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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

{ |
Place of enamination:
Asler Huspital lbri nm.-ﬂl." ! ;” Taze |8 : ;
H'ndmandunrunlermphm': e heg; f ]
I | Project: /L0 e pr o MR L L e
| Birth date: , /s /] f 74| Nationality: A Country of birth: :
I
Eﬁkmrmm [T asrian Dshw Dsmdmmm D'ﬂ"-‘"ﬂ [7]
Reason for examination Pre-Employment D Job;
Pra-COverssay __D Area
| Mame and address of famly doclor List your tast 3 jobs
{1}
| Are you & Reglslered Disabled Persan? (UK D Do you beiong to any Medical insurarce Scheme? D
DO YOU HAVE OR HAVE YOU HAD- LTk “¥es™ or “"Ma” column ar Fule 7] i uncertain excluge minor allments. b
¥ N ¥ N v n|
1. Sirws trocibin ~ L-21. cancer \~ /| HAVE YOU EVER BEEN:-
2 Neck sweling/pmns 22. Haari Diseaso i 2 7Y Rejected for employmend or
3. Diffcully in vision k| 23, Rhoumstie fever Y N i sk
4. Any gar dischargs |24, Abncemal hesrmeat =" 41. Awarded benefts for
5. Asthmasrenchilis sobe25: High blocd pressurg ~ A industrial injuryiliness
8. Hayfever foihar significant aliergy 26, Stroke ¥ | &2 Treated for 8 mental
| 7. _Any skin rguble _27. Serious cheat pein 1 candilian, &.g. dopression
8. Tuberculosis 28. Any blood diseass = | 43. Trostad for probieen drinking
[ 5. Shoriness ol breath 3. Hidney disease ] or drig abuss
0. Coughesdivomite blood 130 Biood in wrine ~ | 44, Exposed to toxic
11, Severs abdominal pain 1. Diabeles “s|  substance o noise
12, Stomach uicer 32, Headachesimigraine | FOR WOMEN oMLY
|13 Recurent indigestion 1 33, Dizzinese/airding 7| Have you sver ha-
14, Janindics or hepatitig 1 34 Epiepsy | 45, &n abnormal amesr
15, Gl Bladder disease 1 35. Joirds/spinal troubie 2| 46, Any gynascoiogleal
1. Marked chang in bowsl hatis “1736. Surgical aperation < | treaimen
AT, Bload in sloals (mations) “"37. Sariaus accidentiraciue < | 47, Are ¥Ou pregnant?
18. Marked changs in weaght .38, Tropical dissase + 4 48. Huve you hed an Niness
19. Varicose waing 38 Faar af heights o not mentioned above
20. Lumg in Broasiarmpt [
How much iobacco aach day? | ﬁmﬂﬂlﬂﬂmnlﬂm
Have you evor taken elichied drugs? [ | PO lest all nesfpolential emplayeag far glickadirecreational dugs
FAMILY HISTORY: Dinbates | ) Tubsroilasis | | Epilepsy [ | Asfimai ) Eceema| |
Heart disasss | b High biood prossure

PLEASE READ THE FOLLOWING STATEMENT AND IF
! declarad Mese stalements 1o be true to the best of my kg,
geraral lems may be revoalad lo the Company If requingd? g
examning medical officer, | gm also aware that POO dsay,
impartant medical igformation,

