: - £
Aster uoseia &, ,_;__mwwj i

I;
W'l Treat You Wed ;s g e

Initial Medical Examination Report
INITIAL EXAMINATION REPORT [MEDICAL - COMFIDENTIAL)

Flace of sxamination:
IoE T aater Hpspal fori || Date: &} ~3
W 3 dependant esdar emiayses name haes
Project.
Birth gate: - ', 'ﬂ %M Fald T R A Goungry of birhi | Raligiomn:

. Bﬂl I STNODERLY: to oo —
Bfml] Fermae Masried | s02 L] saparatea mivored | v [l gon T
Fagmon |07 aarTinaaon Fra-Empiayment D b

Pre-Civefians Ared;
Harnu Brd axddress of famify doecT T Lisk wour nat 3 jabs
(L]
A ] el ) D (5] s gy Mecinal Insurance Schema’! I:l

D0 Y01 HAVE DB, HAVE TOU HAT:- [Tich “Yas" or "Ho” cokimn o paka [ I urcenain excude i ajlmants |

- [ L~ VTl

¥l
|, Girus broubie t—“; 24 Cancer J’ YE YOW EVER BEEN:-
Ty il

7 Bgck syl ingiglarsis A 22, Hean Hliseasi Fﬂrﬁﬁﬁ

3. Diffioulty movesion i Ea:ﬁr.numm lawar Lr"‘"l - [oHBINS

L r _PRa, Aboamnl hearltas! 1. Awareg bensfits o

5 pwihmaibeonchiiis | Zgﬁgﬂwﬂn T ~idustrel mpargdiiness

i nificant p 20, firgkn uu;{"_,wmmsd kr amentsl

T, by mkin trowitis ¥ | ge-fiious chustpain " condiiin, &g, (epresien

8, Tubgrculools L2, Any blood disssse L1 A8, Traated fof problar drking

G Shustresss of 50 Wy i Rgse o sl

10_Coughativimiled okod \ A i HEad in urne | SRy S '

11 Gpry abdatinnl gan | L bes e eulplano of nOise L |
| 9% Stomaeh went fod =g Hemignhauimigaes ] A WOBEN GHLY

171 Fepguimsni Bdigrahian U pizzrwssianing (| Hare you aumr e

4, Joandics or heputits | Epiepsy abmommal smiar |

15, Ol Blndder diseass [ 8 Jonmispingl iroubin Ay ynaeiogal

18 Marked ehange i bows: hatits [\ 3 Surgical cosraton | st rmatrnant
57 Bigeain sios (molians) (LA Secious oogentitachee AT ampouprenant? L L
| 18 Mgrked change i weight . Tropical drigase "’;I-..la‘.'H-u-.- you had an lness |
10 Wpriooka vaEs wA 30, Feir of heights W net menticned alboie
3 Lumg in resstiami EE= 22 . | |
How much lobegco sech day? |

Hawe you 0w iakidn siclbed dr PO Lzt sl nedpo

EAMILY HESTQRY: mu# i EE%EIﬁMumH

aalt dreaasg | 1Y Hijg SRS

renaiml e ey

Sminiyg niedical officer, 1am alao. gware thad POO raserve the right

inpadand medioal information.

s . R e o | Signature al Applicant:

Orman & Khair Hospital LLC T .+ 58 F5EE BOTS AT A AA S bl L gl i

P, B iy, Postal Cocle 511 F v G ITEE H0E AT L 5 it

i1, Sivimrate gl Qiman A Jfﬂaﬂﬁﬂ:‘?lf'ﬂ‘iﬁﬂ'ﬂ?? JOEA T BN T il 1 -'::l_-|_|_|:..||| wiy o
B - =0EA TN ey PURFA T o A R T - T _r-'.u".l.IL.Ln.. o
I - cakivibrifinaterhosprial com,

