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Place of examination: = .

_ hster Hospital Ibn Date: f'f}{.l’j'[i. A
if a cependard miployes’ s name bare

Project: | W\l o s, mr
Birth m@h B Maicnatity: 11 Jper 71| Gountry of birth: | Religian: ,,d;r,f- ‘;-{"’jlﬁ
latisnship to employea *
Al D Famale DMII‘I'HI D Single D Separatad MTevarced l D'ﬂﬁfﬂ DEW meh“r QMHEP:.W
Fason far examination Pra-Emplowman D Jot
Pra-Cverseas Q Arga:
|_Name and address of faméy doclor List your last 3 jobs
{1
Aro you A Regstared Disabled Person? (UK oly) D Lo you beloag to any Medical Insurarcs Schema? D
DO YOU HAVE OR HAVE YOU HAD:- (Tick "ves™or *Ha® oolumn of put a (7) If uncestain ssciude minor ailmants.)
. Yinl . ¥ N [¥]n
| 1. Shus tauble 1 21, Cancer | HAVE YOU EVER BEEN:-
2. Neck swellingglands #, Hean Disgase 4. Rajected for pmploymant or
3. Dificulty in visice L+, Rhaumalic lever s e
4. Any ser discherge oo 24, Abrormal hearibeat | 41, fwsroad Denatts for
5. Asthmaibronchiis T 25, High bioed pressure o], Inoasirial injurpfliness
fi. r fother cant aller -:i%gmh& L-""‘:A-i. Traated for @ mantal
7. _Any skin troutie %7, Serigus ches| pain L. condition, &.5. depression
B. Tubarculasis {25 Any blocd disease | #3. Traated for problem drinking
8. Shariness of breath | 79, Kidney disease | 0T PN B
10, Cowghedivamilad blood :i E Biood in uring . Exposad to oxic
11, Sevars shdominsl pain h&i.-ﬂmhum l; subsEnCe 91 nedss
12, Btamach uloer L1352 Headachesivigraine L~ | EDR WOMEN ONLY
13. Recusrent indigeston Lt aarDirzness/lainting L~ Have you ever had:-
14, Jaundice or Fepalilis =1 34. Epliepey | #5. An abnormal smisar
15. Gail Biadder disease L3 Joinisispinal roubis 48, Any gyraccalogral
16, Markad changa in bewed nabils |18, Burgical oparation | tresiment
17. Blood in stooks {matians) w37, Sericus aceidenliraciura = | 47, Ara you pregnant?
18. Marksd change in weight S 38 Tropical disense | —="L48, Have you had an iliness
14, Varoose veing &30, Fear of hoighta I w4 not menticned above
20 Lumg in breastiarmail - i Ly
Hored much lobacce aach day? = | Awerage daily alcohal consumplion
Have you ever taken eliciled drugs? (| PO fest all newipatential iciledirecreational drugs
FAMILY HISTORY:  Duabetes | Tuberculosisg, ) Epih% #sihena LP!%I Eczema
Hearl disgas ﬁf’{: Hight rassLe seags {gﬁ:urg{i

PLEASE READ THE FOLLOWING TEMENT AND IF ¥YOU AGR NDLY SIGH I'I"
| declarad fhesa stalemants to be e bo the besl of my knawledge and ballef and | agres thes the result of this medical sxamination in
ganerel lerme mey be favealad o the Company i required, and the details Mm by vy i docled I this 4 considered necessary by the
axamming madical offcer, | am also aware that PDO reserve the r1 b i e i 1 was faurmd that | have purposely withheld
Important medical information. i
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further dotalls of medical history and recreational activithes.
M= Mermal A = Abnormal (plesss describe) PHYSIC AL EXAMINATION
M A
e 1.Eyes & Pupis T
o 2ENT |
: 3. Teeth & Moulh
s 4. Lungs & Ches!
e 5. Cardiovascular Sysham =
-~ . Abdp, Viscara 5.8
- 7. Hernial Ovificas —J::.-’;
€ B. Anus & Ractum
« 8. Geniig-Lrirary
i 10. Extrarmiltios
Frad 11, Misculo-shelatal .
&g 12. Skin & Varicose Yns. g
£ 13.CN3. - ,
HEIGHT WEIGHT | BMI BF, PULSE HEARING VISION ﬁu&w Bload Group
£ hy n
19 L8 20 iming, [L DISTANT | MEAR
H.n T ey e R R [L [rR |L
Lincorrested *
Correctad
M A LABGRATORY AND OTHER M A
SPECIAL INVESTIGATIONS
LT 1. Urinalysis 7. Mudicgram
| " |2 Hb. Blooscount, ESA B. Lung Funetian
{7 | a.LFT RFT RBS " | 8. Cnest x-Ray
4. Orug Screan L 10, ECG
“"'E-LPHHN}'HH*] 11, CVE risi for 44 yre. & abova
| ,,—’\;/ 6, Siekie Call tost 12, HIV, Hepalitis soreering

