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Framingham Risk Assessment form

Framingham Risk Assessment (For all pmt’tshinnnl drivers, crane operators, forkhift operatgr pr
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1 | Age : ?
7N
2 | Gender Female@iale -
3| Total Cholesteral mnel/L 2
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4 | AL Chaolesicrol | mmal/L
V125
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This guastionnaire will help identify B you have any health condition which may need a more
detailed medical assessment as parl of your fitness to work determination.  If you have any
queries please contact your local Health Services staff, All infermation provided on this ferm and
during consultations remains sirictly confidential When further clinical evaluation is reqguirac
following completion of a screening guesticnnaire, the detalls should be recorded on Q1 and E1
farms.

How likely are you to fall asleep in the lollowing situations? [use 0 to 3 score as shown below)
0 Would naver dozie
1 Elighl chance of dozing
2 Modesabe chamos of dozing

3 High chanca of dozing

L‘,‘I siting and reading
& walching TV
D sifting inactive in & public place (e.g, theatre or maeting)

ag 8 passengar in the car for an hour withodt a break

Lying down to rast in the afemoon whan crcumstances permit
Bitling & talking with somaone

Siting quietly afer unch without alcoho

Ina car, while stopped for & few minutes in traffic

Tow B

if you scom a lotal of 15 ar mone
coninding bo drive.  or operate
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Fit with fallowing restrictioniz)

The employes (5 fit for above work Bt should aveld tha
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Wik ninar moving machinery or sharp edges

Wioeking al halght

Puling, pushing. or carrying walghtovar K

AacandtesCand Silars o i

Crpestate mGlor vahiclas, forkifs or badyy machinesy

Usa of a respirator
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DEPARTMENT OF LABORATORY MEDICINE

"File No: 0274333 Report No: 0862856
MWame: ALl SALIM ALl NASSER AL HARTHY Sample Date: 20/06/2023  Time: o:32
Received By:  ASHWINI
Address: Received Date: 20/08/2023 Time: 10:07
Gender: M Age: 4T Mationality: CMANI Report Date:  20/06/2023  Time: 1108
GEM No.: 90793250 ID Card No.: 3400406 Bill Na: CEE1 926 Elll Date: 20/0&/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
LS _
[ INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK URP ABOVE 40( fruckoman )
FBES (FASTING BLODD SUGAR) 550 mmoliL 38-81
Method :- Hexokinase 28 mgidL 70 - 110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.17 mmaoliL 1-81
Methad:-Enzymatic 120 87 maldl 40 - 200
HOL (HIGH DENSITY LIPCPROTEIN) 1.250 mmol'L 0.777-1.813
Method:-Enzymatic 48 33 mgtdl 30-70
LDOL (LOAW DENSITY LIPOPROTEIN) 3.30 mmolL 1.205 - 4.54
hdethod -Calculation 130,53 mo'dl B0 - 172
YLOL (VERY LOW DENSITY LIPOPROTEIN} .54 mmol'L 0,258 - 1,038
Mathod: -Caleulaton 20.71 mardl 10 - 40
RATIC(TOTAL CHOL / HRL CHOL) 414 38-519
Method:-Calculation
TRIGLYCERIDES 1.17 mmaoliL 0.564 - 2.146
Method | Enzymatic 103,545 mgidl 50 =190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN = SERLIM 0482 mghdl 0.1-1
ddethod - Diazo T.73 umalll 1-171
DIRECT BILIRUBIN - SERUM 0.172 mgrdl 01-05
hethod | Diazo 204 pmall 1-855
SGOT (AST)-SERUM (IFCC)

SGPT (ALT)-SERUM {IFCC) 15.46 LWL
A A -
Gk GO
I.—'- : a—— Jm
. N
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Lab Technologis! Lat» Tachnoiogist Lab Technologist

2940 LWL Male: up to 40.0
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DEPARTMENT OF LABORATORY MEDICINE

| File No:

0274333 Report No: 06628586
Mama: ALl SALIM ALl NASSER AL HARTHY Sample Date: 200062023  Time: 932
Received By:  ASHWINI
Address: Received Date: 200062023 Time: 10:07
Gender: M Age: 47 Y Nationality: OMANI Report Date:  20M0G2021  Time: 11:08
GSM MNo.: 88793250 ID Card No.: 3200408 Bl No: 0881926 Bill Date: 20/08/2023
Ref. By: EXTERMAL DOCTOR Report Status: Final
|
IIIH"-.-’ESTIGATIDN RESLLT REFEREMWNCE RANGE
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 5417 UIL Adult - Men -40-129
Female 35-104
Childremn;{Aged}
Tmanths - 1Year - <462
1¥ear - 3 Years - <281
4 Years - G Years - <269
7 ¥ears - 12 ¥Years ;- =300
13 Years - 17 Years(M) <380
13 Years - 17 Years(F) - <157
TOTAL PROTEIN-SERUM|Calorimetric Assay) 7.51 gmidL B6-8.7
ALBUMIN - SERUM (Colorimetric Assay) 4,67 gmidL i9-49
GLOBULIM - SERUM (Calculation) 2,84 gmidL 23-35
ALBUMIN /| GLOBULIN RATIO - Calculation 1.64 12-15
GET{GAMME GLUTAMYL TRANSPEPTIDASE) - 2598 LIL Men ; 8-61
SERLUM Female : 5-36
Method -Enzymalic Aszay
REMAL FUNCTION TEST (UREA - CREATINIMNE)
UREA - SERUM 2 55 mmaliL 1.7-83
Method © Kinetic Assay 17.78 mgsdl 102 -49.8
CREATINIME - SERUM 57.09 ymo¥L 4.2 - 1237
Method -Jafie Method 1.1 migddl 05-14

