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Initial Medical Examination Report
- CONFIDENTIAL)

INITIAL EXAMINATION REPORT (MEDICA)

Flace of examination:
Auster Hospital lorl e
I'a dependent antar employes's name here:
- i |
Birth date: 55 j0) [ 142 ) | Nationality: [ Country of birth o | Religian:
Qiluﬁe |:| Femaln D Marrad Dinplr D ESoparatad Divorced D Wille I:lEnn DD!!#TD" ﬂnm
Reason for guaminalicn Pre-Emiployment D Jog
Pre-Cuarseas D Arga:
Mame ard addrees of family doclor Lint your sl 3 jobs
- (]
Are you a Registered Disabied Person? (LK only) I:l D yoa bislong io any Medical Insurance Schama? |:|
DO YOUHAVE OR HAVE YOU HAD- (Tick "Yes™ or *No® column or put a (7] if uncertain sxcluda minor allments,)
¥ H Y N | ¥] M
1. Sinies traube « | 21, Concor ~ | HAVE YOU EVER BEEN:-
2. Mach swelling'glands < | 22 Hear Disemsa | 40. Rejocted for smployment ar
3. DAmcully in vision " |20, Rrvinareiiitic ver = !{:!;:"E” o a
4. Any ear discharge =~ | 24, Abnoernal hearoeat = | 41, Awarded banefits for =
5._Asihmalbronchilis | 25, High bluod pressurs z Inchusieiat irjLryiiness
6. Haylover fthor significan aflergy ~ | 28, Stroka —_| 42. Treated for 3 mental -
T. fny shin Groukls | 27. Serious chest pain i condilion, @.g. fepression
B Tubgrowlosks | 28, Any blood disopsa < | 43. Traatad for probiem drinking -
8. Shoriness of breath <" | 2. Midney dissese ~ | ardrug stsa
! 10, Coughedivamied biood « | 30, Blocd inuring ~ | 44, Expased o lodio i
| 11. Servere abdaminal pain + 1 M. Diabetes il wubsiance of noise
12 Siamach ulcar = | 32, Headachesimigraine — | FOR WOMEN ONLY
13. Recurrent indipastion ~ | 33 Dirsrmssialning = | Huave you evar had:-
14, Jawndice or hepatilis ="| 3. Eplepey =" | 45. &n abnormal smees
| 15, Gall Bladder disease < | 35. Joints/apinal iroubly = | 48. Any gynamcclogical
18, Markesd changs in bowal abies | 6. Surgical operation - Ireatmian|
17, Biood 1 slools (matipng) | 37. Serious accidant/iraciure = | 4T Ars you pragnant?
18, Marked changs in waight <] 34, Tropical dease = _| 48 Have you had an iiiness
19, Varicosy veing = 39, Foar of helghte “ not mantioned abave
20, Lumg in brassyarmpit =
| Hiaw much jobacens aech day? tammamm.mn
Have you ever taken elicited drugs? { | PDO test all newipalenlia emplayees far eliciedrecrealichsl drugs
FAMILY HISTORY:  Diabaies [ ) Tubarculosis J ) Epdepay (4)  Asthma b ) Eczamep )
Hearl diseasg () High blood prossue | Stroke b Blocd Diggase () Canoor ()

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT;=

end | egroe thal the resull of ihs medical examination in
bt my o dactor if his is congidersd necessary by tha
55 ma It It was found that | have purposely withhsid

EERTENE) mid - | am alsa awars that PDO rogk
impartant m i atian,
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further detalls of modical history and recreational sctvities
M = Mormal & = Abnormnal (piosse describe) AHYSICAL EXAMINATION
] iy
il 1. Eyas & Pupils
e 2.ENT,
— 3. Teeth & Mouth
o i, Lungs & Chesl F
rh 5. Cardiovascular System NS
| — &. Abde, Viscars I A
o 7. Harnial Orifices NN
- 8, Anus & Rectum B
— 9. Gento-urinary |
= 10. Extremnitics !
— 11, Muecuio-shelptal /
e 12. Skin & Varicass Vs, ba
| — 13, CM.5, |
HEIGHT WEIGHT | BMI EP FULSE HEARING WISEDN Calour |Blisod Groug
cm kg rqg Vigion
IU; “ q: ‘% B o fmins. (L CESTANT HEAS,
A
T |3%| €3] 4 [ R e [ F/
A T
orected | f
N A LABORATORY AND OTHER | M | A
SPECIAL [NVESTIGATIONS |
L 1. Urinalysls 7. Audiagram
L 2. Hb, Bleogeainl, ESR 8. Lung Function
L 3, LFT, AFT, RBS " | 9 Chest x-Ray
4. Drug Scraen - |10Ece
o 5. Lipids {40 years +) 11, GV risk for 40 yrs. & sbove
! B. Slckla Ced s 12, HIV, Hepatls screening
OTHER FINDINGS (Physigua, scars, disabliities, mental stability Including behaviour, aic)
ASEESSMENT:
‘ ‘-\% areas  lrrwirk restricrion
Dm:ﬂ-’*th é | Meme (Block Capitals); Or,
REVIEW/COMNBULTATION
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Framingham Risk Assessment form
Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

