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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDENTIAL)

Surname/

| RUSAYL HEALTH CENTRE | Forenames o o
RHC 509301201 Gt o R e D FIIRTDS mufrmpich (1R

PLEASE COMPLETE YOUR PERSONAL

DETAILS IN BLOCK CAPITALS Nationality f'/}ﬁj“/t,fﬁ Il ([7) N 7] Y9 Tl 2 \

Mobile No. {{6 ggf RS ?H‘\eﬁz‘i{‘{im}cf;\s}\\j Company Number: Reference Indicator: /
7 T o] T A T
Personal Details 1> ({1 4§ {/ QK/ 5 i A (i> ¢ - § % ‘///lj
A LAMael Female [VIMaried [_ISingle [_]Separated /Divorced MWidow(er)
Relationship to employee S
Home/Leave Address: [ Jwife [ 1son [ lpaughter | No of Children: (\//
Reason for Examination (tick as appropriate) -
/ '/_M:; - J;M" &
- N CH . \t\.
Periodic Medical Examination B/ Final / Retirement |::| Other Reason:l:_l ﬁf! ¥ \
! TIYaiseft T, W “-,“;
Employee only //ﬁ OR No. 4250960 &}
B ., Present Job and Location;, t Jab and.Losation: \\ PO Box: 18— FE
nys 0 ' WERESQD € $ : P.C.: 124, Rusayl f
“ : l\\r;lf\! (ﬁu ﬁlﬂﬂ ( !J\ ﬂ\'\,{ { w%? A %7{21\67?\ % Sultenate.of t“}r'ny:m &{%_J;:’
A& you a registered person with special needs? Do you befong to any Medical Insurance Sche ,@ g

Previous Medical History: All important medical events should be listed and dated at every medical exam‘%\n&i{@@% "’bieted
together with the interviewing Nurses er Doctor who will be able o help by referring to your notes. S

Please answer the following questions and tick ‘N’ (no} or 'Y* {yes) in the column. If'Y" Please describe
N|Y Description
Have you, since your last medical been treated by your family doctor or .
specialist for significant {major) ailments? //
1 Ear, nose, eye or throat problems /
2 Chest problems like asthma, bronchitis, other bad cough s
3 Heart abnormality, chest pains i
4 Abdominal pains, abnormal bowel motions a
5 Urogenital problems (kidney disease, menstrual disorder) )
6 Skin trouble or aliergies s
7 Epileptic fils, dizzy spells or migraine ’
8 History of mental iliness, depression anxiety
9 Diabetes, thyroid disease L
10" | Blood disorder e.g. anaemia, bloed cancer e.g. leukaemia :
11 | Any history of accidents or fractures
12 | Have you had any serious allergies
13" | Do any dependants have a significant ongoing illness? /’
14 | Any family history of cancers
Do you take any regular medicines, or have your taken in the past? .
Do you smoke? If yes, what and how much each day? L
Do you drink alcohel? If yes, what is your average weekly intake? o
Have you ever taken elicited/recreational drugs? %
Are you doing regular sports or physical activities?

STATEMENT: | have read the above questions and the above answers are correct and no information concerning my present
or past state of health has been withheld. . | understand and agree that this form will be held as a confidential record by PDO
Medical Department, and may be copied {(by paper or secure electronic transmission) ) to the Occupational Health Services for
the purpose of Health Surveillance and other Occupational Health review .

Date: j\'}/ 0 ')N / 9 t, Signature of Applicant:

i

7 [
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

N = Normal A = Abnormal (please describe) | PHYSICAL EXAMINATION

A

1. Eyes & Pupils

2, EN.T.

3. Teeth & Mouth

4. Lungs & Chest

5. Cardiovascuiar System

8. Abdo. Viscera

7. Hernial Orifices

8. Anus & Recfum

9. Genito-urinary

10. Extremities

11. Musculo-skeletal

12. Skin & Varicose Vns.

13. C.N.5.

SRRV AN RN AN AN ENAS NN N =z

GHT WEIGHT | BMI B.P. PULSE HEARING VISION
om k L DISTANT NEAR
’ A -
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\ N s dmins, (N ;
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| 7
d 5 U Corrected

Ay difrar (i

N A LABORATORY AND OTHER N A
SPECIAL INVESTIGATIONS

ya 1, Urinalysis T G g 7. Audiogram
ya 2. Hb, Bloodcount, ESR ‘ (g \3 o / L ! \[ ( 8. Lung Function

o

3. LFT, RFT, RBS RS J-.\WZ | (il 9. Chest X-Ray
%

( 2)5 4 [ A s
M

4, Drug Screen i
Y 11. CVS risk for 40 yrs. & above

1
| 5. Lipids (40 years +) k} ’ 7
6. Sickle Cell test ‘ 12. HIV, Hepatitis screening

OTHER FINDINGS {Physique, scars, disabilities, mental stability including behaviour, etc.}

{ . L oA o ,
\M{“V\’f *‘(\\{ {I/‘\ fi«’ SAVAN L’\(k (s k‘\,\f\k} /{}\;{3\“’ [ i (\ﬂ\g”\’('(”\} M (]/;f}
Asssssmsm‘ AND REqOMMdNDATlons f '

[FFraareas [ JFTwITHRESTRICTION [ | TEMPORARY UNFIT [ [ UNFIT

Signature: @gﬂyi\f%g

Date: ii/ 6 §]}“’0 Name {Block Cap:ta_“

REVIEW/CONSULTATION

Date: Name (Block Capitals). Dr. / Nurse Signatuire:
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Timing O.P.D. 7 a.m. to 5. p.m.

