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Framingham Risk Assessment form

Framingham Risk Assessment (For all pmfess:-nnnl , Crane u:-pemtu:s focklift operator or
other employees who are g argof age): z; ‘"
Employee Name: Gd /F "::"f s
Emp #:
Date of Assessment: .,-:9{;&" 3 / /
_ %/ 7902,
I | Age e
| | 7
? | Gender lfemarziﬂ/
3 | Total Cholesteral mmol/L
4 | HDL Cholesteral mmol/L -
5 | Smoker @E}In ’
6 | Diabetes Y@D
7 | Systolic Blood pressure Em '
-}
{‘ B i,
& |Is the patient being treated for High blood YediNo
pressure?

Framingham Risk score: H LA g
Framingham Risk Ratj
Low

£ appropriale score):
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This questionnaire will help identity If you have any health condition ch may need a more

detailed medical assessment as part of your fitness to work determination, B you have any

queries please contact your local Health Services staff, Al information provided on this form and

during consultstions remaing stricily confidential. When further clinleal evaluation is required

following completion of a screening quesliennaire, the defails should be rocorded on @1 and E1
fonms.,

How likaly are you to fall uh-p.ln the following situations? {use 0 to I scorn s shown below)

0 Would naver doae

1 Slight chance of dozing

2 Moderata chance of dozirg
3 High chanoe of dozing

_C,-_ sitfing and reading
— 'E'  waiching TV

_@_ sitting inactive in a pubdc piaca (e.g. theatre or masting)
&8 a passander in the car for &n how withoot 3 bresk
[ Lying doswnt b rest in the afernoan when circumstances pemit
%) Silting a talking with somacne
L Sitling quislly after lunch without alcohol
0

In @ car, whils atopped for & few minulas in raifs

Tolal | E:l f

¥ you score & fotal of 15 ar more you s '
confinuing 1o dive  or operale machinery iff #ia wokghace. 4
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Fitness to Work Certificate

AR O rars o okt driving ¥ @l s .'l._:l' clen . Al Tronsfers !
Haallh Advisor Statomant : Tha above named person has basn examined acoording i the siatements laid down in “Proiocals and
Guidance Nobes on 1he Medical Evaluation of Fitness to Work™, At this tima histher fitness io work stalus foe the lhﬂﬂtl’lh-ui:ll

Tallows.
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Fit with following reatriction(s)

Tha amyfopes is 1 for shove work But shawkd avoid the Famgporary Parrmanant
Folowing taskfs) i reRirlciion rastriction
Work rair aring machinery ar sharp sdgas

Workdng at height

Puiing, peshing, or camying weoight over K

Ascondigegcand Inddars ar shars

Operale motme vahikdes, lorklifts ar heavy machinery

Lise oo @& rosplralor
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DEFARTMENT OF LABORATORY MEDICINE

| File No: 0254343
Mame: NABIL JUMA RAJAB AL MUKHAINI

Report No: 0822081

Sample Date: 23/07/2022 Time: 17:15
Received By:  JIBI

Received Date: 23/07/2022 Time: 1721
Report Date:  23M07/2022 Time: 18:19

Bill No: 0832842 Bill Date: 23/07i2022
Report Status: Final

Address:

Gender: M Age: 48 Nationality: OMANI
GSM No.: 85TB5537 ID Card No.: 2222483
Ref. By: EXTERNAL DOCTOR

[ INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) £.95 mmol/L 38-61
Mathod (- Hexokinase 1071 mghdL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4 TH mimod’L 1-81
Method:-Enzymatic 184,79 matdl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.75 mmalL 0.777 -1.813
Gy 67.668 mgidi a0 - 7o
LDL (LOW DENSITY LIPOPROTEIM) 2.53 mmaoliL 1.295 - 4 54
" " 7 8 20-172
VLDL {VERY LOW DENSITY LIPOPROTEIN) 0.5 mmaokL 0.259 = 1.038
R 19.29 mg/idl 10 - 40
RATIO (TOTAL CHOL / HOL CHOL) 273 38-59
TRIGLYCERIDES 1.09 memaliL 0.5584 - 2. 145
Method © Enzyrnatic 86 465 mogdl 50 - 190
LIWER FUNCTION TEST - SERLIM
TOTAL BILIRLIBIN - SERUM 0310 mghdL 0.1-1
Methad : Diazo 5.3 pmoliL 1-17.1
DIRECT BILIRUEIMN - SERLIM 0.142 mgidL 0.1-05
Method | Diazo 2.43 pmallL 1-8.55
SGOT (AST)-SERUM (IFCC) 12.84 LNL Male: up ta 40.0
Female: up ta3z.0
SGPT (ALT}-SERUM (IFCC) 2291 U Male; 10-50
Female:10-35
ALKALINE PHOSPHATASE (ALF)-SERUM (IFCC) 113.25 WL Adult : Men -40-129
Female 25-104
Children {Aged)

v

#)_

?m-nnﬂ‘ls 1Yes --:-162
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DEPARTMENT OF LABORATORY MEDICINE

