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This questionnalre will help identify if you have any health condition which moy need & mors

detailed medical assessment a5 par of your fithess o work determination.  IF you have any
gueries please coniact your local Health Services stalf, Al information providad on this form and
during consultations remains sirictly confidential. When Turther clinical evaluation is reguired
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forma.

How [Bhafy are you to f2ll asteep in the fallawing sivstions 7 luse 010 3 score as shown below|
I wiolld nevar Sozs

1 Shight chance of dazing

kd

Moderale crance of dozing

3 High charce of dozing

@ aitfing and reading
i:*} watching TV

Cj;.’: =|Itf|g |n@clve in @ pebhc place 8 . thaaire or meating;
C? ag B pessenper in the car for an haud withawt g bragsk
C’ﬁ; Lying down o rest i the afarneon whan caroumsiances panmit

C:I:—’ =ifling & [alking with spmieone

I Sitting auiatly after Lineh withaut alaahal

5 In @ ar, while stopped for & faw munutes in traffic

Totst |

Il you score & iotal af 15 ar moee vk ahoud 3 | Daal persanne on s belore
corfinung i |;|r1.-: or operal fir [hnr:r:.- m i

Declaration | L’.\:':;'||"‘t.:|u'r

infarmation E.uu'.:hen by me is ineg end correct

Signaturs:
L Ly
Orean 1 Khair Hesgital LLC T &+ 988 I5E8 BOTS I To WAAND adin oyl s gler ol
P Bow 400, Postsl Code - 511 p - 4968 7566 8025 Ehrin Eticomal AIATOTANT D | uesta il el Ew i
Ibri, Sultamate of Oman A LR TYSE OTT Uiz +908 5800 3252 Jor il i

o LN et U0 Wagaay'y o s

E 1 oakh.iba@iasterhnspital.cam W A EErTRA AT



Aster Hbs PITAL

ne’ll Treat "I"III-H'I.FI.I'E'“ ’

@.

J badba 2ly o pdisel

Fitness to Work Certificate

,ém /YA

*| Gecupation
a1 | as an.lli.uumny respose toam work
A2 A7 Professicnal driving
A3 I A Remobe locatkon wirk
Al ﬂmrtr:nw foad proparation AV Transfers - group A country _
A5 Crana or forkitt driving & all heevy wehicles A0 Transfors = group 8 cauntry |

Hzalth Advisor Slatomont : The abave nemed person has been axemined according 1o the stataments inid down in “Protocols and
AT Ehis tirsd 1aslbar Nbmess fo work siatus for the above tasks b ey

Giuigance Moles on the Medical Evaluation of Flinass Lo Wark”
Pl

Fit with rsd restrictions

Fit with following resinctions)

Thes @mphayed id M fof sbove work Al shookd avodd tha
Podowing [Aekis)

'Wiork near mavirg machinery ar sharp #ogas

e it bl

Temprary
rastrlciion

Farmarinl
rasirichica

Fuling, b, G carywing veagil e K

fpienilidescand ladoers of slair

Cpernie maoicr vehades, foklis or negsy machnory

LIS cil B ISEgHHEt

Hem=iies feasting Of Valns OF WIBTHTRE

Flying

E Dmer [Spscly)

L L
BIEL Ok fodE NSO

1
¥ |
Tnl'npumry Unfit wnidl iyt 1
I - maia i o i A _'- f =SS
.r—.'n- i '
r---l"lllqm-r- FIers ff ) _m

Br u.nuﬁ:yl.lnli ,
BTl

273 /. 258
T -
|%t Eil 8 |
A
| it';l_ éf 1
Gman Al Hiair WE 7. %5esrseasoTy AT AN 1l ool A glor gidilus

PO, B 400, Postal ©
Ik, Suwianate of Oman

5 g4 9GRISERENIS

A A 55 ATV
[ +55E 7155 5977

[FuteiEtinral

AWTOTAAT 0 | puesia

- 4ol SEGD 332 33

[ :oakh.ibrfiasterhospital.oom

+H10 WiagaY Y o i

WA A S EErTT AL BT

pii- 5Ll (gl E- ity o
ulor mibndal gur



Aster uoseitar

Wil Treat-Youw Wel

e ﬁ
B

£
.

