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Peace Land Medizal Canter

P.0. Box 1403, Postal Code: 133 Al Azate Foundabout Al Sahwa Tower
Suftanale of Oman
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Name: BALJEET SINGH KULDIP SINGH
Age: 7Y Nationality: INDIAN

Gender: M
Ref. By: DR, EMAD OMER

GSM No.; DB254570

Tel: 24617117/2401 T14AR2461 7140

LAB RESULT

Test

Resu It_

PREMIER LOGISTICS-PRE EMPLOYMENT MEDICAL

BELOW 40 YRS
COMPLITE BLOOD COUNT
RBC

HAEMOGLOBIN
HCT

MCY

MCH

MCHC

WEBC COUNT
DIFFERENTIAL COUNT
NEUTROPHIL
LYMPHOCYTE
EQSINOPHIL
MONOCYTE

BASOPHIL
EsR

PLATELET

SICKLE CELL TEST

LIVER FUCTION TEST
ALKALINE PHOSPHATASE
5. BILIRUBIN TOTAL

EGOT,
SGPT

4.9 109/
14.3 gm %
J0.8 W

a0 i

25,8 pg
36.1 gidi
8.0 108 di|

&7 %
3 %
02 9%
0 9%
00 %

206 104/
MEGATIVE

B8 LNL
0.8& rmgidi

35.0 UL
45.0 L

Dot Na:
Flla Na:

Bill Ma:
Date:

Tirme;

0007232
0012936
0016835
24/02/2021

15:47

Mormal Range

Male 4.38 -4.98 10"21
Female 4 5- 5.5 10™21

Make 13 - 18 gm %
Female 11 - 14 gm %

Male 3830 -44 10 %
Femzle 37 -47 %

B4.04 fi

27 -33 pg
285-355%
5.0-11.0 10790

40.75

20-45 %

1-8 %

2-8%

0-1%

Male 0 - 22 mm / 1st
hgaur

Female 0 - 20 mm | 1st
howr

156 - 342 1080

B3 - 128 UL
0-2.0 mgidl

0-35.0 UL
10 - 45 WiL




Peace Land Medical Canter
P.Q. Box 1403, Postal Code: 123 Al Azalba. Roundabout Al Sahwa Tower

Sultapate of Omgn
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o= Tel: 2481711 7/2401 71 482451 7148
LAB RESULT
Name: BALJEET SINGH KULDIP SINGH Doc No: 0007232
lglr Tl Hﬂil'.'ll'll"tf.‘ INCiAN Flla No: 0012838
Gender; M ; .
Ref. By: DR. EMAD OMER Bill Na: 0016835
Cata: LAT22021
EEIIFH::.: BE254570 Thne: 1547
Test Resull Normal Range
GET 46.7 mg/di 0 - 55.0 moidl
ALBLUMIN 28 mgid| 3,50 - 520 mgigl
TOTAL PROTEIN 7.1 mgdi B -8 mgd
5. BILIRUBIN DIRECT 0.22 mg'di 0.0 - 0.20 mgidi
RENAL FUNCTION TEST
UREA 30.1 mgfdi 18,0 - 55.0 mgfdl
5.CREATININE 0.77 mygldl 0.70 -1.30 mg/dl
S.URIC ACID B.T magldl 3.5-7.2 mgid
LIFID PROFILE
Total Cholesteral 230 mg/al 0.0- 200 mgddi
Trighyceride 190 mg/di 0.0 - 150 mgrdi
HODL - CHOL 574 mpgidl 35.0- 78.0 mgidi
LOL - CHOL 124.6 mgldl < 100 mgid|
YLDL 38 mg/di 2.0-30 mgddl
FASTING BLOOD SUGAR 85.7 mg'dl 74 - 100 mgfdl
URINE ROUTINE AMNALYSIS
PHYSICAL
Cruantity 5 mi
Codour Yaliow
Sp. Gravity 1.010
pH Al
Appearance Clear
CHEMICAL
Mitrite Megatve
Protain Negatrve
Glucose Negative
Ketanes Negative
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Peace Land Medical Canter
P.O. Box 1403, Postal Code 133, Al Azaihs Roundabaut Al Sahwa Tower

