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The Epworth Sleepiness Scale
How likely are you to doze off or fall aslesp in the following situations? You should rate your
chances of dozing off, not just feeling tired. Even if you have not done some of these things
recantly Iry to detarmine how they would have affected you. For each situation, decide
whether ar pot you would have:

* No chance of dozing =0

» Slight chance of dozing =1

* Moderate chance of dozing =2

* High chance of dozing =3

Write down the number cormesponding to your cheoice in the right-hand column, Total vour score

brelow,

Situatian Chance of Dazing

Sitting and reading . o

Watching TV . £

Sitting inactive in a public place (e.g., a theater or . oy

a meeting) gi

Az a passenger in a car for an hour without a » /L

break

Lying down to rest in the afternoon when . ,»L

circumstances permit

Sitting and talking to someaone . .

Sitting quietly after a lunch without alcohol . /1

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

Total Score = C;
Analyze Your Scoro

Interpretation:

0=T:It is unlikedy thal you are abrnormally sleepy,

B-8:You have an average amount of daylime sleepiness.
10-15:% ou may be excessively sleepy depending on the situation, You may wanl io
consider seeking medical altention,
18-24:¥ou are excessivaly sleapy and should conglder seeking medlqafauiqyun.

y

Reference: Johns MW, A new method for measuring daytime sleepiness: The Epworth Sleepiness Scale.
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Fitness to Work Certificate

Employee Data pete 18]l 5las
Last Name HU S5 0 First Name .7 Awv D
1.0 No. Age Occupation De\Wwe R
Type of Medical Evaluatian Mark those applying
Al Aircraft refueling A6 Emergency response team work
Al Breathing apparatus A7 Professional driving
A3 Business traveler AE Remote location work
A4 Catering and food preparation A3 Transfers- group A country
A5 Crane or farklift driving ’ AlD Transfa's-irnup 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 folla
Fit with no restrictions (" m

Fit with following restrictions
The employes s fit for 2bove work but should avoid the fuﬂnwln;_mh

Iﬂperﬂte mator vehicles, forklifts or heavy
Work near moving machinery or sharp edges machinery
Wurkfniat height Use a respirator
Pull push carry weight over - Repetitive twisting of valves or wrenches
As;:endfdu:md ladders or stairs Flying
Other{Specify)
These restrictions are permanent
These restrictions are temporary until (data)
Temporary Unfituntil___ (date)
Parmanently Unfit ! ,
Date  |gl5 a5 Signature’], “|prine Name P
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PTA Test Report

[D:102205979 Name:MRIAVID HUSSAIN HUSSAIN
zender:Male Age:38Y
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Test Rasult:
B/L HEARING SEMSITIVITY WITHIN NOSMAL LIMITS

Test Dk 2025-05-17 22: 24 Printing Date: 2025-05-17 X2:24 Examing__
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FP.OEBOX 300, POSTAL EODE = 611 HLEWA, SULTAMATE OF DMARN C . MNO, 1128643
PH : 25426666, 5406220 \ WHATSAPPF 34 1AGGAE
Imstagram:hitpsyenew . instag ram Lo Eindle_need beal

Lab Report
Farient Mamae: i HLEEAIN
File Mo: 25008443 1A% Am 17d £l
Paper Mame:
Irsarance Cand Mo -
Diector Dr. AF Mohpmmad Ghassah
Blting Tirmir: 1805 1L 07, 2409 Muoblle 7450340
Tast Name Resuit
Complete Blood Coun
Hasmugiobin T4 mgid
Toral eucocyte count 24200 Calls/ Cumm
Caferential count
Masuskroghl] S8BT %
Lymphooytes L
Enzinaghily 17 %
Monooyte Gl %
R 02 W
Packed coli volum 511 %
RELC coum dAs milonfmm
MW a2 fl
MCH e T
MCHC 323 gidi
Platelet cense 450000 Cimm
Ronas-Cw 132 %
RS0 412 A
ESRALUTOMATED) 10 mmde
URIHE AMALYSIS
Cobge e borw
Transparancy Clusr
SpecHic Gravity 101
FH Al
Glucose ML
Aretoss MIL
Bliraiin MIL
lood MIL
LUrabdlinegen KL
Protein MEL
Plitrmin HIL
Leukooyis MIL
Fuscnl 13
Ervthroovtes i-2

