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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

ik ﬂ::nw:pn:l_lm Data ;f “h \
f 3 dapendant enier ol yus's nams hare: Pl
i 1
Birth dae’ l:g" rﬂ { r“illﬁﬂil'ﬁd_h: 1 r‘_},:;fr.gt F1 | Country of birth; I: Refigian:
Rolationshis te amplayes
feale DF:mah Bdarried D&-nh D Saparsied /Divorned |:| s Dﬂﬂ Dn i mmar;-ar

Haason far examinalion Pro-Emplepmant D Jab
Pra_Owarsaas D Area;

Mame and address of famiy doclo List wour |as| 3 jobs
i)
Ae o @ Riegestaned Deabled Perion? (UK oniy) E:I Do yor besfiong o any Medizal Insurance Scheme? D
D0 YU HAVE DR HAVE YOU HAD:- {Tick Yas™ or "No" columnor put s {7} ifun n exokade minor Riments. )
K ¥ B [+[m
1. Sinus Fouak ] | 21. Cancer L-"|_HAVE YOU EVER EEEM:-
2. Mech swsllingigends i E Hl.m'rl;lhwaﬂ- d{r Rufacied for ampdoymend o0
5. Difclty in vision 1A 23, Rvouenatic tover 0] i ki
4. Any ear dischangs =1 24, Abrema heariiaest 21, Auearred banadits o
5 Asthrmakroachiss. =1 35. Hgh blood pressurs | o b Incustrial ingryfiness =
B. Haylever lotwer sanificantallergy | | »L88 Shoks LS Froated for & mentsd
7 Any skin troubio | =1 27_Serious chew pan L L conditon. e.g depresson
8, Tubetoulost -1 28 Any biood decass "}, Treated for podikem drvking
%, Shortness of brestn w29 Kidney dsasse W | O O Bbuse
10, Guughed'vomibed Biood AT, B in urina = &, Expred fn boude
11. Sevara sxdominal pan LA, Diabetes T | . subskance or noise .
12, Stamach ucer =182, Headachesimigrmine L] FOR WOMEN GHLY
13. RecLrant indinesiion . Dizziness/aintng i | e ol vt b -
14, Jaundice or hapaiig || =*].2d Eplepsy A5 8N shroimal smear
15, Gadl Bladder disasse 5. Jeintsispinal roobl L] 4% Any gyaectlagical
16, Marked change in bowst habis o L3 Servilcal aperafion ] bragimant
|17, Biood in stk {monons} | 37, Serives accidertiragiur 7_fire you pragran?
18, Marked changer i asight 38 Trapical diseese AT Have you had an [ness
19, Varicose vens v 33, Foar of raignts riot municned slbove
20, Lurnp it breasbiarmyil | |+
Hew mugh iobaegs gaor dayT | Arrmregn: daiby alsohol sommumpton
Hive you sues lakon sficiod drugs Lest all I'FD'-'ITPEIW'HIJI Ak e far plicibadirecreationsd druga
FAMILY MISTORY:  Dishotes | T oes | - Eplopey (8, Astma | ||;"..\ Dozarma (&
Haarl disease fih* High Blced pressure | l! 5|m+m1ﬁ?l'. Elbn-dﬂlﬂm ['{ gancer| j¥.
FLEASE READ THE FOLLOWING STATEMENT AND IF vOH AQRE
| daciaran these slalements o ba I o e best ol my knowladgs and baliel and | agree that the i uﬁhh medical examinaiion in
ferieral lerms may be revoaled 1o ihs Company @ required, and e dedails sénl by own cocior | i5 conziderad necesgarny by the
Eximinng medical -1 e ks iwwan Bt PO reserve e rigiht to dismiss ma (f Ilwn-hunu thiat | v purposely wilihebd
|mipordant medlcajinfafmation,
Desi o %{i?; hl'?;'.;: Signature of Applicant: ;;}?;f ¥y f .

