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Pravious Medical History: &0 imporien madical everts shouid be [sted and daied e every medical eamination, To be completad Logelhar
with the nfenviswing Murses ar Doctar whe will be akds ta haip by refering to your notes.

Plepse anawer the following questions and tick ‘N’ (noj or 'Y* (yes) in the column. if " please describe
N|Y Deacription

Flave you, snue your laat madicsl beaen treated by your family doelar of
speciaint for significant (major) aiments?

1 | E&f, rose, aye or throat probkems

Cheast problems like asthma, branchia, anothis Bad cough
Hearl abirormalty, chest pains

Abdomingd pains, abromei bowel molices

Urogenial probiems (kldney diseess, menstrugd dissroar)
Skin Troubie or alkergiss .

EpPapbc fits, dizzy speils or migrisns

History of merial [NESs. Denresson erxkty

| Diabetes, thyrald dizezss . history of Hypertension

10 | Bropd disoicer &g anagmia. hioad cancer £.5, IsReemis
11 | Any history of accidents or Sactires

| T2 | Have vou had any asrious allargles

13 | Do any depandaris have & signiicar angoing iiness?

T4 | Aoy faenily Matary of cancars

Do yeu talke any reguisr meicines. or have your taken in the past?
Do you smoRE? I yes, wnat 8nd how MUuch sach dey?

Do you drivtl aloehol? 11 yas, what i3 your svarmge weekdly inlake?
Harve you susr lken elelledirecreational drags?

Are you deing regular spos or physical aclwilies? .

STATEMENT: | harve read the above questions and the above answers are correct and no Information concarming my nresant or

past stals of health has bean withheld, . | understand and agree that this form will ba held as & confidential record by PDO

Medical Department, and may be copied {by peper or eacurs elecironic ransmission) io the Ocoupafional Heaith Senvices for
the purpose of Health Burvediance and other Dccupational Health rewieny.
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| FOR COMPLETION BY EXAMINIGG BOCTOR OF NUREE

ON REPORT (MED

4 ik

ICAL - CONFIDENTIAL)

| Farther deteds of mecical history and racreatisnal aehiitiag

PHYSICAL EXAMINATION

M

.:_P'J:Hun-nal A = Anarmal {pissss describel
| &

II.

1. Eyes & Pupiy

! o

Z.ENT

4. Testh & Moulh

B
i

Y ——

5. Cardipvescular Systam

5. Abda, Vissara

- -,T]

. Hernial Orificas

| & frus & Ractum

8. ﬂln“—l.l'll'lﬂr?'

10 Extremilies

PR Y ——

12 Skin & Visicosa Wi,

1L CNE.

WEKGHT | Bkl

95

BF
i ko (47

33_3 :::. 0

my |

PULEE

££ imine.

HEARING
A
& M

VISION
DISTANT MEAR

LABORATORY AND OTHER
SPECIAL INVESTERATIONS

R L R L
mwcmﬂﬁg+
Comeched

M| A

Calor Vigion

o et

2, Paparmal

1. Urinaiysis

£ Hb, Bitad counl, ESR

4. LFT. RFT, RES
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5, Lipids (40 yaars +)

8, Sickle Cell e

T Midiogram

B Lung Funsticn

B Crest %-Ray

10. ECG

11, G5 rigk for 40 yra & above

12. HIV, Hapetitis seraening
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Epworth Screening Questionnalre for Sleep Apnoea
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questiannaire will help identify I you have =ny health condition which may need a more

dataited. medical assessment as part of your fitness to work determination.If you heve any queries
please contact your local Health Sarvices Staif, All Information provided on this form end during
consultetions remains strictly confidantial, Whan further cinical evaluation is required following

ﬂrﬂmﬂnmﬂmﬂmhthﬂh“ﬂuuﬂdmmﬂﬂm;

How likaly are you to fall asleap In the following sliuations? (Use O to 3 seore 85 Shawn below]

0 - Would never doze

1-Slight chance of doxing

2-Moderate chance of dozing

3-Hight chance of dozing
<N Siming and reading

£ Watching TV

_CLMumlnlﬂhﬂmeﬂmﬂq]
£ As s Pessenger In the ear for an hour witheit & break

— €= Lying down to rest in the afternoon when dlrcumstances permit
O Sieting a talldng with semesne

—2_ Sitting quietly after lunch without alcohal

—L3 _Inacar, whils stopped for a few minutes in trafflc

Tetal: %

If you score a total of 15 or moes you should seek advice from medical personnel on site balum

continuing to drive or oparats machinery in the workplace.
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Peace Land Medical Sertvices £ .¢"

High Risk

Estimated Vascular Age

80 Years

ATP- {2004) \

LOL <100 mgfdL (<2.58 mmolfL)
Non-HDL <130 mg/dL (<3.37 mmolL)

CCS (2008)

LDL =2 mmo¥/L (<77 mgidlL) or 250 % decrease in LDL-C
apoB <0.6 g/l (B0 mg/dL)

ESC (2007, see Info for more)

LOL <2-2 6 mmol/L {<80-100 mg/dL}
TChol <4-4.5 mmoliL (<155-175 mg/dL)
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&nmc

nme specialty hospital,al-hail

PO BOX : 613, Postal Code « 133
al-hail
24269222

Fitness Certificate

Lmpoo:

: TINMC2
. Date of Issue : 22/06/2025 Ref No : 0000053/F1 025

This is to certify that Mr. / Mrs. BASHIR AHMED REHAN ABDUL with file no 501 426 and
Resident card no. /11641696 was Treated at NMC AL HAIL on 22/06/2025 and will he FIT FOR WORK
from the medical point of view starting from 22406/2025

DIAGNOSIS
I10-Essential (Primary) Hypertension ET8 2-Mixed Hyperlipidemia

Remarks

O/E WAS FOUND CLINICALLY STABLE, AFEBRILE, CARDIOPULMONARY UNRE MARKABLE,
BP 140/75 mmHg, HR 116 x' regular, RR 18 x', 02 Sar 97%, LABORATORY REPORTED
HYPERTRIGLYCERIDEMIA ON ORAL MEDICATION. ADVISED LIFESTYLE MODIFICA TION,
DIET COUNSELLING, PHYSICAL ACTIVITY. FOLLOW UP OPD AFTER ONE MONTH.

DR JOSE ARALJO

Place: nme specialty hospital al-hail
(Hospital Seal)

S1gnature




