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&=l
|

A 1. Eyes & Punie =
| IJ 2ENT. -
M| | 8 Teoh & Mouth e i
_._f: A ;-;vmﬂ'm Warsh Lounds

L) |ﬁ.mvu.:u:
A 7. Hemisi Orifices — o
i/ & Anus & Reclum T

JISSSESSS:

| 11 CME
KT | WEIGHT | BMI BP. |PUWEE MHEARING
™ . L DISTANT  NEAR
L3812 imine b R L R L "'{q ]”
3| " Wl oo A 3 lwlled
15 C (08 |= B l dor,
i w9
N A LABD® ATOR Y AND OTHER W &
. _ SPECIAL INVESTIGATIONS :
Y 1. Urinalysis At 7. Audiogram
A 2. M, Biood count, ESR 8. Lung Funcsion
v 3. LFT, AFT. RES T & Ches! X-Ray
4. Drug Serean o] N 0. ECG
A— 5. Lipids (40 years +) AR 11. CVS righ for 40 yrs. & above
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i The Epworth Sleepiness Scale
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chances of dozing off, not just feeling tired. Even if you have not done some of thesa thrnt;ua

recently try to determine how they would have affacted For each stuati
whether or not you would have: e .

* Mo chance of dozing =0
& Slight chance of dozing =1
= Moderate chance of dozing =

= High chance of dozing =3

Write down the number corresponding to your choice in the right-hand column. Total your score

below,
= Situation Chance of Dazing

[ Sitting and reading .

Watching TV .
Fﬁﬂiﬂn inactive in a public place (&.g., a theateror | «

a meeting )

As a passenger in a car for an hour without a .
| break

Lying down to rest in the afternocn when .

circumstances permit

Sitting and talking to someone .

In & car, while stopped for a few minutes in traffic | «

(2
~
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&
" Sitting quietly after a lunch without alcohol - 1
o
=

Total Score =
Analyze Your Scora
interpratation:
0-T:lt is unlikely that you are abnormally sleepy.
B-9:You have an average amount of daytime sleepiness.

10-16:%ou may be axcessively slespy depmﬁngm the i.lluaj;lnn o may want to
consider sesking medioal attention,
18-24:¥ou are excessively slespy and should nmalﬂ_ﬂmhnu rn:dlﬂ]m

Referancea: Johns MW. A new method for measuring dﬂ!iﬁll:& ﬂaﬂplnm ThE Eq}um'ﬂ'l Sleepiness Scale,
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Fitness to Work Certificate
Employee Data |Data | 2 f = | a5
Last Marme FARIE  HussAw |Fir5t Name m- (v U L a3 2 Sk
LD Na. Age .4515:5 Occupation Divived
Type of Medical Evaluation Mark those applying
Al Aircraft refueling AB Emergency response team work
Al Breathing apparatus A7 Professional dr'|'u‘il'|!
A3 Business traveler AB Remote location work
A4 Catering and food preparation A9 Transfars- group A country
AS Crane or forklift driving A10 Transfers-group B country

Health Advisor statement The Above named person has been examined according to the statements laid down in
“Protocols and Guidence Notes on the Medical Evaluation of Fitness to Work®, At this time their fitness to work

status for the above tasks is as fol
Fit with no restrictions & T
Fit with following restrictions
The employee is fit for abowe work but should avoid the following tasks
Operate motor vehides, forklifts or heawy
Work near maving machinery or sharp edges machinary
Working at height Lise a respirator
Pull push carry weight over I'.'E Repetitive twistinE of valves or wrenches
Ascend/descend ladders or stalrs Flying
Other|Specify)
These restrictions are permanent
These restrictions are temporary until (date)
Temporary Unfit until (date)
Permanently Unfit )
Date | g ,I 4 .f'l ol 5 Skg@;ﬁ{)}‘. Print Name I-l"_l %
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MUHAMMAD ANDLEEB ARIF HUSSAIN
Estimated 10-year Global CVD Risk: 13.2%
Risk Category: Moderate Risk

Estimated Vascular Age: 60 Years

Answers calculated to formulate result:

1, Gender? — Male

2. Age? — 40-44

3. Total Cholesterol? — 5.16-6.19 mmol/L

4. HDL? — 1.17-1.29 mmol/L

5. Systolic Blood Pressure? — 130-139 mmHg
b, On Medication for Hypertension? — No

7. Smoker? — Yes

8. Diabetic? — No

9. Known Vascular Disease (CAD, PVD, Stroke)? — No
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Name :MUHAMMAD ANTH.EER
aox  tMale Age 40

% Conclusions 33

Section: : Normal Sinus Rhythm, e Age/Saz: 4] | e
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Patient Name: MUHAMMAD ANDLEEB ARIF HUSSAIN
FProf. Dr. Dear Colleague

o  Prominent both hilar shadows and accentuated basal

broncha-vascualr markings ...bronchitis for clinical
correlation and follow up.

» Both lung fields are clear with no obvious parenchymal or
interstitial lesion.

* Normal appearance of aortic shadow,

o Maintained cardio-thoracic ratio.

¢ No obvious mediastinal mass lesion.

¢ Costo-phrenic & cardio-phrenic pleural angles are free

»  Bony framework & soff tissue shadows are within normal

limits.
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Medical Report
Patlent Mame: MUHAMBAD ANDLEER ARIF HLISS A Diate: 1805/ 3035 16:08:38
File Mo 25005347 Aga/Gender: 40y Bm 21d/ M Hatianality: Pakistan
PayerMame: — Doctor: Dr IBTESAM KHAKIS SAS ALSLIL A
Iresuramoe Card Hia: 1D Card Mo 109557718 Phone: J4034676
Chief Complaints:-
POIC chieck

aakistory of hearing impalrment . no ear pain or dschangs

nonasal or throas complairs

baath ears caaom wilthim noemal Tenle

e and throat cear

hearing tests, right side moderabe to s Sapping senasreneural hearing loss, lef; sido normal hearing

Flt to ok Brom ENT paint of wiew
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| Lhcemce Mumber | 455

20250518 16-11:34
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PTA Test Report

ID: 109557718 Name:MR. MUHAMMAD ANDLEEB ARIF HUSSAIN
Gender:Male Age:40Y
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Test Result:
RIGHT EAR- NORMAL TO MODERATELY SEVERE SLOPING SNHL WITH CONDUCTIVE COMPONENT AT LOW FREQUENCIES
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