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11.32 Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

memnum
MEDICAL DEFARTMENT

DETAILS N BLOCK CAPITALS

Place of sxamngion
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1. Sims rouibis =1 1. Canegr | HAVE YO0 EVER BEEN:-
L2 Moph seehingiglancs i = 0. Fswnted for empicssment or ]
2. Effcugty o wesinn 23 Rrwurmaie: fever ] mEEMte for medical masans.
| & Any ear discharge 4 Abnomal hearhean 41, Anarded bensfits. for induseial -
L5 Ssthiabronchii 1 25, High bioed prevsure
A *'!ﬂw_fﬂ'tm £ 28 42 Trested for & mental conditon, ]
T Lim P uhls =1 27 SEh0AT et pan 1 B[ SSpreTRen
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12 Seomach s L Headathenmgrane FOR WOMEN COMLY
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| 15 God Bladder dsesse 1 35 Jomisispral vouble :
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17. M siogks (motong) ] 37 Senous scowsnefracturg "1 47w you pregrane
18 Markad change n waight o f 35 Tropecal cadase 48, HAVE YOU HAD AN LLAESS
T8 Varicere vaing o 38 Fear of heghts - MEMT OMED ABOVE
20 Lumiy in bregst e

Heart cisease | )
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Further details of medical Piistory and recreatnal schvmies

M= MNomnal A = Ateomal (plesse cesirbe) PHYSICAL EXAMINATION
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e 1. Eyes & Fupis )
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Wie'll Treat You Well ket Lodla il pdimi |

Epworth Screening Quest. for Sleep Apnoea

'l’-_rr.lplﬂiﬂuﬁg I Osis: 7). ) o)1 | 9622
an"]ED H.ﬂﬂm Cﬂ:} 5 3 s_l::" Department'Company; ‘:;{ﬂ
LoNe [S55p0 |65 1ot # 995 7,257 Ocovpation:

This questionnaire will help identify if you have any health condition which may nesd a mors
delailed medical asgesament as parl of your fitness to work determination.  if yau have any
gueries please contact your local Health Services stalf, All information provided on this farm and
during consultalions remains strictly confidential, When furthar clinical evaluation is recLired

following completion of a screening questionnaire, the detalls should be recarded on Qf and E1
farma.

How likely are you to fall asleep in the fuillﬂwln;ﬂtunﬂuna'? luse 0 o 3 score as shown balow)

0 ‘Would neves doze

1 Slight chance of dozing
2  Moderate chance of dozing
3 High chance of dozing

] siftirg and reading

walching TV

siiting inactva in a public plece (2.9. heeire or meating)
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Fitness to Work Certificate

Empyoepia i L ﬂ%@L
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L - -t B T

Health Advisor Staloment | The abave named person has Been sxamined according to the statomants kid down In "Profocals and
Guidance Moles on the Sadical Evalustion of Filness o Waork", &b this tme hiaher litness io work siatus for (e above tasks is as
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0220152 Report No: LE402366
Mame: HAMED HAMOOD 3AlD ALGHAFE! Sample Date: 21/02/2023  Time: 558
Received By: 181773
Address: Received Data: 21/02/72023 Time: 10:24
| Gender: M Age: 36Y MNationality: OMANI Report Date:  21/02/2021 Time: 11:33
GEM Mo.: OETIET3 ID Card No.: 16500165 Bill Mo: 0854818 Bill Date: 21/02/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final

.,

I:-HH"."EEHGA'I'IE'N RESULT REFEREMNCE RANGE
POO MEDICAL CHECK UP BELOW 40 {Truckoman)
FBS (FASTING BLOOD SUGAR) 5 68 mmal/L 3.9-61
Method - Hexokinase 102.24 mgidL 0-110
LIPID PROFILE - SERUM
CHOLESTERQL (TOTAL) 4, 77 mmoll 1-5.1
Method: -Enzymatic 18441 mgddl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.61 mmeliL Q777 -1.813
klethod:-Enzymatic 62,24 mgidi 30 -70
LDL (LOW DENSITY LIPOPROTEIN) 2.68 mmollL 1.2056-4.54
Method -Caleulation 100.04 mgidl 50 =172
YLDL (VERY LOW DENSITY LIPOPROTEIN) 0.57 mmolL 0.25609-1.036
Method:-Calculation 22 13 mo/dl 10 -40
RATIO (TOTAL CHOL / HDL CHOL) 2.86 28-589
Method:-Calculation
TRIGLYCERIDES 1.25 mmalil 0.564 - 2.146
hethod : Enzymatc 1100625 mg/d &0=120
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.412 mg/dL 0.1-1
Method ; Diazo 7.08 pmolil 1-17.1
DIRECT BILIRUBIN - SERUM 0.092 mgidL 01-05
Method : Diazo 1.67 pmalfL 1-8.55
SGEO0T (ASTR-SERUM [IFCC) 21.890 UL hMate: up to 400
SRS Famale: up to32.0
SGPTALTISERIMIFCEY  (THANSILA THRHAR Fomaa:10-98, Gor i,
| LAB TECHNICIAN 7o T
'5\? nEf Mo 21829 G
e — WE’ 3
FProceszed By Approved By Releasad By
JIE] 181773 181773
Lab Technologisf Lab Tachmalogist Lak Tschnﬂ:‘st