Date : ?ffv‘?// N 72

LABORATORY INVESTIGATION

Name : fm}f""fﬂmw{ ....... < {ﬁ(f;fﬂ”/ ..............................

Sex : . CAQGE B,

Company : /?’?W%?W%

DG - NEUTROPHIL..

MONGGYTE
BASOPHIL.

RBC COUNT.......
Platelet count......

Bleeding Time.

(112 P

Slgkle oefh............
MECHE...coivevvives

| HAEMA
Total WBG........ceeae,

LYMPHOCYTE......
ECSINOPHIL....

Clotting Time... e

o

TOLOGY
.{A-

L

(4000-11000cu/mm)
e (40-75%)
cveerneneee (20-45%}
{1-6%)
v (2-10%)

{0-1%)
(0-12mm/hr)
.............................................................. (M:12-18 glal}
oo {F11-14 gleil)

cvrer {1gm/di----18gm/di)
.. {4.5-6 6Mitiion/cumm)

e o {150-400cw/mm)
e (3-Bmin)
e (5-10min)
e (A0-45%)
v, {78--9211)
e {27--32pg)

e (31--35gm/dl)

BI0G GIOUP..crvvvvrrvvrrrercrrsrsmssasssrsssresismssness st secsse st enssnss s sessn

Microscope:

URINE ANALYSIS

Lt

Bile Sallstc i
Urohilinogen:..........
Blogd: .
Mitrale:............. \
LOUKOCYLR ESHIASEL . uumvinsimmriies i e et st

—/
-
—

. [HPF

Pus celts:......

Eplthelial cells:..
[
Crystals:................
Bacterla:.......oenrns
Mucus-Thread:......

Pregnancy Test

BIOCHEMISTRY

STOOL EXAMINATION

Diabetic profiie

PPBS.....oveai
RBS...oorinnrnne

Lipid prafile
Trigiycerides.. ...
Total Cholestra!.......
HOLuvroonne

Liver Function test

SGOT.....cvn.

Renal function Test
5 greatinine..........

Cardiac profile
Troponine T.....een

Blood sugar(fasting).....

Total Bilirthin....ovcerens e

TOLL PROTBIN..... ceecrrerae s esrnrmssssremse s st i st s oo

Urea./
Urle 3CIE. e

?fi} {70mytdi-110mg/dl)(3-Bmmoti-—6. mmoll)
oo {BOMGZdI-130mg/d1)(4.50-7.3mmoli}
s ermnne: {BAMGGi-TE0MQALN(3 Emmol/1-8. S ol
e (-6.5%)

ereeeserenennen (Up10 200mg/di}
..(<200mg/dh
s {>40Mg/dl)
crevscennenn. (U 10 130mg/di}

o (upto 1.0mgAdl)
.. {Up to 401U/L)
. (up to 411UA)
.....(6-8.3gm/d)

- (0.7-1.4mgrdl)
oo, (10-45mg/dt)

xﬁ! Ao (3.4+7.0 mg/el

e (0.010G/m)

Colour:..un.

Consistangy:....,
L35 ] 11T) FOORR
Dceult Blood:.
Micrescopic ova.....
Cyst...
Entamosba
Flageltaes..
Pus Cells;..

Epith: cefis:....
OthBE e s s s st

SEMEN ANALYSIS

Quantify o
Tatal Sperm Count .........

Microscopic: Active motile: ...
PUS GEI'S oooevvv v er e srve i s

Epith: Cellstnvene,
Morphology Normal: .

... Reaction. ........

ssvisieeseenreen. MltiCN/ml
{Narmal 60-150 million/ml)
.
—_—

%

Sluggish motile: ..fren,
Dead Sperms. ... ...

e BB B8l .

Abnormaf: 'f, %

HoPYIOE TOShc et bt ettt s ettt

Malaria Parasite..........o.. /o niniceniennnn

Micra Flfaria,.,.... .. d,

V.D.R.L./Syphilis ...........
R.F. .
HBsAg.

HEV

Medical Officer

Lab. Technician



Fitness to Work Certificate for Drivers

1 Date: 22-SEPTEMBER-2020

Name: MUHAMMAD FARYAD MUHAMMAD IBRAHIV

Department/Company: TRUCK OMAN

LD No, 91425613 Age: 33

Occupation: CRANE OPERATOR

A5 HVD-Crane
‘. vehleles: T

or forkift driving & all heavy.

A7 Professional driving- Light Vehicles -~

for the above tasks is as follows,

Health Advisor Statement : The above named person has been examined according to the statements laid down in
“Protocols and Guidance Notes on the Medical Evaluation of Fitness to Work”, At this time his/her fithess to work status

Fit with no restrictions

\/

Fit with following restriction(s)

The employes is fif for above work but should
avoid the following fask(s)

Temporary | Permanent
resiriction resfriction

Work near moving machinery or sharp edges

Operate heavy/light mofor vehicles, forkiifts or heavy
machinery

Cther (Specifiy)

Temporary Unfit until

Permanently Unfit

22-SEPTEMBER-2020

Name of Health Advisor Signature (/7%7,‘0;9/( Date
L :