Lodla Ely pdlmd i

DEPARTMENT OF LABORATORY MEDICINE

File Mo:
Mame;

0220181

ALDAGHAISHL
Address:

GSM Mo.: 52045499
Ref. By: EXTERNAL DOCTOR

L
e

ABDULLAH SULAIMAN ABDULLAH

Gender: M Age: 44Y Nationality: OMANI
|0 Card No.: 7848025

Report No: EE2358

Sample Date: 14032023 Time: 111
Received By: JIBI

Received Date: 14/03/2023 Time: 10:48
Report Date: 147032023 Time: 16:27

Bill Mo: 055402 Bill Date: 14/03/2023

Report Status: Final

[;leEEHGATION RESULT REFERENCE RANGE

BOO MEDICAL CHECK UP ABOVE 40( truckomarn)

FBS (FASTING BLOOD SUGAR) 5.42 mmaolll 3.8-6.1
Method - Hexokinass g7 56 mgldl TO-110

LIPID PROFILE - SERUM

CHOLESTEROL (TOTAL) 4 8% mmal'l 1-51
Methiod: -Enzymatic 187.5 mg/di 40 - 200

HOL (HIGH CENSITY LIPOPROTEIN) 1.550 mmaliL 0777 - 1.813
Method:-Enzymatic 5592 mgid! 30 -70

LDL {LOW DEMNSITY LIPOPROTEIN) 2:52 mmaliL 1.295 - 4 54
Method -Calculation G714 mg/d| 80-172

YLDL (WVERY LOW DENSITY LIPOPROTEIN} 0,78 mmaoll 0,259 - 1.035
Wethod;-Calkeulation 30.44 maidl 10 - 40

RATIO (TOTAL CHOL / HOL CHOL) 313 38-58
pdethod -Calculatian

TRIGLYCERIDES 1.72 mmoliL 0.564 - 2,145
Mathod ; Enzymatic 152 22 mgidl 50 - 190

LIVER FUNCTION TEST - SERUM

TOTAL BILIRUBIN - SERUM 0.376 mo/dL 0.1-1
Method | Diazo 5.43 pmoblL 1-17.1

DIRECT BILIRUBIN - SERUM 0,178 mg/dL 0.1-0.5
Mathad © Diazo 3.04 pmolfl 1-8.65

SGEOT (AST)-SERUM (IFCC) 2224 UL Male: up to 404

Femals: u ARk
SEPT (ALT-SERUM {IFCC) 17.76 LWL Male: 10-50
Female:1 o
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DEPARTMENT OF LABORATORY MEDICINE

" —,
| File Mo: 0220151 Report Mo: (552358
Mame: ABDULLAH SULAIMAN ABDULLAH Sample Date: 14032023 Time: 111
ALDAGHAISHI Received By:  JIBI
Address: Received Date: 14/03/2023  Time: 10:48
Gender: M Age: 44Y Nationality: OMANI Report Date:  14/03/2023  Time: 1627
GSM No.: 82045499 1D Card No.: 7845025 Bill Mo: ORGad02 Bill Date:; 1470372023
Ref, By: EXTERNAL DOCTOR Roport Status: Final
, iy
" INVESTIGATION RESULT REFERENCE RANGE y
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 57.56 UL Adult | Men -40-129
‘Female 35-104
Children:(Aged)
Trwanths - 1Year = <452
1Y¥ear - 3 Years - <281
4 Years - @ Years - <289
7 Years - 12 Years - <200
13 Years - 17 Years{M) :-<380
13 Years - 17 Years(F) -- <187
TOTAL PROTEIN-SERLUM{Colarimetric Assay) 8.22 gmidL BE-87
ALBUMIN - SERUM (Caolorimetric Assay) 4,71 gmidL 39-49
GLOBULIN - SERUM (Calculation) 3.51 gmidL 23-25
ALBUMIM | GLOBULIN RATIO - Calculation 1.34 12-1.5
GOTIGAMMA, GLUTAMYL TRAMSPEFTIDASE) - 23.62 LWL fden . 8-51
SERUM Female | 5-36
Maothod -Enzymatic Assay
REMNAL FUNCTION TEST (UREA - CREATININE)
LUREM - SERUM 3.71 mmolL 1.7-83
Muathod ; Kinatic Assay 22,28 mgidL 10,2 -488
CREATININE - SERUM A& 14 ymoliL 44.2 - 1237
Mathod ~Jaffé Method 1 mgidt 05-14
CBC (COMPLETE BLGOD COUNT)
TOTAL WBC COUNT G0 celisfoumm 4000 - 11000 cellsicumm
Mathod © -Fluarascence Flow Cytometry
OC (DIFFEREMTIAL COUNT)
Method : -Fluorescence Flow Cytomatry
NEUTROPHILS 227 W
ry .-:HLIGF k
AT ECYNTIAN
Processed By: Approvad By: o Rélsased-By. -
JIBI 181773 181773
Lab Technologist Lab Technologlst Lab Technologist

MOH LIC Na: 4384 MOH Licensa ha: 21529

Elsctranically Signed gt 14032023 42700 P
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DEPARTMENT OF LABORATORY MEDICINE

"File No: 0220154 Report Mo: 0652358

| Name:  ABDULLAH SULAIMAN ABDULLAH Sample Date:  14/03/2023  Time: 10:11
ALDAGHAISHI Received By: JIBI