MOH LIC Me: 4384 MOH Licansa ha; 21839

Elnctranicaly Signed 4T #HAFE023 120000 F

Prvied st 2100202025 12:00:28 FM Page 1al 4
.
Orman &l Khair Hesgitsd LLE T | +9683 2568 BOTS WTETAA Yo liln gl i lo il
P0. Bax 600, Fostal Code =511 F - 4868 1568 BO2S (RS SR T W T sl = U»u: :u_u.:lJ,.u.._- i
Ibri Sidtansbe of Dman M | +50E 7155 5977 . +968 9830 3232 sl : .l j --,.1. =
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DEFARTMENT OF LABORATORY MEDICINE

Methad - -Fluorescence Flow Cylometry
DC (DIFFERENTIAL COUNT)

Method | -Fluorescance Flow Eymmetm T T
NEUTROFHILS

§/ |

-]:lf'#} HAI-:A
g

40-T5%

File No: (220152 Repori No; 0649366
Mame: HAMED HAMOOD SAID ALGHAFRI Sample Date: 21022023 Time: 058
Received By: 181773
Address: Received Date: 21/02/2023 Time: 10:24
Gender: M Age: 35Y Hationality: OMANI Report Date:  21/02/2023  Time: 11:32
GEM No.; 09573573 ID Card Mo.: 15500165 Bill No: OBE4814 Bill Date: 21/02:2023
Ref, By: EXTERMAL DOCTOR Report Status: Final
{m‘-.-"EE-TIGﬁ.TIGH RESULT REFERENCE RANGE
ALKALINE PHOSPHATASE (ALP-SERLUM (IFCT) BO.ET LIL Adult : Men -40-129
:Female 35-104
Children:{Aged)
Tmonths - 1Year - =482
T¥ear - 3 Years - <281
4 Years - § Years - <268
T Years - 12 Years ;- <300
13 Years - 17 Years{M) <380
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM{Colorimetric Assay) 8.44 gmidL BE-8.7
ALBUMIN - SERUM (Colorimetric Assay) 4,82 gmfdL 39-49
GLOBULIN - SERLIM (Calculation) 362 gmidL 23-358
ALBUMIN / GLOBULIMN RATIO - Caloulation 133 12-15
GGET|GAMMA GLUTAMYL TRANSPEFTIDASE) - 18.02 UL Men ; 5-51
SERLIM Female ; 5-36
Method ~Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 510 mmoliL 1.7-83
Methed : Kinetic Assay 30.63 mgidl 10.2 - 468
CREATIMINE - SERLIM G691 prmoliL 44.2 - 123.7
Method :-Jaffé Method 0.76 mg/dl 0.5-14
CBC ([COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 43930 cells/cumm 4000 - 11000 celis/curmm

Processed By: Apporovad By Released By:
JIBI 181773 181773
Lab Technolgist Lab Technologist Lab Technaiogist
C MOH LIC No; 4384 MIOH Licenss No: 21829 TIC.ND _.
Elacironically Sigres aF P10@20s-15-00:00 P
Printed al 21/02/2023 12:00:26 PM Fagm 2af 4
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DEPARTMENT OF LABORATORY MEDICINE
[ File Mo: 0220152 Report No: 0649366
Name: HAMED HAMOOD SAID ALGHAFRI Sample Date: 21/02/2023 Time: 058
Received By: 181773

