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Initial Medical Examination Report
IMITIAL EXAMINATION REPORT :l.ﬂ EDICAL — EDHFHJEHTIAH

H:unﬂ;limn;drlilluﬂrl _ Date: [E Eq[q 3.
H 8 dependant antar employes’s rame here:
L Projact: =
Birth dats; 77/ /110 | Nationaity: CjMA ardy Country of birt} fﬁiﬁﬂ*
K anship ta employes !
[ iaste [ rernaie [ ssaries [ singie L] separated onvorces D wie O sen O paughter Chidren:
Reason for axamination Pre-Emgleyment D Jub
Pre-Cwarseas D fura
Mame and address of femily doctor L yodir baat 3 jobs
1l
_Ara you 8 Registerad Cisabled Parson? UK only] D Do you balorg to any Madical Insurancs Schemea? D
DO YO HAVE OR HAVE YOU HAD:- [Tk *¥ex™ or "Mo” calumnoar pud & {7) # uncertain exaluda minor ailmenis.)
¥ N ¥ N (Y| N
1. Sinus troubse L"21, Cencer —{ HAVE YOU EVER BEEN:-
2. Neck swelling/glands -.-":21 Hearl Disaasa 40. Rapckad for semplaymant o
3. Difficully in visipn & 23, Ahaumallc fiever T :ﬂmmmmm|
4 Ay ear dischage 24, Banarmeal heartbast . 41_Au;rmd&dhmuh fe
8. Asthmabronchiis =1 26, High biood pressure industrial injuryfiliness
B, Hayfever iothar sigrificant allorgy L-‘:";g Siroke ‘I.i 4% Tragiad for @ mental
7. Ary sKin roubls L 7. Seriows chesi p=|in L..-"" Gondition, 8.4, dapression
| B Tuberculosis 28, Any blood dissase E~1 43. Treated for probiem drinking
| & Shornass of breath 1 20, Hidnay disassa 1 ar drug abuse
10, Coughedivamited bicad [l |30 Biacd in uring i, Exposed to taxic
11. Severs abdorminal pain A 1. Dinbietes BUDELANCE of Palse
12, Stomach ulces W 32. Headachasimigradns 1 R WOMER ONLY
13, Recurant indkgestiaon 3y Dizzimssafainlng [y ava woll aver had:-
14, Jaindioe or hepabts 1-'"35. Epilapsy —"| 5. An sbromal smear
15, tall Bladder disaasa L1 38, Jointsspingl troubla F}Mfﬂn&aﬂdﬂgml
18, Marked change in bowsl habits ‘o136, Surgical cperalion | e treaiment
17, Blood in stools [mations) I.--'"'J-ET"' Eerious acudantTraciune 147 Areyou presgreant?
18, Markes] change in waight vl 38 Tropical disssse F__‘:"_Jia. Have you had an Miness
19, Varioseveins 1 3%, Faar of haights .~ nat mentioned above
|0, Lump in breastampt [
How mich lobiesa sach diy? | Average daily sioahal consumpian
Have you ower taken aliciied drl.lp?[ ] PDO l-p:l.:llnnw.'puln-nlla}mphyws for alickediracrealional druE:
FAMILY HISTORY:  Ciabedes | Tubcrm‘lnaﬂ b BE¥ fsthma
Hearl dhﬂﬂﬁ%f}\ High bl -Fﬂ'mml-:a Blpcd Dlpes ﬁ
PLEASE READ THE FOLLOWING STATEMENT AMD IF ¥OU AGREE KINOLY SIGH IT:-
I degiared Tiese swiements o be nso (p-HaEhetebay knowlecge and baliaf and | agree that the result of fhis medical examéination in
geraral lerms may be rovealod 1o ek FEe- g, and the detalls sand to my if this Is considarod necessary by the
cxamining medicad afficer, | am algd B ) riggrve the right to dismiss me as found that | have purposely withheld
Important medical iIfformationd’a 5 : i -
Dabe: I|I‘.-‘r & ,L_! EJJ'r leant: M
Tonan &l HEsir Mosolttal LLE ] 2556 B07S SO o ndim e el gloe e
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further detalls of medical history-and recreational itles
M = Mormal A = Abnormal (plense describe) PHYSICAL EXAMINATION
] i e
i 1. Eyes & Pupils
i 2 ENT,
i~ 3. Tosth & Moulh
i 4. Lungs & Chast
v 5 Gardiovascutar Systam
- . 8. Abdo. Viscera e I
ya 7. Homial Orifices =
Pl 8, Anus & Flesiem o
s 8. Ganito-uringry
V' 10, Exiremilies =3
o 11, Mussule-skalalal _
: 12, Sk & Varcose Vs, s
7 13, CNS, -« |
HEIGHT WEIGHT | BMI B.P PLILSE HEARING VISION Colour | Blood Group
A em e ko Wision
22 130 [ imins. |L DIETANT | NEAR |
Ha -
R R |r [R, [t
Lncomected ":..: T ﬁ.f{
Correcind ik
N A LABORATORY AND OTHER M| A
SFECIAL BVESTIGATIONS
=i
L1 1, Wrinalysks 7. hudingram
2. Hib, Blacdcourt, ESR 8. Lung Function
L 3. LFT, RFT, RBS L4 | 9 Chest %-Ray
.| 4 Drug Screen L1 | 1.cca
L.-f"'"_ ~ | 5 Lipids (40 years 1} 11, CVS risk for 40 yra, & sbove
Wl 6. Sickim Coll Bast i2, HIV, Hepaiitis soesring
OTHER FINDINGS (Fhysique, scars, disabllities, mental stability including behaviour, sto.)
AZSEBEMENT;
ALL AREAS q;rrrwrrl-l RESTRICTION Ehlmv unerr L uwerr
Date; ,l’ [F’ Narme (Biock Capials); Dr.——
REVIEW CONSULTATION WPTET LT ey
Dats: Mame {Block Capitate): De—— |
oiman Al Khalr Hospleal LLE T i+ S0 F5e0 GO7H T ToTAANS nafle  @-@epl et ploe  Adilie
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers. crane operators, forklift operator or
other employees who are above 40 years of age):