s pppimchogpik el d Gl



A 7 3 |
| \ &
el vospitar & Al i
’I I.T,LI|I el =
el |I.L.3.IJ'.Lu_'ﬂ||'£'" ek 13 Ay gl )
FOR COMPLETION BY EXAMINEG DOCTOR OR HURSE
Further detsits of imedical kistory amd recraational astivilias
N=homa A= Atronral (jleess descrios) PHYSICAL EXAMINATION |
ML oA
< 1. Eves & Pupls .
i LENT,
# b 3. Tesat & Madih
i b 4, Lures & Chest |
r_.-"" | &, Canfsuvascular System |
4 0, Albcl, WisSerE i \
,.-"'r T Harn Oribces | L ’-
;"’f B Asius B Rachum !
il 9, Gapna-iEirary f
_,.-""' 16 Extramilios |'
3 11 Muscuic-ghalatal |
ol 12 Skn & Varicoge Vne |
] 13 NS
HEIGHT WEIGHT | 3 BF PLLSE HEARMNG | VISION | Colur [Bood Groug
cm [ ] Wisin
._{_é,‘-l.r i Limins. | DISTANT | HEAR
o e |
|920m | FEig a5 |60 " R
Lo reeted bl e sigE
CoarrTisd |
M A LARCGRATTA Y AN GTHER M| A
SPECIAL IVESTUBATIONS
q-"‘"r“.- 1. UrnsisE -~ 7. ALdicgram
% 2. Hb, Bloodeoush, ESR | &, Lurg Furcton
' 3. LFT. RFT, ABS ] g, Chast X-Ray
4. Dt Sicreen . 10 EGG
el B, Liits (40 yuers 4 i 11, GVE fsk Jor 40 jrs: & abbwe
-] 5 Sickia Cal bt [ | 12 HEY, Hieparis soreaning
OTHEE FIMDIMNGS (Bhysigue, stars, disabilities, mental giabildy meiuding behaviour, oie.)
| AGSESSMENT:
Qﬁfmm [lrrwinrestricmon. U lemporasr usem L] uners
Lt
od-=¥ Pl
s ol bl
pae W Stk Coptiats] D N Prvadese =172 |
REVIEW T ONSULTATION
mmm‘__.? -ﬂ";}:%e {Bllgik Cagitesy, Or,
= e
Oonan A Khalr Hespial LT T @« BEE PR 0TS AT T TAL i g ile Al glat AT
OOl Bos G0, Pktat Code 911 F ¢ SR S WEFE0IS AT AT B (il T BT | A
Iy T gncatie o Dhman MY . 06E D13 BOTE- S T15E T 15 T Ve :
i | 4968 7155 28T LTI LT L T Lot b i 4 6k
E

e Iy, Ly A terhorspikal com



Wl Tredds Yo Welt

Aster voseiad j%@g I-‘A o '.'j o

Framingham Risk Assessment form

Framingham Risk Assessiment (For all professional drivers, erane operstors. forklift operator or
pther emplovees who are above 4 years ofapel:

Employes Nams: et e @ L! 4 e innsed
Emp #: o
Diate of Assessment: ~ iy d
i | | Age U Years
| P e Y
F. | Gender F:malew.
'3 | Total Cholesterel mmoelL
._,l-\.{_l'i
i |HOL Cholesterol . mmol'L
1 =
| P i il
G 1 T Ye Mo
6 | Diabeles YesMNo
-_—
7 | Systoke Blood pressure | mm g
¥
§ |5 the patient being weated for High blood YesNo
pressure’ i
Framingham Risk score: o 9%
Fromingham Risk Rating (Circle the approprinte score).
Low Medinm High
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This questionnaire will help identify If you have any haalth candition which may nasd a more
detalled medical assessment as part of your fitness to wark daetermipation. IF yeu have any
queries please contact your local Heaith Services stafl. Al Information proviged on this Torm and
disring consultations remalns strictly confidontial, When further clinieal pvaluation & required
fellowing eampletion of 4 screening questionnaire, the details should be recorded on Q1 and E1
frrms,
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Hevs likaly are you 1o fall aslaap in s Tellowing situations? {use 0163 seore as shown below}
3 Would never dooa
1 Slight chanoe of dozng
2 Moderate chance of dozing
3 High chanca of Gozng
Cj gitting and raading
walching TV

ity Inaclvg in & putlc pace (o-g. healre or meaiing |

ns a pasagnger m fhe car for sn hout wihoul A break
Lying dessn torasth m ihe afiernoon whan GrCymEanoss garmil
tal

