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Relationship to employee
Home/Leave Address: [_Iwite L 1son [ _]paughter | NoofChildren: 7).
Reason for Examination (tick as appropriate) /Kﬂ*“-‘tﬁjfi;;s
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Employee only “ F?O AT hpl
resen Job and Location: Next Job and Location: k&@ T 38 Rasayl Ly 1]
' suitanate of Oman o'/
(feﬁ“ RN HELP e G G
Arel ou a registered person with speclal needs’? D | Do you belong to any Medical insurance Sche\zf @; ‘%’\3 C{""’

Previous Medical History: Al important medical events should be fisted and dated at every medical examination. To e completed
together with the interviewing Nurses or Dactor who will be able to help by referring to your notes.

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

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

spacialist for significant (major) ailments? e

1 Ear, nose, eye or throat problems

Chest problems like asthma, bronchitis, other bad cough

Heart abnormality, chest pains

Abdominal pains, abnormat bowel motions -

Skin trouble or allergies

Epileptic fits, dizzy spells or migraine

2
3
4
5 Urogenital problems (kidney disease, menstrual disorder) -
6
7
8

‘.\_ S

History of mental illness, depression anxiety

g | Diabetes, thyroid disease >~

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

11 | Any history of accidents or fraclures

N

12 | Have you had any serious allergies

13 | Do any dependants have a significant ongoing iliness?

~

14 | Any family history of cancers N

—
Do you take any regular medicines, or have your taken in the past? P “ Lo b e O Dneg

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

ke
Do you drink alcoho!? If yes, what is your average weekly intake? - Y
Have you ever taken elicited/recreational drugs? ~

Are you doing regular sports or physical activities? pd

STATEMENT: [ have read the above questions and the above answers are correct and no information 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 Depariment, and may be copied (by paper or secure electronic transmission) ) to the Occupational Health Services for
the purpose of Health Surveillance and other Occupational Health review .
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

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

N A

o

. Eyes & Pupils

.ENT.

. Teeth & Mouth

. Lungs & Chest

N \\

. Cardiovascular System

, Abdo. Viscera

. Hernial Orifices

. Anus & Rectum

Ol N | W[N]

. Genito-urinary

10. Extremities

11. Musculo-skeletal

12. Skin & Varicose Vns,

13. C.N.5.
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LABORATORY AND OTHER N
SPECIAL INVESTIGATIONS

Corrected ( ltff
7. Audiogram

1. Urinalysis

2. Hb, Bloodcount, ESR 8. Lung Function

N

N N

‘4 ]T&Cj oy i{\}\j‘-m\j)\i j (

3. LFT, RFT, RBS 9. Chest X-Ray

Cloo
4. Drug Screen V- \"f Gine e 10. ECG

i

~t L

/ 5. Lipids (40 years +) Q;f/\f ( i,a ) ’XW (

11, CVS risk for 40 yrs. & above

6. Sickle Cell test

12. HIV, Hepatitis screening

. \ !

OTHER FINDINGS (Physique, scars, disabilities, mental stability including behaviour, ete.)
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[] UNFIT}

[ ] rempoRARY UNFIT

Date: 22 / }/}/U Name (Block Capltals) Dr /. urse
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REVIEW/GONSULTATION

Date:

Namae (Block Capitals): Dr. / Nurse Signalure:




fnput:

Age (50 Tyr v : . Resulis;
Systotic blood | 140 lmmHg v L -
pressure T T . Risk 11.4 % v
Totai cholesterol [211,2 | mg/dL v : . o ' S
HDL cholesterol |43.9 ' mgfdL v _ R
On blood pressure ' S
medication 0 (1:93308) v  [Resetiom]
Cigarette smoker No (0) v T
Diabetes present No (0) v

Notes

This calculator is intended for men with no prior history of cardiovascular disease {see next bullet). it helps predict the
risk over 10 years of heart attack, stroke, or death from cardiovascular disease.

A history of cardiovascular disease means a person has (or had in the past) blocked arteries, a heart attack, a stroke,
or heart failure.

[

Your doctor can help you understand your personal risk and how to interpret your results. The calculator may
overestimate or underestimate your risk; it cannot tell for sure whether you will have a cardiovascular event,

-

Systolic blood pressure is the top number (eg, 120 if blood pressure is 120/80).

HDL: high-density lipoprotein.

Equations used

Below is the math that this calculator used to get the result.

References

1. (PAgosting RE Sr, Vasan RE, Pencing MJ, st ), Genaral cardivvascular risk profila for use in primary care: the
Framingham Heart Study, Clroulation 2008 117:745.

Only digits 0 to 9 and a single decimal point {".") are acceptable as numeric inputs. Attempted input of other characters into a numeric ficld
may lead to an incorrect result.