File Ma: 0254343
Mame:  MNABIL JUMA RAJAE AL BAUKHAIMI

Report No: 0522081

Sample Date:  23/07/2022 Time: 1715
Received By:  JIBI

Received Date: 23/07/2022 Time: 1721
Report Date:  23/07/2022 Time: 18:19

Bill No: 0832882 Bill Date: 23/07/2022
Report Status: Final

Address:

Gender: M Age: 48Y Nationality: OMAN
GSM MNo.: 99765537 ID Card No.: 2222483
Ref. By: EXTERNAL DOCTOR

|

(INVESTIGATION RESULT REFERENCE RANGE
T "n'éar:; - 12 Years - <300
13 Years - 17 Years{M) ;=380
13 Years - 17 Years{F) - <187
TOTAL PROTEIN-SERUM| Calarimetric Assay) 7.84 gmidL 65-8.7
ALBUMIN - SERUM [Colorimetric Assay) 485 gmidL 319-49
GLOBULIN - SERUM (Caloulation) 2.88 gm/dL 23-385
ALBUMIN | GLOBULIN RATIO - Calculation 1.63 1.2-1.5
GETIGAMMA GLUTAMYL TRANSPEPTIDASE) - 58.00 UL Men ; 8-61
SERLIM Femase ;. 5-36
REMNAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 4.03 mmalll 1.7-8B.3
Method : Kinatic Assay 242 mgfdL 102 -40.8
CREATININE - SERUM 110.92 pmolil 44 2 - 123.7
Methed |-Jaffe Method 1.25 mg/di 05-14

CBC {COMPLETE BLOCD COUNT)
TOTAL WBC COUNT

10220 cells'curmm

40040 - 11000 callsfcumm

DC (DIFFERENTIAL COUNT)
NEUTROPHILS G649 W AQ-TH%
LYMPHOCYTES J18 % 20-45%
EQSINCGPHILS 1.7% 26 %
MONOCYTES T2 % 2-8 %
BASOPHILS 0.4 % 0=1%
HE [HEMOGLOBIM) 15,4 gm/d! Male-13 - 18 gm/di
Female-11- 15 gm/idl
TOTAL RBC COUNT 5.63 million/cu MALE: 4.5-6 Smillicrvicu
FEMALE: 3.8-5 8millionicu
PLATELET COUNT 2 68 lzkhsicumm 1.0-4.0 Iakhs { cumim
PCY (PACKED CELL VOLUME) B0, TD %
,.y/ ﬁ{l O3 ER
Processad By Aporoved Sy Relgased By,
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0254343 Report No: DE22081
Name:  NABIL JUMA RAJAE AL MUKHAINI Sample Date:  23/07/2022  Time: 1715
Received By:  JIBI
Addrass: Received Date: 23/07/2022 Time: 1721
Gender: M Age: 48Y Natlonality: OMARNI Report Date:  23/07/2022 Time: 18:19
GEM No.: 897555837 ID Card No.: 2222483 Bill Na: DE32882 Bill Date: 230772022
| Ref. By: EXTERMAL DOCTOR Report Stalus: Fina!
I;ﬂ'-_JUESﬂGATIGN RESULT REFERENCE RANGE
MCV {MEAN CORPUSCLULAR VOLUME) 80.10 FL 76 - 06 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN)  29.10 PG 27-33PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 32,30 g/d| 32 - 36 gid|
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATICON RATE) 03 mmy' 18t hr MALE-0-8 mni 1st hr

FEMALED-20 mm/ 13t hr

Caplfary Phatometry Technalogy

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

SICKLE CELL HEGATIVE
URINE ROUTINE
URINE BIQCHEMISTRY

GLUCOSE MIL
FROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDIC
LUROBILINGGEM NORKMAL
URINE MICROSCOPY [Centrifugation Methad)
RED BLOOQD CELLS [RBC) MIL ‘hpf
PUS CELLS 0-2 /hpf
EPITHELIAL CELLS MIL /hpf
CRYSTALS MIL fhipt
CAST MIL /npf
BACTERIA PRESENT fhpf
YEAST CELLS NIL /hpt
'§/ ry‘_a i |
Frocessad By, Approved By Released By ,
| Bl LR |- LA ]
ﬂ_Mannpmﬁﬁ?_r?#Tnﬂ%mmﬁ_ Lab Technologis!
S kot ok, | g oo s IR @9%?,%]
at 2ATTIM22 62198 P @ | +358 71553977 Page 1of 3
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X-RAY RT
Doc Mo: 0063102 |
Mame; NABIL _.IU_!-M_R_AJAB AL MUKHAINI
Age/DOB: BY Omani ID/ L.Card No:: [2222483 |
Sex: [Male |
Refered By: EXTERNAL DOCTOR
Clinical Dlagnosis: SN
¥-Ray/UltraSound CHEST X-RAY =
Date: W
X-Ray Filim No: | TRUCK |
Bill No:
Charge Shest Mo: r__|

Both lung fields are normal
Both cp angles ara clear
Mediastinal shadow and bany tharax are normal

Cardiac configuration is within narmal limits

Conclusion; A normal X-ray appearance
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