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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Place af examination:
hstor Mospital fbri M/ﬁ'/ 3 f :
Ifa depzrdand enplr ompicyes’'s nams b L /
=y i
Bich a5 v ?fff?f Natonaly: " e, S | M
lationship to employes
@nﬁﬂ] Farmals [ married |:| Singla ngmwmmﬁ Dvm |:| i |-_—| i ﬂﬂuﬂ?rb;lr:nf
Faesan for examinaton Pre-Emplayment D
Pre-Overseas D Area;
Mame and sddrass of tamily doctor _List your last 3 jobs
(1l ——
Are you 3 Registersd Disabied Pessan? (UK anly) ‘_g O you belong lo any Medical Insurance Schema? D
DO YOLU HAVE OR HAVE YOU HAD:- (Tick “Yes® or "o colsmn of puta (7] if uncanain axcluds minor silments.)
;f M "|" N | b | N
7. Sinus rouble % | 21, Cancar 1 | HAVE QU EVER BEEM:-
2. Meck swaling giands = | 23 Hearl Disease | 40, Rejectsd Tor amployman o
3. Dificuity in visian | 23, Rheumatic fever e I e o miahc
4. Any gar discharge *# | 24, Abnormal heartbeat | &1, Awerdad benefits for
£ fsthmafranchits 4 | 25, High bk pressure — incustisl Injuryiiness £
B. Haybaver fothar significant sllergy =0 | 26, Siroke = | 42, Trosted for a mental
¥, Any skin roubia b | 27. Seriols chasl pain - condion, 8.9, depdession -
| B Tubercuioss | 28. Any blood dizesss ~— | 43, Trealed for problam drinking
B. Shorlrmes of baath =& | 28 Kidpey discase - | ardiug abuge #:
10. Ceughadtomiiad bioad 1 30 Blocd in urine =] 44, Exposed to tode
| 11, Smvers abdominal pain ~ | 31, Disbetes = substancs or rolse e
12. Stomach lcar ~ | 32 Headachesimigraing ~ | FOR WOMEN ONLY
13, Recurent indigestion == | 33 Dizzinassifainting -~ | Have you aver hed:-
14. Jaundice of hepatits L | 34 Eplensy ~ | 45 An sbrormal smear
15, Gall Blaoder disease “ | 35, Jointsispinal irouily | a6 Any gwnsecolegical
16, Marked changs in bows| hahits 36 Surgical operalion - Iresalment
17, Blood in stocls (motions) - | 37. Serlous sccidentTracture # | 4T, Are you pregnant?
18. Markisd change in waight * | 38 Tropicel disassa | 4B. Have you had an [lness
18, Varoose waing = | 8 EE! n'fl'rnlﬂl‘rl; [ not mentioned abowve
20, Lump in Dreaslormpd uil
How much lobecco sach deyT | Average daily soohol consumplan
Heve you ever taken elicited drugs? | ) PDD best all newlpolendil employees for ebctedirecreational dnags
FAMILY HISTORY:  Dishetas (v | Tubsarculoale (w4 Epdepay (¥  Asthma Eczema |w)
Hewrl dissase fw)  High blood pressure () Saroke ) v ] Ceneer {4 |
PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINOLY SIGH IT:-
| declaned these slataments o be tre to the bast of my knowbedgs dnd bebel and | agres ths ; deditarninalion in
panaral lerma may be revaaiad io ihe Company il required, and the dotels sant o my awn dopfor if B wu.ryhjrﬂ'rq
examnng medical officer. | am alee aware that POO reserde the right to dismiss mao if . pirppsely withhe
imiporiani medical information.
Date: fg: a7 77 13 1L Signeture of Applicant:
e ¥ S Ma ALY s ol k H i | akgis
DI B A0 Pk Codle 511 £ a8 sees B2s stz e e
fari, Sultanate af Drman M +0ES 71559977 M : +968 9830 3232 S Vi Y = A Lo G E e
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further dutalls of modical history and recreational activitios
W=Normal A= Abnomnal (plesse deseribe) | PHYSICAL EXAMINATION
M A
e 1. Eyes & Pupis
L~ 2 EMNT.
5 3. Teeth & Moulh
4 Lungs B Chest |
il & Cardicvascular System
S 6. Abdo. Viscera
[ 7. Hemial Orifices .
_ 8. Anus & Ractum '
i B. Genle-Lrinary | iy
e 10, Extramitias y
11, Muscule-skelaial -
| 12, Siin & Varicoss V. \
o 13, CN.S, -
HEIGHT WEISHT | BMI B.P. FULSE HEARING VISEIN Colour | Blood Group
o g Wislon
{ '.& < : I'?l_'r"f fmins.  |L DISTANT WEAR
) E“:ff A {%jr £3 R R [L |R [L
uncomected  ” [/ L6
Carramted
H A LASCRATORY AND OTHER H|A
SPECIAL INVEETIGATICONS
T i 1. Urinalysls 7. Audiogram
VT 2. Hb. Bloogcaunt. ESA #. Lung Function
L |suTRmes [ o cnest iy
| 4, Orug Scresn L | inECS
[ LT 5. Lipkis {40 years +] 11, V'S risk for 40 yrs. & above
| 4~ | & Sikie Call test 12. HIV, Hepalilis exreeting
OTHER FINDINGS [Physigue, scars, dissbllities, mental stability ingluding behaviour, etc.)
Fa
ASSESEMENT,
PITALL AREAS  [_JemwimH restricrion L lempomagy uner [ UNFRT_
Date: | b }j Mema (Block Capilals): Or. & Th Py
REVIEW/CONSULTATION
Date: Hame {Block Capilai) Dr.
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QT Ta AN @ el
T Vs o i
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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 Mame: QEMH’I l‘,iifh'-'f.‘v: MTFE-‘I-’AE ﬁrlh "
- 93 3