Date:

Sid No:
Ciollectian Date & Time
Brcetvad Dete & Tiea:
Reported Duted Time:
I Card e

RS0S5O 4335
Efll#1sED
1052025 Da-0a; 24
18/05 3005 004325
18/ CS20ES DR67:31
102205975

Binlagical Referance

1am-180
A999.0-1L0000

400-750
150. 450
1040
20-B0
=100
4540
45-55
B 95,5
a70-323
324-350
150,000, - A000D
110-140
35.0-340
<150
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F.0.00X:300, POSTAL CODE -~ BT1 NIZWA, SULTANATE OF OMAM C.R. NO. 112G

PFH : 25428865, REAZEIIN \ WHATSAPPDA146048
I-ﬂ-immmm-fhn-im-ur-m Lormdalndle_medical

Vet Mawns Fimsaily Hinlogical Referanre
Sequamous Egithelial el FEW ;
Crystal HIL :
Cimit L .
Besteiia MiL .
Ciifers HIL &
CHEATIMIME 125 mgidl 0F-14
UREA, 2HA mgdl 150 45,
LIRIC ACID &7 mpdi A4-F0
TOTAL PROTEIM TAS @i aaR7
ALDLra 49 gl 35-52
sGOT 228 U =410
SEAT 18 UL <410
BILIBEINTOTAL A51E medl €11
ALKALBE PHOSPHATASE 1178 UL AD- 1040
BLOOD SLIGAR FASTING TAT mimalie 33-41
GHOLESTERDL 43 mgdl < 3OO0
HIL CHOLESTERGH, 4271 mgid 40L0- 800
TRICLYCER|DE 1747 mygra A00- 14000
LBL CHOLESTERDL 1460 mgil £ 1510
2025-05-18 09:51:48
**End of Repart**
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Al NILE MEDICAL CENTER

2025-05-18 09:22:40
Nawe JAVID BUSAIN

o4 Conelusions 35

Sex - :Male Age 89
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Patient Name: JAVID HUSSAIN

ty 20

o Liver: is average in size reflecting diffuse homogenous echopattern. No focal hepatic lesions
and no intra-hepatic biliary radical dilatation.
o P.V.:is patent with average caliber.
e G.B. is distended showing normal wall thickness with echofree lumen.
« CBD: shows average caliber with no stones within the visualized segment.,
e Spleen: average size with homogenous echopattern No focal lesions.
s Pancreas: average in size and echopatiern, No definite focal lesions or duct dilatation,
o Right kidney:
o Shows normal site, size and shape. Normal echogenic criteria, preserved
parenchymal thickness with good cortico-medullary differentiation.
o No stones or back pressure changes.
No cysts or masses.
s Left kidney:
o Shows normal site, size and shape. Normal echogenic criteria, preserved
parenchymal thickness with good cortico-medullary differentiation.
o No stones or back pressure changes,
o No cysls or MAsses,
o Perifoncum: no ascites.
o Urinary Bladder: is partially filled at time af scan, prevoiding volume of 10ce, with no stones
OF Eross Masses.
s Pelvis: normal pelvic overview.
e Prostate: is average in size, I7ce in volume, with no gross focal lesions could be noted.
Opinion:
D Nermal pelvi- abdominal ultrasonography.
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Patlent Mame: JEVID HIPSSAIM
Filie Ko: 26008443
Payer Mama:
Insurance Card Mix &
Ductar: Dir. Bassel A5 Al Ratal
Billing Time: 18/05/2025 11:31:30
Tt Mamas
HBA1C