OTHER FINDINGS [Physigue, scars, disabilllies, montal
e

74
B s

Mama (Block Capitais): Or,

J'_-(Ir DFI-'I'-'I'HITH RESTRICTION DEI‘IFUHAH‘!' UHFIT D UNFIT

REVIEWICONSULTATION

e /£

e P

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

Employee Name: Y * .
Emp #: a
Diate of Assessment: gal.ﬂ;.{? .
1 | Age Yecars
|~
2 | Gender Female/™Mal
3 | Total Cholesterol mmol/L
< ¢
4 | HDL Cholesterol mmol/L
g
182
] .
5 | Smoker Y g?
: F o
& | Diabetes Y:@
7 | Systolic Blood pressure mm Hg
J
8 |Is the patient being treated for High blood YesMNo
pressure? ’)

Framingham Risk score:

0-F

Medium High

her action or recommendations?
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This questiennalre 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. If you have any
gueries please contact your local Health Services staff, Al information provided on this form and
during consultations remains strictly confidential, When further clinical evaluation s required
following complation of a screaning questionnaire, the datails should be recorded on G and E1
forms.

How likely are you to fall asleep in the following sltuations? (use 0 to 3 score as shown below)
0 Would never doze
1 SEghl chance of dazing
2 Moderaie chance of dozing

3 High chance of dozing

o sitling and reading

) watching TV
& sitling inactive in & public place (g.g. theatre or maafing)
o @5 a passenger in lhe car for an hour willdul & bread

f Lying down b0 resl in the sflemoon when circumatances pamil

Silling & talking with somaona

¥

[ Siting guietly after lunch withoul aloohod

= In & car, while stopped for a few minutes in traffic
Total I!r
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Fitness to Work Certificate
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Huallh Advisor Statemant | The above n

| . ATD Transfers - grou
amed person has been examined according to the sdatements tald down n "Profocals
Guidance Mates on the Medical Evabuation of Fiiness io Work®. #tﬂnmm:nmmmmmsmmmamm;:::

follows,
Fit with no resiriciions l‘_,f""’,-
Fit with fallawing restriction(s)

mmmﬁrm wark but should aveld the m Permanent

Work near maving machinery of shep edges

Wiarioreg &l haighs

Puling, pushing, or carryng waight cver ____ Kg

Apeandidascend ladders or stalrs

Operale motor vehlcles, forkifis or heavy machinary

Lise af & respiratar

Fhing

Dthr (Specify)

Temporary Unfid until

Paamanently Unfit

Namae of health advisar
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0245811 ReportMo:  (B02114 _\|
Name: SULTAN SAID SAIF ALRUBAN Sample Date:  18/02/2022 Time: 11:20
Recelved By: ASHAMNI
Address: Received Date: 16/02/2022 Time: 11225
Gender: M Age: 41Y Nationality: OMAN| Report Date:  168/02/2022 Time: 13:18
GSM Mo.: 98418977 ID Card No.: 9563414 Bill No: 0810447 Bill Date: 180272022
Ref. By: EXTERNAL DOCTOR Report Status; Final
-
|l INvESTIGATION RESULT REFERENCE RANGE |
PDO MEDICAL CHECK UP ABOVE 401 truckoman)
FBS (FASTING BLOOD SUGAR) 5,40 mmodiL S8-81
Mathod - Hexokinase 97.2 ma/dL 70 - 110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.12 mmol/L 1-51
Method:-Enzymatic 197.94 mg/dl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 0.820 mmol/L 0.777 -1.813
o 31.7 ma/dl 30 - 70
LDL (LOW DENSITY LIPOPROTEIN) 288 mmal/L 1.285 - 4.59
£ 5 102.7 A -172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.656 mmol/L 0.255% - 1,056
T 63.54 mgid 10 - 40
RATIO (TOTAL CHOL f HOL CHOL) 6.24 dg8-59
TRIGLYCERIDES 4.59 mmoliL 0.564 - 2 146
Method : Enzymatic 317.715 mgidi < - 120
[LIWVER FUNCTION TEST - SERUM
TOTAL BILIRUBIM - SERUM 0.823 mg/dL 01-1
Method ; Diaza 14.07 pmol'l 1=-171
ICIRECT BILIRLBIN - SERUM 0.238 mg/dL 0.1-05
hethod - Diazo .07 pmoll 1-8.55
BGOT [AST)-SERUM {IFCC) 21,72 iL Male: up to 40.0
Femaka: up to32.0
EGPT (ALT)-SERUM (IFCC) 19.41 UL Male: 10-50
Female: 10-35
PLEALINE PHOSPHATASE (ALP-SERUM (IFCC) 745 LWL Adult ; Men -40-129
Processed By: Approved By Relegsed By
JIB JiEl : TJIBl
Lab Technoiogist Lab Technologist Lab Technoiogist ,
MOH LG Me: 4384 MOH LIC No: 4384
|Printed ab 16022022 1:21-08 Pl Faga | of &
Dman Al Khalr Hospital LLC T =508 2960 8375 R, i) '“‘H_r
K el A oo G S s O L,
B s 715859577

