ADR [BADR AL SAMAA HOSPITAL

WHone Than Fealtheare .. Famane Care PO L L Y

MEDICAL FITNESS FORM
TRUCK OMAN

NAME: MR. ALI KHALFAN JUMA AL MAZRUIl | DATE: 09/07/2019

DOB/ SEX: 12/01/1980, MALE MRN NO: 7820153

VISION RT-EYE: 6/6 HEIGHT: 173 cm

VISION LT-EYE: 6/6 WEIGHT: 77 kg

HEART: NORMAL BP: 140/90mmHg

LUNGS: NORMAL 80/min

ABDOMEN: NORMAL z NORMAL

SKIN: NORMAL NORMAL

INVESTIGATIONS:

CBC/ ESR NORMAL

URINE ANALYSIS: NORMAL

FBS/RBS NORMAL

LFT,RFT NORMAL

AUDIOMETRY: NORMAL LIMITS

CHEST X RAY: NORMAL

ECG: NORMAL

COMMENTS: MEDICALLY FIT

Doctor's Signature: ..............
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FOR COMPLETION BY-EXAMINING DOCTOR OR SISTER
Further details of medical history and recreational activities

N=Normal A = Abnormal (please describe) PHYSICAL EXAMINATION
N “ A
L 1. Eyes & Pupils E F .
2.ENT. Bl _proearmal heodfns
3. Teeth & Mouth [N U
4. Lungs & Chest \
5. Cardiovascular System \ 2
6. Abdo. Viscera i i ;
7. Hernial Orifices AL
8. Anus & Rectum I
9. Genito-urinary [
10. Extremities |
11. Musculo-skeletal |
12.Skin & Varicose Vns |
13.CN.S. |
14 Breasts o
& HEIGHT | WEIGHT B.P. PULSIj‘ HEARING | VISION DISTANT NEAR COLOUR BLOOD
i ka L ( ﬁ’ I B |L VISION GROUP
QU TS Uncorrected ' 2 NOING oy g
73} 33 \m\@ ¢ IR3 3B Cr'rcorrizeCI G m def— ——
i-bdpi ™
N |A LABORATORY AND SPECIAL INVESTIGATIONS N |A
v~ | 1. Urinalysis ] 6. Audiogram
/’ 2. Hb Blood count ESR ] 7. Lung Function
/’ 3. Serum Profile 1 8. Chest X-Ray
4. Stool Mrd dous 9.DrugScreen  prae| Lot
L,/’ 5.ECG. 10. CR Sereen = Country Request (e HLV.)
OTHER FINDINGS (Physique, scars, disabilities, mental stabllity elc.)
ASSESSMENT
<
FIT ALL AREAS FIT HOME SERVICE ONLY UNFIT/UNSUITABLE MAY BE REASSESSED
Date Signature Name (Block Capitals) Doctor/Sister
REVIEW/CONSULTATION
Date Signature amg (Block Capitals)

FENTDIN JOSE

D (General Medicine)
Internist
Licence # - 7715