Emp #: 28
Date of Assessment: S
J6 vy Lo
1 | Age Years
H= 44
2 [ Gender Female/Male v,
‘ 3 | Total Cholesterol mmol/L ——
4
I HDL Cholesterol mmol/L |9
{ 5 | Smoker T:@é_}
5| Diabetes Vesllo)
.l
T | Systolic Blood pressure mm Hg 130
8 |Is the patient beng treated for High blood YesiNo
pressure”
Framingham Risk score: -3 -

Framingham Risk z the appropriate seo - e Lrrr TA

Any further action or recommendations?

Assessment or Examination conducted by,

O\ IZ

Oman Al Khair Hespital LLE T 1+ 560 2568 BO75 0T T e il - o agie Ll glor phdidluen
P.0, Bon (D0, Postal Code - 551 F: + 558 2568 8020 (assanfitamal SHUATOTRAT G = jalsid gtz Lol By
A [ -
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Epworth Screening Quest. for Sleep Apnosa

 Employse Data e m.:j:‘f-_a - Ea2 T
) bl 100 fee. AL | ermerecommns Ty e £ ok
L D Me, d?] -_-‘!-”l? 3 :g- Tel# 05 2 37 9py Occupation:

This guestionnaire will help identify f you have any health condithon which may need a more
detalled medical assesement as part of your fitness fo work determination. I you have any
gueries please contact your local Health Services staff, All information provided on this form and
during consuliations remains strictly confidential, When further clinical evaluation Is required

following completion of a screening questionnaire, the details should be recorded on Q1 and E4
farms,

How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown balow)
0 Would never doze
1 Slight chance of dozing
2 Moderate chance of dozing

4 High chance of dozing

-
(:E;' sitling and reading

5._’?_ walching TV

_ﬁ sitting inactive in a public place (a.g. theatre or masting)
s @ passenger in tha car for an hour without & brask
= Lying down fo rest in the aftermoon when circumslanees permi
@ Sitting a talking with somaona

! Sitting queetly after lunch without aicohol

In & car, while stopped for & few minutes in traffic

-

Tetal R i

if you score @ tdal of 15 or mome you should seek Bdvice from medical personnel on site before
conlinuing 1o drive  of operale machkénary in the workplace.

Declaration: |, b m"r,rPn'nt Narme) cartify that to the ba
Infermation supplied by ma is and correct.