other employees who arg above 40 vears of age): A 1
% lLe

Employee Name:
Emp #: e
Date of Assessment: _J2¢ |9 [98
1 | Age Years
X

2 | Gender Female/Male L{DJL
1 | Total Cholesterol mmolL

L4
4 | HDL Cholesterol mmol/L

oD
5 | Smoker YesNo~
6 | Diabetes Yes/No—"
T | Systelic Blood pressure mm Hg

143
g |Is the patient being treated for High blood Yes/Mo“—""|

pressure?

;’f"? %,

Framingham Risk score:

ingham Risk Rating (Circle the appropriate score):
y i Hi
Low F Medium gh

ny further action or recommendations?

[ |".l|'|' T

Assessment pr it nducted by:
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oMo, 1789 7 To# 3 7043 Oceupaton:

This questionnalre will help identity If you have any health condition which may need a maore
detalled medical assessment as part of your fitness to work determination. I you have any
gueries please contact your local Health Services stall, Al Information provided on this form and
during consultations remalns strictly confidential, When further clinical evaluation is required
following completlon of a screening questionnaire, the details should be recorded on @1 and E1
farms,

How likely are you to fall ssleep In the following situations 7 [use 0 to 3 score as shown below)
0 Would nevar doze
1 Slighl chance of dozing
£  Mederale chance of dozing

3 High chance of dozing

": ;l sitling and reading

7 watching TV

-Q sitling inactive in a public placa (a.g. thaatre or maating)

Ve &% a passenger in the car for an hour without a broak
s B

Lylng down to rest in the aflerncon when circumstances permif

Q Bilfing a tatking with someona
;2 Silfing guietly after lumch without elcohal

ﬁ In & car, whike stopped for a few minutes in traffic

Total /’
should seek advica from medical personnel on eile befora
E?rﬂav;h}rhkr in fhe workplace,

confinuing to drive

o WO
e piar 2T, TP'FF.:{\'\[Em&erhIlhattnﬂ‘:ahestufmykmnladgaﬁ&abme
I:I:I:.-'n!ll-m|:41|.|nunE|.n-l.1l:

Declaration: |,
information suppli

i - /
o .

4 Ay, i ﬂs é

Bignature = -1:; c_-&ﬂ i
-\-M‘-;""-'——--""-P’
e Nl
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Fitness to Work Certifi Ju'

L

i |
Y. 'y wslw | r

T " A T | A R =1l

bt IR mlliis B = L !}

el B w b - .. - o il L o - .. X P , 3 r o . g ey ¥
Crane of ferkbr drivimng & all vaavy vel ey A0 [ransfers = group B cauntry

Health Sdvisar Statement ; The above namod person has been exemined accaording te the statements |aid down In “Protocols and
Guldance Notes on the Medical Evaluation of Fitness to Work™. At this thme his/her fitness to work status for the above tasks |s as

foflows. -
LJ,.PH”\IT-IHFFM reatrictians ll.r"f/
Fit with following restriciions)
Temporary Parmanernt
The emplayes is Bi for above waork but should avold the Joscosc el et

Wik near mosing mechinecy or sharp adges

Warking &t npight

Puling, pushing, or carrying weighl over ____ Rg

Agcand'destand ladders or Blairs

Crparata mpdor vehicles, forkliig or heavy machinany

Llae of & respiratar

Fepetive twisling of valves ar wronohes

Fying
Ciibear [Speciiy)

