PEACE LAND MEDICAL CENTER

MEDICAL EXAMINATION REPORT (CONFIDENTIAL)
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Am you B Registarad Deabled Pamaon? (LK only) |:| . Do you befong o any Macical Insurance Scheme? D
DO YOU HAVE ©R HAVE YOU HAD:- (Tick “Yes™ or “Mo™ columnor pul & (71 iT unceain exclide minor ailmants )

v wl - ¥ M [ ¥IN
1_Sinus troubie <121 Cancer - | HAVE YOU EVER BEEN:- =
2 Neo swellngigiands | 22 Heari Disease _ 4% Rejecied for ampioyment ar =8
3. Difficiity in visicn <1 23 Aheurnalic fever # 1~ Insurance for madical reasons
|4 Any sar dechage #7| 34~ Abnormal hasrbest < Awarded benefits far industrial d_,,-f"f
| & Asthmatbronchitie blood prassum |~ Injuryiiiness -
L6 Haylever iother significart aliergy _{%-Sﬂm ated for & merdal candition, e.q AT
7. Any skin trouble A7, Serious chest pain . depression
8. Tuberculosis 78, Any blood dizease 1 44 Traated for prablem drinking or rf""r
5. Shoitness af Disath 29, Fidrey dissasa ,.-"a‘;;w"
10 Coughedivomited blood 30 Bloed in uring 45 Exposed fo taxic v
11 Severe abdorminal pain 1 3% Paintul passage of urne < | ~“substanca ar noigs
| 12, Stamach ulcar 4 3% Disbebes - WOMEN ONLY
13 Recurent indigastion A Ba-Feadachesimigraine you evar had -
14 Jsundica or hepatits | 5 izziness Tainil | 487 An abnoemial smear
| 15. Gall Biacder disease il 7
18 Marved change in bowal habits j:ihminu troubla ;’ﬁ,:'"‘" REMSERO0RS
17_Blood in stoels (mations) 7.-Surgical opeistion A 88 Are you pragnan?
18 Matksd change in waight “ |48 Sencus accidantfrecture 21 A9 HAVE YOU HAD AN ILLNESS
15, Varicoas veins 7| e Tropical disease A NOT MENTSONED ABOVE
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Heart disoase | ) High biood pressure | | Stesia | | Biood Dissasa | | RN || |
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1. Urinalysis 7. Audiogram

2 Hb, Boodsaunt. ESH Pl &, Lurg Funchan

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

4. Drug Screen = 10. ECG

5. Lipkis (40 years +) FA-2 G| 11, ©VE risk for 40 yra. & aoove
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This questionnaire will heip Identify If you have any health condition which may nead a marg
detalled medical assessment a8 part of your fitness to work determination. I You have any
queries please contact your local Health Services staff. All information provided on this fom
and during consultations remains strictly cenfidential. When further elinlcal svaluation I

required following sompiation of a screening questionnalre, the detalls ahould be recorded
an &1 and E1 forms,
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_Hu-r likely are you to fall asleep in the l'u-rluw;ng situationa? {use 0 1o 3 score as shown bl .
0 Would nevar doze

1 Slight chance of dozing

2 Meoderate chance of dozing

4 High chan.m of dozing

[ E &ltling and reading
L. waeing T
-';. __ uitting inaclive in & public place (8.9, theatre or meating)
Cl 88 B passenger in the car for on hour without & break
{3 Lying dewn lo rest in the afiernoon wien gircumetances permit

&, Sitting & talking with someone h
C- Sitting waelly afler lunch without alcohal

Q In a car, while siopped for o few minules in fraffic

Talal C

if you score & 1ofal of 16 or more vou ghould saek advice frem madiesl parsonned on site bafora
comlinuing to drive  or operate machinery in the workplacs
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: Peace Land Medical Center
P.O. Bax 1403, Posial Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

