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appendix 33; EX2 Form (Routing/Periodic Medical Examination)
ITINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)
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Piaase answer the following questions and tick ‘N’ {no) or *Y" (yes) in the column, IF 7Y please describa

Y. Description

Hve you, sincs your sl madiesl been reated by your tamify dodiar of
specialial far significan (majar) aimenls?

Ear, hose, &ye o fhroad probiems

Cregl profiiems ke Asthma, beonchifis, snolhes bad cough
Fear abnormalily, cesd pains

Abdaminal paing, sbnamal bowel Folons
Urogeniial prabiems (udney desase, mensinl dsorder)
Sain troubis or slisrgies

Epileofic fits, dizry speils ar migraine

"Fisicry of mernal 186s, doprsson anxely

Tiabeias, (MyToid dmcase history of Hyporonsion
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71 | Any nsiory of accidenis or fracues

12 | Have you had any serious allergies
13 | Do any dependants e a sgnicant orgeing liress?

Td | Any farndy hisiory of sarars
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Appandix 33: EX2 Form [Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

FOR COMPLETION BY EXAMINING DOCTOR OR HURSE
Further defails of madical hislory and recroatioral activides

Mo Neereal A s Ancrmal peste deccibe) | PHYSICAL EXAMIMATION

L] A

1. Eyes & Pupiia

ZENT.

3, Testh & Mouth

4, Lirgs & Chast

5, Cardigvasoular Systam

&, Abdo. Viscera

T, Hamial Cirificea

- R NN R R

B, Ans & Recium

#, Ganltp-urinary

10, Extramiiks

11, Muscin-shaipta

12, SKIn & Varieoss Vins.
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N LABORATORY AND OVHER H| A
SPECIAL INVESTIGATIONS |
- f. Urinalysis 7. Augiogram
& 2 Hb, Biped count, ESR 8. Lung Funetion
! 3 LFT, R¥T, RES 9. Chest X-Ray
: 4. Drug Sereen 10, ECG
v 8. Lipics (40 years +) ] 11, CVE figk Tor #0 yre. & abova
8. Sickla Call tast 12. HIV, Hapalitis screaning

OTHER FINDINGS (Physigue, ecars, disabilities, momtal stabllity including behaviour, #ic.]
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Epwaorth Screening Questionnalre for Sleep Apnoea

NamE: G¢f HDENw Bl |company: Foue fe 0 Angias
|10 No: FTLH/ERE OCCUPATION: L B Pﬁ”h‘f—‘v{_-
|Mobo:  Fsp oy e GENDER: 1 / F  |DATE:03/n (723

This questionnaire will help identify if you have any health condition which may need a more
detalled.medical assassment as part of your fithess to wark determinationf you have any queries
please contact your local Health Services Staff. All information provided ar this form and during
consultations remains strictly confidential. When further cinical evaluation [s required following
tompletion of & seraening quastionnaire, the details should be recordad on Q1 and E1 farme.

Howr likaly are you to fall astesp in the following situations? [Use 0 to 3 score 8s Shown below]

0 - Would never doze
1-Elight ehanes of doring
2-Moderate chance of dozing
5-Hight chance of dozing
4 Sitting end resding
Watching TV
Sitting inactive in 8 public place(e.g. Teatera or meeting)
| AsaPassanger in the car for an hour without a break
_ £ Lying down to rest in the afternoon when crcumstances permit
Sltting a talking with sormeons
Sitting quiethy after lunch without slechol
" Ina car, while stopped for 8 few minutes 1n trafflc
Total:

{fyou scare a total of 15 ar more you should seek advice from medical personnel on site befors
continuing to drive or operste machinary in tha workplace.

Daclaration 1 _ S WDEY  SInIGall | Print Name) certify

that to the best of my knowledge tha above information supplied by me is true and correct.
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Peaceland Medical Service LLC, Mukhaizna
GR Ho 31382719, PO Bex: 1403,
Postal Code: 1313,
Decidential Camp Mukhaizna, Sultanato of Oman

| PATIENTDETARS : '|
Patispi D {RG14 Dac bo : 5335 '
Mame | SUKHDEY SINGH DocDate 20Z3-0503T11-22:00
Age : 50 B No (249332
Ciewler : Mala Thane P OEOSRGEA 11223 A
| Matomality - IMDHAMN Customer TRUCKOMAN OIL & GAS SERVICES |
l GBMMs - OBAZ1E1E Retby DR ABDUL RAHMAN

