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RUSAYL HEALTH CENTRE

i 18O 9001- 2015 Cerlfied Co. gy

) ‘1 - ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDENTIAL)

Surname/
RUSAYL HEALTH CENTRE Forenames N
/%mﬁf N e il b pyl zwm rh ASLIN
PLEASE COMPLETE YOUR PERSONAL i o
DETAILS IN BLOCK CAPITALS Nationality f)ﬁiii f ¢ /D N ( > N‘\- S0 a/ \[ \
" . ' ‘ I
NMobile No. " &71/1 (g t/ / Ho_{f&ﬁ\ﬁ%ﬁ}ﬁ%\b Company Number: - Reference” I.ndit(l:ator:
Personal Details [N ()5« ¢/ Q}! 5 AGC g \//}\j
. f [
' ] Married E@ingle L] Separated /Divarced Widow(er)
A Male Female
Relationship to employee PR
Home/Leave Address: Clwife  [_Json [ Ipaughter | No °f,5§ﬁi@:"§ﬂﬂ%mﬁ\}\'“'\\

Reason for Examination (tick as appropriate)

THTY Kt O id
Periodic Medical Examination B/ Final / Retirement I::I Other Reason:l:] {(ﬁ\ﬁ‘ b Rp?fﬁg,f“ggm * Zﬁ
Employee only I\% Szﬁan1d'§§ c:?;;,:aya‘ﬁ {%’ j
B Pﬁesent JOb a cation: A %] Next Job and Location: ' \\"?’}o @/5
Finia ) W e
Are you a reglstered person with special needs? [ Do you belong o any Medical Insurance Scheme? -_«;-:

Previous Medical History: All imporiant medical events should be listed and dated at every medical examination. To be completed
together with the interviewing Nurses or Doctor who will be able to help by referring to your notes.

Please answer the following questions and tick ‘N’ {no) or *Y" (ves) in the column. [f'Y* Please describe
NlY Description

Have you, since your last medical been treated by your family doctor or

specialist for significant (major) allments? .

1 Ear, nose, eye or throat problems /"'

2 Chest problems like asthma, bronchitis, other bad cough S

3 Heart abnormality, chest pains

4 Abdominal pains, abnomal bowel motions

5 Urogenital problems (kidney disease, menstrual disorder} P

6 Skin trouble or allergies

7 Epileptic fits, dizzy spells or migraine -

8 History of mental lllness, depression anxiety L

9 Diabetes, thyroid disease /"

10 | Blood disorder e.g. anaemia, blood cancer e.g. leukaemia s

11 | Any history of accidents or fractures 4

12 | Have you had any serious allergies e

13 | Do any dependants have a significant ongoing illness? e

14 | Any family history of cancers e

Do you take any regular medicines, or have your {aken in the past? e

Do you smoke? If yes, what and how much each day? o

Do you drink alcohol? if yes, what is your average weekly intake? -

Have you ever taken elicited/recreational drugs? L

Are you deing regular sports or physical activities? Ve "

STATEMENT: | have read the above guestions and the above answers are correct and no infarmation 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 elecfronic transmission) ) to the Occupational Health Services for

the purpose of Health Surveillance and other Occupational Health review . ‘J

C/ -

S

i Date: })/ { )/’}/b Signature of Applicant: ((j\’\k\»;:\;‘

j




f RUSAYL HEALTH CENTRE
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

N = Nommal A = Abnomal (please describe) | PHYSICAL EXAMINATION

A

. Eyes & Pupils

CENT.

. Teeth & Mouth

. Lungs & Chest

INNNWNE

. Abdo. Viscera

. Hernial Orifices

1
2
3
4
5. Cardiovascular System
6
7
8

. Anus & Rectum

9. Genito-urinary

10. Extremities

11. Muscuio-skelefal

12. Skin & Varicose Vns,

NSNS

13. C.N.S.

HEIGHT WEIGHT | BMI B.P. PULSE HEARING VISION
cm kg ;gv DISTANT NEAR

L
Fals) ; al
A v . {7 /mins. LA R L R L -
({q; %ff\.]i ;l t R \) Uncorrected {; 6 (,;fé Iy /\{ (ﬁ/ﬂ,u‘{ ViR {/\/“

Corrected ‘ :

N
&

N A LABORATORY AND OTHER N1 A
SPECIAL INVESTIGATIONS

-

1. Urinalysis F(gg . C{/ﬁk)> ( (Z E 7. Audiogram

/.
/’ 2. Hb, Bloodcount, ESR . 8. Lung Function
/’ 3, LFT, RFT, RBS /2'\“’{ li"éf’ o \i ( () ( 9. Chest X-Ray

4. Drug Screen a4 ﬁ 10. ECG

/ s, Lipids (40 years +) ' 11. CVS risk for 40 yrs. & above

6. Sickle Cell test = /{}) ( | 12. HIV, Hepatitis screening

.

.

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

i

{IG\M\.E"{ Gy ;/)**“V"h\} (n })/f?

) V i i i . i " i ‘E | ( I3 I !
D L fovy “f ./1 RIS R AR CA TN
ASSESSMENT AND RECOMMENDATIONS: ‘
[AFraLareas [ ] FITWITHRESTRICTION [ ] TEMPORARY UNFIT [ ] UNFIT

Signature; @nﬁAH(

a0 f g A
Date:Jﬁi‘}?ﬁ Uj{}/ﬂ\) Name (Block Capitals)

REVIEW/CONSULTATION

Date: Name (Block Capitals): Dr. / Nurse Signature:




Rusayl Industrial Estate Timing »:O.P.D. 7 a.m. to 6. p.m.