S Sultanate of Oman
Tel: 24617117/24617148/24617 145
LAB RESULT
Name: BASHIR AHMED REHMAN ABDUL Doc No: DO0BE1E
Age: 44Y  Nationality: PAKISTANI File No: 0015382
Gender: M Bill No: 0018472
Ref.By: DR EMAD OMER D SRS
GSM Mo.: 97550728 Time: 13:53
Test Result Normal Range -
TRUCK OMAN-PDO MEDICAL CHECKUP ABOVE 40
YRS
COMPLITE BLOOD COUNT
RBC 5.2 1081 Meils 4 38 -4 98 10°94
Female 4 5- 5.5 10712/
HAEMOGLOBIN 14.9 gm % Male 13- 16 gm %
Female 11 - 14 gm %
HCT 425 % Male 39.30 44,10 %
Female 37 47 %
MGV g1 B4-84 1
MCH 28.2 pg 27-33pg
MCHC 35.0 g/de 20.6-356 %
WBC COUNT 8.2 10™9 dfl 6.0-11.0 10780
DIFFERENTIAL COUNT
NEUTROPHIL B5 % 40-75 %
LYMPHOCYTE 30 % 20-45 %
EQSINOPHIL 02 % 16 %
MONOCYTE 03 % 2-8%
BASOPHIL 00 % 0-1%
ESR = Maie 0-22 mm | 1st
hour
Female 0- 20 mem / 15t
haur
PLATELET 292 10" 156 - 342 10790 | J=2K
SICKLE CELL TEST NEGATIVE A ‘-L_:‘-'“H\\\\
LIVER FUCTION TEST 72 'L*?‘ !
ALKALINE PHOSPHATASE 122 UL s53-12800 (<f T )
S. BILIRUBIN TOTAL 0.90 mgid 0-20mgdl | ? =
™ .3
5GOT 30,9 WL o-350WL *2} Ly
sGeT. ML 10-45UL Sy e
.......... o
Medical Technoiogist
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Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

vl o Sultanate of Oman
Tel 24617117/2461 714824617 140
LAB RESULT
Name: BASHIR AHMED REHMAN ABDUL Doc No: 0009616
Age: 44Y  Nationality: PAKISTANI FileNo: 0015382
Gender: M .
Ref.By:  DR. EMAD OMER e oI
Data: 01062021
GSM No.: 97550728 Time: 1353
Test Result Normal Range
GGT 54.8 mgid| 0~ 55.0 mgidl
ALBUMIN 4.6 mgidi 3.50 - 5.20 mgidi
TOTAL PROTEIN 7.1 mgdil & - 8 mgd/)
5. BILIRUBIN IRECT 0.17 mg/dl 0.0 - 0.20 mgidi
RENAL FUNCTION TEST
UREA 18.86 mgid 18.0 - 55.0 mg/di
S.CREATININE 0.80 mgJd 0.70 -1.30 myg/di
S.URIC ACID 4.6 mgidi 3.5 - 7.2 mgidl
LIPID PROFILE
Total Cholesterod 164 mg/di 0.0 - 200 mgidi
Triglycerida 180.9 mgidi 0.0 - 150 mg/d)
HOL - CHOL 44.8 mg/di 25.0 - 78.0 mgdd|
LOL - CHOL 83.1 mgidl < 100 mgid)
VLDL 36.1 mg/di 2.0 - 30 mgidl
FASTING BLOOD SUGAR 110.0 mgid! 74 - 100 mgidl
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5mi
Colour Yeliow
Sp. Gravity 1.015
pH Acidic T
Appearance Clear {VJ g, ¢
CHEMICAL f*{ b i
Nitrite Negative % b
Protein Negative :3, ,‘L_
Glucose Negative '-f'{} b.f
Ketones Negative Sy o
e MEDY
....... O A
Medical Technologist
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Peace Land Medical Center
P.0. Box 1403, Postal Code: 133, Al Azalba, Roundabout Al Sabwa Tower

Tam
btk

Tel, 2461711772461 714R/24517 140

Sultanate of ODman

LAB RESULT

Name: BASHIR AHMED REHMAN ABDUL Doc Nao: Q009616
Age: 44Y  Nationality: PAKISTAMNI File No: 0015382
Gender: gﬂ PARAD R Bill No: 0019472
Ref. By: : : i 1
GSM No.: 97550728 Time: 13-53
Test Result Normal Range

