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Previous Medical History: &l imporiani medical svenis shoold be Bajed snd dated & svary medical examination. To be camplaled togeiher

-.mrnmmmu Hurmﬂ_.mﬂmnr-’mwl bex able (o help by redeming 10 your noses.
Please answer the following questions and fick ‘W (no) or ¥ {yes) in the column. Y please describa

] Dascription

Have you, since your last medical besn Irealed by your tamily dooior or
ppacigial for sagaiScant {mape) Slmers?

Ear, nosa, aye of 081 problema

Chasl probiems. [Re ssinma. Drandhilia, arather bad cougn

Heam abrarmsily, chesl pars

Abdominal pairs, aonormal bowsl molions

Umﬂfml'l-ﬂl pranams (Kidnay deesas. mansinisl disontan

| Shin frouble ar allanges

Egpiepsc fits, dizey spells or mgraine

Histony of mental iness, dapression andety

Diabetes, thyroid disease history of Hyps henson

Emwwwinlwm—

Biood disomier e.g, araamis, bood cancer &g, leukeema

11 | My histany of accidants ar ractunas

12 Hatve you had any seriows allergies
13 | Gw ey dependants have B signibcant angoing Ainess?

14 | Any Tamily history of cancam

Do you taKS &Ny ragULer MAaicngs, 0 have Your 18KEN in ha pest?

Dy o mandsion T 1F e, whal ard how much sach day?

Do you drink aleohcl? IF yes. what is your avarege wesldy intake?

Hawe you ever taken eliciledvecreational drugs?
Ana wou doing regular sparis or pitysical acidtias?

2 | fa | fat far | |t Pt faf gt famfad e Bar (et fef |ar fes b o2 |3

STATEMENT: | have resd the abowve questons and the above enewers are cormect and no informiation conceming my present ar
past gtate of heghth has been withhald, . | undarstand and agres thai this form will be hald as & cenfidential record by PDO
Medical Dm‘h:-vmt. and may be copied l{har papar of secure elestronio iransmission) 1o the Ocoupational Health Servicss far
the ie] apationg Heslth review,
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Appendix 33: EX2 Form (Routine/Pa

ricdic Medical Examination)

ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

| FOR COMPLETION BY EXAMINING DOCTGR O NURSE =1
Furthar details of madical hissary and mcreations| aciilies
N = Normal &= Anormal (pleass describe) FHYSICAL EXAMINATION
N oA ]
W 1.Ej“& Pupis ulﬂ - : & LeiTpis
" 2 ENT. =
L 3 Toath & Maith
| 4, Lungs & Cluest
_».' &. Candiovaseuiar Systam
) 5. Ao, Vistern Apr :
y 7. Hemial Grifices BLowr WEArepldry ey Desest
B, Armis & Rectum
W 8. Genilg-urinary
W 10. Extrnrriiies
o 1. Muscidg-skolatsi
A 12 Suin & Varisass Wng,
' 1. CNE
HEIGHT | WEIGHT [BMI | BP. | PULBE HEA.Fmﬂl VISION Celor Vision
em kg L g DISTANT  NEAR
120 T srnins. I"i R.L O®RL P Hommal
IGG Gﬁ ..3 IBE R ncomrecied %ﬁi ‘ 2. Abrormel
minhyg |
H | a LABCEATORY AMD OTHER | H|a
SPECIAL INVESTIGATIONS
- 1 Urirubygly - 7. Audiagram
- 4. Hy, Blogd count, ESR 8. Lung Function
~ |~ | 2.LFT, RFT, RmE 8. Chast ¥.Ray
4 Tinug Screen - 10 ES@ ]
= &.Uﬂldilfﬂ:l}'ﬂiﬂ*'l E:z 11_ﬂ'u'£rmlnr4um.ilhmu
| & Sickia Ced taat = 12 HIV, Hapattis scrasning
OTHER FINDINGS (Physiqus, scars, disabiitios, montal Stability inchuding behawiowr, ote. )
'ﬂ.a’l'lﬂ'ﬁ(ﬂ" HH;I{. ﬂl’nl.q.fﬂ. ‘_uv,.J '!'I"":lrllr-l.i-. %{-ﬁm.. H:.'-ufl f’mr.l{.lll. fﬂa,na(r-. h: é'-un!
"iﬁl m-ad" ;;afm- r"ﬁ'&'rufr-rd:-l F Un__.:-m’;l_{hl' Diulq!"r.- u.!J'L Wh‘%h e @r&-ﬂ%wﬁuﬁl Whiga|
Acoic Quet Conkil - comply s Neckvatle € ek phiare bgind of &
-t'l ¥ .:-:u'ﬁ-r
ASSESSMENT AND RECOMMENDATIONS:
[APraaness [ Frwih Restsacn [] umeir Eiade
mﬂzl?.n,;,g; Nams [Block Capitaisy Dr.  Murpd Sgnaturs: 55‘
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B53¢939 occupaTion: HEAN DR EP