URINE FROTEIN / CREATIMINE RATID

Total Pratein - Spot Urine

Tachmiciar: Hajar Mohammad
Huzmsin Moisa
Llcenss Mo 7245

Alnile
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P.O.BOKIB00, POSTAL CODE - 811 MIDWA, SULTANATE OF OMAN C.R.NO.11ZE643

PH : 25426665, 25426228 4 WHATSAPF I B41466848
ln-t-r-mlhtlp-wm-lmt-pum.:mmwuﬂ

Lab Report
Date: 16/05/2025 120254
AgeiGender: 38y dm 17d/ Sid bt Bl 19280
Collection Date & Time: 1B/05/2025 11:53:35
Recetved Diats & Time: 18/05/2035 120256
Reported Date & Time: 1805 2025 151817
Piobile: 72490340 bd Card Mo 102F05979
Result Binlogical Reference
&7 % A40-40
TeSLE unit rel, renge
A30 mgid Up To |5
3100 Prigll (0-150 )
result unit rafl. Farge
1o mg#di [3a-250)
st wnil ral. mnge
f.02 Ratio w2
Rusuls 2.5 suggests o esence of
Haphwdtic ange projeinurnis

2025-05-18 21:14:53
**End of Report**
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- P.O.BOX.300, POSTAL CODE - 611 MIZWA, SULTAMATE OF OMAR C.R.MD.1128647
PH i 25426665, 25420228 WHATSAPP 84148048
Imtlnr-rrm:um:ﬂm.llﬂ.pm,umnlnllwu-l

Medical Report

Putient Mame: JAVED HUSSAIN Date: 1E/DS/2005 11, 19:23
Fil Mo 25008443 AgaiGerder: 35y Am 170/ M Matkanality: Pakistan

Payer Mame:-- Dectar: Dr. Eagsel AllAI Rael
Inssurance Card Mo: 10 Card Mo: 102205479 Phore: 79450340

Vitals:-

BF Puke | B Fal Body
Tomperature | \copmam | mate | ORLorY | weight | Height | sPaz | Res: tovel | Croiantl | ottt Lovp |

132782 iz Lo 5
Bl &7 o ;
A Obpm RO kg &a o ZTO1685

Chief Complaints:-
dyslipidemia slevated SGPT and ALP, FRG=7.1

| Patient History:-

the patient wes referred by the GP clinic far evaluation of elevated FBG=7.1, dyslipidaemia, elevated SGET and ALP the
patient mentions that he has elevated blood glucose readings in the past, the patient has polydipsia and polyuria, and WT [:%-
n chest pain, no dyspnoea, no fever medication: anti disbetic medications which he stopped 4 years ago but he discantinued
the treatment PE: Social H : smoker, non-alcohalic PE: resp and CV5 are WL ECG: WHL creat: WL, Urine. A: WHL urine
protelntcreatinine ratio is WHL

Radiology Report:-

LI5G-AB O: normal abdomen-pehvic ultrasound

Management Plan:-
start Glucophage S00mg BD with diet and exerclss and review after 1 maonth advised 1o stopsmoking ASCVD risk= 11%
addad rosuvastatin 10mg oD

Investigations;-
Mo, Iestgrrni Code b
1 HEAIC
2 LIRIME PROTEIN S CREATININE RATIO
Prescriptions-
., MOH :lilﬁ'] Bipric i Doasge | Dwration Remarks
|
Gl 0 TAR S00MG 505 0
1 PHAGE F. 05 _ Days
2 ZYROSA 10MGTE Tes 30 Days
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P.0.BOX:300, POSTAL CODE ~ 611 MIZWA, SULTAMNATE OF ORMAM C.A.MO. 1128642
PH 1 8426665, IS4F6228  WHATSAPP: 94146648
In:t:unmh:tpmm-Ihmpr.m.umhhll'_rrudl:u

DO, Bassed All Al Ratel

Licence Musnbir : 197F0

2025-08-18 21:34:08
“End of Rapartss
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