E -cakh.thriifaster hispital.oom WA ASTRITITIAN. 0o
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DEPARTMENT OF LABORATORY MEDICINE

" Flle No:

CBC (COMPLETE BLOOD COUNT)

0246811 Report No: DE0Z2114
Mame: SULTAN SAID SAIF ALRUBAI Sample Date: 168/02/72022 Time: 11:20
Recelved By:  ASHWINI
Address: Received Date: 16/02/2022 Time: 11:2%
Gender: M Age: 41Y Nationality: OMANI Report Date:  16/02/2022 Time: 1318
GEM MNo.: 99418577 ID Card No.; 9553414 Bill Ha: 0810447 Bill Date: 16/02/2022
Ref. By: EXTERMNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
S =TT r TAAIN ; ENFET T &
:Female 35-104
Children: Aged)
Tmonths - 1Year ;- <482
1¥ear - 3 Years - <281
4 Years - & Years :- <269
T Years - 12 Years .- <300
13 Years - 17 Years(M) -390
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM{Colarimetric Assay) 7.30 gmidL BE-BT
ALBUMIN - SERUM (Colorimetric Assay) 4.42 gmidL 3g.49
GLOBULIN - SERUM {Calculation) 297 gnidL 23-35
ALBUMIN / GLOBULIN RATIO - Caloulation 1.49 12-15
GGTIGAMMA GLUTAMYL TRANSPEPTIDASE) - 47.13 UL Men : B-51
SERUM Female | 5-36
REMNAL FUNCTION TEST {UREA - CREATININE)
LUREA - SERUM 388 mmoliL 1.7-83
Method - Kinetic Assay 23.3 mgidL 10.2-49.8
CREATIMIME - SERUM 72.85 pmaolL 44,2 - 1237
Method :-Jaffé Method 0.82 mg/d| 0.5-1.4

+ <368 155 977
: pakh drifflastarhaspital com

MET ™ -

TOTAL WEC COUMNT 2850 celisfocurnm 4000 = 11000 calisicumm
DC (DIFFERENTIAL COUNT)
MEUTROPHILS 35.7 % 40-T5%
LYMPHOCYTES E0.9 % 20-45%
EQSIMOPHILS 38% Z-6 %
MONOCYTES 5.1 % 2B %
Procassed By: Approved By: Relpased By,
Jigl Jigl e B |
Lab Technologist Lab Technologist Labr Technolagist Sped)
MOH LIG Mo: 4384 MIOH LIG No: 4384 =
Prinbed at; 16022022 1:21:08 PM Page Zaof
= - ST TolAM e nadls =15
B T mament o e
fory, Sultanats af Orman : 4363 7155 5877 i #9560 9830 3232 AT Vipa TV 2, jLE
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0245811 ReportNo: 0802114 i
Mame: SULTAN SAID SAIF ALRUBAII Sample Date: 16/02/2022 Time: 11:20
Recelved By: ASHWINI
Address: Recelved Date; 16/M02/2022 Time; 11.25
Gender: M Age: 41Y Nationality: OMAN| Report Date:  18/02/2022 Time: 13:18
GSM Mo.: 95418577 ID Card Mo.: 9583414 Bill No: He10447 Bill Date: 16022022
Rel. By: EXTERNAL DOCTOR Report Btatus: Final
. J
[_INVEETIG.ETJDN RESLULT REFERENCE RANGE ]
BASOPHILS 0.5 % 0-1%
HE (HEMOGLOBIN) 16.2 gmidi Male-13 - 18 gm/dl
Female-11- 15 gmddl
TOTAL REC COUNT £.28 milllon/cu MALE: 4.5-8.6million/cu
FEMALE: 3.9-5 5millionscu
PLATELET COUNT 2 93 lakhs/curmm 1.0 - 4.0 Izkhs ! cumm
PCY (PACKED CELL VOLUME) 47,70 % Males : 42% - 52%
Females : 37% - 47%
MCY (MEAN CORPUSCULAR VOLUME) 80,30 FL 76 - 85 FL
MCH (MEAN CORPUSCULAR HEMOGLOEBIN) 28,80 PG 27 -33 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN  31.90 g/di 32 - 36 gidl :
CONCENTRATION) .
ESR (ERYTHROCYTE SEDIMENTATION RATE} 04 mmv 18t hr MALE:0-8 mm 15t hr