Signature: o Darte: f"r é ==Y

gy r g .
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Fitness to Work Certificate

e J —3-222
DeparimeniCompany [y ¢ 1 uprin)
Qeoupatlan

Hualth Advisor Statament @ The above named peraan has been examined acoording to the statoments lald down In “Pretacels and
alﬁﬂﬂul Motes on the Medieal Evaluatian of Fitness to Waork". &t this time histhor filness to work status for the aleove taaks s an
OWE,

The is Rl for above wark bt Temporary Fermanent
Mﬂm.ﬂ‘l vl showld avald the bhypiL ot

Work near maving machinery of shan edges

Werking al height

Puiing, pishing. or camying weignt guer Ky

Ascandidescand laddens ar slais

Oparale molor wahicles, forklifts ar kaavy machinerny

Usn of @ respirator
Rep=littee taisting of valves o wrenches
Fhyrg
Cthar {Spaci)
Tamparary Unfit untit
Permanently Unfit ]
£ .
e o ﬁhﬁ’%r w0 e a3
T | n peANE ]
i nWPM o
Lizr Wil A0 T
I a —l—|—.l
ey -:I-'-.l::l'l"ll:r — =
Oman i Khair Hospital LLE T + 368 2566 8073 AUTEIAVE mAHS ol WAN s b T
PO, Box &00, Posrai Code : 511 B @+ DEB 2558 BOZ5 (et i-nme] ST M TN G gLl ol gl fn Lot
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DEPARTMENT OF LABORATORY MEDICINE
-
File No: 0063420 Report No: QE0B167
Mame:  ABDUL WAHEED NASSER RASHID MUSABAH Sample Date: 16/03/2022 Time: 10:29
AL-HINAI Received By:  ASHWINI
Address: Recvived Date: 16/03/2022 Time: 10:34
Gender: M Age: 42 Y Nationality: OMAN Report Date: 168032022  Time: 11;24
GSM No.: 59737300 ID Card No,: 2171837 Eill No: 0314768 Bill Date: 16/03/2022
Ref. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
PDO MEDICAL CHECK UP ABOVE 40( truckaman)
FBS (FASTING BLOOD SUGAR) 8,23 mmobkiL 39-8.1
Methad - Hexokinase 148.14 mg/dL 70 - 110
LIPID PROFILE - SERUM
CHOLESTEROL {TOTAL) 7.75 mmoliL 1-51
Mathod:-Enzymatic 299.62 mg/di 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.210 mmakL 0.777 - 1.813
=l 46.78 mgidl 30-70
LDL {LOW DENSITY LIPOPROTEIN) 5.29 mmollL 1.2585 - 4,54 )
’ i 204 18 50 -172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 1.26 mmolL 0250 - 1.035
= n 48,68 mgidl 10-40
RATIO (TOTAL CHOL / HDL CHOL) 6.4 JE-5%9
TRIGLYCERIDES 2.75 mmolL 0564 - 2,145
Mathod | Enzymatic 243375 mgidi 60 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.254 mogidL R.1-1
Method : Diazo 4.34 pmolil 1-171
DIRECT BILIRUBIN - SERLIM 0.083 mgidL 0.1-05
Method : Digzo 1.50 pmollL 1-8.65
SGOT (AST-SERUM (IFCC) 23.58 UL Male: up io 40.0
Female: up to32.0
SGPT (ALT)-SERUM (IFCC) 2764 UL Male: 10-50
Female 10-35
ALKALINE PHOSPHATASE (ALPI-SERUM {IFCC) 63.85 UL Aduit - Men -40-120