PREHG remetng stricly confiddrtial. When further clinfcal evaluation |y requidred following
compistion o q.::nmn;qnmmdmﬂmhmﬂthHdEm

aly prp you 1o il sclsag It Fl l ooyl e =hmﬂnnu3:m-_ﬁmmm

< - Woulg never doss

| 1.::‘!1: oG et of El-l;lliﬂ]

i-MModerste chance of dozing

3-Hignt chinen of poring
£ Shtiing and resellng
0 Watshing TV
Y Sitting inuciheg I & public place{e. g Taatore of maating)
Y As o Praserger i tha car for an Pour without & Break
Q). Lylog dowin to rest In the aftarnoan when clroumstontes permly
. Sieting & talking with somsane
O} Slktlng quietly afoar lunch withsus aleokol

D ingesr, wiille stopped far & few minutac |n weffe
Totek W)

T you soore 2 fotel of 15 or mone you should ceak bdvdes from medicsl personnel on site Bafars
- ontirilng oo drive or oparate machinery in the workplace,

Daclarwtion | Mmﬁmmi { Print Name| cartify

Ht ia she bas of my knowladpe e lon supplied by ma |5 trse and correct.
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Feaceland Modical Service LLE, Mikhalzng
R Mo 21 36779, P.OUBax; 1403,
Pooidal Gode; 113,
Docidontial Camp Mukhkisna, Sublarate of Oman

| PATIENTOETAILS
Fatiest I . 4327 Dze Mo | BE2Y
Renp D MOHAMMED HUMMID MOHAMMED MUMAID &L DocDaw - P0Z3-08-18T16.3000
SHUL 0il b L 2aB19
Age agY fats L 1BNGE0ZS 16:30 BM
Gender Wafe Customer  TRUCKOMAN OIL & 848 SERVICES
Matlenality - OftanN) Rl EHAH FAISAL

550 Mo | B9A48 300

TESTRESULT : 00-001 00 MEDICAL CHEGKLP

T Fmauli Mzrread Raimge hhhlbl-:rlpthi

| OO MEDHCAL CHECKLUP
LRINE ROUTIMNE AMALYSIS

Colour Fala yellow

5 Sp. Grendty .00
pH Acidic
Anpaarance Claar

- Ml Mgt
Frafein Negatha

[ T E
Herloras Megative
LrnblAnogen harmg
Bikrubén Megatne
Bioog Megatve

_ PUS CELLE 1.2

| EFTTHELIAL CELLS 12
REC'S 12
CASTS MIL
CRYSTALS RIL

i BACTERIA HIL

| OTHERS R,

STOOL ROUTINE AMALYSIS

Codour Dircraminiah
Connsiatircy Sl

| Faaction Alkaling
Mg ML

MICROSCOPIC

e ML
Cvst: MIL
Bactaria HIL
COMPLITE BLODD COUNT

Fiapurhed By: Viritied By Gpecialis] Pabekgal:
mmﬂmﬁ
5. Lab Tectinologist Er. Lab Toshnoiagis! Zr. Lab Tecnnakog!