'

Chemati A & s Hiorigitad LLE T4 «50h S0 0TS =ATA Mg ALY _Jf;.__.-l"n,_l-‘_j‘“:ll"“: Ry
PG B SO Pors s Tosde @ 51 Py oeE FoRE HOPY Ak EalaaTn afs iR
Ibws, Siilanata of Ceman L R o e W Lo Rty —:-—F-
0 - 8 7155 9677 SR TIamITY LAk pac dirilais
I

sakfabriffiasierhospis com



Wil Treat You Well

As ' il
- | H WD i
W Lo vl AL -J T

| FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further detaly of medical history end recrealbon al activites
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professi
cther emplovees who are

drivers, crane operators,

ﬁ]{"bpcralur or

Lo <Snph

Employee Name:

Emp #:

Date of Asgessment: n_a-_lrj?1 Fi .H?nJ !

-

I | Age v Years |

2 | Gender FemaleMzle

3 | Total Cholestergl ~ mmolL

T

4 | HDL Cholesterol | mgmmol/L

5 | Bmoker YesNo

6 | Diabetes YedNo
| T | Systwolic Blood pressure mm Hg
8§ [Is the paticns being treated for High blood YesMNo

pressire? o

| =

Framingham Risk score: e %%

Framingham Risk Rating {Cirele the appropriate scorel:

Luow Medium High
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Thie questionnaine will help Fentify 1T you have any health condition which may raed a morg
detzlied medical sssessment as part of your fitness to work determination. I your have any
Quaries please contact your fecal Health Servicss staff. All infarmation provided on this farm and
during consultatiens remains strictly confidential. When further clinical evalustion |s required

Following completion of a screening questionnaire, the details should be recorded on Q1 and E1
Torms,

-
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How likely are ¥ou to fall asleep In the following stustions? (use 0 o 3 score g5 shown below) [
0 Waould nevsr dozi
1 Slight chance of doging
2 Moderate chance of dozing

34 High chance of dozing

silSing and reading
wabching TV

Eiling inactive it a public place (a.q. theatr o meatng)
25 3 passenger in the cer for an hour wilhowt 8 break

Lying down to rest in the aflemoon when circumstances permil

o

{.‘_ Siling a talking with somaone

ﬁ Sitting quielly after lunch whhous alechol

f In & car, whie siopped for a fow minules in traflic
Tatal .I"

I you score 3 tofal of 15 or more you shauld sesk advies from medical personnel on site bedore
coninuing bodrive  or operale rBChitary in the warkplace
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Fitness to Work Certificate
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Healtly Advisor Stament - The sbove namgd persen has been gxamined accarding to the stabements bild down in "Prodogels and
Guldanes Motes on the Medical Evaluntion of Flisess b3 Work". At this lime histher fitness to work status for fhe above tasks |s as
Tollowys,

Fit with no resirietions ~

Fit with faflawing restrictian(s)

Tiee wenployes is Py showld avoid Tempesary Pettmament
faitowing i::.‘q.l s ratae 2y e fon raatriction
Work near meving machinery or sharp edges

Viarking et hegh

Fulng, pushing or camyiog weigm ovar ____ Kg

fgcordidensand lnddors o aimrs

DOinerabe mator mehician, Torkifts o by machinery

Usa of a reapiratar

Rupetitive bwistng of vakes or wissches

Flyang

Diher (Speciiy)
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DEPARTMENT OF LAEORATORY MEDICINE