Ot spfr Sz

L)  Siroka( ) Bleod Diseasa | ) Cancar | )
EMIMOLY SIEN IT:-

=Fi0d | agres that the result of this medical sxaminalian in
Wy own doctar if this b conglfered neceseay by tha
% me I It was found that | have purposely withheld
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FOR GOMPLETION BY EXAMINING DOCTOR OR
Further detals of medical history and m-mﬁﬁﬁm
[N = Normal A = Abnomal {plecss deacribe EXAMINATION
L :I PHYS]
o CAL MA
| 1. Eyes & Pupls = i
LENT, |
r 4. Teath & Mouth .'I
ie? 4. Lungs & Chest ."I
5. Cardvascylar Syslem /
- B. Abde, Viscera /
- 7. Hernial Crifices L
[l 8. Anus & Recium L
el & Genito-urinary
I 10, Extremitiss 1
il 1, Musculo-skelstal ,II
J...--" 12. Shin & Varlcosa Wng, .,-'I
| 13. CH.5,
HEIGHT WEIGHT | am | B.F P
F ULSE HEARING VIS Group
al = Lo ] Coiour |Blood
(720" | g2p" /5o - e
'1":-'1'3‘ ™ (?ﬂv'rmna_ L DITANT | NEAR
R R [L [rRJL
Uncorrected A/
= Comecled
LABORATORY AND OTHER M A
B BPECIAL INVESTIZAT)
[ 1. Urinabsis =
L 2. Hb, Bicogeount, ESA i
L 3 LFT, RFT, RBS e et
5 ? P A LH 5. Chagt X-Ray
L.--"f %. Lipids (40 years +) :f:ﬁ:ﬂ k for &0 ihowa
A 6, Sickla Cod femt ] T Hopeis e
[ 12, HIV, Hepatitis scraaning

e b B -afvy - ok

UTHER FINDINGS {Physiques, scars, disabilities, meftal stability Including behavipus oo}

A9SE ] ]
E?'*’"— ot totighh, Adwiied el
ALL AREAS DFITWI‘TH REEBTRICTION
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crang operators, forklift operator or

other employees who are above 40 years of age):

Employes Name:
Emp #:
Dhate of Assessment;

FF2L 82
A r":'fr'..?.a y g

HHdmw o ABopicam /f.}ng;m ARnAiead Alanne

1 Age Years
0o
2 | Gender FemaleMale
ol e,
3 | Total Cholesterol mmol/L
505
4 | HDL Cholestero] mmol/L
¥ | Smoker / C%‘{J
Vel
6 | Diabetes Yﬂ@

7 | Systolic Blood pressure mim Hg

150

8 | Is the patient being treated for High blood
pressure’?

o
?ES-‘H(‘}_’J

4 w

Eramiggham Risk Rating (Circle the appropriate score):
” Medium High

Any further action or recommendations?

Framingham Risk score:

Assessment or Examination conducted by:

Drran i Khadr Hampita] LLC T, 558 ISEGEOTS

PO B G0, Postal Cade - 519 | + S50 25E0 0025 {AstangbHome]

Ibeei, Sultanate of Oman M : +558 71555977 M +oE0 SE30 3232
i +968 7155 8977

E - aakb,ibrd@asterhospital.com
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Epworth Screening Quest. for Sleep Apl;m-aa

i
s . g 8] Date: J,Jll,.--l.f': /ﬁ, P N
2oL f i3 = - e
r3s e eap Fas ,.-;_r:] Edi ! mwumﬁmﬁﬂ ":':IE"-"'E." Nyt o 0 T 'If
1. & Na. E;"j' 2.{; 4 q TelW ?53,2;‘..' EAT | Oecupation : YRS

This questionnaire will help identify if you have any health conditlon which may need a more
detailed modical assessment as part of your fitness to work d‘-hmlﬁulhn. If you have any
dueries please contact your local Health Services staf, All infermation provided on this form and
during censultations remalns strictly confidential, When further clinical evaluation Is required

following completion of a soreening questionnalre, the detalls should be recorded on Q1 and B4
farims,

How likely are you to fall asleap In the follewing situations7 {use 0 to 3 score as shown below|
0 Would never doza
1 Slight chanics of dazing
2  Moderate chance of dozing

3 High chance of daxing

& sitfing and raading

2

ﬂ Eilting inactive in a public place {e.0. theaire or meeling)

walching TV

1 &5 a passenger In the car for an hour witheut a break
_4}_ o Lying down to rast in the afemoen whan Circumstances permit
b Sitting & lalking with someons
1 Sitting quielly afer knch without alcohl

