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Are yau o repstared paison ur’- Warneada’?r_—l Do you beleng 1o any Medical Insurance Sclems? D

Pravious Medical History: Al importanl inedical svants should be Bsted and daled al every medical exsminabion. To be :&n'wl.allaud_-
Logathes wilh he medesing Murses ar Deeior wha will be able io hedp by relerring ko HOUr nobas.

Please answor the following questions and fick ‘N iro) ar 'y {yes) in the columan, i Y Flease describo
MY Description

Have you, since your lasl medical been treatad by your Tamily goctor or
spoeialist for sigallicanl {major) afments?

1 Ear, naga, aye o throal problams

Chast profilems like asthma, bronchilis, olhar bad cough
3 | Hear abnomalily, chesl pairs o
4 Abhdamingl paing, abnoamel bowd motons
5 | Urogenital peobilems (Ridney dseasa, menatiial disariar)
i Skin irotle or adengies
T

i

Epileplic i, dizzy spalls or migraine
Histary of maial llness, depreaaion anxinly
Diabetes, thyrod deaasa

11 | Any histary of Bockenls or racimes
12| Have you had any sorious alleryivs
13 | Do any dependants have a significand ongaing ilinass?

14 | Any family hislory o cancers

D pau lake any regular medicines, or lave your ke i (e past?
Do you smaoke? | m,\hﬁitﬂﬁ'hm much sach dey?

D you drink aleohol ¥ 1f yes, whal is your average weekly intake?
Have yau sver lakan Siclledirecrbanal diigs?

Aure you deing moular sparls of physical activities? v e
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Madical Department, ard may be copled (by paper or secure plechonic transmission) ) o the Oooupational Heal i Services for
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further datalls of medical history and moreaSional aclivifies

M = Mamrnad & = Abpormal {please descibe) | PHYSICAL EXAMINATION
M| A L TNy
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9. Genie-urmary
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' 1. Urinalysis i 7. Audiogram
i 2_Hb, Bloodeoumt. ESR F ﬂ-ﬁ | D“’l—i E M 8, Lung Function
P 3 LFT, RFT, 83 : 9. Chest X-Ray
4. Drug Sereen . v 10 EGG
v | B. Lipids [40 yoars +) MLL.l 1_,-"' 11. CVS sk for 40 ¥re. & above
e & Shckle Cell lest i 12, HIV, Heapatilis scraening
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Rusayl Industrial City Timing : O.P.D. 7 a.m, to 5 p.m.
PO, Box : 18, Rusayl ! |3
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Fltness to Work Certificate for drivers

Employee Data

s 12 [y f'EL

Narrie : P-E-ﬁ:u"%tl Pr<HT A

DepartmentiCompany : -{pdlh e |

E‘.Hﬁz {Lt.':}-gq.'gg,'}s Age: -if—g-irf}

Occupation : ] WG Omdrd (Yot

Type of Medical Evaluation

Mark those applying

A5- HVD- Crane or forkiift driving & all heavy
vehicles :

A AT- Professional driving-fight vehicles

Health Advisor Statement: The above named person has been examined according to the
atatements laid down in “Protocols and Guidance Notes on the Medical Evaluation of Fitneasa to
Work®. Atthis ime hisfher fitness to work status for the sbove tasks Is as follows.

i

Fit with no resirictions

J

Fit with following restrictionis)

The employee is it for above work but should
avold the following task(s)

Tempovrary | Parmanent
restriction

Work near moving machinery or sharp edges

Oparate Heayy motor vehicles, forklifts or heawy
machinery

Other (Specifly)

Temporary Unfit untll

Permanently Undit
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Screening Quesi. For Sleep Apnoaa

Employss Dala Dinte: | "'L.F-|||_LL( 5 g

weme: PEENAD N H T AR oepsrmonveompinflA €40 v iizn]

Lote. | OB FE LS| me v AT HA Losupation: Dty

This guestionmaire will heip identify if you have any health condition which may nesd a more detailad
madical assessment a8 part of your fitvess to work determination. 1 you bhave any quaries pleass contact
your losal Health Sanvices staff. ANl informalion provided on this Torm and during consultations remains
strictly oconfidential, When further clinical evaluafion is required following completion of a stresning
guestionnaire, the details should be recorded on @1 and E1 forms.,

Heaw [Heely are you to fall asleep in the following situptions ¥ (use 0 to 3 scora as #hown helow)
0 ‘Would newer doee
1 Glight chance of doging
2 Moderale chanoce of dozing

3 High chance of doFing

oA sitfing and reading

o watching TV

) silling inective in 8 public place (8.g. thealre or meoling)
) 8sapastengerin fivee car fior &n hour without a braak
o Lying down o resl in the aftemoon when circumslances pemit
o ey

g  Siling quistly after imch withaut alcohol

ﬁi In-a car, while sloppad lor a few minutes in traffic

Tiotad o
If you seore & total of 15 or more you should sesk advice from madical parconnel an sile before coninuing 1o drive
or operaie machinery in the workplaca.

&

Declaration: |, Eiﬁfﬁ ﬂﬁ {Print Mame) cerfify that 1o the best of my knowedge the above information
supphed by ma is bue and correct,

Eiﬂnﬂwrejﬁ%‘fﬁ"ff/ Date: |7 ’L'Lrﬁ-'rl
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TUMARE2, BT A Framingham rek &aome calulabor

Search (for example: akg)

Wy posis Favoriles

Framingham risk score calculator
Posted by diowinter

For estimation of 10-year Cardiovascular Disease (CVD) Risk to aid in decision to initiate lipid-
lowering therapy.

Framingham Risk Score (FRS) Calculator

Gender: & Male () Female
Age (years): a3

Total cholesterol (mmol/L): 5.29

HDL {mmaolfL): 1.36
Diabetic: i Yas @ No
Smolker: ) Yes @ No
Systolic BP (mmHg): 120

On antihypertensive medication: ) Yes @ Mo
Statin-indicated conditions

Clinical atherosclerosis: () Yes @ Mo
Abdominal Aortic Aneurysm: ) Yes @ No
Diabetes mellitus & age =40 1 Yes @ No
Diahetes mellitus & microvascular disease: ) Yes & No
T1DM for 215 years & age 230: {1 Yes ® Mo

Age =50 and CKD (eGFR =60 or ACR 23). () Yes @ No

For modified FRS

Positive family history of premature

cardiovascular disease in a first-degree
relative before 55 years of age for men
and before 65 years of age for women:

O ¥es @ No

| Calculate FRS| |




Framingham rigk seore caleudator

Breakdown
+5 points for age + gender
+3 points for Total Cholesterol
-1 points for HDL
D points for Blood Pressure without treatment

Slep 4°°
Using 10-year CVD risk fhom Siep 2, determine if patien! |5 Low, Moderale or High risk.! indicale Lipid
andiar Apo B largels

Risk Loval' Initiete Troatmant If: Primary Targoed {LDL-C) Alarnate Target

Intermediate *LDL-C 23 8 mmplt, » 52 mmall, or £50% decrense  + Apo B S0 gl o

FRS 10.19% [Strong, Modevsls) HLOLC * Hon-HOL-G =36 mmotil
« For Lm":rr- £3.8 mmoll, [Sirong. Modemde) Sirang Medseota)
consider |

Hiatin:ndicatad
o aiiong™

Lipid {argats LDL-C: or  ApoB:

EE’;“""E" Eramingham Risk Score Worksheet by Canadian Cardiovascular Society (CCS) PDF [780