Signec al 1RDABIZI 1638 27




Test

Hegan Hormal Rangs Uetalied Deseriplion
RBC & Millionc Male 4.5 - 6.0 millian oy
Femala 4.6 - 5.5
il
HAEMOGLORIN 163 gm % Mige 13- 18 gm %
Femaie 11-15 gm %
HET 48 5 Male 47 A2 %
Femala 37 -47 %
MG maf TG-S
MCH 20 pg #T-33m
MCHC % 32 3%
WEBC COUNT 4800 cellxfoumrm 4000 - 11 LO3 cafls / cu
mim
DIFFEREMTIAL GOUNT
NEUTROPHIL 60 T A0-T5 %
LYMPHOCYTE a2 % 20-45 %
EQSINOPHIL 4% 1-6 %
MONOCYTE FE 2.8%
BASOPHIL 0% - 4%
EER L Mak 0 - 22 mm 15
hour
Famale 0 - 20 mm 7 188
Fiour
FLATALATE 2.4 lakksdoumen 1.5 - A5 |pkhes f c0omm
SICKLE GELL TEST Megative
BLOCD GROUP & Rh TYPING 0" Poailive
LIPED PROFILE
Total Cholesterod 237 mgdi Wormal < 200 rgsdl
— Bordor ling | 200 -239
mg Jdl
High = 240 mg 7 o8
Trigiyoeride F25 mgioh Mormal « 200 mpd)
e Borgsar firm 204 - 250
gl
High = 250 mg il
HIOL - CHOL 40 megicll Low Rish > 50 rmgdl
Mosmnal Rk 38 . 50
gl
High Rigk « 35 mgidl
LOL - CHOL 163wl B5 - 130 mgia
FASTING BLODD BUGAR A0 irgiE T - 110 engédi
LIWER FLECTION TEST
ALKALINE PROEPHATASE az wi 44147 LIV L
T. BILIRLEIM 0.7 mg/dl up ba 2.0 mgiel
DRECT BILIRUEIN 0.2 mgtdl w0 o 0.4 g Al
IMDIRECT BALIRLBIN LS g ¢ ) bpio 1.6 mg i
5G0T 7 ud Mals 0-5] ud
Famaks 0-41 18
S5GRT A1 uf Mala (=45 ud
Famaka (=32 ud
T. PROTEM & g i Mew biorn 5.2-8.1 g il
Childnen 5.8 - BT g &l
Adult BT -8 ga
ALBLINGS 43pra A16-55gMH
BET 48wl 4 - 40 LUL
REMAL FLINCTION TEST
UREA 10-50 g Al
SCREATIMIME 0.7 - 1.2 mp id
SURIC ACID 3.4 « 7.2 mg i




Teat

URINE DRUG SCREEN
OPIATE { URINE |

MORPHINE { URINE |

COCCAINE [ URINE )

AMPHETAMINE { LRINE }
BENZODIAZEPINES (URINE }
PHENGYGLIDINE [ URINE )
METHAMPHETAMINE { URINE |
TRAMADOL { URINE |

BARBITURATES { LURINE )

TRICYCLIC ANTIDEPRESSANTS { URINE |

METHADONE | LRINE }
ALCOMOL TEST

Remuil

Negative

Megatie
Magalive

Miegatie
Magative

Marsal Fange

Ciepiled Deecripbon
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PATIENT ID: 19327

estimated 10-year Global CVD Risk

13.20%

ATP-1I (2004)
Treatment Targets

LDL <100 mg/dL (<2.59 mmol/L)
Non-HDL <130 mg/dL {<3.37 mmoliL)

CCS {2009)

Trestmant Tamgsis

LDL =2 mmol/L (<77 mg/dL) or 250 % decreasa in LDL-C
apoB =0.8 g/l (B0 mg/dL)

ESC (2007, sae Info for mors)

Treatment Targets

LDL <2-2.5 mmol/L (<80-100 mgfdL)
TChel <4-4 .5 mmol/L (=155-175 mg/dL)
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Sultanate Of Oman Jls Tedale

Ministry Of Health .
Examination Summary
Fationt Id | 131517 Mohammed Humaid Mohammed Al Ghawi Sex: M Age: 46 Year(s)
| Mationslity :  OMANL wilayal : 1z Tel :oo4s6260
Department : GENERAL MEDICINE Vit Time « 22/06/2023 07154

Fhysical Examinations:
“2/06/2023 08124 Fhalid Mahmoud Bustan Khén - General Medicine

Frecenting Complaints
A referred cspe frem a company with resulta £ investigations
52 dong o 19,06, 2023, Type 2 D for 1 yvear... opt say
that he has been on distary care and not on any OHAB. . nom
smoker., non alcohalics, no efa polyuria;, polyvdipsia.. but
efc accasgional nocturia.. no ofo lassitude ar any undue
fatiqias. ., investigation,. HGE 16.3 g/dl HCOT 40%. Tatal
cholestrel 237 mg/dl. TG 225.. HOL 40.. LOL 1é63 , fhs 1E3
ngidl rbs 306 mgidl., LFTs RPTs uric scid withe normal..