FEMALE:0-20 mm 15t hr
Capiltary Photometry Technology

Measures the kinetics of red cells aggregation Clinical
Laboratory end Standard Institute (CLSI) procedurs for

the ESR Tesl.
SICKLE CELL NEGATIVE
URINE RQUTINE
URINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDNG
Processed By, Approved By Released By;
<JIE] JiBi ‘ JIBI
Lab Technologist Lab Technologist | Lab Technodogist
MOH LIC Mo 4354 MOH LIC Mo d384
Printed al; 16022022 1:21:08 P Pagm ol 4
nmm“thm[Lt T - 4863 3558 BOTA (Brtirighiomal
PO Bow L0, Postad Code: 511 F o+ 968 2566 G04S g HIAT o ATa & v
Ibrl, Sulkarate of Ciran Wi - 4BEE TISH O9TF M - +968 9830 3232 AT W aayy o Lok Al 5 jur
3 1 558 T155 M9TT
E :oakh.ibifasterhosaital coms W AR ETOmanLon
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DEPARTMENT OF LABORATORY MEDICINE
[ Fila No: 0245811 Repaort No: oE02114 ]
Name: SULTAN SAID SAIF ALRUBAI Sample Date: 180272022 Time: 11:20
Received By: ASHWINI
Address: Received Date: 1G/02/2022 Time: 1123
Gender: M Age: 41Y Nationality: OMANI Report Date:  16/02/2022 Time: 1318
GSM No.: 95418877 ID Card MNo.: 9583414 Bill Na: 0810447 Bill Date: 16/02/2022
Rel. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENGE RANGE )
LUROBILINOGEN MORMAL
URINE MICROSCOPY (Centrifugation Methaod)
RED BLOOD CELLS (RBC) MIL ‘hpf
PUS CELLS 1 -2 pd
EPITHELIAL CELLS NIL fhpf
CRYSTALS MIL shpt
CAST NIL rhpf
BACTERIA PRESENT /hpf
YEAST CELLS ML mpf

NOTE - SLIGHTLY LIPEMIC SAMPLE RECEIVED

o

Processed By: Approved By: Relsased By
JIB| JIBI R R e POl
Lab Techrologist Lab Technologist ‘Lab Technologist
MAOH LIS Mo: 4284 MOH LIC Ho: 4384
Prinbad ak 1E022022 1:21:08 PM Fage 4 0f 4
A1 Khalr Hesplts] LLT T 1+ S0 7568 BOTS H714 TaTAAYS woids
g.ul::..gum:c: Ir-'nsluT{uue 1841 : +DE8 7SER M24 IR sbaripHame] RRT o LI e T Y
i, Saltanate of Oman M <058 7155 9977 A +968 5830 3232 A Wilsa Y 4
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X-RAY REPORT

£
| ..
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Doc Ne: [0080668 [

Nams: SULTAN SAID SAIF ALRUBAII
Age/DOB: {41 ¥ | Omani 1D/ L.Card No:: [9563414 |
S IMale |

Referred By EXTERNAL DOCTOR

Clinical Disgniosis;

X-Ray/UltraSound [CHEST X-RAY

Date: l1ei0zreoez |

X-Ray Filim No: | TRUCK |

Bill Mo Luam-u?

Charge Sheei No: r ]

Beth lung fields are normal
Both cp angles are clear
WMediastinal shadow and bony thorax are normal

Cardiac configurabion is within normal limits

Conclusion; A normal X-ray appearance

W
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SUPER QUALITY HEARING AID AND

SPEECH THERAPY CENTER
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