Employee Name: i
Emp #: i i |
Date of Assessment: _Polslda . 7
1| Age Years
4|
2 | Gender | Female/Male
M-':lft :
3 | Total Cholesterol mmol/L
[
4 | HDL Cholesterol mmolT
l{?.?ér
e,
5 | Smoker ‘F@u}.‘r .
R |
6 | Diabctes ‘f@ .
7 | Systolic Blood pressure mm Hg
&
/{.-“'f__:}
8 |Is the patient being teated for High blood YeelNo o |
| pressure? L _/,/'
Framingham Risk score: e ? o
spgham Risk Rating (Circle the appropriate score):

Medium

rther action or recommendations?

T
| v ey = E
bys p-ihetil

sl mH-IIn
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Epworth Screening Quest. for Sleep Apnoea

LR oate: | ¢[.9( 22
L (Juga Sarel A/ L2/ | vepertmentcompany: T 3110/ HFQ nafh LU ¢
L D Ne. B Il Tol2 G q 7.)95h] Occupation:

This guestionnaire will help Identify If you have any health condition which may need a more
detailed medical assessment as part of your fitness to work determination, | you have any
queries please contact your local Heaith Services staff, All information provided on this form and
durlng consultations remains strictly confidential. When further clinical evaluation is required

following completion of a screening questionnaire, the details should be recorded on @1 and B9
forms,

How likely are you to fall aslesp in the following situathons? (use 0 to 3 score as shown bBalow)
0 Would never doze
1 Slight chance of dozing
2 Moderate chance of dozing
3 High chance of dozing
_‘__,./"_fg gilling and reading
wratching TW
sitling iractive in a public place [e.g. theairs or meefing)

Lying dawn ta rest in the aftemoon when circumstances permit

|
; ,; A% @ pasaenger in fhe car fsf an hour without 3 break
g Sitling a taling with someone

In & gar, while stopped for a few minutes in traffio

-]

If you score a iotal of 16 or more you should seek advice from medical persennel on site befora
contmuing o drive pﬁﬂ’m machinery in the workplace.

_& Sitting quiatly efter lunch withoul aleohal

Declaration: |, %Iﬂ; 2 {Print Marr] cartify that o the best of mry knowledge the above
infeemation suppled by me is trus and correct.

Slgnsture: 1o Date: /%A}' / "? o1y, -l
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Fitness to Work Certificate

Hoalth Afvisor Statsm
Guldanoe Motes en the Madieal
Tollows.,

ont : The above named p=rson heas
Evaluation of Fltness ta Work",

been examined according to the statemants lakd dmh'ﬁm
Mlnuﬂnummu-ﬁrlunhmmlhlhtmmni:::

o

Fit with o restrictiomns

L'_',_.-—""

Fit with fellowing restriction|s)

following task(s)

The employee is fit for above work but should avoid the

FREIrhEien

Werk roar maving machinary or sham edges

Warking al height

Puling, pushing, or carryrg wesght cvar

-

— Kg

dzcandidesoand |addens ar staig

Oparata maler vehicles, forkifis or heavy machingry

Use of a respirator

Flying

Oiher {Specifiy) o

Tamparary Unfit uniil

Permanently Unfit

Hame of health advisar

Gman Al Khals Hospital LLE
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DEPARTMENT OF LABORATORY MEDICINE

