MEDICAL EVALUATION REPORT FOR OQ CONTRACTORS - SUMMARY

| | ; TIFICATION ]
CivilID/ Passport#! Company ID # Position
ent 18084 Reg.Dt 23/10/2022
Natlonality Age Sex e SURINDERSINGH Locatien

== i B i EXAMINATION TYPE |
Examination | [\T Pre-employment [ ]Peiodic [ IExit |
I ] VITAL SIGNS & BODY MEASURES |
Blood Pressure Category: ]20!80 [L-TRormal [ ]Prehypertension [ ] Hypertension Stage 1 [ | Hypertension Stage2 [ ] Hypertension Crises
BMI Category: 0.} 3- e § [ ]Undeweight L~TNormal [ ]Overwsight [ ]Obese [ ] Morbid Obesity
Remarks:
£ L VISUAL TEST ,
Visual Acuity Test  [RT &/ T &/6 | Visual Field Test \fNormal [ ] Abnormal
Colour Vision Test W“al [ 1Abnormal [ ] Mot Required Stersoscopic Vision Test [ INormal [ JAbnormal [ ] Mot Required
Pre-existing condition:
Remarks:
[ _ b ESPIRATORY SYSTEM o 2 !
Spirometry Test \l/ﬁ\l-ormai [ ]Abrormal [ ]Not Required Chest X-Ray Wormal [ JAbnormal [ ] Not Reguired
Pre-existing condition: Physical A t L ~MNormal [ ]Abnormal
Remarks:
[ T ENT SYSTEM |
Audiometry Test '{/rﬁormal [ lAbnormal [ ] Not Required Otoscopy [»4Rormal [ ]Abnormal [ ] NotRequired
Pre-existing condition: Physical Assessment | ,M&ma{ [ 1Abnormal (Whisper, Weber & Rinne Tesis)
Remarks:
, S 3 CARDIOVASCULAR SYSTEM =l
ECG Test \(/ﬁhrmal [ JlAbnormal [ ] Mot Required Physical Assessment Normal [ ] Abnormal
Pre-existing condition:
Remarks:
=8 D 'NEUROLOGICAL SYSTEM ]
Physical Assessment [\,yl{rma [ ]Abnormal
Pre-existing condition;
Remarks:
| s ] MUSCULOSKELETAL SYSTEM |
Physical Assess. W fomal [ | Abnormal Lumbar X-Ray \_TNormal [ ]Abnormal [ ]NotRegured
Pre-existing condition:
Remarks:
L E LABORATORY INVESTIGATIONS ]
Lab Tests: #fNormal [ ] Abnormal  If abnormal, please specify below: [Biood Grouping: £ ) V&. |
Pre-existing condition:
Remarks:
Glucose Level Category a 8’ [\_}H¥Grmal 80 - 100 mafdl [ 1Prediabetic 100-125mg/dl [ ] Diabetic > 126 mgid|
Chelesterol Risk Category 1'2_ g: ow Risk LDLisless 130 mg/dl [ | Moderate Risk LDL 130-159 mg/dl [ ] High Risk LDL >160 mg/dl
Routine Urine Analysis [ Wformal [ ]Abnormal [ ] Not Required Stool Analysis p-TNormal [ ] Abnormal [ Mot Required
[ I QUESTIONNAIRES 7]

| Medical & Surgical History Questionnaire Remarks

Respiratory Protection Questionnaire Remarks

Hearing Conservation Questionnaire Remarks

|Screening Questionnaire Remarks

Fagerstrom Test- Smoking [ ] Non I [ ]Lowdependence [ ]LowtoMod dependence [ ]Moderate dependence [ ] High dependence

CAGE Questionnaire Alcohol Use [ ] No use of alcohol [ ] Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaire [ ] No positive answers [ ] Positive answers Factor | (110 6) [ ] Positive answers Faclor |i (710 12)

i v F‘ 13to 16) [ |]Positive answers Factor IV (17 to 20)
- , 1
3 e i linic Doctor Signat &m’ Issue Date
o N L%
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FITNESS TO WORK CERTIFICATE - 0Q CONTRACTORS

Position

ent 18084 RegDt 2311012022

SURINDER 8INGH

Nationality Sex " Location

-y " S|

E’l{m—ammmt Examination (PRE)
|:|Change of Position Examination
:lE.mergency Response Team

l:lpariudic Medical Examination (PME)
[ Jeeamnaion
:’Tmram'lg Examination

:lcri‘iwl Aclivities Examination
EM&IG&I Surveiliance

[to .

[ ]Fit with following restrictions
Medical Suitability for Work
[ ]Pending Fitness

[ ]Notfitto work

Restrictions

:Wuﬂd'lg at height

T
[ Juse ctrespoer

|:le pushing or carrying weight
:lﬂsoandrdasnend ladders and stairs

[:]Wal!dng or standing for long distance/period

|:|Heavy lifting operation
:Dmmg vehicle
:IEmergam:y response duty

Other, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed
2a3-10-2002.,
Medical Review Date Employee Signature

Doctor Name
s ULLAH

Medical License

General Practitioner

0Q - Occupational Health Dapartment

Medical Doctor Signature
AN

[ /T

Form Review - 02-30/05/2021