Address: Received Date: 14/03/2023  Time: 10:48

Gender: M Age: 44Y Nationality: OMANI Report Date:  14/03/2023 Time: 16:27

GSM No,: 92048499 ID Card No.: 7846025 Bill No: DBEA40Z  Bill Date: 14/03:20232

| Ref. By: EXTERNAL DOCTOR Report Status: Final

—r
L:ENESTIGATIUN RESULT REFERENCE RANGE )
LYMPHOGCYTES &1.9 % 20-45%
ECSINGPHILS 18 % 2-6 %
MONOCYTES 12.8 % 2.8 %
BASOPHILS 0.6 % 0-1%
HB (HEMOGLOBIN) 13.5 grmid Make-13 - 18 gmyd
Female-11- 15 gmvdl
Mathod ; -Cyanide-free S1LS hasmoglokin
TOTAL RBC GOUNT 5,98 millionicy MALE: 458 5million/cu

FEMALE: 3.2-5 5millionicu
Method ; - Hydrodynamically focussed impedance
PLATELET COUNT
Methaod - - Hydrodynamically focussed impedance

311 Iakhsdcumm 1.0 - 4.0 lakhs [ cumm

PCY (PACKED CELL VOLUME) 45.20 % RMalas | 42% - 52%
Femalas @ 37% - 47%
MGV (MEAN CORPUSCULAR VOLUME) B4 890 FL 76 - 85 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 1040 PG 27 - 33 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN - 29.80 g/d 32 - 36 gldl
CONCENTRATION)
ESR(ERYTHROCYTE SEDIMENTATHIN RATE) 03 mmi 15t hr MALE: -8 mmy 15t b

FEMALE:0-20 mm/ 1st hr
Capillary Photometry Technaology

Measures the kinetics of red cells aggregation. Clinical
Labaratory and Standard Institute (CLSI) procedure for
thie ESR Test

SICKLE CELL
Mathod : -Heemoglobin solubility test

'gﬁ/ _ .:Hi_:%?'ﬁrﬂn.]

NEGATIVE
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DEPARTMENT OF LABORATORY MEDICINE

File Ha: 0220459

Mame: ABDULLAH SULAIMAN ABDULLAH

ALDAGHAISHI

Address:
Gender: M Age: 44 Y Nationality: OMANI

GSM No.: 92045485 ID Card Mo.: 7848025

Ref. By: EXTERNAL DOCTOR

o

Report No:

0852358

Sample Date: 140372023
Received By:  JIBI

Received Date: 14/03/2023
Report Date; 140372023

Eill No:

DaGa402

Report Status: Final

Tirme: 10011

Time: 10:48
Timie: 1827
Bill Date: 14/03/2023

(INVESTIGATION RESULT REFERENCE RANGE
URINE ROUTINE

URINE BIOGHEMISTRY

Method - Colorimetric Assay

GLUCOSE RIL

FROTEIM HIL

KETONE NIL
BILIRUBIN NIL

oH ACIDIC
UROBILINGGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (REC) NIL Mhpf

PUS CELLS -2 fpt
EPITHELIAL CELLS NIL fhpt
CRYSTALS MIL fhpt

CAST NIL thpt
BACTERIA PRESENT fhp!
YEAST CELLS NIL /hpf

S

o
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JiBl 181773
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e~ —
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Speciafist Pathalogist

BADH LIC ha: 4384
Frintar al- 140A20272 4:28:05 PM

MOH License Ma: 21828

Fage 4ol 4

MO LIC WO 34T
Elactonically Signed &t 14AMEE0E3 42700 PR

Drsan AN B hais Hoapital LLT
P Bk SO0, Peretal Coatk : 519
b, Suiltanase of Ceman

T : «9EH 2568 BATS
F : + 050 2060 )25
M L #29EB TIS5 9577
0 : <958 71550077
E

| AaEarigba e
i +0EE GATD 323F

soaEh inrifnasemosi al com

+ATA T T A e sullle
A Fadfd Mo aguasia
118, Wy <

WA asEeromancom

[0 pes N gl § Suidis
Bl sy Logb Eo

L ddisls



Aster voseiral

We'll Treat You Well

Sex;
Referred By:

Clinical Diagnosis:

A-Ray/itraSound
Diate:

X-Ray Filim MNo;
Bill Mo:

Charge Sheet No:

| 0069351 |

i

& \"\-‘
i |
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X-RAY REPORT

£&

ABDULLAH SULAIMAN ABDULLAH ALDAGHAISHI

44 Y

| Male l

Omani ID/ L.Card No:: |?Bﬂﬁr:|25 §

CHEST X-RAY

EXTERNAL DOCTOR

1470372023

TO
0868402

Il

Baoth lung fields are normal

Bath cp angles are clear

Mediagtinal shadow and bony thorax are ngrmal

Cardiac configuration is within normal limits

Conclusion: & normal X-ray appearance
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