| TEST RESULT : POOM PDO MEDICAL CHECKUP

I-:!D MEDICAL CHECKLUP = e i
URINE ROUTINE AMALYES(S
Colour Pale yellow
‘ Sp. Gravity 105
pH Agidic
‘ Appearance Claar
{ MArite Megatve
Protein Hepgative
Glucose Negative
Ketones Megative
| Urobilinogen Marmal
| Bilrubin Negative
| Biood Megative
| PUS CELLS 1-2
. EPITHELIAL CELLS 1-2
RBC'S 1-2
CASTS MIL
CRYSTALS NIL
BACTERIA HIL
OTHERS MIL
COMPLITE BLOOD COUNT
REC 4.5 Milliondc Mate 4.5 - 6.0 million /eu
. Female 4.5 - 5.5 milonicu
, HAEMOGLOBIN 13gm% Make 13 - 18 gm %
[ Female 11 - 15 gm %
! HET 30 % hale 42 -52 %
| : Famale 37 47 %
m& mﬁ Varifiad By: Spaciaial Pamolegiet:
&7
g Lab Teohvologlsd & Lok Technoicgpied 3n Lob Techmalpgdsd
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MCW
MCH
MCHC

[ WEBC GOUNT
CHFFERENTIAL COUNT
NEUTROPHIL
LYMPHOCYTE
EOSINCOPHIL
MONOCYTE
BASOFHIL
FLATALATE
LIPID PROFILE
Total Cholestens

Trighroerids

HOHL - CHOL

LOL - CHOL
YLOL

FASTIMNG BLOOD SUGAR
LIVER FLICTION TEST

' ALKALINE PHOSPHATASE
T. BILIR.UEIMN
CIRECT BILIRUBIMN
IMDIRECT BILIRLEIN
5.G.OT

BG.FT.

T. PROTEIM

ALBUMIN
i EET
. REMAL FUNCTION TEST
LIREA
5.CREATININE
S.URIC ACID

TS

451

28 pg

A3 %

SI00 callslcumm

48 %
44 %
4%
4%
0 %
2.4 lakhsicumm

185 mg/dl

78 mgidl

70 mgfdl
109 mgidl
16 mgidl

105 mg/di

&1 ul
11mg/dl
0.8 mg /! dl
0.7 ma { dl
19w

23w

7 gl

4gid@
2Bull

A7 mg !l

Haormal Range

TE-961M
27 =33 pg
3236 %
ADDD - 11 000 calls § g mm

4075 W

20-45 %

1-6 %

2-B%

O-1%

1.5 - 3.5 lakha [ cu mm

MNormal = 200 mgidl
Border line | 200 =238 myg / di
High > 240 mg / dl

Morrmal < 200 mg/dl
Bordar line 200 - 250 mgid
High = 250 mg /dl

Liw Risk = 50 mgid|
Morrnal Risk 35 - 80 mgid
High Rigk < 35 rmatd|

65 - 130 mg/dl

5-40 mgidl Male
2-30 mgidl Fernala

70 - 110 mgldl

44747 LWL

up %o 2.0 mgid

up o 0.4 mgfdl
upto 1.6 gl

Male 0-50 wl
Famale 0-41 wl

Male O=45 Ul
Female 0-32 wl

Mew bom 5.2 -8.1 g i
Cheldren 5.4 - 8.7 g /di
Adult 6.7 - 8,7 g idl

36-55gd
4-48 UL

-5 myg Ml
0,7 - 1.2 mg fdl
34 -T2 mgd
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[PATIENTID: 18311 |

Estimated 10-year Global CVD Risk

Low Risk

Estimated Vascular Age

48 Years

“Treatment Guidelines

ATP-1lI {2002)

LOL <180 mg/dL (<4.14 mmol/L)
-HDL =180 mg/dL (=4.83 mmol/L)
CCS (2009)

LUl =5 mmobL (>193 mgfdL)
TChol/HDL-C =6 mmol/L (=231 mg/dL)

=50 % decrease in LDL-C

ESC {2007, see Info for more}

LOL <3 mmol/L (<120 mg/dL)
TChol <5 mmol/L (<194 mg/dL)
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AUDIOMETRY TEST REPORT
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