Address: Received Date: 21/02/2023 Time: 10:24
Gender: M Age: 35Y Natlonality: OMANI Report Date:  29/02/2023 Time: 11:33
GEM MNo,: 99573573 ID Card No.: 15500165 Bill Mo: DAG4A1A Bill Date: 21/02/2023

Ref. By: EXTERMNAL DOCTOR
1,

Report Status: Final

[IWEETIGATIDH RESULT REFEREMNCE RANGE
LYMPHOCYTES 91.3% H0-45%
ECSINOPHILS 1% 2-6%

MONOCYTES 10.3 % 2-8%
BASOPHILS 1.0 % 0-1%
HBE (HEMOGLOBIN} 14.3 grnid| Male-13 - 18 gmydl

Method : -Cyanide-frea SLES haesmoghobin
TOTAL RBC COUNT

Method : - Hydrodynamically focussed impedanca
PLATELET COUNT

Methed : - Hydrodynamically focussed impedance
PCV {PACKED CELL VOLUME)

MCV (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)

MCHC(MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Technology

468 millionfouw

1.55 lakhsloumm

4560 %

87.20 FL
30,50 PG
31,40 gidi

4 mmy 15k hr

Meazures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Insiiute (ZLEI) procedure for

the ESH Test
SICKLE CELL

MEGATIVE

Female-11- 15 gmidi

MALE: 4 5-8.5milliorisu
FEMALE: 3.9=5.5milion/cu

1.0 - 4.0 lgkhs / cumm

Males ; 42% - 52%
Famales ' 37% - 47%

TG-96 FL
27-33 PG
32 - 36 gid|

MALE:0-9 mmy 18t hr
FEMALE:D-20 mm/ 1st hr

Method @ -Haemoglobin solubility test

v

THANSILA THAHA |

LAB T EEHQ'Z&-‘LN
HES @ ! !E-w

FProcesssd By, Approved By Relogsed By
JIBl 1B1773 181773
Lab Technaiogist Lab Tachnologist Lab Techaologist
RAOH LS Mo 4384 MOIH License Ho: 21828
Elpctronically St LIRS 12:00:00 Py
Prmied af: 21022023 12:00:26 P Fage dnd 4 !
DOimas [l ihalr Hospital LLE T 1+ G610 PEEE E0FE LOTA e A W il lor
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0220152 Report No: 0649366
Name: HAMED HAMOOD SalD ALGHAFRI Sample Date: 21/02/2023 Time: 0.58
Recelved By: 181773

Address: Received Date; 21/02/2023 Time: 10024
| Gender: M Age: 36Y Nationality: OMANI Report Date:  21/02/2023 Time: 11:33

GEM Mo.: 30573573 ID Card No.; 15500165 Bill No: DeG4818 Bill Date: 21/02/2023

Ref. By: EXTERMNAL DOCTOR Report Status: Final
k. F
[ INVESTIGATION RESULT REFERENGCE RANGE

URINE ROUTINE
URINE BICCHEMISTRY
Mathod - Colorimetric Assay

GLUCOSE MIL
PROTEIN NIL
KETONE MIL
BILIRUBIN NIL
pH ACIDIC
UROBILINQGEM MORMAL
URINE MICROSCOPY (Centrifugation Mathod)
RED BLOOD CELLS (RBC) MIL fhpf
PUS CELLS 0-2 fhpf
EPITHELIAL CELLS MIL thpf
CRYSTALS MIL fhpf
CAST NIL fhpf
BACTERIA PRESENT 'hof
YEAST CELLS NIL Mhpf

(1 Ls — .
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Processed By: Approved By Relsasad By: R | L
JIBI 181773 181773 s BR. SHAYFA P
Lab Technologist Lab Technologist Lab Technologist . Specidlist Falhologist
MOH LIC Ma: 4384 KSOWH License Mi: 21829 T MIOH LIG ND:13475
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X-RAY REPORT
Doc No: |o0e8s72
Narme: [HAMED "HAMOOD SAID ALGHAFRI
Age/DOB: I}_E?_j Omani ID/ L.Card No:: W
S | Male |
Refered By: EXTERNAL DOCTOR
Clinical Magnosis: T ——
X-Ray/UltraSound CHEST KEH = ——
Diate: |21/02/2023 ﬁ_
X-Ray Filim No; |TCI I
Charge Shest No: ==
Both lung fields are normal
Bolh cp angles are clear
Mediastinal shadow and bony thorax are normal J

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance
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