Sultenatie of Oman

Tal: 2481711 2461 7148794617140

SULT

MNama: BALJEET SINGH KLULDIP SINGH

Age: 37Y  Matlonality: INDHAN

Gender: M

Ref. By: DR, EMAD OMER

GSM No.: 06254570

Test Result
Urobilinagen Mosmial
Bilinubin Magative
Blood MNegalive

MICROSCOPIC

PUS CELLS 1-3
EPITHELIAL CELLS i0-1
RBC'S 0-1
CASTS ML
CRYSTALS MNIL
BACTERIA MIL
OTHERS HIL

Doc Mo oooT232
Fil: Ma: 0012935
Bill Na: 0016835
Date: 240022021
Thrve: 1547

— MNormal Range
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I"‘ulrr:m-mlrgpr Function Test Results

Visit date 24/02/2021

Patient code 73598332 Age 37
Surname SINGH Gender  Male
Mama BALIEET Height, cm 169
Date of bith ~ 24/04/1983 Weight, kg 67
IFyic FEv1 FEV] % BMI 23.456
s o Bt Smoke Pack-Year
PFatiant group
= a1 - i -
12 -
1 'f-
a4 5
v @
.'§3|
1
. O Prediced
1] T T ¥ T — T T T T T
5 g ¥ 2 3 & 5 3 7. B B W 1 12 1 14
T g
1 Quality Control Grade: F
¥ A 0 Acceptable trials
S Predicted
0 1 2 3 4 2 Interpretation 00000 sl
0 1 -!I o T B

PRE Trial date 24/02/2021 10:47:03 AM

Parameters LLM Prid Best SuPred ZI-score PREF 1 PRE# 2 PRESI  POST  “uPred TaChg
P L 3.33 4.38 4,75 108 | 0.58 4.75 | [ | | '
FEW1 L 2.78 3.64 381 o7 051 381 - [
FEVI/IFWC % 3.7 B3.0 Bi.3* o8 -0.25 H2.3 .
FEF L5 =18 B.&0 4,647 54 -1.580 4.64 )
ELA, Yoars ir 37 100 7
FEF2575 L 1.14 283 31.66 93 -0.24 3.66
FET . 600 | 189 32 1.89 |
FIvC L 3.33 4.38 | |
FEVIAVC % 7z B3.9 [ [
®Best valies froem all loops - ATPS L1111 91 o (68.8 “F] - Pradicted Knudsoen
Conclusion / Medical report
Sigiature Instrument used
F Mirspir § S/N C11507
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Fitness for work certificate

T .7 =
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|Hnr'r||- Eal TEET S G H Inlp.lrh'mnul:mnpnny oA A
l.o e, I 15599533 1ﬂ==mﬂw e adan
Type of Madical Evaluaiion Mark those applying v
A1 Alrcraft refusdling Afl Fire | Emorgency response team work
A2 Breathing apparaliis AT Pratosslanal driving A
A Busirsss travaller AR Romobe location work
A4 Catoring and food preparation AS Translers = group A counlry
A5 Crans o forklift driving & all heavy vehicles | | A1 Transfers — group B country

Health Advisar Statemant : The above named parson has beon axamined according to the statements tald down In “Protocols and
Guidance Motes on the Medical Evaluation of Fitness to Work". Al this Hme hiafher Blness fo work slates for the above lasks s

follew.
[Fit with no restrictions e
|Fit with following restrictionis)

[The emploges (3 i for above work but
should avaid th following taskis) Temporary resirciion Parmanant resincifon

Wiarh nisar moving machinary oe aharp i
edgas -

[wiariing st heignt :

IF'u.in-g. pushing. or camying weaght ovar
. kg

fscendidescend ladders or sieks

Ooarale malor vebicles, farkifs or heavy
machinery

Ligam of & rapiralor

Repethae twisting of vaives of wranches

[Fiirg

[Otmer (Specifiy)

Temparary Unfit untll

|Parmanently Undiz Diarbe

[ame of health advisor Signature Diato M2 SR04
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