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Appendix 33: EX2 Form [Routing/Periodic Meadical Examination)

JUTINE/PERIODIC EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)
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| with the rteniewing Nurses or Docior who wil be &bée o hep by mfeing 1o your noles.
Ploase answar the following questions and tiek ‘N (no) or “Y" {yes) in the column, IF ¥ please describe
Ny Description
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| Ear, nows, aya of theoal problems
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7| Epleptic ks, dizzy spels or migraine N
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Do wou Emoko? 1 yo, wial and how mich Sach dey? ]
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Hava vau ever faken eictedieoreatioral drugs? J
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STATEMENT: | have read the abave questions snd the sbove answers and corridt and &3 inlonmaticn GCOINCEMING My presend or
past state of health has besn withheld, . | inderstand and agree that fhis form will be held 88 & confidential record by POD
Medical Department, and may be copied (by paper or secure alecironic rarsmission] to the Josupational Haalth Servces for
the of Haghh Suvalllancs and oiher anal Health review.
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s Appendlx 33; EX2 Form |Routine/Perindic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — — CONFIDENTIAL)

| FOR COMPLETION BY EXAMINRIG COCTOR OF NURSE |

Further delsils of madical history and recreational activibes
M =Nomal A= Anommal (please describal | PHYSICAL EXAMINATION
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Y 1. Eyas & Pupils
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Fabant D SOSLT Dioc Ho 1 10180
Mo | MADUSIODANA PANICKER AJITHKLBAR Bae Dene @ F0R-0E-A0T 1123000
AfE DBy Eill Ha ; d6T23
Sanchar 1 Madia s DIRMDRR0E 1123 AN
Matianally ; |MOHAM Cusiomer | TRUCHOMAN CIL & GAS BERVICES
Q5N N ; BE1TRGE Rl by | DR HAMMAD ISMAIL

TEST RESULT ; PROM PDO MEMICAL CHECKUR

Tosl Areuli ' Morest Mangs Cortating Dessripton
PO MEDICAL CHECKLF
LIVER FUMCTIDN TEST
ALEALME PHOEPHATASE &0 unl 44147 L' L
T, BILIRLEMN .7 mgddl up o 2.0 mgidl
DIRECT BALIRLEIN 02w up b (4 g fol
INCIRECT BILIRLIBIN DSmg /el up fa 1.6 mg il
5.G.0.T, 40l Mt 0-50 afl
Famale 0-41 ul
SGRT 3aun e 0-15 ui
Famals 0-32 ul
T, FROTEIM gl Moo bom 5.2 - 8.1 g ddl
Chidron G4 -&7 g id
Adult 5.7 = &.T (g /id
ALBLIN 43gid 35-55gd
REMAL FURCTION TEST
UREA, g i dl A0-50 g ¥l
5.CREATIMIMNE imgid 0.7 - 12 mgid
SURIC ACID Ty f ol 14 -T2 mygid
FASTING BLOCD SUGAR 06 ] T3 = 11 0 i
URINE ROUTINE AMALYSIS
PHYSICAL
Cusantity Sl
Colour Pale yellow
S Granily 1020
nH Acidia
Appooranie Zhpar
CHEMICAL a
Nilmie Hogafve
Protamn Mlagatve
Gicras Blegatve
Katorsas hlegatue
UrobiFragen Menmal
Difirubin Hagatho
Blood Megalie |
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PUS_CELLS
EPITHELIAL GELLS.
RBCE
CASTS
CRYSTALS
BACTERIA
OTHERS,
CORFLETE GLOGD GOUNT
HBL

HAEMOGLOBIMN

HET

AW

MCH

MCHG

WBE COUNT

HFFERENTIAL COHENT

HEUTROPHIL

LYMFHUCYTE

ECEROPHEL

MUONQCYTE

BASOFHIL

PLATELET
LiPID: FROFILE

Taital Sholesterol

‘Flick il
1-2

1-2
1-2
MIL
MIL
ML
ML

5 Milionic
14.6 gm %
4an

&30

2 PG

MY

F500 callfoumm

42 %
T
8%
g%y
a %
2.2 |akhsicumm

184 mgid

% mygid

54 migiol
107 mgid

Kaorreal Range Delmiked Daseriplian

e 4.5 - 5.0 milion icu
Famals 4.5 - 5.5 millon' sl

Ml 13 - 1B g %
Femaio 11 - 15 gm %

Mals 43 62 %
Fomale 37 47 %

TE=-981

77 -3 pg

X8 %

4000 - 11 000 calls | ou mm

4075 &,

2049 %

18%

2-E%

O-1%

1.5 - 4.5 lakhs /' cu mm

Hermal < 200 mgidl
Bardar ling: - 200 <238 mg fdl
High =240 mg  dl

Mormal 0.0 - 150 mgidl

35.0 - TR0 mig Al
< 130 mgdl
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PATIENT ID: 20557

| Estimated 40-year Global CVD Risk

11.20%

Hisk Category

High Risk

1 Estimated Vascular Age

5T Years

ﬁi{éﬁt—m&nt Guidelines

L0l <100 mgfdl {(<2.58 mmal/L)
Non-HDL =130 mgidl (=3.37 mmol/L)

LOL =2 mmoll (<77 mg/dL) or =50 % decraase inLOL-C

apoB <0.8 g/l (B0 mg/dL)
(2007 y for more)

LD <2-2.8 mmolL (<B0-100 mgidL)

TChol <4-4 5 mmolll {(<155-175 mo/dL)
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of Medical Evalustion Mark thoss spplying o

a1 Alrcraft rafualling

A Firs | Emergensy responss beam wark

A2 Branthing spparstus A7 Profeesional driving
A3 Businass iravaller A3 Romote heestion weark % -
A4 Cabering and focd praparatien A3 Trarsfors — growugp & country

#8 Orane or forkiin driving & &l heavy vehioios

A18 Tramsiore = group B country
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nme specialty hospital, al ghoubra

P.0 BOX : 613, Postal Code : 133
AL-GHOUBRA
24504000

Fitness Certificate

Empno:
Date of fssne : 18092024

This i to-certify that Mr. / M. MADUSOODANA PANICKER AJITHKUMAR with file no /4456695 und

Ref No : 000023 I/FITINMC/2024

Resident card no. 77139609 was Treated et nme specialty hospiral, el ghoubra on [8/08:2024 und will be Fit for work, from

the medical point of view starting from J 8082024

DIAGNOSIS

For eqrdias mvaluation.
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Place: nme specialty hospital, al ghoubra
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