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This questionnalre will help ldentify I you have any health conditien which may need a more
detailed medical assessment as part of your fitness to work determinetion. If yeu have any
quaries please contact your local Health Services staff. All information provided on this ferm and
during consultations remains stricily confidential. Whan further clinical evaluation s required
following complation of & screening guestionnaire, the detalis should e ecorded on Q1 and E1
forms.
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0252670 Report No: 0640764
Mame: LUMAIR ASGHAR Sample Date: O8MZE0ZE  Time: g28
Received By: 181773
Address: Received Date: DB1212022 Time: 937
Gender: M Age: 27 % HNationality: PAKISTANI Report Date:  0B/12/2022 Time: 10:45
GSM No.: 98024256 ID Card No.: 113216332 Bill No: 0854510 Bill Date: 0B12/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENGCE RANGE ”
PDO MEDICAL CHECK UP BELOW 40 (Truckoman)
FES (FASTING BLOOD SUGAR]) 5.31 mmal'L 39-61
WMethod - Hexckinase 9558 mgfdL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) £.90 mmol/L 1-51
Method -Enzymatic 228.08 mg/dl 401 - 200
HDL (HIGH DENSITY LIFOPROTEIN} ©.820 mmaliL 0.777 - 1.813
Method:-Enzyrmatic 34.41 mgidi 30 - 70
LOL {LOW DENSITY LIPOPROTEIN) 3.91 mmaliL 1205 -4.54
Method: -Caloulation 161.02 mgidl §0-172
VLDOL (VERY LOW DENSITY LIPOPROTEIN) 1.1 mmeliL 0,258 - 1.035
Mathod:-Calculatian 42 66 mgidl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 6.63 38-548
Method: -Calculation
TRIGLYCERIGES 241 mmoliL 0.564 - 2 146
Method : Enzymatic 213,285 mgid! 50 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.360 mgidL 0.1-1
Method : Digzo 816 pmolL 1-171
DIRECT BILIRUBIN - SERUM 0210 mgidL 01-05
Method : Diazo 3.50 pmollL 1-855
SGOT (AST)-SERUM (IFCC) 22.50 LiL Male: up 1o 400
Female! up 32,
SGPT (ALT)-SERUM (IFCC) 20,30 UL Male: 10-50 =2
n Femala'.'ll.'.l__
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DEPARTMENT OF LABORATORY MEDICINE

File Ho:

CBC (COMPLETE BLODD COUNT)

TOTAL WBC COUNT

flethod - -Fluorascence Flow Cytomelry
DG {DIFFERENTIAL COUNT}
Methad  -Flusrescence Flow Gylometry

0160 cells/curmim

4004 - 11000 celsicumm

0262678 Report No: 0540784
Mame: UMAIR ASGHAR Sample Date: 081212022 Time; .28
Received By: 1B1773
Address: Reeeived Date: 08/12/2022 Time: ]
Gender: M Age: 27Y Nationality: PAKISTANI Report Date:  D8M2/2022  Time: 10:45
GSM Mo 92024256 ID Card Mo.: 1132716832 Bill No: Na54590 Bill Date: 081272022
Ref, By: EXTERNAL DOCTOR Report Status: Final
(INVESTIGATION ) RESULT REFERENCE RANGE
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 128.51 UL Adult - Men -40-129
‘Female 35-104
Children:(Aged)
Tmonths - 1¥ear - <462
1¥ear - 3 Years - <281
4 Years - 6 Years - <268
7 Years - 12 Years - <300
13 Years - 17 Years(M) (=<380
13 Years - 17T Years(F) - <187
TOTAL PROTEIN-SERUM{Cotorimeatric Assay 8.52 gmidL 6.6-87
ALBUMIN - SERUM (Colerimetric Assay] 4,64 grmidl 39-419
GLOBULIN - SERUM (Calculation) 3.88 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Cglculation 12 1.2=-156
GGTIGAMMA GLUTAMYL TRANSPEFTIDASE]) - 29,88 WL Man . B-61
SERUM Female : §-36
Method -Enzymatic Assay
REMNAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 3.80 mmalfL 1.7-58.3
Method : Kingtic Assay 21.82 mgfdL 102 - 49.8
CREATINIME - SERUM 7515 pmodiL d4q 2 - 123.7
Method :-Jaffé Method 0.86 mgid| 0.5-14
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0262579 Report No: 0840784 1
Mame: UMAIR ASGHAR Sample Date: 08122022 Time: B:28