Sitlirg B @kng Wwih somecng
Siting quielty BREr kinch withoul aeehol
In @ car, wihile stogped 1ora faw minutes in traffic
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Fita Ma: 220152 Report Mo: (564D
Mama, HAMED HAMOOD SAID ALGHAFRI Sample Date: 0202021 Time: 18:11
Recelved By: SWATHY
Address: Received Date! D2/03/Z021  Time: 18:1B
Gender; M Age: 34Y Nationality: CMANI Report Date:  02703/2021 Time: 20005
GSM No,: BO5T3572 ID Card No.: 15500168 Bill No: 0743045 Bill Date: 02032021
| Ref. By: EXTERNAL DOCTOR Report Status: Final
“INVESTIGATION RESULT REFERENCE RANGE =
PDO MEDICAL CHECK UP BELOW A0 (Truckoman|
FBES (FASTING BLODOD SUGAR]) 4,20 mmodiL 38-61
Mathod - Hexokinass 75,6 mgidL T0=110
LIPID PROFILE - SERUM
CHOLESTERCL [TOTAL) 4.53 mmoliL 1-5.1
Mathod -Enzymatic 175.13 mgidl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN} 1.04 mmol/L Q77r-1.613
B 40.0 rag/dl 0 -70
LDL {LOW DENSITY LIPOPROTEIN) 3.01 mmol/L 1295 -4.54
4 i 116.37 k- 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.49 mmallL 0259 -1.036
" i 18,76 mg/d| 10 -440
RATIO (TOTAL CHOL f HDL CHOL) £.36 38-59
TRIGLYCERIDES 1.06 mmaolb/L D564 - 2 148
Method ;| Enzymaiic 23.81 mg/d| 50-1%80
LIVER FUNGTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.44 mgidl. 01-1
ktethod - Diazo T80 jemoliL 1=-1T.1
DIRECT BILIRUBIN - SERLIM 0.2 my/dl 01-08
Method | Digzo 3.5 pmodL 1-8.56
SGOTLAST)-SERUM (IFCC) 20,70 UL Male. up o 40.0
Female: up o32.0
SGPT (ALT-SERUM {IFCC) 2970UL Mala: 10-50
Farmale:10-38 —_
ALEALIMNE PHOSPHATASE (ALPR-SERUM (IFCC) 5937 UL
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swakiny EWATHY :
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File No: 220152 Report No: OEE5454
Mame: HAMED HAMOOD SAID ALGHAFRI Sample Date: (2032021 Time: 18:11
Recelved By: SWATHY
Address: Recelved Date: 02/03/2021  Time: 18:18
Gender: M Age: 34 % Mationality: OMAMI Report Date:  02/03/2021  Time: 20:05
GEM Mo.: BRLTISTI I0 Card Mo.: 15500185 Eill Mo OT48048 Bill Date: 0270372021
Ref. By: EXTERMAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE ]
T e L i === T [T S = T
‘Female 35-104
Children:[Aged)
Tmanths - 1eer - <482
1Year - 3 Years - <281
4 Yaars - § Years = <208
T Years - 12 Years - <300
13 Years - 17 Years(M) (=380
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Calorimetric Assay) B.64 gmieL 6.6-8.7
ALBUMIN - SERUM [Colorimetric Assay) 4.95 gmidL 3.9-49
GLOBULIN - SERUM {Calculation) 3.689 gmidL 2.1-38%8
ALBUMIM /M GLOBULIN RATIO - Galculation 134 1.2-1.5
GET{GAMMA GLUTAMYL TRANSPEPTIDASE] - 35 WL Mian ; 8-51
SERLIM Female : 5-3&
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERLM 4. 30 mmoliL 1.7=8.3
Mathod | Kinetic Assay 25.83 mgidL 10.2-48.8
CREATININE - SERUM 81.95 pmoliL 442 - 1237
Method -Jaffé Method 0,93 mg/di 05-14
CHC ([COMPLETE ELOOD COUNT)
TOTAL WBC COUNT 5730 calks/cumm 4000 - 11000 cellsfcumm
DC (DIFFERENTIAL COLINT)
NEUTROPHILS 288 % 40-T5%
LYMPHOCYTES 1.1 % 20=45%
EQSINOPHILS 8.6 % 28 %
MONCCYTES 5.8 % 28 % Bl
; ; £ e
A_/_y éfr Ay ¥
¢ I
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Lab Technologist Lab Technologis! Lkso %‘A_ﬂ Matﬂﬂhﬁuﬂg?_s;__r_
MOH Licenss Mo 13250 " THAGH LiEeeE - 1aasnd &
Prinled at: BE0AE021 E-064T PM Paga dof & —
Oeman Al Khair Hogpital LLEC I w SbH 25RE B oo b paall e g slsiuas
P.0. Bos 400, Fustal Code- 571 F 1+ 958 2568 BO2S ; YT E S
fort, ultmnobe of Dean M 3891 8073 F T 1SR ST ¥ i
O +968 7155 2077 e fos ditades sl

