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INITIAL EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)
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Marme and address of family doclce

List wour last 3 jobs
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[21

Are you 8 Fegistened Dmabled Parsan? (LI only)

]

Do you belong o any Medical Insurance Scheme? Ll

DO YOL) HAVE OR HAVE YOU HAD:- _(Tick “Yas® or *Na” column or put 8 {7} if uncertain exchsde minar ailments. |
il ¥ N ¥[ M [¥]m
1. Binua brouble 1. Cancar HAVE YOU EVER BEEM:-
2. Nack swallingiglands # | 2 Hean Dissgas 40. Rajectad for employment or |~
3. Didficulty in vision # | 23. Rheurnatic fever insurance for medical reasons
"4 Ay sar disthage | 24. Abnormal heartbaat 41. Aawardad benafils for industrial -
5. Asthmaibronchitis #| 25, High blood pressure injuryiiliness
£ Hayfsvar jother significant allergy | | < | 26 Stroke 42 Trantad for a mental condition,
7__Any skin troubie # | 27 Sedious chast pain &.9. dagrassian d
B Tuberculoss | 28. Any blood disease 43. Treated for problem drinking e P
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_11. Severe abdominal gain | /| 31. Diabetes suDstance of noiss
12, Siomach wicer /1 32, Headachesimigrmine FOR WOMEN ONLY
12, Recurmant indigastion 4 | 93, Dizzinesatfainking Harve yau ewar had:-
14. Jaundice OF hepaks AE™ Epiiepey 45, An abnoemal smear
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17. Blood in steats {matians) ¢ | 7. Serious accidentiiracture 47, Are you pregreant?
15, Markad change in weight ¢ | 38, Trepical disease || 48, HAVE YOU HAD AN ILLMESS
19, Varicosa weins ¢ | 34 Faar of heights NOT MENTIONED ABOVE
20, Lumg in breastiarmpa ¢
Haw mch tobsce each day? e | FAumragn daily alsahal corsumplian Nli:'
Have you ever taken elicited drugs? 1] P test il newpatealial empiayees for sicitedimoreaticnal drugs el
FAMILY HISTORY: _Qusostas (| Tubssculosis { ) depey | ) Asthmal ) Eczmma | )
Hearl disaasa () High biood presaure Stroke [} Blood Diseass{ )  Cancer| }

PLEASE READ THE FOLLOWING STATEMENT AND IF YU AGREE KINOLY SIGHM IT:-

I declared fiess slatamants to be trus in the best of my knowledge ard balef and | agree that the resull of this medical axamination in
ganaral ierms may ke revested to the Company if required, and the detalls sant to my awn dactar if this & conskdered necassary by
the examining medical officer. | am also aware that POO rasare the right to dismiss me if it was found that | have purpassly
withheld important medical information.
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FOR COMPLETION BY EXAMINING DOGTOR OR WURSE
Further details of medical hislory and recraational activilles

M =Marmal A= Absomal [ease describe) | PHYSICAL EXAMINATION
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HEIGHT | WEIGHT | Bm | BP. PULSE | HEARING VISION Calour | Blood
an kg |! L DISTANT  MEAR Viskn | Groug
Mt 5 mins. R L R L
[etem | B2 CW=e 9o R Uncamectad
= B e e | e
NT & LABGRATORY AND OTHER N A
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ey 1. Urinalysis N 7. Audiogram
W 2. Hb, Blood courd, ESR o 8. Lung Funciion
3. LFT, RFT, RBS 3. Ches! X-Ray
r 4, Drug Scraen 1. ECO
g 8, Lipids (40 yeans +) 11, G5 risk for 44 yrs. & above
- 6. Bickda Ciall |est 12. HIV, Hepatifis screaning

OTHER FINDINGS {Physique, scars, disabilities, mental stability including behaviour, ste.)
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T '.""'*:}J'“ |'|:'-i Ly kit iTong
nine specialty hospital

&3NMC

DEPARTMENT OF LABORATORY MEDICINE

File Moz 14308702
Mame: MAZHAR HUSSAIM

Address:
Gender: M Age: 43% Nationality: FAKI

Ref. By: OUT PATIENT

GSM Mo.: 87557035 ID Card No.: KRGB97.353

RET fu1ﬂ‘m No-
Sample Date:
Received By:
Received Date:
STANI Report Date:
Bill Mo:
Raport Status:

0756283
08082021 Time: 1111

Time:
0OM092021  Time: 1326
2020454 Bill Date: 00972021
Final

(| INVESTIGATION

RESULT

REFEREMNCE RANGE

PDO PACKAGE ABOVE 40 YEARS
TOTAL WBC COUNT

EE00 cellsicumm

A000-11000calsdcunim

DIFFERENTIAL COUNT
MEUTROPHIL (%) 54 % 40-75%
LYMPHOCYTE (%) 36 % 20-45%
MOMOCYTE (%) B % 2-8%
EOSINOPHIL (%) 2 %, 1-8%
BASOPHIL {%) - 0-1%
ERYTHROCYTE SEDIMENTATION RATE Z mmist hr MALE:0-9 mm 1st hr
FEMALE:0-20 mm/ 15t hr
RANDOM BLOOD SUGAR 5.70 mmoliL 38 to < 7.8 mmallL
SGFT (ALT) 16.5 LWL 10-40 L
CREATINIME T3 u malil MALE: 80— 110 p moWL
FEMALE: 50 -100 p molL
HAEMOGLOBIN 16.2 gmid Maie : 13-18 gmidl Female:11-16 gm
/dichildren upto 1year-11.0-13.0
uptoi2years-11.5-14.5 Infant full term
cord Blood:13-19.5
URINE ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE ML MIL
URIME PROTEIMN MIL MIL
LURINE EETOME MNIL MIL
LURIME BILIRUBIN MIL MIL
HITRITE MEGATIVE MEGATIVE
LIRIME PH i1 =g
SPECIFIC GRAVITY 1.015 1,010-1.030
BLOOD MIL MIL
URDBILINOGEN MORMAL HORMAL
Venfied By Approved By
)g-.ﬁ—- M
10050 DR. SURESH VENUGOPAL
Lab Technologiz! _Spacialist Pathologls!
MOH Licensa Mo: 26908 MOH Licanss Mo: G560
Elpcironically ke &0 3R21 15700 Backonicaly signed at SRR 173700 FM
Printed a1; OROH2021 1:41:22 P
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gl --.:II.___,-.mrr-il_',ll.,_ﬂ':-_nliu.m ‘s
nimc specialty hospital é'nl I IC

DEPARTMENT OF LABORATORY MEDICINE

“File No: 14308702 REPT T anort No: 0756283
Mame: MAZHAR HUSSAIN Sample Date: 0870972021 Time: 11:11
Recelved By:
Address: Received Date: Time:
Gender: M Age: 43Y Mationality: PAKISTANI Report Date:  02/08/2021  Time: 13.26
GSM No.: 87557038 ID Card Mo.: KRG897353 Bill Mo: 2025464 Bill Date: 020972021
Ref. By: OUT PATIENT Report Status: Final
( INVESTIGATION RESULT REFERENGE RANGE
URINE MACROSCOPY
COLOUR FALE YELLOW
APFEARAMCE CLEAR
URINE MICROSCOPY
REC MIL fhgf
PUSCELLS 1-2 thpf
EPITHELIAL CELLS -1 fhpf
CRYETAL MIL
CAST MIL
BACTERIA NIL
MUCOUS THREAD MIL
LIPID PROFILE
TOTAL CHOLESTEROL 3.45 mmalil = 5.2 mmoll
HOL 0.98 mmoliL MALE: > 1.0 mmolL
FEMALE: = 1.3 mmal/L
TRIGLYCERIDES 1.46 mmoliL < 1.7 mmalil
LDL 2.08 mimnodiL < 3.4 mmalL
WLDL .68 mmoliL < Q.77 mmolil
BICKLE CELL MEGATIVE
{ Solubility test )
Venfed By, Apnproved By:
)E_A_____}i H
10030 DR. SURESH VENUGOPAL
Lab Technologizt _Specialis! Pathologisf
MCH Licarsa Mo: 4880 MOH Licensa MNo- 5350
Elecironicaly akgnad & SR 1:37:00 Eectioncaly algned ol Sa0a2iz21 13700 FM
Printed st CEAS2021 1:41:22 PM
Page : Z-of. 2
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