In & car, while stopped for & tow minutes in frafic

Todal _Z__ B

HmmmamlﬂfﬁurMmynushﬂqﬂdmﬂ
continung to drive g i

S8 F568 BI7S AT TAANG BERR  prm i loe gauiluie,
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3 . o S0 T TG i il ko
4 Bnas ! :
S Bew 4320, Postal Code = 511 F: & S5E *SER . IAsserFEHomE: . il e
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Guidance : amid person has been examined acco to the -
follgmg.® |t 9N the Madical Evalustion of Fitness to Work”. At this time nisihee fitnecs o mriarts fald for e e
Flit with no restrictions l_._,.-“'--‘f
Fit with Tollawing rostriction|s)
Euﬂurww fitfor abave wark but should avold the Temporary Permament
resirig thon rostriciion
Work near moving mashinery ar sharp edges
Working at haight
Fuling. pushing, oF carrying weight ceer kg
Ascenddescand ladders ar steirg
Operses molor vahicles, forklifts or haavy machinery
Usa of a resplralnr
Repatilive bwisling of vaives or wrenchns
Flying
Qthor (Specifiy)
Temparary Unfit untif o, WIS e
iy, =
o
AT ok / o /]
—— _ﬁ SEA ez ora
.I' A o ,_‘J'-'-II. y
- —_———

Oman i Khais Hospital LIC T - 4+ 560 15680075 AIATOTAR VD 2008 w60l sl e ki
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DEPARTMENT OF LABORATORY MEDICINE

File Wo: 0243377 Report No: 05068823
Name: KHALID ABDALLAH SalLlM ABDALLAH ALABDLI Sample Date: 11/01/2022 Time: 11:05
Received By: JIB!
Address: Received Date: 11/01/2022 Time: 11:09
Gender: M Age: 43% Matlonality: OMANI Report Date:  11/01/2022  Time: 16:18
GSM Mo.: BE221125 ID Card No.: 8724835 Bill No: 0803749 Bill Date: 11/01/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
e,
leVEBﬂGﬁTIDH = RESULT REFERENCE RANGE
POC MEDICAL CHECK LIP ABCAVE 40¢ truckoman)
FBS (FASTING BLOCD SUGAR) £.60 mmoliL 29-81
Method :- Hexokinase 1008 mgfdL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5,23 mmoliL 1-5641
Method:-Enzymatic 202.1% ma/di 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.82 mmoliL 0777 -1.813
= 70.36 mgid) 30 - 70
LOL (LOW DENSITY LIPCPROTEIN) 3.11 mmolL 1.295-4.54
" ™ 12015 B0 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.3 mmal’L 0.259 - 1.03&
Wooom 11.68 mg/dl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 2.87 JE-58
TRIGLYCERIDES 0.66 mmaolll. 0.564 - 2.146
Method : Enzymiatic 58,41 mg/di 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0486 mgldL G1-1
Method - Digzo B.31 pmoliL 1-171
DIRECT BILIRUBIN - SERUM 0.187 mgfdL 1-05
Method - Diezo 3.2 pmaliL 1-8.55
SGOT (AST-SERUM (IFCC) 26,49 UL Male: up to 40.0
Female: up w32.0
SGPT (ALT)-SERUM {IFCC) 30.67 L/L Male: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALPL-SERUM (IFCCY £0.34 UL Adull © Men -40-129

v

T R

Frocessed By, Approved By Heloased By
JIEH JIB JiBI
Lab Technologist Lab Technologist Lab Technologist
MCH LIC Mo: 4384 MCH LIC Ma: 4384

Printed & 11072022 3:21:44 PM Faga 10f & =
i
Qe A1 Ehakr Hespital LLC T @ 4 5E3 I55H BOTS
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DEPARTMENT OF LABORATORY MEDICIMNE

