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INITIAL EXAMINATION REPORT (MEDICAL - ENTIAL)
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further details of medical history and recreational activites
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Framingham Risk Assessment form
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Framingham Risk Agsessment {F:}r all professional drivers, crane operators, forklift operator or

other employees who are ab rs of age
Employee Name: E’ ﬁF'.l"" /i /::'
Emp #:
Date of Assessment: ,-"’
| | Age
Ye
2 | Gender FemaleMale
Hote
3 | Total Cholesteral mmaol/L /; 7!‘
4 | HDL Cholesterol mmal/L 2 I.-"'
A /r
5 | Smoker “YesiNo
i Y
6 | Diabetes 't’cs@;}
7 | Systalic Blood pressure mm Hg
|5
§ |Is the patient being treated for High blood ch@ |
pressure?
Framingham Risk score: e 2 o

Framingham Risk Rating (Circle the appropriate score):
High

Low eidium

Any further sction or mummnmdulmm
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Epworth Screening Quest, for Sleep Apnoea
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Department'Company: P &7

j ?H"' Qecupation :
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This questionnaire will help ldentify i you have any health condition which may need & more
detailed medical assessment as part of your fitness to work determination, If you have any
queries please contact your local Health Services staff. All information provided on this form and
during consultations remaing strictly confidential. Whan further clinical evaluation s required

fallowing completion of a screening questionnaire, the details should be recorded on @1 and E1
forme,

How fikely are you to fall asleep in the following situations? {use 0 to 3 score as shown below)

0 Would never doss

1 Blight chance of dozing
2  Modurate chanoe of dozing

3 High chance of dozing

@ gilling and reading
@ wialtching TV
sitting mative in a public pleca {e.g. thealre or meeting)
g 8% @ passenger in the car for an hour without & beeak
r:ii___’:;: Lying down to rest in the aflemoon when circumstances parmit
€ Sitling & talkig with soreona

i Sitting guiety atier lunch without alcohol

C;’ In a cas, while stopped for a lew minules in =i

Tedal l
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Fitness to Work Certificate

A,
‘;/ﬁ?/ by 2

DopartmentiCompany

Health Advisor Statemant © Tha above named person has been
fallows.

Guldanes Wates on the Medical Evaluation of Filness to Wark™.

A 7
7

examined according to the statemants laid down in *Protoceds and
Al this time histher fitness 10 work siatus for the sbove taske & as

il e reabiidtions. 5o

Fil with foliowing restrictionfa)

The eriplayes is Fit for above work but should avold the
Foiawing taskfs)

Pormanim
realriction

Termparany
restriclion

Work mear moving machinery or Sherp edpes

Yeorieng at haight

Puiling, pushing, ar carrying waightover g

Ascandidescand ladders or slairs

Oparale maler vehickes, forkifs or heavy machinery

Lz of a respiralos

Repelilve bvisting of valves or wranchas

Flying

Criher {Spacifiy)

Temporary Unfit uniil
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DEPARTMENT OF LABORATORY MEDICINE

I( File No: 0211380 Report No: 0647565
Mame:  AKTHAR AL Sample Date: 050202023 Time: 10:30
Received By: 181772
Address: Received Date: 0hi02i2023 Time: 10:36
Gender: M Age: 48 Y Nationality: PAKISTANI Report Date: 050272023  Time: 12:40
GSM Mo, 55412800 IO Card No.; 105916521 Bill Hex DBGEZS43 Bill Date: 05/02/2023
Ref, By: EXTERNAL DOCTOR Report Status: Final
(IMVESTIGATION RESULT REFERENCE RANGE
OO MEDICAL CHEGK UP ABOVE 40] truckaman)
FBS (FASTING BLOOD SUGAR) 15.21 mmalil 39-81
pAathad |- Maxokinase 273.78 mgldL Ta-110
LIPID PROFILE - SERUM
CHOLESTEROL {TOTAL) 4.71 mmoliL 1-81
Method -Enzymatic 182.0% maldi 40 - 200
HOL (HIGH DENSITY LIPOFROTEIN] 1.568 mmallL Q777 -1.813
method: -Enzymatic &1.06 mafdl W-70
LOL {LOW DEMSITY LIPOPROTEIN] 2.5 mmolL 1.295-4.54
Method -Calculation o656 mg/dl 80-172
YLOL (VERY LOW DE MSITY LIPOCPROTEIN) 083 mmolil 0259 - 1.034
tdethod:-Caloulatan 24 43 moghdl 10 - 40
RATIO [TOTAL CHOL / HOL CTHOL) 2.98 36-59
Mathod ~Calculatian
TRIGLYCERIDES 1.38 mmoliL 0.564 « £,148
Method © Enzymatic 12213 mg'dl 5O - 190
LIVER FUNCTIOM TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.4%8 mgldL 01-1
Method - Diazo 8.52 umaoliL 1174
DIRECT BILIRUBIN - SERUM 0.128 mgidL 0.1 -0:48
Mathod - Diszo 2,99 umel'L 1-855
SGOT (AST-SERUM (IFCG) 18,70 LIL hala: up o 0.0