i clakhn Il\:-l:!:llu'l'ilﬂlllll‘"dlll.'ll cam



L
Aster Iy & 1]
el Traat You 'Well '?"ﬂq...,-.!-'."i. Ladf W8y guldaet | =l
DEPARTMENT OF LABORATORY MEDICINE
[ File No: 220152 Report No;  DS68454 i
Mame: HAMED HAMOOD SAID ALGHAFRI Sample Date: 02032021 Time: 1811
Recoived By: SWATHY
Address: Received Dato: 02/032021 Timea: 1818
Gender: M Age: 24 Y Natlonality: OMANI Report Date:  02/03/20Z1  Time: 20:05
GSM No.; §857T3573 ID Card No,: 15500165 Bill MNa: 0748049 Blll Date: DZOXNZ021
. Rel. By: EXTERNAL COCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENGE RANGE
BASDOPHILS 0.7 0-1%
HE (HEMCGLOBIN| 13.5 gmidl Male-13 - 18 gmid]

Famale-11- 15 gm/adl

MALE: 4.5-8 Smillion'cu
FEMALE: 3.8-5 Smallion/cu

TOTAL RBC COUNT £ 49 millien'cu

PLATELET COUNT 1.75 lakhalcumm 1.0 - 4.0 lakhs { cumm
PCY (PACKED CELL VOLUME) 42.90 % Males ; 42% - 52%
Females : 37% - 47%

MGV (MEAN CORPUSCULAR VOLUME) 95.50 FL 76896 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 3010 PG 27 - 33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN - 31.50 gidi 32 - 36 gidl
CONCENTRATION)

ESR (ERY THROCYTE SEDIMENTATION RATE) 08 mmy st hr MALE:0-8 mm/ 1t hr

FEMALE:0-20 mm/ 1st br
Capillary Photometry Tachnalogy

Weasures the kinetics of red cells aggregation Clinkcal
Labaratory and Standard Institute (CLSI1) procedura far

the ESR Test,
SICKLE CELL MEGATIVE
LURIME ROUTINE
URINE BIOCHEMISTRY
GLUCQOSE ML
PROTEIM MIL
KETOME MIL
BILIRUBIN MIL
pH ACIDIC
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DEPARTMENT OF LABORATORY MEDICINE

| File Na: 220152 Report No: 0555454
Mame: HAMED HAMOOD SAID ALGHAFRI Sample Date: 02032021 Time: 18:11
Received By: SWATHY
Address: Raceived Date: 020032021 Time: 18:18
Gender: M Age: 34Y Nationality: OMANI Report Date: 0210372021 Time: 20:05
GEM No.: S8573573 ID Card No.: 15500185 Bill Ne: 0748049 Bill Date: 02032021
Hel. By: EXTEENAL OCTOR Repor Stalus: Final
L =
J INVESTIGATION FIEEE‘.ULT REFEREMCE FMrLIGE __]
UROBILINOGEN MORMAL
LIRINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (RBC) MIL thpf
PUS CELLS 1-2 Mpf
EPITHELIAL CELLS MIL fhpf
CREYSTALZ MIL fhpf
CAST MIL thet
BACTERIA MIL thpf
YEAST CELLS MIL 'hpf

;"_ﬂ__-
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Processad By, Appraved By | -_E_l; | Refaie By . | Py !
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MOH License Mo: 13250 MOM License Ma: 13250
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X-RAY REPORT
Dos Nao |nos7eeT |
Mame; HAMED HAMOOD SAID ALGHAFRI

Ace/DOB! |34 L | ID Card No |155|:|n1|35 |
Sax; ||'u'|3|E I

Refarrad By: EXTERMAL DOCTOR

Clinkeal Dingnostis:

ﬂ.

X-RayUltraSaound CHEST X-RAY

Date: | 32021
A-Ray Fillm No: | TRUCK OMAN |

Bk . 0748040
Charge Sheet No:

i

Hoin lung fieids are normzl
Baoth cp &ngles are cear
Mediastingl shadow and bony thorax are normal

Cardiac conflguration is within normal limits

Conclusion: A normal X-ray appearance i s, _:\
4 |
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