File No: 0221800

Report No: 0358810 il
Mame:  JASPAL SINGH MOHAN SINGH Sample Date: 280032021 Time: 1303
Received By:  JIBI
Address; Received Date: 28/03/2021 Time: 1305
Gender: M Age: 42 Y Mationality: INDIAN Report Date:  28/03/2021  Time: 14:28
GSM Mo.: 93673043 ID Card No.: 85268015 Bill No: 0751526 Eill Date: 28032021
Ref. By: EXTERMNAL DOCTOR Report Status: Praliminary
L INVESTIGATION RESLLT REFERENCE RANGE
PDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 1288 mmal/L 249-81
Mathod - Hexokirass 231.48 mg/idl =110
LIPID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 5.45 mmoliL 1-51
Method: -Enzymatio 210.7 mgidl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.06 mmod/L a777-1.813
bl 470 magidl 30 -70
LOL (LOW DENSITY LIPOPROTEIN) 352 mmoliL 1.206 - 4.54
L 138 89 50 - 172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 088 mmol/L 0269 -1.035
LA 33.81 mgidl 10 -40
RATIO (TOTAL CHOL | HOL CHOL) 5.4 18-58
TRIGLYCERIDES 1.04 mmal/L 0564 -2 146
Method - Enzymatc 168,035 mgidl B0~ 180
LIWER FUNCTION TEST - SERLUM
TOTAL BILIRUBIN - SERUM .57 mgfdL 0.1-1
Method - Diazo 10,40 prnobil 1-1714
DIRECT BILIRUBIN - SERLIM 018 mgfdl 071=0.5
Method | Diazo 280 pmaoll 1-8.58
SGOT (AST-SERUM (IFCC) 34.20 VL Male: up to 40,0
Female: up 1032.0
SGPT (ALT)-SERUM {IFCC) 7010 WL Male, 10-50
Femszle 10-35
ALKALINE PHOSPHATASE [ALPI-SERUM (IFCC) B2.02 LWL Adult; Men 48129
F'mcesg.;‘ﬂy. Approved By | Mﬂﬁf B GE
N i
Lab Technologis! Lab Technologrst Lab Technologist Specialist Pathologist
BECH LIC Mo 43584 WOH LI No: 4384
Prnted ot 2B0M208T 2.08.42 PRI Page Lol 4
@man Al iKhalr Hospital LLE T+ 968 2566 8075 AT Vo sl gl pedd lat dilute
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DEPARTMENT OF LABORATORY MEDICINE

.

| Fila No:  D221800 Report No; 0568810
Hame: JASPAL SINGH MOHAN SINGH Sample Date: 280372021 Time: 13:03
Received By: JIBI
Address: Recelved Date: 2B/03/2021 Time: 1305
Gendar: W Age: 42 Y MNationality: INDIAN Report Date:  28/03/2021 Time: 14:28
GESM Mo, 93873043 ID Card No.; 36268039 Bill No: 0751526 Eill Date: 28032021
Rel. By: EXTERMNAL DOCTOR Raport Status: Praliminary
[ INVESTIGATION RESULT REFERENGE RANGE
" Female 35104
Childrem;iAged)
Tmanths - T¥ear - <452
1¥aar - 3 Years - <11
4 Years - & Years - <268
T Years - 12 Years - <300
13 Years - 17 Years{M] :=<390
13 Years - 17 Years(F) ;- <187
TOTAL PROTEIN-SERUM{Colorimeatlric Assay) 8.01 gmidl BE-BY
ALBUMIN - SERUM { Colorimatrie Assay) 4.75 gmiddL 349-44
GLOBULIM - SERUM [Calcutation) 3.26 gmidL 235
ALBUMIN / GLOBEULIN RATIO - Calculation 1.44 2-15
BETIGAMMA GLUTAMYL TRANSPEPTIDAS E}=- a3 60 UL fer - B8-87
SERLUM Famale - §5-36
REMAL FUNCTION TEST (UREA - CREATININE]
UREA - SERLIM &, 00 mmaoliL 17-B3
Method - Kinetic Aszay & 04 mgrdL 102 -458
CREATIMINE - SERLIM T1.83 rmal/L 442 <1207
Mathod -Jafié Method 0,81 moJdl 056-14

CBC (COMPLETE BLOOD COUNT)

TOTAL WEC COUNT

DS {DIFFERENTIAL COUNT)

G110 callsicumm

SO00 - 11000 oellsicumm

NEUTROFHILS 476 % 40-T5%
LYMPHOCYTES 35.8 % 20-45%
ECQSINOPHILE 3.4 % 248 %
MONOCYTES 8.7 % 28 %
Processed By, Approved By
JIBl _,_HﬁEsRGE 1
Lab Technologist Lab Technologist Lat- T Specialist Pathologist
B0 LIC M 4384 MCIH LF'G Hl:l L5
Frindad at Z8/037I02) 2:28:42 PM Fage 2of &
Oumam Al Hnalr Hospital LLE T o« 968 2050 0TS pom i el e Busliien
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DEPARTMENT OF LABORATORY MEDICINE