Information an this page may not appear correclly if printed,

) Legal Nofices and Disc!&lmer_ N i _
All infarmation conained in and produced by the EBMcalc system is provided for educational purposes only. This infarmation sh'c)uld not be used-for_'

the diagnosis or treaiment of any health problem or disease. THIS INFORMATION 1S NOT INTENDED TO REPLACE CL!NICA_L JUDGMENT OR
GUIDE INDIVIDUAL PATIENT CARE IN ANY MANNER. Ciick nisrs for ful nptios s dirhime T T T L T

" EBMgalc is Copyright © 1968-2020 Faundation Internet Services, LLC'
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LABORATORY INVESTIGATION

Name ;’?’/fu/ ....... /..:/..ff.r’.’.{?‘.’f.’.‘t’?i.’.f./ ................................................ Sexﬂ? Age
5] OO OO P OO OOV OO OUPUUPPRPUNOOPURURRP 10341191: 11 LV //%’ftnﬁméﬂ

HAEMATOLOGY URINE ANALYSIS

Total WEC... ’?_{ ? o (A000-1 10008 g‘"“”ff------- :
» NEUTROPHIL... ;’ ff e, {46-75%) slgm""y"""“"
LYMPHOCYTE.... ,/ . / e (20-45%) ) H—

L3 [o11343 1y R
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Urobilinegen:......ov.o.
- (M12-16 gldl) Blood:..e e

- e (F11-14 gidi) NPt e e .
] OO 0 e (14gmy/dl-—--18gm/d) LEUKOCYEE ESETASEL ooverr oo oo et is e sas et sbsssns s sn s et
RBG COUNT.......covr v .. (4.5-6.6Miilion/cummy} Microscope:

Platelet Count.. ..o veureereie it eeerearterasesrenens st cnn (150-400cu/mmy}) PUS LIS . covrvtrereameeeersiae e s res bbb s primas s s s s st s e
BIELOING THTB...ov v st ar st s s {3-6min} ABG i sssssessienssns ... IHPF

Clotting Time.., . {5-10min) Epithefial CellS:....ovrvveetveressense s msennfrersnsmscrssmmssssnsemonsnsnnnne FHPE
HCT.... o {40-45%) CaStSLun s mm s (HPF

M oo . (27--32pg) BACHRIA . covverrsrcaresnsonr e sns s s s aafrirsns st s st e s

Sickle calf.... sy / MUCUS-TRIEAL: e vr et
ST e {31---35Gm/GY) Pregnancy Test fL

MOHG, o
STOOL EXAMINATION

/HPF

BIGOO GIOUP....oov s i i s

BIOCHEMISTRY

Diabelic profite Consistancy
Biood sugar(fasting).... [)g{ wone (P0mg/dl-1 10mg/al}{3-Bmmoli=-6. Immol/l) Reaction:.....
PPBS. .o e (B0Mg/dl-130mg/d)(4.50-7 3mmaif) OGO BIOOM vt st st s
RES.... ..,(64mgfd!-160mg,"dl)(3.Bmmoi.v‘i-B,Smmuf.fl) MHEFOSCODIE OV8i v eremesserise oo st s

Entamosba..

Flagellaes:.....ummronnn,
. (upto 200mg/di) PUS CRlIS . o st
{<200mg/di) RB. Gl
. {>40mg/dl} Epith: cells:.....cviivinns

.. {Up to 130mg/dl) DALttt b s

Liver Function test - SEMEN ANALYSIS

Tota! BIUBIT cvvvercnnrn s fondonc .. {upte 1.Dmg/d1}
I P . (Up to 401U/L)
11 T Al 149 .. {up to 411UA)
Total PIOtRIN. ccovveererereeresinne .-.{6-8.3gm/d!)

Lipid prafile
Triglycerides.........couvevennenic
Tota! Cholestrol...
1 T A S

Quantity:...... Reactfon
Tota! SPErm COURE .vror e vosnes s sessarecsaee Illon/rnl
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Microscopic: Active matite: ..o

Renal funclion Test P Stuggish molile: ..
ok . {0.7-1.4dmp/dl)

.. (10-45mardi) Pus Cells ...

o {3.4-7.0 mg/di) Epith: Cells:.........
Morphology Nermal: ..
ADRBIMaL ...

S 0realinine. .. e erenfpdon Dead Sperms: .
131 TP

UAC 0I. oo vcirernncssncrnine?

Cardiac profile
Troponine T}W {>0.01ag/ml)

HBWIBE TESE i fr i s

Malaria Parasile. ..o i freii i s s

Micro Filaria.........oovrenees

Medical Officer Lab. Technician







