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Tax Invoice
File Mumber; 25012136 Inwvoice Ma: 50333
Paticnl Mame: RIEWAN ULLAH MUHAMMAD KHAN Daie 2L 2025 O8:45:50
T Cand Mo, GaTI7063 AFT Mg AFT2738
Ape ! Gender: —A8 {Y) ' m Payer Name: TRUCK OMAMN
[ fini 1R, Weaint Faisal Ihealilm Alnouwr
Moilelress: Ha.lju:-ni]It'_qI: Pakistan
Mohile Moo 90691431
ﬁ-l.ri; qu-;;r;.__ ) Cle l.illy I:ruu- I.'IIEI:. = __‘r'l‘illn W Hm.l"minﬂ_ -
] Corsulaiion {Genaral Physioan) LR 1 2011 1,900 CLOHHI .00
Tatal Arrounr 2.000
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Driscont {0
Met Amount; 20600
Patient 1o pay; 0.0
Toeal Paid n.o Balance to be Paid .00 Balance 1o be Faid (TRUCK OMAN) 200
Totd Amasunt in Womls: Two Rial Only
Ivniced By: Marwa Eid albusaicli
Payment Dictails:
Receipt Date Becolpt No Arnount Pay Mode
AT S 08:36:4 1 EsA08 fi.il
2025-07-21 OB:36:53
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Medical Fithess Certificate

Name + Mr RIZWAN ULLAH MUHAMMAD KHAN
Age LABY M

ID Number - 657317563

Date of medical Examination: 21/07 /2025

Examining physician - DR. WEAM FAISAL

Assessment Result

FI'l

The certificate is valid for 2 vears from the date of medical ey minaticn

Fitness classifications:
g2 Hrto work without restrictions
= Fit work with restrictions
* Unfit to worlk temporarily of definitely
Restrictions list:
R1: Unfit to work offshore, on marine vessels and In remote locations,
RZ} Unfit for Lifting and strenuous efforts,

R3: Unfit to work In certain countries, check with geo market health advisar,

R4 Unfit to work in jobs requiring precise color vislon,
R5: Unfit fo wark in job with high level of noise.

Ré: Unfit to work in high risk of malaria countries,

R7: Unfit to work in extreme heat.

RE: Unfit to work in extrame cold.

#3: Contact Gen market health advisar/international medieal coordinator - there exice specific

restrictian,
R10: Unfit to work for a temporarily of tme until further notice,

R11: Unfit to work in jobe requiring geod visual aculty (eg: driving company vehicle).
R12: Fit anly for defined period of time {1, 3 or 6 months) and must be reasszssed and fitness

redefined,

R13: Unfit to drive company vehicle.

R14: Unfit to fly long haul flights,

R15: Unfit to wark in heights and confined Spaces.
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Examining physician stamp and signature
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Patient Id : APT 27388
Mame ¢ RIZWAN ULLAH MUHAMMAD KHAN Age / Gender : 48/ M
Consultant  : Dr. Weam Faisal Ibrahim. Report Date : 21/07/2025

« NORMAL SINUS RHYTHM,
+ NOT-5T ABNORMALITY.

Diagnosis: -
NORMAL

Dr. Weam Faisal [brahim. \

0@;; % . | ane
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{ RIZWAN ULLAH MUHAMMAD KHAN

Delauit Kt

Resules A

Estirmasted 10-year Global CVI Hisk

Low Risk

Estimated Vasrular S

B Yaars

Treabiment Glildeines

ATPIR |00

:__ ..II. T ';l'_

LOL =60 imakiL (=4 14 mmolil.)
Hor-HOL = 190 mgfal (<4 8% ol

CC 5 {3008}

LOL =% menalil (=183 gl
TChaSHOL-C =6 mmnolAL (2731 nageal s

Tigamant (arpsls

=50 % decieass m LOL-G

ESC (2007, sed [nfa bor modE]

LD =3 mrorediL <1230 mgadL )

Tihol <5 mmaliL [« E4 mgidL]

L%

b, Weam Faisal lbrakim
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Lab Report
Patlent Mame: AW AN LILLAH MUHAMBAD KHAN
FlipMec 290121 3& AgotGomder: A8y fim F0d) M
Payer Mamss
Imsurance Card Mo -
Coctor: [IR, Weam Faisad Ibrahim Alnear
Billing Timse AL R025 0E3 A0 Mabile: 32471437
Test Mame Resailt
BLOOD SUGAR FASTIMNG 527 mmalim
Ganune Ghutarmytransferise {GGT] 100 WAL
URIC ACIEG 4.5 meidl
CRESTENINE 11 mg'dl
SGPT 224 UA
SGEOT 134 UL
Ll CHOLESTEREN 1710 mgfd
HOL CHOLESTEROL 4058 meidl
CHOLESTEROL #4423 mpidl
TRIGLYCERIDE 1530 mgid
ELDOD GRIOUP £}
ItH Typing POSITIVE
ESRIAUTCMATED) 30 manithr
Comphele Blood Count
Hassmogiohin 158 mpdl
Ttal kepoocyto crink 2300.0 Cells /Cumm
Differeniial connt
Igruitrophd SHO %
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Finnooyte A3 B
Easoihile ol %
Packnd coil valum 401 ®
RAC count 5.68 milliansmm
MCY 847 1l
MCH 258
MCHE 324 gl
Pl et oot 2410000 Cu.mm
RO pic i
RS0 A0u4 Fl
LIRINE AMALYSIS
Calor llow
Chiar

I'rarspaiasy

Pl 25426665, 254265220 \ WHATSAPP A1 4 6648
Instagramihttpe/www.instagram.comfalni la_mvedical

Diate:

Eid Max

Collection Dade & Tims
Roceived Dale & Time:
Reported Date & Time:
ki Card Mi.;

7UaT0E508:50:11
Billnz9530
21030035 08 4450
LLOWAFS 0511
AT 025 0% 2358
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Biskagical Rederente
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2470
-4
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< 15000
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40,0 1400

= 1h

130-1R0
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P.O.BOK 300, POSTAL CODE - 611 MIZWA, SULTANATE OF OMAN C.R. NG, 1128643
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Tedhnlelan: |isjar Mohammed
Hiissin Monsa
Llgtnse Mo:  $F4h

PH : 28426665, 29426228  WHATSAPP 94146640
Instagramhitps e we, in stagram.comvalnile_modical

Hesuly
1015

Alkaline

HIL
HilL
Ml
MIL
HIL
il
MIL
MIL
1-3
1-3

FEW'
HIL
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MR

Brommish
Seml Salid

34
o~
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HiL
ML
MIL

2025-07-21 10:29:07
*End of Report**
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