Femala: up t032.0

SGPT (ALT)-SERUM [IFCC) 2830 WL
-
: 4 M wf
Erocassed By Approved By: E'EJ'EESE# ‘By:
J181 1B1TT3
Leh Techmologs! Laty Tﬂcﬁ?narﬂgisf Laty Tamnal:rgfsi
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DEPARTMENT OF LABORATORY MEDICINE

1968 71535 9377
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File Mo 02113580 Report Mo: DE47565
Mama:  AKTHAR AL Sample Date: 0502/2023 Time: 10:30
Received By: 181773
Address: Received Date: 057022027  Time: 10:35
Gender: M Age: 48Y Nationality: PAKISTAMNI Report Date: Q022023 Time: 12:40
GSM No,: 56412900 ID Card No.: 105816921 Bill Mo: (0852542 Bill Date: Q50272033
Ref. By: EXTERMAL DOCTOR Roport Status: Final
CINVESTIGATION - RESULT REFERENCE RANGE }
ALKALINE PHOSPHATASE (ALP-SERLUM (IFCC) 13210 WL Adult : Men -40-129
‘Femaie 35-104
Children:{Aged)
Tmomhs - 1Year |- <282
1¥ear - 3 Years - <251
4 Yaars - 6 Years - <268
T Years - 12 Years - =200
13 Years - 17 Years{M) -<380
13 Years - 17 Years(F) - <187
TOTAL FPROTEIN-SERUNM{Calarmetric Assay) 7 14 gmidL 8.6-8.7
ALBUMIN - SERUM {Colorimetnc Assay) 4.35 gmidL 39-4.9
GLOBULIN - SERUM {Calculation) 2.78 gmidL 23-38
ALBUMIM / GLOBULIN BATIO - Calculation 1.67 1.2-1.5
GET{GAMMA GLUTAMYL TRANSPERTIDASE) - 44 48 UL Mlen - B-51
SERUM Female = 5-36
Method -Enzymatic Assay
REMAL FUNCTION TEST |UREA - CREATININE)
UREA - SERLIM 3,890 mmolL 1.7-B3
Method | Kinetic Assay 23.42 mg/dL 10.2 -49.8
CREATINIME - SERUM 87 .94 pmoliL 44 2 <1237
Medhod -Jaffé Method .89 mgddl 0.5-14
CBC {COMPLETE BLOOD COUNT)
TOTAL WBE COUNT 89250 cells’cumm 4000 - 11000 calizfoumm
Method | -Fluorescence Flow Cytometry
DC (DIFFERENTIAL COUNT)
Method | -Fluorescence Flow Cylomeiry
HEUTROPHILS 56.0 %
2p
4 it (i
Processed 8y, Approved By : Reteased By
JiBl 181773 .iﬁ'l.?}_ﬂ:.
Lab Tectnolagist Lab Technologist Lab Technbjogist
MOH LIC Ho: 4384 MIOH Licenss No: 21820
Printed ai: OBA2/2023 124159 PM Pags 2ol 4
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DEPARTMENT OF LABORATORY MEDICINE