Hiztory of Present [llness
A raferred case from a company with results f investigations
as done an 19,.06.2023, . Type 2 DM for 1 year... pt aay
that he has been on dietary care and not on any OHAS. , non
smoier., non alescholic, mo ofo polyaria, polydipsia.. oot
¢fo occassicnal nocturia.. no ofo lassitude or any undue
fatigue. .. investigation.., HGB 16.3 g/dl HCT 49%, Total
sholestrol 237 mg/dl. TG 225.. HOL 40.. LBL 163 . fba 163
mgsdl rby 306 mo/dl. LFTs BFTs urie 20id witha nocmal. .

Physical Examination
* General Examineticnc—

#BP t= L20/T8 omMg : Temp :- 36°C ;o7 SPOD o= 100 ;  Fulse
i= ABbts/min ; General Condlition := Looks Well ©  Jaundise
i= Wo ¢ Pallor i= Mo ¢ Clubbing :— Ho ; Cyanocsia i=- Ho :
Eders Feal := Wo ) Dehyvdration i= Mo i Feet vlegrs ;= Mo ;
Throat :- Clear ; Eye Opening := 4 Spontaneous ;. Motor

Fesponss -6 Obays Commands ;  Verbal responge = §
Origpted 1
* Begpiratory Examination:- iy

= chesb | .pad i
* Abdomen Exdmiratien:-
bt - - -
= CVE Examdination: -
=>5lrad ¢
* CHE Examination:=
=rAllert
Flan And Rdyvice
Advice
A referred case from & company with results ¢ Invagtigations
a5 done an 19.08.2023,, Type 2 DM for 1 year... pt may
that he has been on dietary care and nor on any QHAs., non
amoker. . non aloohelie. ne ofo polyuria, polywdipsia.. but
ofo occesslonal pocturia.. oo ofo lagaltuds or any undus

Date | TG00 10:14 Primted By KHALID MAHMOUD BUSTAYN KHAM




- Sultanate Of Uman Oar Al
-Ministry Of Health : -

fatigue... investigation.. HGE 16.3 gfdl HCT 499, Total

cholestzol 237 mg/dl. TG 225.. #HOL 0., LDL 163 . fbos LE63

mgfdl  rbe 306 mysdl. LFTs R¥Te urie acid witho normal. .

ibalc 9.45%. .

afberile witala stable chest nad pa..nsd Pt ssen by

gethalmslogist. .. no DR ..

Typa 2 DM.. dietacy care.. for DM ard for dyslipidemia. .
Glloarice 60 mg xod pefore breakfast... metformin

500mg ® bid with breskfast ad dioner.. review after L

manth, . .

Plan
Bk referred case from & company with results £ investigations
a5 done on 19.06, 2023, Typa 2 OM for 1 sedr... pt =zay

that he hag been on dietary care and not on any OHAs.. non
amoker.. non aleghelic. @o ofo polyuria, palydipaia.. but
cfo occasslional nocturia.. no cfo lassirude or any undus
Fathigua, .. inveatlgation. . HGE 16,3 gfdl HOT 49%. Total
choleatrnl 237 mg/dl. TG 225.. HDL 40.. LOL Ie3 . fho 163
mg/dl rhs I06 mgfdl. LETs BETs uric acid wibtho pormal. .
Bhfla O, 45%.,

afberlle wvwitals stable chest nad pa,,nad pt s=en by
opthalmologist. .. no DR ..
Typa 2 DH.. distary care.. for oM and for dyaslipidemia. .,

Glicazide &0 mg xod bafore breakfase, ., metformin
ollmg ¥ bid with breakfest ad dinner.. review after 1
aaith. ..

:&JL':»&_‘_ tiia E ”\Hﬂ‘“‘q
N X

Date | 240672023 10:14 Prirted By (KHALID MAHMOUD BUSTAM KHAN Page ; 2 Of 2
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OP Notes
Patiant: 131517 : Mohammed Humaid Male, OMANI, 46 Year(s), Tei: Go446260
Mohammed Al Ghawi
Department: General Medicine Doctor : Rournasy Nasslf Wissa Unit head: Karema Falk Hamed
Ahmied
Vital Signs
Past History
b + Surgical History..