Processad By: Approved By: Relessed By:
1E1773 ASHWINI ASHWINI
Lab Technologist Lab Technologist Lab Technologist
MOH Licansa Mo; 16064
Frinted ab TECERA027 113017 AM Page 1of 4
Biman Al [Chals Hospital LLC T | #9568 2568 BOTS . STATOIAAYS nailn  mom gl el B e _.:..-,,-,,,,:.
P.C. Box W00, Pkl Code 511 £ 050 2568 BO2S Auri S A TSRS T £ et IS AL LA
lori Sultanate of Crnan B #368 7195 9577 M : +968 9830 3732 T ViV e ki
I =958 7155 5977
E : paskh.ibrifliastedhospital com wrari ARTEIOMn LOrm
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DEPARTMENT OF LABORATORY MEDICINE
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File No: 0062420 ReportNo: 0808157 =
Mame:  ABDUL WAHEED NASSER RASHID MUSABAH Sample Date: 16/03/2022 Time: 10:29
ALHINAI Received By:  ASHWIN]
Address: Received Date: 16/032022 Time: 10:34
Gender: M Age: 45 v Mationality: OMAN| Report Date:  16/03/2022 Time: 11:24
GSM No.: 38737399 ID Card No.: 2171937 Bill No: 0814768 Bill Date: 16032022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
- T = = = L T e LR
Female 35.104
Childran:{Agad)
7months - 1Year - <457 ,
1¥ear - 3 Years ;- <281 !
4 Years - 6 Years - <260
¥ Years- 12 Years ;- <300
13 Years - 17 Years(M) :-<350
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM{Caolorimatric Asszay) 8.63 gmidL B6-87
ALBUMIN - SERUM [Colorimeatric Assay) 5.04 gmidL 29-448
GLOBULIN - SERUM {Calculation) 3.5% gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 14 12-15
GET{CAMMA GLUTAMYL TRANSPEFTIDASE) - 31.05 LWvL Men : 8-61
SERLUM Famale : 5-36
REMNAL FUNCTION TEST (UREA - CR EATININE)
UREA - SERUM E.33 mmoliL 1.7-8.3
Method - Kinetic Assay 38.02 mgidL 10.2-48.8
CREATINIME - SERLM 14276 pmol/L 442 - 123.7
Method :-Jaffé Method 1.61 mgldl 05-14

CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT
DC {DIFFERENTIAL COUNT)

790 cells/cumm

4000 - 11000 calis/cumm

NEUTROPHILS 36.3 % 40-75%
LYMPHOCYTES 54.0 % 20-45%
EQSINOPHILS 1.0 % 2-6'%
MONOCYTES T.9% 2-8 9%
.é-“‘-..-
Frocessed By: Approved By Reldased By
181773 ASHWINI ASHWINI
__ Lab Technologist Lab Technologist Lab Technoiogist
MOH Licenss Mo 16064
Prinbed &l 16032022 11:50:17 AM Fage 2af 4 |
A e T =il gt chad fulslioe
" T | » 958 2563 BOTS C.ﬁ..nl".'t.'-":- ans '“r"“_”Jf:'l"l AN L
P.0. Bos 400, Postal Code 511 F i + 968 2560 BO2S S e i 5 *TIArOWAATD et PR, i
Ibri Sultanate of Dman A =OBE 7785 9577 M +968 9830 323 TR VIR 1l ko Al g
555977 -
l:p :fﬁjz:ﬂfsgteﬂlmmlul CORTH TR DRI LY




Aster noseitar

We'll Treat You Wil

DEPARTMENT OF LABORATORY MEDICINE

File No:

F -
A, am |
( \ M G -TIINETT,
'ﬁ%’ Ladla ey s Twl (1=

Q0EE420 Report Mo: DEIB1GY
Namae: :El:li_llqltﬂh;.ﬁm EED NASSER RASHID MUSABAH Sample Date: 16/03/2022 Time: 10:28
3 Recelved By: ASHWINI
Address: Received Date: 16/03/2022 Time: 10:34
Gender: M Age: 45 Y Nationallty: OMANI Report Date:  16/032022 Time: 11:24
GSM Ho.: 58737350 ID Card No.: 2171937 Bill Mo: 0814768 Bill Date: 16032022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASOPHILS 0.8% 0-1%
HE (HEMOGLOBIN) 12.2 grmidl Male-13 - 18 gmid|
Famala-11- 15 gmddl
TOTAL REC COUNT 4,49 millliorcu MALE: 4.5-5 Smilicnicu

PLATELET CQUNT
PCV (PACKED CELL VOLUME)

MCV (MEAN CORPUSCULAR VOLUME)
MCH {MEAN CORPUSCULAR HEMOGLOBIN)

MCHC(MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Technalogy

3.48 lakhs/cumm
38.30%

85,30 FL
27,20 PG
31.90 g/dl

04 mm/ 1st hr

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

fhe ESR Test.