Temporary Wnfit unild

Permananlly Unfit

Hama of health advisar

n
Sxanm
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File No: (0247991 ReportNo: 0807358 i
Mame: AWADH MUBARAK SAID MUBARAK AL NASIRI Sample Date: 240372022 Time: 11:38
Recelved By: ASHWINI
Address: Recelved Date: 24/03/2022 Time: 11446
Gender: M Age: 41Y Nationality: OMANI Report Date:  24/03/2022  Time: 12:27
GSM No.: 99707093 ID Card No.: 4722075 Bill No: 0815287 Bill Date: 24/03/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
FROMEDICAL CHECK UP ABOVE 40( truckeman)
FBE (FASTING BLODD SUGAR) 6.0 mimdiL 29-81
Method - Hexokinasa 108 mgfdL TO-110
LIFID PROFILE - SERUM
CHOLEZTEROL (TOTAL) 4 14 mmal'L 1-51 |
Method -Enzymatic 180.05 mgfd| 40 - 200 .
HDL (HIGH DENSITY LIPOPROTEIN) 0.720 mmioliL 0777 -1.813
o 27.84 mgld 30-T70
LDL {LOW DENSITY LIPOPROTEIN) 1.92 mmoliL 1.295 - 4 54
i R 7415 50 -172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 1.5 mmoliL 0.250 - 1.036
R §8.06 mg/dl 10 -40
RATIO (TOTAL CHOL / HDL GHOL) 675 35-59
TRIGLYCERIDES 3.28 mmobiL 0.564 - 2. 145
Method ;| Enzymatic 280,28 mgidl 30 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0335 mg/dL 0t-1
Method : Diazo 5.73 pmoliL 1-171
DIRECT BILIRUBIN - SERUM 0.122 mgidL 0.1-05
hathod | Diazo 209 pmoliL 1-8.5%
SGOT (AST)-SERUM (IFCC) 15.91 UL Male: up ta 40.0
Female; up t932.0
SGEPT (ALTI-SERUM WFECE) 3745 UL hata: 10-50
Famala; 10-35
ALKALINE PHOSPHATASE (ALP-SERUM {IFCC) 6387 UL Adult : Men -40-129

Processed By: Approved By: _—rReleased By Ly R,
181772 ASHWINI ASHWINI L W
Lab Technologist Lab Technologist Lab Techmologist " Em%fpar@gsf

WOH Licensa Moo 16064
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0247381

Report No: 0807358 '
Mame: AWADH MUBARAK SAID MUBARAK AL MASIRI Sample Date: 24/03/2022 Time: 11:38
Received By: ASHWINI
Address: Received Date: 24/03/2022 Time: 11:46
Gender: M Age: 41 Nationality: OMARNI Report Date:  24/03/2022  Time: 12:27
GSM No.: 99707093 ID Card Mo.: 4729075 Bill Meo: (&15887 Blll Date: 24/03/2022
Ref. By: EXTERMAL DOCTOR Roeport Status: Final
Y, &
[ INVESTIGATION RESULT REFERENCE RANGE T
o " Female 35.104
Children:{Aged)
¥months - 1¥ear ;- <482
1Year - 3 Years - <281 !
4 Years - 6 Years ;- <260 |
7 Years - 12 Years ;- <300
13 Yaars - 17 Years(M) -<300 |
13 Years - 17 Years(F) = <187 |
TOTAL PROTEIN-SERUM|Colorimetric Assay) 7.76 gmidL B6-87 |
ALBUMIN - SERUM (Colorimetric Assay) 4.43 gmidL 318-449 i
GLOBULIN - SERUM (Calculation) 3.33 gmidL 23-35
ALEBUMIN / GLOBULIN RATIO - Calculstion 1.33 1.2-1.6
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE) - 2672 UL Men : 8-51
SERUM Femals ; 5-36
RENAL FUMNCTION TEST (UREA -CR EATINIME)
UREA - SERUM 5.26 mmolL 1.7-83
Method | Kinetic Assay 31,58 mgidL 10.2-45.8
CREATININE - SERUM 85,42 umaliL 44,2 - 123.7
Method :-Jaffé Method 1.08 mg/d D.5-14
CBC [COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 3530 cellafcumm 4000 - 11000 cellsfcumm
DC (DIFFERENTIAL COUNT}
NEUTROPHILS 436 % 40-T5%
LYMPHOCYTES 452 % 20:45%
EQSINOPHILS 0.8 % 26 %
MONOCYTES 2.1 % 28%
_!T_d__,--
Frocessad By Approved By: " Relsased By, ; '#..'"' v
181773 ASHWINI ASHWINI i g
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| File No: 0247994 ReportNo: 0807358 ]
MName: AWADH MUBARAK SAID MUBARAK AL MASIRI Sample Date: 24/032022 Time: 11:39
Received By:  ASHWINI
Address: Received Date: 2410312022 Time: 11:46
Gender: M Age: 417 Mationality: OMANI Report Date:  24/03/2022 Time: 12:27
G3M No.: 99707083 1D Card No.: 4728075 Bill No: 0815887 Bl Date: 240372022
Ref. By: EXTERNAL DOCTOR Report Status: Final
| —
[ INVESTIGATION RESULT REFERENCE RANGE |
BASOPHILS 0.3 % 0-1%
HB {(HEMOGLOBIN) 14.2 gmidl Male-13 - 18 amidl
Female-11- 15 gm/dl
TOTAL REC COUNT 6.24 million/cu MALE: 4.5-6 5Smillion/cu
FEMALE: 3.9-5.5millien/cu
PLATELET COUNT 2.39 lakhs/oumm 1.0 - 4.0 lakhs 7 cumm
PCV (PACKED CELL VOLUME) 48.60 % Males : 42% - 52%
Females : 37% - 47%
MCV (MEAN CORPUSCULAR VOLUME) 70.00 FL 76 - 965 FL
MCH {MEAN CORPUSCULAR HEMOGLOBIN) 20,50 Pz 2T=-33PG !
MCHC[MEAN CORPUSCULAR HEMOGLOBIN 28.20 gidl a2 = 36 gidl
CONCENTRATION) !
ESR (ERYTHROCYTE SEDIMENTATION RATE) 24 mm 15t hr MALE-0-2 mim/ 15t hr