-

L P

Flle Mo: 0243377 Raport No: 556623
Mamae: KHALID ABDALLAH SalLiM aABDaLLAH ALABCOLI Sample Date: 11/01/2022 Time: 11086
Received By:  JIBI
Address: Received Date: 11/01/2022  Time: 11.08
Gender: M Age: 43 % MNationality: OMANI Report Date:  11/01/2022  Time: 16:18
| GEM No.: DE221125 ID Card Mo.: ET24835 Bill Ma: DE03T4Y Bill Date: 110172022
{an. By: EXTERNAL DOCTOR Report Status: Final
[INUES'I'IGATICJN RESULT REFERENCE RANGE
; Female 35-104
Children:{Aged)
Imonths = 1¥ear @» <452
1¥ear - 3 Years .- <281
4 Years - G Years - <268
7 Years - 12 Years ;- <300
13 Years - 17 Years{M) -<3390
13 Years - 17 Years(F) .- <187
TOTAL PROTEIN-SERUM{Colorimetric Assay) 7.05 gmidL EE-87
ALBUMIN - SERUM [Colorimeatric Assay) 4,368 gmidL 38-449
GLOBLULIN - SERUM (Calculation) 2.65% gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 162 1.2-1.5
GETGAMMA GLUTAMYL TRANSPEPTIDASE) - £6.65 UL Men : 8-61
SERUM Femate : 5-36
REMAL FUNCTION TEST (UREA - CREATINIME)
UREA - SERLUM 3.34 mmal/L 1.7-83
Method | Kinetic Assay 20.06 mg/dL 10.2 -48.8
CREATININE - SERUM 67,00 pmallL 442 -123.7
Wathod -Jaffe bathod 0.76 mg/dl 05-14

CBC {COMPLETE BLOOD COUNT)
TOTAL WBC COUNT

4780 cefls’sumen

4000 - 11000 cellsicumm

DC (DIFFERENTIAL COUNT)
NEUTROPHILS 44 2% 40-TEY
LYMPHOCYTES 41.0 % Z20-45%
ECQSINOPHILS 2.65% 2-8 %
MONOCYTES 11.4 % 2-8 %
é: | Ll L.EEII - ':\... g ll ey -»."‘
Processed By. Approved By eloased By R T
JIBl JIBl JIBI | '1 [T BN HI-'H:-'\.I |
Lab Technologist Lab Technologist Lab Technalogis! v . Speciaiil Pathiogist
MIOH LIG Mo 4384 MOH LIG Ho: 4384 | o ap o e g
2 a2
Frinted at: 11/DUZ0EE 32144 FPM Fage 2ol 4 1' . . ——C i
o
" '\i -
@iman Al Khalr Hospital LLE [ @+ S6H 208 p0TS SRS WANG ST 0.0l ja (i s
P.0. Box &00, Postal Code :311  F: « 960 3568 BA25 T8 Fo A e o jedia nilgaial (ol . ap, g
e, Sultanate of Gman : +5689130 5073 / 7155 9577 R ; :
v L L a1 L 0Ereleg g Je0

- pakhibriffiasterhospitakcom
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DEPARTMENT OF LABORATORY MEDICINE

[ File No: 0243377

i Address:;

Name: KHALID ABDALLAH SaLIM ABDALLAH ALABDLI

Report No:

05946623

Sample Date: 11/01/2022 Time: 11:05
Recelved By:  JIEI
Received Date: 11/01/2022 Time: 11:08

s s — —

Gender: M Age: 43% Natlonality: COMANI Report Date:  11/01/2022  Time: 1512
G5M Mo.: BB221128 ID Card Mo.: BT24835 Bill Mo: 0803749 Bill Date: 11/01/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASOPHILS 0.8 % 0-1%
HB (HEMOGLOBIN) 13.6 gmidi Mabe-13 - 18 gmid|
Famale-11- 15 gmyd
TOTAL REC COUNT 5.82 millionicu MALE: 4.5-8 Smillicn/cu
FEMALE: 3.8-5 5millionfeu
PLATELET COUNT 2 49 lakhs/cumm 1.0 - 4.0 takhs / cumm
PCV (PACKED CELL VOLUME) 44.00 % Males : 42% = 52%
Females : 37% - 47%
MCV (MEAN CORPUSCULAR VOLUME) 75.80 FL 76 - 66 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIM} 2340 PG 27-33PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN  30.80 gfdl 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mmy' 18t hr MALE -9 mmy 1at hr

Capiltary Photometry Technology

Measures the kinetics of red calls aggregation Clinical

Labaratory and Standard Insfitute (CLSI) procedurs
the ESR Teat

SICKLE CELL

URENE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE

PROTEIN

KETONE

BILIRUBIN

S

far

NEGATIVE

NIL
NIL
HMIL
MIL
ACIDIC

e
m -
s hi R Pl T
= 4

FEMALE:0-20 mm/ 1st hr

ot g™

.. i %
[T L] |
% I{__..M'.._.I_l...j...._. \'..'II

¥

Lafuk &
Processed By Approved By Raofaased By
JIBd JIBE ST | |- e
Lab Technologist Lab Technologist Lab Technologest
MOH LIC Mo 4384 MH LIG Mo 4384
Printed ai: 11012022 32144 PM Page dof 4
Orman Al Khadr Hospital LLEC T+ SE PRES Qs <074 Mo TAA Ve Alle
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DEPARTMENT OF LABORATORY MEDICINE

"File No: 0243377 ReportMo: 0596523 ]
' Warme; KHALID ABDALLAH SALIM ABDALLAH ALABDL|I Sample Date: 11/01/2022 Time: 1105
Recelved By: JIB|
Address: Received Date: 11/0772022  Time: 11.08
Gendar: M Age: 43Y MNationality: ORMANI Raport Data: 11012022 Thme: 1518
GSM Mo.: 88221125 ID Card No.: B724835 Bill Mo: 0803v4a Bill Date: 11/01/2022 |
Ref. By: EXTERNAL DOCTOR Report Status: Final J
| INVESTIGATION RESULT REFERENCE RANGE 1
UROBILINDGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (REC) NIL Mhpf
PUS CELLS 1-2 /hpf
EPITHELIAL CELLS NIL hpf
CRYSTALS NIL hpf
CAST MIL mpf
BACTERIA PRESENT /hpl
YEAST CELLS MIL Mpt

o 3

Processed By: Approved By i Relpasad By:=
JiBEd ]| | L T J1B1 -
Lab Technologist Lab Technologis! Latr Technologist
RO LIG No: 4384 MOH LG No: 4384
Printad &l 11/ 01/2022 32144 PM Pags 4pf 4
Gimam Al Khair Hospltal LLC T : 4 9B IS5E EITS SHWMCATAANG nddm  momdl gl lar hdilieie
F.00 Box 400, Postal Code 511 - + 966 1568 BI2S SO o WAL S ey T F N i
I, Sailtanate of Oman f: +360 5133 3073 / 7155 9577 LR T M PR R ey
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X-RAY REPORT
Daoc No: [0059964 |
Narma: KHALID ABDALLAH SALIM ABDALLAH ALABDLI
Age/DOB: 43y Omani D/ L.Card No:: (6724835
Sex [ Male |
Referred By: EXTERNAL DOCTOR

Chnical Diagnosis:;

X-Ray/UltraSound CHEST X-RAY
Date [11ot2022

X-Fay Filim Mo |T{] I

Charge Sheet No. 1 |

Both lung fields are normal

Both cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal imits

Concluslon: A normal X-ray appearance

DOmean A% Hhadr Hespdtal LLC T < + 963 2556 9075 A T o TAL WV el ool gl
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' SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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