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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane pparatons, forklift operator or
other employess who are above 40 years of age):
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File No: 220151 Report No: 0556455
‘ Name: ABDULLAH SULAIMAN ABDULLAH Sample Date; 020¥2021 Time: 1624
ALDAGHEAISHI Recelved By: SWATHY
Address: Received Date: 02032021 Time: 18:28
Gander: M Age: 42% Nationality: OMANI Report Date:  DR2032021  Time: 20006
GSM No.: 72273045 ID Card Mo TA4GOZS Bill Na: 0748043  Bill Date: 021032021
| Rel. By: EXTERMWAL DDCTOR Report Status: Final
- —
| INVESTIGATION RESULT REFERENCE RANGE |
POO MEDICAL CHECK UP ABOVE 40( truckoman)
FBS (FASTING BLOOD SLIGAR) 5.58 mmol/L G -61
fathod - Hexokinass 100.44 mgidl TE-110
LIFID PROFILE - SERUM
CHOLESTERCL (TOTAL| 447 mmaliL 1-5.1
Mathad -Enzymatc 172.81 mgid 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.08 mmaliL 0777 - 1.813
- 42.0 mgidl an - 70
LDL (LOW DENSITY UPOPROTEIN) 2.62 mmoliL 1.265 - 4.54
LU 101.07 80 -172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.77 meniabil 0.269 - 1.035
e 29,74 mgidi 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 4.1 38-50
TRIGLYCERIDES 1.68 mmail 0.564 - 2.148
Method - Enzymatic 148,65 mg/d| 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM 0.28 mgidL 01-1
Wethod - Diazo .5 pmalll 1-497.1
DIRECT BILIRUBIN - SERUM 0.2 migldl 01-05
Method ; Diazo 3 5 pmakL 1=-855
SGEOT (AST)-SERUM (IFCC) 2220 UL Male: up to 40,0
Female; up o320
SGPT (ALTI-SERUM (IFCC) 1270 UL Rale: 10-50
Famale; 10-35
ALKALINE PHOSPHATASE (ALP\-SERUM IFSE!  B1BD UL Aduit: Men -40-129 > e
J | oK o ) ogin & tasirsif <)
Procassad By Approveg By: Released By i® s 1
SWATHY SWATHY SWATHY e i _
Lab Technologist ~ Lab Technologist Lah Technalogst ailst Pathologis!
MM License No: 13250 W¥oH Licanse Mo, 13250
Frifed af; D202 EOEIEFN Pags 1o0f 4
Orman 1 hai Hospital LLE + 968 TS558 E075 WAV il e AN lar kiR
PO Box SO0, Posral Code (S0 4 9 JoRHBERS 0 .. sl o iiaih .
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DEFARTMENT OF LABORATORY MEDICINE

(File No: 220151 ReportNo: 0856455 R
MName! ABDULLAM SLILAIMAN ABDULLAH Sampla Date: 02032021 Time: 18:24
AL DAGHAISHI Recaived By: SWATHY
Address: Received Data: 02032021 Time: 1828
Gender: M Age: 42Y Nationality: CMANI Report Date: 020032021 Time: 20:06
GSM Mo T2273545 ID Card Ho.: T84B025 Bill Ho: 0748043 Bill Date: 02/03/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
LS
[ INVESTIGATION RESULT REFERENGE RANGE 1
—_—— - — ik - T T = -4
‘Femala 35-104
Childrgn: {Aged)
Trmonths - 17ear - <462
1¥gar - 3 Years - <281
4 Years -5 Years - <269
7 Years - 12 Years - <300
13 Years - 17 Years{M) <390
13 Years - 17 Yearg|F) - <187
TOTAL PROTEIN-SERUM{Colorimetnc AsSay) B.58 gridl £.5-8.7
AL BUMIN - SERUM (Colorimetric Assay) 4.84 gmidL 14-48
GLOBULIN - SERUM (Calculation) 3.74 gmidL 2.3-35
ALBUMIN { GLOBULIN RATIO - Calculatan 1.249 1.2-158
GETIGANMMA GLUTAMYL TRANSPEPTIDASE) - ag L Ian : 3-61
SERUM Famale : 5-35
REMAL FUMCTION TEST (UREA - CREATININE)
UREA -SERUM 4 00 mimclL 1.7-83
Method ; Kmeds Assay 24 .02 mgidh 0.2 -49.8
CREATININE - SERUM 78,58 proallL dd 7= 1237
Method --Jaffé Method 0.9 mgidl 05-14
CRC (COMPLETE BLOOD COUNT)
TOTAL WEBC COUNT 4480 calls/cumm 4000 - 11000 celis/cumm
0C (DIFFERENTIAL COUNT)
NEUTROPHILE 31.6 % A0-T5%%
LYMPHOCY TES 84 5 % 20-45%
EOSINCPHILS 0.7 % 26 %
MONOCYTES 12.2 % 2-8 %
_ o s
17’-)4' r—- - e R
o BYITAT H | L
1 Lab Tech i 2 o
Processad By! Approved By L'“h_H.*m * l'
SWATHY SYVATHY S'H'l'ATH'i'
Lah Technoloalst Lab Technologist L ab Technafogist Specialist Pathologist
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 220151 Report No: DEEE455
Mame: ABDULLAH SULAIMAN ABDULLAH Sample Date:  02/03/2021  Time: 18:24
ALDAGHAISH! Received By: SWATHY
Address: Recelved Date: 0Z/0N20ZT  Time: 18:28
Gender: M Age: 42Y Nationality: OMARNI Report Date:  02/03/2021  Time: 20-06
GEM Mo.; 72273845 ID Card No.; 7846025 Bill Mo 0748043 Bill Date: 02032021
Rel. By: EXTERMNAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE )|
BASOPHILS 1.0 % 0=1%
HB (HEMOGLOBIN) 12.7 gemich Male-13 - 18 gmadl
Female-11- 16 gm/dl
TOTAL RBC COUNT 7.03 millionfcu MALE: 4,5-5 Smilliond<u
FEMALE: 3 9-5 Smillionicu
PLATELET COUNT 4.01 lakhsicumm 1.0- 4.0 lakhs / cumm
PGV (PACKED CELL VOLUME) 4340 % Males : 42% - 52%
Females : 37% -47%
MCV (MEAN CORPUSCLULAR YIOLUME) E1.70 FL 76 - 98 FL
MCH (MEAN CORPUSCULAR HEMOGLOEBIN) 18.10 PG 27 - 33 PG
MOHGCIMEAN CORPUSCLULAR HEMOGLOBIN 29,30 gidi 32 -36 g/dl
CONCENTRATION|
ESR (ERYTHROCYTE SEDIMENTATION RATE) 0F mmv 1st hr MALE:0-8 mm/ 1st hr