Lirabilinogen MNormal

Bilirusin Negative

Blood Megatie

MICROSCOPIC

PUS CELLS 2=3

EPITHELIAL CELLS 0-1

REC'S 0-1

CASTS Mil

CRYSTALS Nil

BACTERIA Nil

OTHERS Nl
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B0

cstimated 10-year Global CVD
Risk

11.2%
\

Risk Category

| Moderate Rigk

Eslimated Vascular Age

[s7voem

Treatment Guidelines

ATP-Ill {2004)
Treatment Targets

LDL =130 mgidL (<3.37 mmol/L)
Mon-HOL <180 mg/dL (=4.14 mmal/L)

CCS (2009)

Initiate Pharmacotherapy if

LDL *3.5 mmol/L {>135 mg/dL)
TChollHDL-C =5 mmoliL (>193 mg/dL)
hsCRP >2 mg/L in men >50 years and
wormen >60 years

FHx and moderate risk hsCRP

Treatment Targets

LOL <2 mmol/L (<77 mg/dL) or 250 %
decrease in LDL-C

apoB <0.8 g/L (80 mg/dL)

ESC (2007, see Info for mora)
Treatment Targets

LDL =3 mmol/L (<120 mg/dL)

| TChol =5 mmolil (<194 mg/dL)

Framinghamn Risk Score (2008)
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Pulmonary Function Test Results

Visit date 01/06/2021
Fatient code 111641965 Age 44
Sirmame Gender Malg
Nama Helght, em: 175
Drate of birth 03/01/1977 Weight, kg 97
FWC FEVL FEVI% BMI 31.67
 — S W R S S Pack-Year
Patient group
8 p——e S = | i;‘ — = --i
10 i
g 51
‘ o
s |.:' L !
: | O Preciced
L. 5 3 a4 i0 1 1r; ' 1
3 | Quality Control Grade: F
g 0 Acceptable trials
Predictes
e —+—r—  Interpretation — ——
& ; 'I._ :-..:':: s ] 4 MNormal mm
PRE Trial date 01/06/2021 09:01:53
Paramaters LLN Pred Best %oPred ZIscowre PRE# L PRE# 2 PREXI  POST “hPred WaChg
PVC L | .63 | 488 | 473* | 0.08 4.73 | .
FEVI L 296 | 384 | 4gee | 122 | 163 | 488 | .|
FEVMIAVWC = T2.1 B2.3 = I ¥ J | 274 0o.2 il
PEF L% 5.50 B9z | 777 B7 .55 2.77 -
ELA Yrary 44 4] 100 ad
FEF2575 s 2,24 4.00 | 6.74 68 | 232 | B
FET # 600 1.15 14 1.15
Five L 363 4.68 [
FEV1AL % =l | B3 [
*Best values from all loops - BTPS 1.097 24 o {722 °F) - Predicted Hnudsan
Conclusion / Medical report i
Sigralure T Instrumens usad
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Fitness for work certificate

|pate /&2 o L /
Imp-ll'llﬂ-ll'l.l.lt-l;lmﬂ-lﬂjl' .l" o EE e e
I I-D:nup-ltlm £ L A
Type of Medical Evaluation lehﬂmappmm |

B Aircraft refuelling AR Fire i Emergancy response team work

A2 Breathing apparatus AT Protessional driving ~

Ad Business traveller AR Remote locatlon wark

Ad Catoring and fogd preparation A8 Transfors = group A country

AS Crane or forklift driving & all heavy vehicles A10 Transters - group B country

Hoalih Adviser Statement ; The above named person has been sxaminsd according to the statements lséd down in “Profocals and|
Suldance Nabes on tha Madical Evaluation of Fitness to Work™. Al ihls Bme his/har fitness to work status for the above tasks is as
follows,

|F1I with no restrictiens r____.-'

- [Fit with toliowing restrictionis)
The H_HEHE Mt for abowve work but

il avold tha folle Tomporary resfriction | Permaneni resirictien
l\'i‘n:kmutrnualnum::hlmr}-uruhm‘p )
adges II E! l |

Werking at haight il

|Pulirg, pushing, o canrying welght sver
R

Ascondidescend looders of slairs

DOpesate molor vahicles, forki®s or heavy
machineey

Use of a rospiralor

Repatitive baisting of vakes or wrenchas = _'
Fiyrg i WY
Otrr (Specity] '
Temporary Lnfit undil
[Parmansnily Uit

-'I-ITJ:E. 1%.?'."-1
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