CBC (COMPLETE BLOOD COUNT)
TOTAL WEBC COUNT
Kethod = -Fluorescence Flow Cylometry
DC (DIFFEREMTIAL COUNT)
Method ; -Flucrescence Flow Cytomalry

NEUTROPHILS 43.9% 40-75
A1 i
b o ! x X
iff - ‘%ﬂ;&- [ :
Processed By: Approved By i*{{a&g&ﬂﬁ-ﬂﬂ"; \ o,
ASHWINI ASHWINI + 7, ABHWIN "= - I:J.g,?‘:
Lab Technologist Lab Technologist Lab Téchnotogist thologist

5300 cellsicumm

4000 - 11000 cellsicunmm

MOH License Na: 18084
Frinted at: 20082023 11.08.24 AM
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0274333 Report No: 0862856
Nama: ALl SaALIM ALl NASSER AL HARTHY Sample Date: 20/08/2022 Time: 932
Received By: ASHWINI
Address: Received Date; 20/08/2023 Time: 10:07
Gender: M Age: 4TY Nationality: OMARNI Report Date:  2008/2023 Time: 11:08
GSM No.: 98783250 ID Card No.: 3400406 Bill No: 08810926 Bill Date: Z0/08/2023
Ref. By: EXTERNAL DOCTOR Report Status:  Final
UHFESTIGAT!GN RESULT REFEREMNCE RANGE
LYMPHOCYTES 44.4 9 20-45%
EQSINOPHILES 17 % 28 %
MOMNOCYTES 10.0 % 2B %
BASOPHILS 0.0 % 0-1%
HB (HEMOGLOBIMN) 12.2 gmddl Male-13 - 1& gmyidl
Female-11- 15 gm/dl
Method ; -Cyanide-free SLS hasmaoglebin
TOTAL REC COUNT 572 milfionicu MALE: 4 545 Smillionicy

KMethod ; - Hydrodynamically focussed impedance
PLATELET COUNT

Method : - Hydrodynamically focussed impedance
PCV (PACKED CELL VOLUME])

MCY (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOEIN)

MCHC(MEAN CORPUSCULAR HEMOGLOBIN
COMNCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Technology

2.57 lakhs'cumm

41.4 %

T2.4 FL
21,3 PG
29,5 gfdl

0% mmd st hr

Measuras the kinetics of red calls aggregation. Clinical
Laboratory and Standard Insfifute (CLSI) procadurs for

e ESH Tast
SICKLE CELL MEGATIVE
Method - -Haemaglobin salubdlity test
'L-:'-
L 'i""r':"'q.- ~ihd
1%_]_&" .l'-u b ("]
Frocessed By! Approved By Rejeaged By:
ASHWINI ASHWIMI ASHWINI
Lab Techmalogist Lab Tachrologist Lab Tachnologist

FEMALE: 3.9-5 6mullionicu
1.0 =-4.0 lakhs [ cumm

Males ; 42% - 52%
Females : 375 - 47%

T = 86 FL
27 - 33 PG
32 - 36 g/di

MALE: 08 mm' 181 hr
FEMALE:0-20 mmi 15t hr
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DEPARTMENT OF LABORATORY MEDICINE

File No: . 0274323 Report No: (662856
Mame: ALl SALIM ALl MASSER AL HARTHY Sample Date: 200062022  Time: 532
Received By: ASHWINI

Address: Recelved Date: 20/08/2023  Time: 10:07
Gender; M Age: 47 Y Mationality: ORMANI Roport Data; 2O0GR2023  Tirmea: 11:08
GSM Mo.: BE7a3250 ID Card No.; 3400408 Bill Ma: 0E81526 Bill Date: 2000852023
Ref, By: EXTERNAL DOCTOR Report Status: Final

[ INVESTIGATION ; RESULT REFERENCE RANGE )
URINE ROUTINE

URINE BIOCHEMISTRY

Method ©- Colorimetric Assay

GLUCOSE MIL

FROTEIN MIL

HKETONE MIL

BILIRUEIM MIL

pH ACIDIC

UROBILINOGEN MR MAL

URINE MICROSCOPY (Canfrifugaton Method)

RED BLOOD CELLS (RBC) MIL thpf

PUSCELLS 1-2 hpf

EPITHELIAL CELLS NIL fhpf

CRYSTALS MIL thpf

CAST MIL (hpf

BACTERIA PRESENT fhpf

YEAST CELLS MIL (hpf
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Do Mo
Marma:
Age/DOR:

Sex

Referred By:

Clinical Diagnosis:

X-Ray/UltraSound
Date;

K-Kay Fillm No:
Bill Moy

rI::h»ﬂrge Sheet Noo

X-RAY REPORT
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ALl SALIM ALl NASSER AL HARTHY

47 Y Omani ID/ L.Card No:: | 3400408 I

[ Male |

EXTERMNAL DOCTOR

CHEST X-RAY

1
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frucokrman
CES1926

l

Both lung figlds are normal

Both cp angles are clear

Mediastinal shadow and bony thorax are normal

Cardiac configuration Is within nermal limits

-i{‘,unulunh:tn: A normal X-ray appearance
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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2006 107V

L L)

& ’
3 o

=~ i " Ll ¥ " ar . "
FlAE 77 M

- -
i L]
L

2 3 ‘I'H:II i ..:
| mg=a i | ]
br i X
Leliniand f ]
—_— & =
i L ]
et M M
- ez T
e 2 =
[Ty pe———— L] [
TS
em

Commanis
REGHT HOARMAL HEARING (WITH MILD SLOFE AT HIGH FREGUENCY )

LEFTAMINIWAL HEARING LOSE (WITH MODERATE SLOPE AT BEHZ)
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