FEMALE:0-20 mmi 15t hr
Capillary Phetometry Technology

Measures the Kinetics of red cells eggregation Clinical
Lakaratory and Standard Instifute (CLSI) procedurs for

the ESR Test
SICKLE CELL NEGATIVE
URINE ROUTIMNE
URINE BIQCHEMISTRY
GLUCOSE MIL
PROTEIN MIL
KETOME MIL
BILIRLIBIN MIL
pH ACIDIC
% il RIS,
: M ewapHY. 1 : ek i
| L lehnglag s i e
Processed By Approved By ! ]‘:'}‘E{W %E,,L Ji ! : U
SWATHY SWATHY ——EWATHY | L - ; L ]
Lab Technologist Lab Technoiogis! Lab Technoiogist \ Specialist !
MOH Licensa Moo 13250 RADH Licanss Ne: 13250 i . mAny /'
Frinsad ol DRUGE021 6:08:18 P Page 1of 4 b PR
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Oman Al ihair Hespital LLC 114 S dAGHE0TE +1 AN il s el olac el
P Ban L0k Pkl Cide 1551 F .+ 560 2568 B0 ALNNETLT, &7 g Lriall 1ol i
thri Sultanata af tenan Ml - 4568 s10A G073 F TIES 9977

i - <|5a 7185 9oTy TTASTNG R Vara iy la
¢ - ok ibriEssbe o glal cam



B

ASter HOSPITAL @#_ J-l—l-l-'l -

We'll Treal Yau Wel :’*n., s LoTi kily o adlst) | o

DEPARTMENT OF LABORATORY MEDICINE

File No: 220161 Report No: (566455 il
Mame: ABDULLAH SULAIMAN ABDULLAH Sample Date: 02032021  Time: 1824
ALDAGHAISHI Received By: SWATHY

Address: Recelved Date; 02/03/2021  Time: 18:28

Gender: M Age: 42 Y Nationality: OMANI Report Date:  02/03/Z021  Time: 20:06

GSM Mo,: 72273845 ID Card No.: TB46025 Bill Mo 0T a0 Eilll Date: 021032021
| Ref.By: EXTERNAL DOCTOR Report Status: Final
T INVESTIGATION RESULT REFERENGE RANGE
LROBILINGGENM MORMAL

URINE MICROSCOPY {Centrifugation Method)

RED BLOOD CELLS (REC} MIL fhpf

PUS GELLS 1 -2 thpf

EPITHELIAL CELLS MIL fhpt

CRYSTALS ML /hpf

CAST MIL fpd

BASTERIA MIL hpt

YEAST CELLS MiL (hpt

SATHY. bt

Al Teschnoy kool

’4)_, |.|]l§?5 No. 1420 pre
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SWATHY SWATHY SWATHY | X _w —_—
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T MOH License No: V3D MOH License Ha: 13250 b - HZ-"'

Primbets 8 07032021 80818 PM Pags dof 4 B, | 2 g

eyl e e
[, Sadmmrale of Dinan M : DRE 9939 8073 § 7155 9977 T Sl i
& - e T e e 1 {5, i o e Y iif N I¥

ook . ErEJinatechudpital com



220151 abdullah sulaiman 37272021 Uoairaa. L2 X0
oman AlKhair Hospital Py




Aster voseimar ) A

a1 Troat Yo Wl

Doc Mo

Mams;
Age/DOB!

SEx.
Raferred By:

Clinical Diagnosis:
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|AEI:I1J1.LAH SULAIMAN ABDULLAH ALDAGHAISHI
fizy | ID Card No [7848026 ]
hale

EXTERMNAL DOCTOR

X-Ray/UttraScund CHEST X-RAY . 1 T
Date: |I’.‘|2ﬂ:]:1-21::21. |
¥-Ray Filim Mo |‘I'HI_H:.Ir-‘: CdaN |
Bill e (0748043 |
Charge Sheet Mo [ [
Beth lung fislds are normal
Both cp angles are clear
Madiaslinal shadow and bony thorax are nommal
Cardiac configuraton is within normal limsts
Conclusion: A normal X-ray appearance
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