Report Mo: DE021119

Sample Date: 16/02/2022 Time: 11:18
Recelved By: ASHWINI

Address: Received Date: 16/02/2022 Time: 11:25

File No: 0245807
Name: SAID JUMA SAID ALEABAANI

v

4

Gonder: M Age: 41 Mationality: OMAN| Report Date: 161022022 Tima: 13:16
GSM No.: 59029572 ID Card No,: 5285580 Bill No: 0810441 Bill Date: 18/02/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
=
(INVESTIGATION RESULT REFERENCE RANGE B
FDO MEDICAL CHECK UP ABOVE 40( truckoman)
FBS (FASTING BLOOD SUGAR) 5.14 mmaolL 38-61 i
Maethod - Hexokinase §2.52 mgvdL 70-110 !
LIPID PROFILE - SERUM
CHOLESTERDOL (TOTAL) 6.00 mmollL 1-5.1
Methad:-Enzymatic 231.96 mgid| 40 - 200
HOL {HIGH DENSITY LIPOPROTEIN) 0280 mmal'L 0777 -1.813
" . 37.89 mgidi 30 - 70
LOL {LOW DENSITY LIPOPROTEIN) 4.32 mmolL 1.295 - 4,54 '
fee: I 16681 &0 - 172
VLDOL (VERY LOW DENSITY LIPOPROTEIN) 0.71 mmalL 0.258 - 1.038
o 2726 moidi 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 6.12 38-58
TRIGLYCERIDES 1.54 mmaliL 0.564 - 2,146
Method : Enzymatic 135.20 myg/di 50 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.532 mgfdL 01-1
Method : Diszo 8.1 pmaliL 1=171
DIRECT BILIRUBIM - SERUM 0,148 mg/dL 01-08
Mathod : Diazo 2.5 pmoliL 1-8.55
SGOT (AST)-SERUM (MIFCS) 27.40 Ui Male: up to 40.0
Female: up i032.0
SGPT (ALT)-SERUM (IFCC) 3832 UL Male: 10-50
Femalea;10-35
ALKALINE PHOSPHATASE IALPESERLM (IFCC) T0.22 1ML Adult ; Men -40-129

Printed st 167022022 12296 PR

Page

Processod By Approved By | Releasad By
JiB JIB| - JIBi

Lab Technologist Lab Technologist tab-Feohnologis

MOH LIC Mo: 4334 MOH LIC Nec 4384

Tof 4

+ 966 2568 EN7S

Omam Al Khalr Hospital LLE LI}
F.0, Box 400, Postal Code 1511 £ + S8 2560 A0S
s Sultanate of dman M| 4968 TIRS 9977

D 4968 7155 9977
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DEPARTMENT OF LABORATORY MEDICINE

' File No: 0245807 ReportNo: 0602111 ]

Name: SAID JUMA SAID ALEABAANI Sample Date:  18/02/2022 Time: 11:16

Received By: ASHWINI

Address: Received Date: 16/02/2022 Time: 11:25

Gender: M Age: 41 Mationality: OMANI Report Date:  18/02/2022  Time: 13186

G3M MNo.: 82029572 ID Card No.: 0285559 Bill No; 0810441 Bill Date: 18/02/2022
lliﬂ. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )

' ; " \Female 35104
Children: (Aged)

Tmonths - 1Year :- <452
1¥ear-3 Yeoars - <281

4 Years - & Years - <289
TYears - 12 Years - <300

13 Years - 17 Years(M) <380
13 Years - 17 Years{F) - <187

TOTAL PROTEIN-SERUM| Colarimetrie Assay) 7.81 gmidiL BE-8.7
ALBUMIN - SERUM {Colorimetric Assay) 4.48 gmidL 38-498
GLOBULIN - SERUM (Caleulation) 3.33 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Caleulation 1.35 1.2-15 |
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE) - 27.41 UL Men : B-81
SERUM Female : 5-36
RENAL FUNCTION TEST (UREA - CREATININE)
LUREA - SERUM 4.74 mmoliL 1.7-813
Mathad : Kinetic Assay 28.47 masdL 10.2-49.8
CREATIMNINE - SERLUIM 71,10 pmalL 44 2 - 1237
Method -Jaffé Mathod 0.8 mgidi D5-14
BC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 6210 cells/cumm 4000 - 11000 cellsicumm
DC {DIFFERENTIAL COUNT)
NEUTROPHILS 473 % £0-T5%
LYMPHOCYTES 30.0 % 20-45%
EQSINOPHILS 53% 2-6 %
MONOCYTES 74 % 2-8 %
Processad By: Aporoved By: | Released By
JIE| JIE| : o7 1B : i
Lab Technologist Lab Technologist Labk Technologist |
MOH LIC Ma: 384 MOH LIC Ne: 4384
Prinited af: 18022027 19708 B Page 2ol 4
Oenan Al Hhalr Hespital LT T 1+ SHE 2568 BOTS [nkerigHarmal -I.::- rll:lt "'_:U h,;. — 1_;;_._.|_l jo gk Eesagn
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DEPARTMENT OF LABORATORY MEDICINE