Capillary Phatometry Tachnology

Measures the kinelics of red cells aggregation. Clinical
Labaratory and Standard Institute [CLS1) pracedurs for

FEMALE: Q=20 mm{ 13t hr

the ESR Test.
=ICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDIC
B~ BN
Pracessad By: Approved By ased By ; . ._;'.
181773 ASHWINI ASHWINI g b
Lab Technologist Lab Technologist _Lab Technologist - Bpecialtst Path st
MOH License Ma: 16054 "-M,, ey "':;‘?
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DEPARTMENT OF LABORATORY MEDICINE
-
| Flle No: 02479901 Report Mo: 0E07358
Name: AWADH MUBARAK SAID MUBARAK AL NASIRI Sample Date: 24032002 Time: 11:39
Received By:  ASHWINI
Address: Received Date: 24/03/2022 Time: 11:46
Gender: M Age: 41 Y Nationality: OMANI Report Date:  24/03/2022  Time: 12:27
GSM Mo.: 89707003 ID Card No.: 4720075 Bill No: 0815987 Bill Date: 24/03/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
(INVESTIGATION RESULT REFERENCE RANGE ]
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (REC) MIL /hpf
PLUIS CELLS 1 -2 hpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS MIL Mmpf
CAST MIL fhof
BACTERIA, PRESENT /pf
| YEAST CELLS NIL fhpf
_.._.l-'.- b
Processed By: Approved By. Released By:
181773 ASHWINI ASHWINI
Lab Technologist Lab Technologist Lab Technologist
MOH License Mo: 16064
[Printted o8 24/003/2022 12:23.08 PM Fage 4 of 4
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X-RAY REPORT
Doc Mo [0051332 |
Narne: AWADH MUBARAK SAID MUBARAK AL NASIRI
Age/DOB: 41 Y Omani 1DV L.Card No:: |4'-‘EEI-I:IT5 |
San L[ﬂme I
Clinical Diagnosis
HA-RayUitraSound CHEST X-RAY
Date: |24/03/12022 |
X-Ray Filim Mo ITo |
Bill No | 0815987
Charge Sheet No | ]
Bath lung fields are nomal
Both cp angles are claar
Mediastinal shadow and bony thaorax are mormail
Cardiac configuration is within normal limits
Canclugion: A normal X-ray appearance
e
Signafure: | .
DR, NITHINMG . .
BPECIALIET RADIOLO 3Y
MOH Llcenca: 21058
ABTT™ HOSPITAL IBRI
Oman il Bhair Hospital LLE T | +00B 2560 8075 - T TP s s Rl
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Ibr, Sultanata af Brman My i +OSE 7188 GRTT M +058 9830 3232 il o Y £
&+ +O5 e 5aT) =378 YooY o s olnE b=l g g
E onkhibeaiiasierhospital. com WA, astermman com




g
i

L

fuedst

=y

:



SUPER QUALITY HEAKING AIU ANU
SPEECH THERAPY CENTER
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