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1. Snus okl H_Canonr HAVE Y EVER BEEN:-
| 2 heck seling/glancs | 23 tHeart Dinears 40 Fapecad ‘or smpioymert or
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Framingham Risk Assessment form
Framingham Risk Assessment (For all professionsl drivers. crane vperators, forklifl operater or

othier emplovees who gre § vl years ol age)
Emplovee Name: ;? /]' i

v
P
Emp #; =" z
Date of Assessment: m ../,/
i 1
. F4) Dt 3
| | Age / ":"ca;? e
2 | Gender Femalei¥lale a
A
3 | Toml Cholesterol mmel/L
- i
| 5
4 | HDL Cholesterl mmaol/L

[ Is
Yeso

5 | Smoker
6 | Diabetes Ye@ ,f
7 | Swstolic Blood pressure mm Hg

cr
B |ls the patient being treated for High blood YewNo
pressure’

Framingham Hisk score:  <1-% %

e ehiamm Risk Rating (Circle the appropriaie score):
0 Medium High

Any further action or recommendations?

Assessment or Eximination condu
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Epworth Screening Quest. for Sleep Apnosa

.l"ll f
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Q_ Wk DepartmentiCampany: L]
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Hum,u:

/8 £.2534, | e 27 Tt pcpanon
This questionnaire will help idantify if you have any health condition which may nead a more
dotalied medical assessment as part of your fitnees fo wark defermination.  If you have any
queries please contact your local Health Services siaff, Al information providad on thiz farm and
during conelltations remalns stricily confidential. When further clinical evalustion is required

Tollowing cempletion of 3 screoning questionnaire, the details sheuld be recorded an Q1 pnd E1
forms.,

I. 0 Ha

How ikely are you to fail nh-p.ln the following situations 7 {use 0 to 3 seore as shiown belew)

0 Would rever doses
Skght chance of dozing
2 Moderate chance of dozing

3 High chance of doging

silling and raading

wretching TV

silling Inscliva in & pulsc place i, Iheabte ar maating)

#8 8 parsanger & U car lor an hour withmi a break

Lyfng down b mst in e alermean when cicumstances parmif

Zilling & along with someane

Q~SRQQ

Sitting guielly afler lunch wihoul soohol

Q b & car, while slopped for & fow minutes n rafhc

N

Tolal ."
If you scove & iotal of 1 " G sesh advice from medical parsonnel on site bafore
eanlinuing i dove  or of nlace
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Fit with following restriction(s)

Thre amaicyee is it for above wovk but should avaid o Tarnporary Permanant
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Wark nasr meving machinesy or sharp edaes

Working ot haight

Puling. pusfing. ar cairying waight over Ko
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-

Ciparate motor vphicles, forkifs or heayy My
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DEPARTMENT OF LABORATORY MEDICINE
File No: 0222390 Report No: (655749 j
Name: SHINIL KOYAPAYIL SREENIVASAN Sample Date:  1T/04/2023 Time: &6

Received By: 181773

Address: Received Date: 17/04/2023 Time: 8:35
Gender: M Age: 44% Nationality: INDIAN Report Date:  17/042023  Time: 10:48
GSM No.: 83727563 ID Card No.: 71652334 Bill Mao: O&72900 Bill Date: 17/04/2023
Ref. By: EXTERMAL DOCTOR Report Status; Final