SICKLE CELL NEGATIVE

LIRINE ROUTINE

URINE BIOCHEMISTRY

GLUCOSE MIL

PROTEIN MIL

KETONE ML

BILIRUBIN MIL

pH ACIDIC
Processed By: Approved By: FReleased By

181773 AFHWINI ASHWINI
Lab Technologist Lab Technologist Lalr Tectnologist

FEMALE: 3.9-5 8millionfcu
1.0 = 4.0 lakhs f cumm

Males : 42% - 52%
Fefmales © 37% - 47%

76 - 96 FL
27 -33PG
42 - 36 g/dl

MALE:0-9 mm/ 13t hr
FEMALE:Q-20 mm/ 1st hr

Frinted ab 183022 19:30:17 AM

MOH License fa: 16064

Fags lof 4
Ornan Al Eale Hospital LLC T @ + 568 F5¢E 807
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DEPARTMENT OF LABORATORY MEDICINE

File No: 053420 Report No: 0606167
Mame: ABDUL WAHEED NASSER RASHID MUSABAH Sample Date: 16/032022 Time: 10:29
AL-HINAI Received By: ASHWINI
Address: Received Date: 18/03/2022 Time: 10:34
Gender: M Aga: 43 % HNationality: DOMANI Report Date:  16/03/2022 Time: 11:24
GSM No.: 85737309 ID Card No.: 2171837 Bill No: 0814768 Bill Date: 16/03/2022
Ref. By: EXTERMAL DOCTOR Report Status: Final
L -
[ INVESTIGATION RESULT REFERENCE RANGE
UROBILINOGEN MORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (RBG) NIL fnpl
PUS CELLS 1 -2 /hpt
EPITHELIAL CELLS KIL /pf
CRYSTALS NIL mpl
CAST NIL /pl
BACTERIA PRESENT /hpt
YEAST CELLS NIL mpf
gﬁﬂ:—- ;:Eff-f-._b‘-u--'-.-..—‘h"‘.
Proceszsed By: Approved By Releasad By: I LT S
184773 AZHWINI ASHWINI kil
Lab Technologist Lah Technologist Lab Technologist : list Hattiologist
MOH License No: 16064 e opeane = /
Printed at: 1EQ32022 11.30:17 AM Page FI !H-ﬁ . # 4
Orman Al Khalr Hospital LLE T : + 968 2560 BO7TS T L e
PO Box 500, Postal Code <511 F o +968 2566 8035 [RstarghiHermia] ST AR S 5 astl ol gzl fogfEe i
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X-RAY REPORT
Do Ma: (00611886 |
Narme: ABDOUL WAHEED NASSER RASHID MUSABAH AL-HINAI
Age/DOB: 49 Y Omani |0/ L.Card No:: IW
Sex: [ Mate |
Referred By. EXTERNAL DOCTCR
Clinizal Diagnosis: T ]
Z-Ray/UliraSound CHEST X-RAY
Date | 18/03/2022 |

X-Ray Filirm Ma: |TF!,LIEH I
Bill No: |ﬂ314?as |

Charge Sheet No r |

Bath lung fields are normal
Bath cp angles are clear
Mediastiral shadow and bony thorax are nommal

Cardiac configuration iswithin normal limits

Conclusion: A normal X-ray appearance

Signature: |,

Dmar Al Khair Heapital LLC | 4 9EE 2558 BOTS SATATATAA VG =lsiS ., el g e g Bl Tuin
PO, Box &0 Postal Ciode; 511 1 4 0B 2568 OIS [AstecitHame] 0T Mo AR o el LTI o e
T, Sultanate of Qenan | <568 T165 o077 M +SE8 9830 3F52
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SUPER QUALITY HEARING AID AND
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BILATERAL NORMAL HEARING BENSITIVITY