File MNo: 0211350 Report Mo DE4T5EG
Namea:  AKTHAR ALI Sample Date: 05022023 Time: 10-30
Received By: 181773
Address: Received Date: 05022023 Time: 1038
Gender: W Age: d8Y Nationality: PARISTAN] Report Date: 0022023 Time: 1240
GEM Mo, 964172000 I0 Card Mo.: 105516821 Bill MNo: 0BG 2543 Bill Data: 03022023
| Ref.By: EXTERMNAL DOCTOR Report Status: Final
"INVESTIGATION RESULT REFERENCE RANGE
LYMPHOCYTES 321 % 20-45%
EOSINOPHILS 6.5 % -6 %
MOMDCYTES 540 % 2-8 %
BASOPHILS 0.4 % 0-1%
HE {(HEMOGLOBIM) 16,3 gmddl Male-13 - 18 gmJ/dl

Femala-11- 15 gm/dl
Method @ -Cyanide-free SLS heemoglobin

TOTAL RBC COUNT 8.28 millicnicu MALE: 4.5-B Smillion'cu
FEMALE; 3 9-6.Smillioni/cu
Method - - Hydradynamically focussad Impedance

PLATELET COUNT 1.48 Eakhafoumm 1.0 - 4.0 lakhs / gumm

Mathod - - Hydrodynamically focussed impedance

PCV [PACKED CELL VOLUME) 4860 % Males : 42% - S2%
Famales : 37% - 47%

MCV [MEAN CORPUSCULAR VOLUNME) TralFL T6- 868 FL

MCH (MEAN CORPUSCULAR HEMOGLOBIN) 26.00 PG 27 -33 PG

MCHCIMEAN CORPUSCULAR HEMOGLOBIN 33,50 godl 32 - 36 gidi

CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 05 mmd 15t hr MALE:D-8 mmd 181 ke

FEMALE 0-20 mm! 1st hr

Caplllary Photometry Technology

Measures the kKinetics of red cells aggregaticn. Clinical
Laboratory and Standard institute (CLS!) procedure for
the ESR Test

SICKLE CELL NEGATIVE
Method | -Haemoglobin salubility t2st

Pracessed By Approved By Reteasad By,
JIE 1681773 1ET7rS
Lah Techmologist Lab Tachnologis Labk Technologist
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DEFARTMENT OF LABORATORY MEDICINE

| File Mo: 0211380
Mame: AKTHAR ALl

Address:

Gander: M Age: 42% Nationality; PAKISTANI
ID Card Mooz 105916521

GSM No,: 25412800
Rel. By: EXTERMAL DOCTOR

Report Mo:
Sample Date:
Received By:

IE475465
0&02/2023  Time: 10:30
181773

Received Date: 0502/2023 Time: 10:58

Feport Date;
Bill Ma:

ORMIZ023  Tima: 12:40
EB2543 Bill Date; 00252023

Report Status: Final

INVESTIGATION

REFERENCE RANGE

RESULT
URINE RQUTINE
URINE BIOCHEMISTRY
fMathod - Colarimetric Assay
GLUCOSE S
PROTEIN HIL
KETOME NIL
BILIRUBIN HIL
pH ACIDiC
URQBILINGGEN NORMAL
URINE MICROSCOPY (Centriflugation Method)
FRED BLOOD CELLS (RBC) HIL Mhpf
PUS CELLS 0-Z ihpf
EFITHELIAL CELLE HIL fhpf
CRYSTALS MIL Mhipf
GAST NIL fhpt
BACTERIA FPRESENT hp!
YEAST CELLS MIL i
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igne’ll Treat You Well

Dos No: IEIUEBDEE |

Mame: 1AKTHAH Al

| Omani ID/ L.Card No:: [105216021

— ]

AgelDOB: l48 v
Sax [Male |
Raferad By EXTERNAL DOCTOR

Clinical Diagnosis:

X-RayfUltiraSound CHEST X-RAY
Date: [o5/02r2023 |
X-Ray Filim No; [FOD |

Bill Me: |g.552543 |
Charge Sheet No: | |

Both lung fields are normal
Bath cp angles ara claar
Mediastinal shadow and bony thorax are normsal

Cardiac configuration is within normal limits
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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BILATERAL MIMIMAL HEARING LOSS WITH SEVERE MOTCH AT 4KHz
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