e

b

(INVESTIGATION RESULT REFERENCE RANGE )
PO MEDICAL CHECK UP ABOWE 40{ truckoman)
FES (FASTING BLOOD SUGAR) 5.08 mmol'L 38-81
Method ;- Haxokinase 1,44 mgldL T0-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) §.21 mmoliL {-51
Mathod:-Enzymatic 201.42 mg/dl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.25 mmol/L 0.yrr-1.813
Method: -Enzymatic 48,33 maial 30-70
LOL {LOW DENSITY LIPOPROTEIN) 2.95 mmalL 1.285-4.54
Method:-Calculaton 113.97 mgidi 50 -172
WLOL {VERY LOW DENSITY LIPOPROTEIN) 1.01 mmelL 0.258 - 1.036
Method:-Calculation 39.12 mgid 10 - 40
RATIO (TOTAL CHOL ! KDL CHOL) 417 38-58
Method: -Calculation
TRIGLYCERIDES 2,21 mmoliL 0.564 - 2.146
hethod | Enzymatic 186.585 mg/dl B0 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUEIM - SERLUIM (.E64 mgldL 0.4=1
bethod : Diara 1118 pmiolfL 1-171
DIRECT BILIRUBIN - SERLM 0.210 mgidL 01-048
Muethad @ Diazo 3.58 prmoklL 1-8.58
SGE0T (AST-SERUM (IFCC) 21.30 U Male: up to 40.0
Female: up [032.0
SGRT (ALT)-SERUM (IFCC) 2720 LN Male; 10-50
THANSILA THﬁ.H Famale: 10-35
al, LAB TECHNIC! .@
E‘ﬁg‘}.’ AEGNo.; 218
Fropessed By Approved By Relgased By
181773 181773 181773
Lab Technalogist Lab Technologist Lab Technologist
MIOH License Mo 21820 MOH License Mo 213239
Primted sh: 1704023 104300 AM Page 1al 4
Bman Al Bhabr Hospaal LLC T « 960 2558 BOTS
P Bow GG Postal Tode-511  p o+ 968 2568 B025 IserfpHamel
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0222380 Report No: OES5T40
Name: SHINIL KOYAPAYIL SREENIVASAN Sample Date:  17/04/2023 Time: 9:06
Recelved By: 181773

Address: Received Date: 17/04/2023 Time: 9:35

Gender: M Age: £4Y Nationality: INDIAN Report Date:  17/04/2023 Time: 1048

GSM No.; 937275563 ID Card No.: 71692334 Bill No: Q872880 Bill Date: 17/04/2023

Ref. By: EXTERNAL DOCTOR Report Status: Final
5 -
(INVESTIGATION RESULT REFERENCE RANGE )
ALKALINE PHOSPHATASE (ALP)-SERUM (IFGC) 7412 UL Adult - Men -40-129

:Fernale 35-104
Childran:{Aged)

Tmonths - 1¥ear - <462
1¥ear - 3 Yeans - <261

4 Years - B Years - <260

7 Years - 12 Years - =300

13 Years - 17 Years(M) |-=3820
13 Years- 17 Years{F) - <187

TOTAL PROTEIN-SERUM|Colorimetnic Assay) T.29 gmidL 6.6-87
ALBUMIN - SERUM (Colorimetric Assay) 4.85 gmidl 39-40
GLOBULIM - SERUM {Calculation) 2.44 gmidL 23-3.5
ALEUNIN | GLOBULIN RATIO - Calculation 1.99 12-15
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE) - 2212 UL Men ; 8-61
SERUM Female : 5-36

Method -Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE]

UREA -SERUM 330 mmoliL 1.7-8B3

Method ; Kinetic Assay 19,82 ma/dL 10.2-49.8
CREATININE - SERUM 71.15 pmolill 442 - 1227

Method -Jaffé Methad 0.8 mgidi 05-14
CBC (COMPLETE BLOOD COUNT)

TOTAL WBC COUNT BETO cellsfeumm 4000 = 11000 callsicumm

Method : -Fluorescence Flaw Cytometry
OC (DIFFERENTIAL COUNT)
Methad - -Fluorescenca Flow Cytometry

NEUTROPHILS [TH ANSILA
gl | LAB TECHNICIAN
W _ REGNa.:2182
Processad By Approved By d By
181773 181773 181773
Labh Technologis! Lab Technologist Lab Technoiogist
PACHH Lasenge Mo: 21825 MOH Licenss Mo: 21820
Frinted at 17042023 10: 4508 AM Paps 2o 4
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0223380 Report Mo: JEEE74%G ]
Mame:  SHIMIL KOYAPAYIL SREENIVASAN Sample Date:  17/04/2023 Time: 05
Received By: 181773
Address: Received Date: 17/0472023 Time: 9:35
Gender: M Age: 44 Y Nationality: INDIAN Report Date:  17/0472023  Time: 1048
GSM No.: 33727583 ID Card Mo.: 716582334 Bill Mo: 0872990 Bill Date; 17/04/2023
| Ref. By: EXTERMAL DOCTOR Report Status: Final
LY -
(INVESTIGATION RESULT REFERENCE RANGE )
LYMPHOCYTES 4.0 % 20455
EQSINOPHILS 0.5 % 246 %
MONOCYTES 6.3 % 28 %
BASOPHILS 0.2% 0-1%
HE (HEMOGLOBIN] 15.7 gridi Male-13 - 1B gmidi