( File No: 0245807 Report No: 0802111 -
Name: SAID JUMA SAID ALEABAANI Sample Date:  16/02/2022 Time: 11:16
Recelved By:  ASHWINI
Address: Received Date: 16/02/2022 Time: 1125
Gender: M Age: 41y Nationality: OMAN| Report Date:  16/022022 Time: 13:16
GSM No.: 98020572 ID Card No.: 9285569 Bill No: 0a10441 Blll Date: 15/02/2027
Ref. By: EXTERMAL DOCTOR Report Status: Final
%, _—
[ INVESTIGATION RESULT REFERENCE RANGE ]
BASOPHILS 1.0% 0-1%
HEB (HEMOGLOBIN) 15.5 gmvd Male-13 - 18 gmidl
Femnale-11- 15 gmid ;
TOTAL RBC COUNT 5.99 milllonvcu MALE: 4,55 Smillion/cu '
FEMALE: 3.9-5 Smillianicy
PLATELET COUNT 2.73 lakhslcumm 1.0 - 4.0 lakhs / eumm :
PCV (PACKED CELL VOLUME) 48.20 % Males : 42% - 52% I
Females : 37% - 479% |
MCV (MEAN CORPLISCULAR VOLUME) 7710 FL 76 - 96 FL |
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 25,00 PG 27-33PG
MCHGIMEAN CORPUSCULAR HEMOGLOBIN  33.50 gidl 32 - 36 gial -
COMNCENTRATION) '
ESR (ERYTHROCYTE SEDIMENTATION RATE) 04 mmy 1st hr MALE-0-8 mm/ 1st hr

FEMALE:0-20 mmv 1st hr
Capillary Phatometry Technology

Measures the kinetics of red cells aggregation. Clinical
Laboralory and Standard Institute (CLS1) procedure for
the ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE MIL
PROTEIN MIL
KETONE NIL
E ILIRUBIN MIL
H ACIDNC

o ol

Procassed By: Approved By Relgased By:
JIB JIBI JIBL T
Lab Tachnologist Lab Technologist . Lab Technoiogist |
MOH LIC No: 4384 —MWIOH LIC Noc 4384
Printed &b 16022022 1:22:35 P Pags Jafl 4
] SETATOTAA NG n8lE mom, e sl les Aulifus
Diman A1 Khalr Hospital LLE T: +966 2568 6075 A pa— Aol i ab Ll pEE L o
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DEPARTMENT OF LABORATORY MEDICINE
File No: (245807 ReportMo: 0502111 ai
Name: SAID JUMA SAID ALEABAANI Sample Date:  16/02/2022  Time: 11:16
Received By: ASHWINI

Address: Received Date; 18/02/2022 Time: 11.25

Gender: M Age: 41Y Nationality: OMANI Report Date:  18/02/2022 Time: 13:16

GSM No.: 89028572 ID Card No.: 285565 Bill Mo: 0810441  Bill Date: 16/02/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final N
[ INVESTIGATION RESULT REFERENCE RANGE )
UROBILINGGEN NORMAL

URINE MICROSCOPY (Centrifugation Methed) :
RED BLOGD CELLS (RBC) NIL mpt '
PUS GELLS 1-2 fhpt

EPITHELIAL CELLS MIL fhpd

CRYSTALS MIL fhpt

CAST MIL fpf

BACTERIA PRESENT /hpt

YEAST CELLS NIL fhef

F 4

[ :oakh.ibrifiastesheagital com

Processed By: Approvad By: Released By:
JIBI JIE| 1Bl
Lab Technologist Lab Technologist | Lab Technologist |
MOH LIC Mo: 4384 MOH LIC Ne: 4384
fPnnted st 1A0212022 1:22-35 PM Page 4ol 4
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X-RAY REPORT
Doc No [ooa0667 |
Narne:. SalD JUMa SAID ALEABAANI
Aga/DOB. 41 Omani IDf L.Card No:: [9285568 |
Sex; [Male |
Referred By: EXTERNAL DOCTOR
Clinical Diagnosis:

X-Ray/UitraSound ||:H EST X-RAY
Date; I 16022022 I

X-Ray Filim Ne: [TRUCK |

Bill Mo |gﬂ,1 0441 |

Charge Shest Na:

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

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance

Signatare; ..

Denam Al hair Hospital LLE T« DhE P56 BO7S ) HIATaTAAN S (AR w50 plae Aulis
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SPEECH THERAPY CENTER
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oo oz

Signature:
g i iy Pleand Diurmdes S0l TG - e