P.O. Box : 18, Rusay! . ‘ 3. T

Postal Code : 124 ( '
4 {
Sultanate of Oman Rusayl Health Centre Date : ...&%. Z ...5 ...... fﬁ??...
1SO 9001 - 2015 Certified Co. J

Tel.; 24446151 1 54
Fax : 24446833

LABORATORY INVESTIGATION

Name : 5@1”’)?4%‘&/ ﬂ’q@/ﬁ/ 7/#’{’?/ SOOTRRE T-) S f} ................... CAge .
DL oo s COMPANY ¢ 5L AL DD e
HAEMATOLOGY URlNE ANALYSIS

Calour........... R

i

Total WBG....... e (4000-1 1000cu/mm)
NC - NEUTROPHIL...... ... {40-75%}
YMPHOCYTE e B {20-45%)
FOSINOPHIL............ {1-6%)
MONQCYTE.. .ocvvrens .. {2-10%)
BASOPHIL.. e ‘ {0-1%) Bile Sans
L O e e e (0-12mmthe) Urnblhnogen
............... et e snsesseenannees (M 12216 gl T

(F:11-14 gidi) Nitrate:...

/ 2« ....... [P {tdgm/dl--—--16gm/dl) Luukccytu Estrase:
b B e {A5-BEMiliON/eUMM) Microscopa:

2 . {(150-400cu/mm) BUS GBIS:. 1o s THPF
{3-6min) RBC:...ccc.. ceerimmsmnnncn THPE
{5-t0min) Egitheiial cefls:. w.. IHPF
... (40-45%) . Dastsl v FHPF
.. {76--9211) Crystals:...

. {27--32pg) Bacleria:..
) Mucus-Thread..,

Sp gravity:...“....,..

HB........
RBGC COUNT.

Platelet count,

Bieeding Time....

Clotting Time..oav i
HCT...
MCV i

Sickle call..
MEHC v, .. {31---35gm/di) Pregniancy Test
BIOOH GROUP..revervrre e ree s bscsrsisssssssessserse s rassrs b ssnsssesssns s st s s

BIOCHEMISTRY

STOOL EXAMINATION

COIOUT e e emneseemesimtssssat s s sss st smsssen s
Diahetic profile - ConsIsianty i
Blood sugar(fasting).........g}?...“..... (70ma/d!-110mo/dI)(3-AsmmolfhE: tmmol) Reaction. s
PPBS oo eeseemressesesesesnss e rseeornsnone e { 80N 130mg/d)(4.50- 7. 3mmatA) Oceult Blood?.........
BB, oesesssesersee e (BTG 1 6OMa/d) (3. GmmaHi-8 Immol) Microscapic ova..

T 1 S UONY { B Y1 BYSLisrsc
Entamoeba...........

Lipid profite N : Flagefiaes:...
Trigiycerides......... {upto 200mg/dl) Pus Cells:....
Total Chelestrol wrr{ <200ma/dly R.B. C8Tenrrrin:
1] T ¥ {>40mg/d) Epith: cells:.
LDLemmss e cnssveresrmessromsssassggdondih ... (Up to 130mg/di) Othser oo

Liver Function lest - SEMEN ANALYSIS

Tota! bifirubin........ ... {upte 1.0mg/dl) -
B0 o {Up 16 40IUAL) Quantiy:....

g " Total Sperm Count ......ooviniduenferncmnnnrnns
SBPT oo it (0D 10 ATIUALY ‘ /
TO PTOIBH..cooocsevecvsscassissisnssst s s sssensssesssbacsesnemsniersecssmsneenresses o 98, 3GMAAY)

1o REACHOM. 1vvicrvrvsanrasserees s secsnses

w msllion/ml
(Nnrmaf 60-150 ml!llun/ml)

Microscopic: Active motllel i v

Sluggish motile: ..

... (0.7-1.4mg/d) Dead Sperms: .....

o (10-85mg/et) PUS CEIS oo s

o {3.4-7.0 mg/dl) Epith: CellS i

Morphology Normal: ..
Abnormat

Renal function Test
S Creatining. e ee e v vermenenes

UT8a, et

Cardiac profile

TIOPORIRE Torrrrvers e seccmsmessssssressiaresospeseseessesesens e scieesceens (30,0 10G/TN)

HoPHOE TS st trras s s e en

MATAHR PAIASHG......covireereevreectins frrssiras e e st e st secb st s bbb s

Micro Filaria.......coooeinnrnr,

Medical Officer Lab. Technician




Fitness to Work Certificate for Drivers

| Date: 22.SEPTEMBER-2020

Name: AMJAD NEHMOOD MUHAMMAD ASLAM Department/Company: TRUCK OMAN

1.D No. 95941915 Age: 30 Occupation: HDD

HUD Crane or forkllft druvan&aII heaw SR "A':":ZH : Pfo'feés'iqhal'_d'r_"'ih'g'-f"}_ig'h_t‘vghn es
vehlcles : " SR S

Health Advisor Statement : The above named person has been examined according fo the statements Jaid down in
“Protocols and Guidance Notes on the Medical Evaluation of Fitness to Work”. At this time his/her fitness to work status
for the above tasks is as follows,

Fit with no restrictions \/

Fit with following restriction(s)

The employee is it for above work bot should TEWI{OT ary Penr{anent
avoid the following task(s} restriclion | restriction

Work near moving machinery or sharp edges

Operate heavyflight motor vehicles, forklifts or heavy
machinery

Other (Specifiy)

Temporary Unfit until

Permanently Unfit

22-SEPTEMBER-2020

Name of Health Advisor Signature Kfﬁﬂﬂ"ﬂk\ )I(Date