Famale-11- 15 gmidl
Method | -Cyanide-free SLS haemoglobin
TOTAL RBC COUNT 5.01 miflionicu MALE: 4.5-6 Smilionicu
FEMALE: 3.8-5 Smitlion/cu
Method - - Hydrogynamically focussed impedance

PLATELET COUNT 3.02 lakhsicumm 1.0 - 4.0 lakhs ! cumm
Method | - Hydrodynamically focussed impedance
PCY (PACKED CELL VOLUME) 435.50 % Males : 42% - 52%
Females ; 3T% - 47%

MGV (MEAN CORPUSCULAR VOLUME) a0.80 FL T6-96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 31.30 PG 27-33PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN  34.50 gidi 32 - 36 g/dl
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mm' 1st hr MAALE:0-8 mmi 15t hr

FEMALE:O-20 mm 15t hr
Capillary Photometry Technology

Measures the kinelies of red cells aggregation. Clinical
Laboratery and Standard Institute (CLSI) procedure for

tha ESR Test
SICKLE CELL HEGATIVE
Method : -Hasmoglobin soiubilty 1est
& [ THANSILA THAHA b
(et | LAB TECHNICIAN (-
AEGNo.: 21829
Progassed By Approved Sy By-
181773 181773 181773
Lab Technologis! Lab Technolagis! Lab Technologist
WACIH License Moo 21825 M Lisansa Mo 27829
Piirded ai: 170472023 10:49:08 AM Page Sal 4
DAt TSNS g TGS seiidldedii
k¢l Sultanate of Oman M: V968 TVE59GTT M: +068 9830 3232 O ||-.- b .- e LU R w T B S R T Y
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DEPARTMENT OF LABORATORY MEDICINE

File Ma: DZ22350 Repor No: DEE6745 1|
Marme: SHINIL BEOYAPAYIL SREENIVASAN Sample Date: 17/04/2023 Time; 500
Received By: 1B1773
Address: Received Date: 17/04/2023 Time: 9:35
Gender: M Ape: 44 Y Nationality: INDIAN Report Date:  17/04/2023  Time: 10:438
GSM No.: 23727563 ID Card No.: T1682334 Bill Ma: Qa72990 Bill Date: 17/0412023
| Ref. By: EXTERNAL DOCTOR Report Status: Final
[Euﬁs;nﬁmmm RESULT REFERENCE RANGE )

LURINE ROUTINE
URINE BIOCHEMISTRY
Method (- Colonimelnc Assay

GLUCOSE NIL
PROTEIN MIL
KETONE NIL
BILIRUBIN MIL

pH ACIDIC
URCBILINDGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS [REC) NIL Mmpt
PUS CELLS 02 'hpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS NIL /hpf
CAST HIL fnpf
BACTERIA PRESENT mpf
YEAST CELLS NIL Mhpf

THANSILA THARA
LAB recﬁéym‘f
REQ No J

Processed By Approved By, Relsased By
181773 181773 189773
Lab Technotogist Lab Technologiat Lah Technoiogis! : 3
" MOH Licanse No: 21828 MOH License Mo: 21820 MDH uc NG 13475
Elnctranricaly Signed at 17042023 104600 AM
Printad abt 1 742023 108 05 AM Page 4a6f 4
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Dae Mo
Mame:
AgelDOB:

SN
Rafarrad By.

Clinical Diagnosis:

¥-Ray/UltraScund
Date:

A-Rey Filim No:
Bill Mo

i::rtarge Sheet No;

|ﬂﬂ?ﬂ251 I

£
e [ | |
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| } At LR BLE iy
R mr'; ' Ladla wthy i) g

X-RAY REPORT

SHINIL KOYAPAYIL SREENIVASAN

44 ¥

|MB|E |

Cmani IDf L.Card No:: |?1 692334 I

|E.‘J'C'I'ERHAL DOCTOR

CHEST X-RAY

S e ——
.

| 17/04/2023 |

|TRUGUM&H |

Both lung fields are normal

Bcth cp angles are clear

Madlastinal shadow and bony thorax are nomal

Cardiac configuration is within normal limits

Conclusion: A normal X-ray appearance
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