-» Cataract Surgery on 25-APR-22({In Iran)
« Vacoines.. ~>Covid-19 Vaccine ( 22/08/21 ) FirstDose-Pfizer/BloNTech

->Covid-18 Vacdine ( 25/01/22 ) BoosterDase-Pfizer/BioNTech
->Covid-19 Vaccine { 26/09/21 ) SecondDose-Pfizer/BioNTech

Presenting Complaints

12/11/2023 10:36 Moataz Ahmed Khairy - Ophthalmology

Patient came for general check up and visual check up

12/11/2023 09:58 Alhassan Mohammad Almohtda - General Medicine

MALE PT 46 YEARS OLD K/C OF D# OM MEDICATIONS BUT PFT 1S NOT COMPLIANT TO MEDICATIONS
CAME LAST VISIT IN JUNE 2023 HBALC NOT CONTROLLED

Typa 2 DM for 1 year... pt say that he has been on dietary cara and not on any OHAS,. ran smoker., nan
alcohalic, no cfo polyuria, polydipsia.. but ¢fo cccassional nocturia,. no cfo lassitude or any undue fatigue...

Examination Motes
12/11/2023 10:36 Moataz Ahmed Khairy - Ophthalmology
Ophthalmic Examination

Conjunciiva:-

Right:NAD

Laft:NAD

Carmea:-

Right:Clear

Left:Clear with scars of phaco wound
Puipili-

e
Right:RAR W ~
Left:RRR - i
Lens:- ’
Right:Clear

Left:TOL { Multifocal)

+Visual Aculty :-

Done Date @ 12-NOV-23

Dane By ;| RATHEESHEUMAR MEEKATTUM N

Un-aided :- OD: 6/9p, 05:6/12, OU:6/12; Pin Hole :- op: G/6p, 05:6/7.5p, OU:;

sRefinoscopy -

Done Date @ 12-N0OV-23 ST

Dane By ; RATHEESHEUMAR ME M

BOVA - OD: 6/7.5, 05:6/7.5; Sphere(accaptance] ;- OL: , 05:-0.50; Cylinder{acceptance) - 00, -1.25, 05:-
1.00; Axis(acceptance) - OD: BO, 0590 Remarks:- RE-BfEF, bin.-6/7.5,add +1.75 sph N3 BE.;

m
Prowisional: Laboratory axaminationior-insulin-dependent diabetes mellicus Without complications

file2/f/Cohims/print 1212 131517 htm 2023/11/12



Page 2 of 2

ICD
Primary: E11.9 - Plun-lnsullnndeumdunr dizbetes mellitys Without complications
Cther: 201.7 - Laboratory examination

Internal Referal
Referred to Ophthaimology Ont 12-11-2023 10:3
Requested py Athassan Mohammed Almahtda (Geners Medicine)

Notes: FOR KIND CARE
Moataz Ahmed Ehairy

Unit fDPHTHALHClLﬂG“r’} On: 12-11-2023 10:33
Opinien: Dear Doctar JThank you for referral

[T Start o | . Medicine - Btrength, Course and Frequency|
gl

1121172023 09:57 ICLAzide Tablet 30Mg/1Tablet (MORMING) oo Ma-OD-0Das _J

7 12/11/2023 09:57 " |y CORMIN Tablet S00Mg/iTablet S00Mg —TiD - 30Days
21112023 09158 yanocosaemin {vitael L2} Loecon 1M/AN1 MG - STAT —1 0oy~
}!EM@_ ) : el o
| Execute Date b TestName } ____Released pate
Yo [GVCOSHATED — ighmn
(Ewmm_ﬂbﬁﬂﬂam: Geags-aa e =k

121123 07147 — _ |LIFID PROFILE ) 12/11/23 p9:11
I‘_CHELESTEHDLa " 7.08 mmolyL (0 - 5)

GLYCERIDES = 2,12 mmalyL. (.4 - 25)04-25

L CHOLESTEROL = 1,04 mmeolyL (0-1.15)1.0-1.9
LDL CHOLESTEROL. = ~ 5.076 mmal/L(2-3)20-30

— L — — ——— —== —

Confrontation Visual Fleld Test on 12-M0ov-23 by MOATAZ AHMED KHATRY
Requester Remarks: on 12-NOV-23 by MOATAZ AHMED kHAIRY
Ne visual fleld constriction was detected,

Plan and Advice

12/11/2023 10:35 Moataz Ahmed Khairy - ﬂphmnlmhmr

UCVA and BEVA and refraction

Then , confrontation test

Then,mydriasls for fundus examination

12/11/2023 09:58 Alhassan Mohammed Almohtda - General Medicline
Plan

TODAY PT IS 5TILL UNCONTROLLED HBALC IS 9,494
DM RETINOPATHY

ADVICE TO TAKE MEDICATIONS REGULARELY

AND HEISAELETGWCJﬁ{'l'ﬂ'HﬂLFF RESTRICTION

Printed on 12-Nov-2023 12:16 by ()




