MEDICAL EVALUATION REPORT FOR OQ CONTRACTORS - SUMMARY

[ CANDIDATE / EMPLOYEE IDENTIFIGATION |
CivilID/ Passport#| Company ID # Pasition
Nationality Age | Sex ok 101037 Ry b Location
N AJAYKUMAR VAL THARA

.4

[ ¥ : T ERRWINATIG e ]
Exattiination | V] Pre.employment [ ]Periodic [ Exit |
[ _ VITAL SIGNS & BODY MEASURES ]
Blood Pressure Categery:  f| &/ [~TMormal [ |]Prehypettension [ ] Hypertension Stage 1 [ ]HypertensionStage2 [ ] Hypertension Crises

BMI Category: 2%+ 2 [ lundeweight [ ]Normal [~TOverweight [ ]Obese [ ] Morbid Obesity

Remarks:

[ VISUAL TEST

visiacuyTest RT & (6 [T & (€ | Visual Field Test [4fGrmal [ ] Abnormal

Colour Vision Test [/]'ﬁgrrnal [ 1Abnormal [ ] Not Required Sterecscopic Vision Test [ INormal [ ]Abnormal [ ]MNotRequired

Pre-existing condition:

Remarks:
| RESPIRATORY SYSTEM = |
Spirometry Test "{/]’ﬁm‘lal [ lAbnormal [ ] Not Required Chest X-Ray WMaI [ lAbnormal [ ]NotRequired

Pre-existing condition: Physical Assessment [ ] Mormal [ ] Abnormal

Remarks:
I . ENT SYSTEM |
Audiometry Test M‘Nﬁmat [ ]Abnormal [ ] Mot Required Otoscopy [ \}ﬁ&mal [ JAbnormal [ ] Mot Required

Pre-existing condition: Physical Assessment L,.Hﬁ;;\al [ 1Abnormal {Whisper, Weber & Rinne Tests)
Remarks:
L CARDIOVASCULAR SYSTEM

ECG Test {'\#ﬂér_nal [ lAbnormal [ ]NotRequired Physical Assessment [ U-Oﬂrrg [ ]Abnormal

Pre-existing condition:

Remarks:

L — 'NEUROLOGICAL SYSTEM 1

Physical Assessment kTNommal [ | Abnormal
Pre-existing condition:

Remarks:

[ MUSCULOSKELETAL SYSTEM |
Physical Assess, "f-/]Norrnal [ ] Abnormal Lumbar X-Ray Mﬁ;n_'al [ ]Abnormal [ ]Not Required
Pre-existing condition:

Remarks:

I 7 LABORATORY INVESTIGATIONS |
Lab Tests: M{ormal [ 1Abnormal  If abnormal, please specify below: Blood Grouping: €2 —/¢& |
Pre-existing condition:

Remarks:
/
Glucose Level Category {Of-  [\Aformal 80-100mgfdl [ ] Pre diabetic 100 — 125 mg/dl [ | Diabetic > 126 mg/dl

Cholesterol Risk Category ic 5 [ wRisk LDLis less 130 mg/dl [ ] Moderate Risk LDL 130-159 mg/dl [ ]High Risk LDL >160 mg/di
Routine Urine Analysis [ ] Normal [ ]JAbnormal [ ] Mot Required Stool Analysis [ | Nermal [ ]Abnormal [ ] Mot Required
| QUESTIONNAIRES |

Medical & Surgical History Questionnaire Remarks

pi y Protection Questionnaire Remarks oy o
Hearing Conservation Questionnaire Remarks
Screening Questionnaire Remarks

Fagerstrom Test - Smoking [ ]MNon-smoker [ ]Lowdependence [ |LowtoMod dependence [ ] Moderate dependence | | High dependence
CAGE Questionnaire Alcohol Use [ ]Nouse ofalcohol [ ] Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaire [ ] No positive answers [ ] Positive answers Factor | (110 6) [ ] Positive answers Factor || (7 to 12)
[ 1Positive answers Factor Il (13to 16) [ ] Positive answers Factor IV (17 to 20)

_Clinic Doctor Name | License # Doctor Signature & Clinic Stamp Issue Date
TN IAT: WL AR 11 & |
1| Or. MOHAMMOD ULLAR | ] /TV': ?5*!0?204

I=I0G '?.H._L_a_. TPy

09 - I'Jw{zpe.‘.l'tinﬁ.l-ﬁwifh Form Review - 02-30052021




FITNESS TO WORK CERTIFICATE -

OQ CONTRACTORS ey

Civil ID | Passport # Company ID #

ont

Nationality

]

Sex e

AJAYKUMAR VAL THARA

18103 Reg.nt 2411012022

Location

Al

| b e

I“ r_-:‘-' ] .‘.' .L_' B = F

2y =2

e i EINE - L Sevi s

|ZPre—amphymenl Examination (PRE)
I:'cmnge of Position Examination

:F‘eﬁodﬁ: Medical Examination {PME)
|:]E:dt Examination
I:]Trawling Examination

[ Jpostabsence Examinaton
:Icmcal Activities Examination

:IEmargenny Response Team

S B T i T ., e |
[ /1Fit to work
[ ]Fitwith following restrictions
Medical Suitability for Work
[ ]Pending Fitness
[ ]Notfit to work
Restrictions

I:lHandinﬁ chemical products
I:'Use of respirator

:Pulllng, pushing or camying weight
:]Asmd’mamnd ladders and stairs
[:lWallmg or standing for long distance/period
:Inepeﬂﬁue movements

:!Mnbila machinery operation
I:’Heaw lifting operation

I:Inrh!ing vehicle

:lEmsrgency responsa duty

Other, specify

New Position

New Function New Department

NA

NA NA

Examanation Date

Exams Perfomed

24-10 ~ 2022

Medical Review Date

Employee Signature

A

b

Doctor Name

Medical License

Medical Doctor Signature

{74 Dr, MOMAMMOD ULLAH
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0Q- gcqupaﬁéﬁa:b#ﬁmomaﬁﬁr} |
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