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The Epworth Sleepiness Scale

How likely are you to doze off or fall asleep 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
recently try to determine how they would have affected you, For each situation, decide
whether or not you would have:

= No chance of dozing =0
s Slight chance of dozing =1
# Noderate chance of dozing =2
» High chance of dozing =3

Write down the number corresponding to your choica in the right-hand column. Tetal your scare

balony,

Situation Change of Dozing
Sitting and reading *T
'I'i"ﬂtﬂ'l'll'lg TV 1[-_,‘
Sitting inactive in a public place (a.g., a theater or "o
a maating)
AsS 8 passenger in a car for an hour without a "
break
Lying down to rest in the afternoon when L
circumstances permit
Sitting and talking to scmeone O
Sitting quietly after a lunch without icohal > q

In & car, while stopped for a few minutes n traffic | « 0

Total Scare = LA

Analyze Your Score
Interpretation:
0-T:0t Is unlikely that you are abnormally sleapy,
d-3:Yau have an average amount of daytime sleepinese.
10-15:% ou may be excessively sleepy depending an the situation. Y ou may want to
consider seaking medical attention,
16-24:% ou are excessively sléepy and should consider seeking medical attention,

Rafarence: Johne MW. A new method for measuring daytime slespiness: Tha Epwarlh Sleepiness Scala.
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Type of Medical Evaluation

Mark those applying

Al Aireraft refueling

AE Emergency response team work

A2 Breathing apparatus

A7 Profescional dﬂ\-'lr'i

A3 Business travelar

AR Remote location work

Ad Catering and food preparation

AQ Transfers- group A country

AL Crane or forklift d riving

ALD Transfers-group B country

Health Advisor statement The Above named person has been axamined according to the statements lald down In
“Protocols and Guidence Notes an the Medical Evaluation of Fitness to Wark™. At this time their fitness to work

status for the abowve tasks is as follows

Fit with no restrictions

Fit with following restrictions

The employee is fit for above work but should avoid the following tasks

FIE

Work near moving machinery or sharp edges

Operate motor vehicles, forklifts or heavy
machinery

Waorking at height

Use a respirator

Pull push carry weight owver Kg

Repetitive twisting of valves or wrenchas

Ascend/descend ladders ar stairs

Flying

Other{5pecify)

Thase réestrictions are permanent

These restrictions are temporary until

{date)

Temporary Unfit until

[date)

Permanently Unfit
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Test Resul:NORMAL HEARING SENSITIVITY WITHIN NORMAL LMITS IN BOTH EARS.
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Lab Report
Fatimnl Manme: MUHAMMED KaSHIF Ciafe:
File Me< IB00038E AgpeiGender: 33y 1 1m Bd f 44 Sid M
Payer Mama: Collection Date & Time:
Imsisr noe Cand Moo ', Received Date & Time:
Dactar: DR, 'Weom Falsal Borahim &l Heported Date & Time:
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Text Mams Rezult
ALOCD SUGAR FASTIMG A% mmaldm
CHOLESTERGL 1B54 mefdl
HOL CHOLESTEROL 349 mpdl
LOL SHOLESTERSL 129.3 mpddl
TRIGLYCERIDE 107.0 mgsd
UREX 237 gl
CREATIMIME 133 mgdd
LPRSC ALCID 508 medol
5GOT 2380 Wik
SGRT 14 LWL
ALKALIME PHDEPHATASE &1l.4 LWL
BILIRUBIN TOTAL 0&031 mgidi
TOTAL PROTEIN 04 ool
ALEUMEN 453 gl
CLOBULIM 233 gl
ESRAUTOMATED) 20 movle
Complete Blosd Court
Hanmegfohin 145 mgidl
Tedal leacocyte counl 554000 Cells/ Cormm
Drifterential coumt
Mautroanll a8.1 %
Lymphocytes 39 ®
Ecisinoghils 24 %
Monacyte 23 %
Rasophils 03 %
Packed cell wakam 455 %
REC count 505 milliorsdmm
My P3N
MCH 8.7 pz
MCHT ALF gadl
Plateiet oount 2AR 0000 Cusnm
ROANY-CY 117 &%
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11.3-140
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PFale Yellow
Clear
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