Recelved By: 181773
Addreas: Received Date: 081202042 Time. Q.37
Gender: M Age: 27Y HNatlonality: PAKISTANI Report Date:  08/12/2022  Time: 10:45
GSM No.: 98024258 ID Card No.; 113218832 Blll Ne: 0864510 Bill Date: 081272022
Ref. By: EXTERMNAL DOCTOR Report Status: Final

L=

[ INVESTIGATICN RESULT REFERENCE RANGE ]
LYMPHOCYTES 36,5 % 20-45%
EOSINOPHILS 1.5 % 2:8 %
MONOCYTES 102 % 28 %
BASOPHILS 0.4 % 0-1%
HE (HEMOGLOBIN) 16.2 gmid Male-13 - 18 gnvdl

Method | -Cyanide-free SLS haemeaghobin

TOTAL REBC COUNT

&.00 milllonicu

Method - - Hydrodynamically focussed impedance

PLATELET COUNT

24T lakhs/cumm

Method : - Hydrodynamically focussed impedance

Femala-11- 15 genidl

MALE: 4.5-5 Smillion/cu
FEMALE: 3.9-5. 6millionscu

1.0~ 4.0 1akhs | cumm

POV (PACKED GELL YOLUME) 5010 % Mples - 4% = 52%
Famales ; 37% - 47%
MCY [MEAN CORPUSCULAR VOLUME) B2.50 FL 76 - 08 FL
MCH {(MEAN CORPUSCU LAR HEMOGLCBIM} 2T.00 PG 2r-33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOEIN 220 gidl 32 - 36 g/dl
CONCENTRATION)
ESR [ERYTHROCYTE SEDIME NTATION RATE) 06 mmf 1st hr MALE:0-8 mm 15t hr
FEMALE:D-20 mm! 1st hr
METHOD - MANUAL SEDIMENTATION METHOD
SICKLE GELL NEGATIVE

Mathod - -Hasmaoglobin solubility test
URINE ROUTINE

URINE BIOCHEMISTRY

Mathod - Colorimetric Assay
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 02625879 Roport Mo; OB407 54 )
MName: UMAIR ASGHAR sample Date: 08122022 Time: B28
Received By: 181773
Address: Recoived Date: 08M2/2022  Time: 0:37
Gender: M Age: 2TY HNatlonality; PAKISTANI Report Date:  08M2/2022  Time: 10:45
GSM Mo.: 39024268 ID Card Mo.: 1132156532 Bill Mo: DA54514 Bill Date: 08422022
Ref. By: EXTERMAL DOCTOR Report 3tatus: Final
LS _F
CINVESTIGATION RESULT REFERENCE RANGE . )
GLUCOSE MIL
FROTEIN MIL
KETONE MIL
BILIRLIBIM MIL
pH ACIDIC
LIRCBILINOGEEM MORMAL
URINE MICROSCOPY (Centrifugation Mathod)
RED BLOOD CELLS {RBG) MIL fhpf
PUS CELLS 1-2 thpf
EPITHELIAL CELLS MIL hpf
CRYSTALS MIL fnpf
CAST NIL Mgt
BACTERIA PRESENT /fhipt
YEAST CELLS MIL fhpf
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Chnical Diagnosis:
K-Ray/UltraSound
Date;

X-Ray Filim Mo
Bill Mo

Charge Sheet Mo
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X-RAY REPORT

|I:II}EEEE¢ I

UMAIR  ASGHAR

27 | ID Card No 113216832 |
|Male |
EXTERMAL DOCTOR

CHEST X-RAY

[oBr1272022 |
[TRUCKOMSN |

|E|B-E-15‘!{I

Both lung fields ane normal

Both cp angles are clear

Mediastinzl shadow and bony thorex are normal

Cardac configuration is within normal limits

Conclusion: A normal X-ray appearance
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