technologist Lab Technologist
WOH License Ha: 16054
Prirded at; Z4MIHI22 11:35:35 AN Pags 100 4
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Ef,éﬁiffﬂf.ffﬂr;ﬁ""'w i ;ﬁﬁ?ﬂ = L?EETEETﬁI!I ATPPEIAAF g pusla ol S A e B
qj 4558 T155 3577 ' #3754 WieaAY Y 1 Ad gar aeibi. e

pakh.ibrErasterhospealcom




i . £
Aster voseirar @) -y

Voe'll Treat You Well R Lodls vl sllel al

DEPARTMENT OF LABORATORY MEDICINE

File No:  DOB0STA Report No: 0607344 ]
MName: IBRAHIM ABDULLA MCHAMMED AL-NASARI Sample Date:  24/03/2022 Time: g:57
MOHAMMED Recaived By:  ASHWINI
Address: Received Date: 24/03/2022 Time: 10:00
Gender: M Age: 37Y Nationality: OMANI Report Dabte: 240032022 Time: 1135
GEM No.: SB00S005 ID Card Mo.: 12557574 Bill Mao: 0215848 Bill Date: 24/02/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
e, &
[ INVESTIGATION RESULT REFERENCE RANGE :
H T T L4 T 3 - = CRLTCL T S e o~ e - — -~
:Female 35-104

Children:{Aged)

Tmaonths = 1Year |- <462
1%ear - 3 Years - <281

4 Years - B Years - =259

7 Years - 12 Years ;- <300

13 Years - 17 Years(M) ~<380
13 Years - 17 Years(F) .- <187

TOTAL PROTEIN-SERUM{Colorimetric Assay) 7.16 gmidL 66-87 |
ALBUMIM - SERUM (Colorimetric Assay) 4.50 gmidL 39-48
GLOBULIN - SERUM {Cabculstion) 265 gmidL 23-35
CALBURIN F GLOBULIN RATIO - Calculation 1.7 12-1.5
GGETIGAMMA GLUTAMYL TRANSPEPTIDASE) - 18.08 LIL Men : 5-81
SERLIM Female ; §-36
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 3.83 mmoliL 1.7 -B3
Methed ; Kinatic Assay 23 mgfdL 10.2 - 48.8
CREATIMINE - SERLUM B4 33 pmolL 44.2 - 1237
fethod (-Jaffé Methed 0.95 mgfdl 05-14
/CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 4870 eallalcumm 4000 - 11000 cellsfoumm
DG (MFFERENTIAL COLINT)
KEUTROPHILES 50.8 % 40-75%
LYMPHOCYTES 336 % 20-45%
EQSINOPHILS 3.4 % 2-6 %
MONOCYTES 11.3 % B %
=
Proceszed By Approved By Feleased By
181772 ASHWINI ASHWINI
Lab Technologist Lab Techhologist Lab Teshnalogis! -
MOH Licarse No: 16064
Printed at: 24032022 11:35:35 AM Page Zof 4
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File No: 0080574 Report No: CE07344

Name: IBRAHIM ABDULLA MOHAMMED AL-NASARI Sample Date: 24/03/2022 Time: .57
MOHAMMED Received By: ASHWINI

Address: Recelved Date: 24/03/2022 Time: 1600

Gender: M Age: 37 Y Natlonality: OMARNI Report Date:  2403/2022  Time: 11:35

GSM No.: 98005006 ID Card No.: 12557974 Bill Mo: 0815845 BHI Data: 24/03/2022

Ref. By: EXTERNAL DOCTOR Reporl Status: Final

[ INVESTIGATION RESLULT REFERENCE RANGE _:
BASOPHILS 0.8 % 0-1%
HE (HEMOGLOZIN) 15.9 gmidl Malg-13 - 18 gm/di

TOTAL RBC COUNT

.04 milliondcu

PLATELET COUNT 1,98 lakhsicumm
PCV (PACKED CELL VOLUME) 45 00 %
MCV (MEAN CORPUSCULAR VOLUME) 82,50 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 26,80 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN  32.40 g/l
CONCENTRATION)

ESRE {(ERYTHROCYTE SEDIMEMTATION RATE) 05 mms 15t hr

Caplltary Photometry Technaolagy

Measures tha kinetics of red cells aggregation Clinical
Laboratory and Standard Institute (CLEIl) procedure for

Famale-11- 15 gm/dl

MALE: 4.5-5 Smillion/cu
FEMALE: 3.9-5. 5millsondcu

1.0 - 4.0 lakhs { cumm

Males : 42% - 52%
Famales | 37% - 479

6 -05 FL
2T -33 PG
32 - 35 gidl

MALE 0-8 mm/ 1st hr
FEMALE:0-20 mmv 18t hr

the ESF, Test
SICKLE CELL MEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDIC
G
Processed By: Aporoved By: FReleased By:
1651773 ASHWIMI ASHWINI
Lab Technalogiat Lab Technologist Lab Technologis!
MSH Licansa Mo: 16064
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File No: 0080574 Report No: 007344
Mame: IERAHIM ABDULLA MOHAMMED AL-NASARI Sample Date: 24032022 Time: &:57
MOHAMMED Received By:  ASHWINI
Address: Recelved Date: 24/03/2022 Time: 10:00
Gender; M Age: 37Y Mationality: TMANI Report Date:  24/03/2022  Time: 11:35
GEM No.: 28005008 ID Card No.: 125675874 Bill No: 0815045 Bill Date: 24/03/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
e '
[ INVESTIGATION RESULT REFERENCE RANGE ]
LUROBILINOGEN MNORMAL
URINE MICROSCOPY {Cenfrifugation Method)
RED BLOOD CELLS [RBC) NIL thpf
FPLIS CELLS 1- 2 ihpf
EPITHELIAL CELLS MIL (hpf
CRYSTALS MIL (hpf
CAST MIL fhpf
BACTERIA PRESENT /hpf
YEAST CELLS MIL fhpf
et
Processed By: Approved By Released By:
181773 ASHWINI ASHWIMI
Lab Technologist Lab Technologist Lab Technologist
MOH License No: 16054
Printed at 24032022 11:35:35 AM Page 4of 4
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MOHAMMED

| OmaniID/ L.Card No:; [12557974

X-RAY REPORT
Doc Mo: |0061328 |
Mame: [|[BRAHIM ABOULLA MOHAMMED AL-NASARI
AgalDOB: 37 Y
Sex; Male
Referred By, MDGGTGH
Clinical Diagnosis:
X-Ray/UliraSound CHEST X-RAY
Date: Eﬂﬁlﬂl’ﬂﬂﬂ |
X-Ray Fikm No [TRUCK |

Bill No:

|DE1EB-I5 |
1

Charge Sheel Mo

Both lumg fields are normai
Both cp angles are clear
hadiastinal shadow and I:Il.'.'lr'l'|,' thorax are norrmal

Cardiac configuration is within normal Emits

Conclusion: A normal X-ray appearance
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