Fife Mo: 0221800 Report Na: BSEES10
Mame: JASPAL SINGH MOHAN SINGH Sample Date: 28:/03/2021  Time: 1303
Received By:  JIBi
Address: Received Date: 28/03/2021  Tima: 1305
Gender: M Age: 42 ¥ Nationality: INDIAN Report Date:  28/03/2021 Time: 1428
GEM No.: 836730432 1D Card Mo.: B&E253020 Bill No: 0751526 Bill Date; 280372021
Rel. By: EXTERNAL DOCTOR Report Status; Preliminary
| INVESTIGATION RESULT REFERENCE RANGE
BASCPHILS 05% 0-1% il
HE (HEMOGLOBIN) 14.5 gmidi Male-13 - 18 gmydi
Female-11- 15 gmidl
TOTALRBC COUNT 4 82 millon'ou MALE: 4.5-8. 5millian/cu
FEMALE: 3.9-5 Sredllican e
FLATELET COUNT 1 85 lakhs/cumm {0 - 4.0 lakhs | cumm
FCV (PACKED CELL VOLUME) 45,30 % Males | 42% - 52%
Females : 3T% - 47 %
MCY (MEAN CORPUSCULAR YOLUME) B4 00 FL TE-98 FL
MCH {(MEAN CORPUSCULAR HEMOGLOBIN| A0 PG 2T =33PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 32 00 grdl 32 - 38 g/dl
COMNCENTRATION)
ESR [ERYTHROCYTE SEDMEMTATION RATE) 04 mimd st hr MALE O-8 mm 1=t hr

FEMALEDQ-20 mm/' 1aihr
Capillary Photometry Technology

Measures the kinetics of red cels aggregation CHnbsal
Laboratory and Standard Inatitute (CLSH procedurs Tor
the ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE "o
FPROTEIM ML
KETOHE NIL
BILIRLEIM ML
pH ACIDIC
Frocesssd By Approved By I sed By E
JIBE JIBI
_keb _Te-:hncwg.ls? Lab Technologist Lihj’ﬁcnmb_g*sr = Specalist Palhologls?
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DEFARTMENT OF LABORATORY MEDICINE

| File No: 0231800 Report No: DS6EE10

Mame:  JASPAL SINGH MOHAN SINGH Sample Date: 23032021  Time: 1303
Receivad By,  JIBI

Address: Received Date: 28/03/2021 Time: 12:05
Gender: M Age: 42Y Nationality: INDIAN Report Date:  ZB/032021 Time: 1428
GSM No.: $35671043 ID Card No.: 36268010 Bill No: OTS51528  Bill Date: ZBDI2021
Ref. By: EXTERNAL DOCTOR Report Status: Preliminary

| INVESTIGATION RESULT REFERENGE RANGE
URCBILINOGEN NORMAL

URINE MICROSCOPY [Centrifugation Method)

RED BLODD CELLS (RBC) NIL inpt

PUS CELLS 1-2 thpt

EFITHELIAL CELLS MIL /hgf

CRYSTALS MIL thef

CAST NIL thpf

BACTERIA PRESENT /hpt

YEAST CELLS MIL fhpf

S Y

Processed By Approved By, ISR aused By
JIBI AT TECMNBL \ _
Lab Technologist Lab Technologist Eab Pectmoigist Specialist Pathologist
MICH LIC Mo 4584 MAOH LIC Mo 4384 >
Frinfed al. JE/0303027 2 7842 i Faoe 40 8
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Dot Mo: |0057880 |
Name JASPAL SINGH MOHAN SINGH
Age/D0B fa2 ¥ !
San: LMEIE |

ID Gard No [86268038 |

e

Referred By: |EJ{TEHN.M_ DOCTOR
Chnical Diagnosis: I

A-RayUtraSound [E:HEST XRAY

—
—
T ———————————

Dae: |EB.|“I]3|'2C|21

X-Ray Flim MNo: |TH.UGH OMAN |
Bill Mo |ﬂ?51525

Charge Shast No:

Eoth lung Nields are normas
Buoth cp angles are cleal
Mediastinal shadow end bony thorax are normal

Cardac configuration is within narmal limits

Cenclusion: A normal X-ray appearance

b1 [DR KALES
Sigmature; ... Sracial Seal
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SUPER QUALITY HEARING AID AND

SPEECH THERAPY CENTER
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