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This questionnaire will help Identify it you have any health condition which may nesd a more
detailad medical assessmant as part of Your fitness to work dotermination,  |f you have an

queries pleage contact your local Health Services staff. All Information provided on this farm nn:
during consultations remaine sirictly confidentlal. When further clinical evaluation is required

following completion of a sereening questionnaire, the details should be recorded on Qf and E1
forms.
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(] 8% & passenger in the car far an hour without a break

i Lying dewn to restin the afemoon when circumstances parmit

0 Sigling a talking with someonse
- Sitting quistly afer lunch without alsohal
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Fitness to Work Certificate
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DEPARTMENT OF LABORATORY MEDICINE
File Mo: 0241800 Report No: 0583157
Name: TASAWAR ABBAS Sample Date: 20011272021  Time: 17:06
Received By: JIEI
Address: Recelved Date: 20/112/2021 Time: 1710
Gender: M Age: 28Y Nationality: FAKISTANI Report Date:  20/112/2021 Time: 18:16
GSM No.: 57730224 ID Card Mo.: 100898445 Bill No: DBOOOE3 Bill Date: 20/12/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
(INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UP BELOW 40 (Truckeman)
FBS (FASTING BLOCD SUGAR) 6.11 mmaoliL 39-8.1
Methed - Hexokinase 108.98 mgrdL fO0-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 3.54 mmaliL 1-561
Method:-Enzymatic 136.86 mg/d| 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 0.820 mmalL 0.777-1813
.o 31.7 mgidi 30-70
LDL (LOW DENSITY LIPOPROTEIN) 2.21 mmoliL 1.296 - 4 .54
y 3 85.18 50 - 172
YLOL (VERY LOW DENSITY LIPOPROTEIN) 0.52 mmol/L 0.258 - 1.038
.. 20 mg/dl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 4.32 38-59
TRIGLYCERIDES 1.13 mmaliL 0.564 - 2,145
Method ;| Enzymatic 100,005 mgfd| 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.98 mg/dL 0.1-1
Methed ;| Diazo 16,76 pmallL 1=-174
CIRECT BILIRUBIN - SERUM 0.283 mgidL 01-05
Methiod : Diazo 4.84 pmal’L 1-8.55
SGOT (AST)-SERUM (IFCC) S0.76 UL Male: up to 40.0
Female: up ta32.0
SGPT (ALT)-SERUM (IFCC) 489.77 UL Male: 10-50
Female; 10-35
ALKALINE PHOSPHATASE (ALPYSERUM (IFCC) 138,32 UL Adult : Men -40-129
ASHWINI RATHEE= 24 |
- @F
Processed By Approved By: Releazed By:
AEHWINI ABHILASH ABHILASH
Lab Technologist Labk Technologist Lab Technologist
MOH Licenss No: 18064 WOH LIC NG 2 11015
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0241800 ReportNo: 0593157 )
Name: TASAWAR ABBAS Sample Date: 2001272021  Time: 1706
Received By:  JIBI
Address: Recelved Date: 20/12/2021 Time: 1710
Gender: M Age: 28 Y Nationality; PAKISTANI Report Date:  20/12/2021 Time: 18:15
GSM No.: 97730224 ID Card No.: 100898445 Bill No: 0&00063 Bill Date: 20/12/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
i~ S
-LII"-I‘I..I'EE'I'I GATION RESULT REFEREMNCE RAMGE J
= —— T = PRGOS TR T TR
Female 35-104
Children: (Aged)
Tmonths - 1¥ear - <462
1¥ear -3 Years - <281
4 Years - § Years - <269
7 Years - 12 Years :- <300
13 Years - 17 Years(M) -<350
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Colorimetric Assay) 8.29 gmidL 66-87
ALBUMIN - SERUM (Colorimalric Assay) 4.8% gmidL 30-49
GLOBULIN - SERUM (Calculation) 3.6 gmidL 23-35
ALBUMIN ! GLOBULIN RATIO - Caleulstion 1.3 12-15
GGET(GAMMA GLUTAMYL TRANSPEPTIDASE) - 54 .44 LIJL Pen ; B8-61
SERUM Female : 5-35
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 2.97 mmalL 1.7 -8.3
Method | Kinatic Assay 17.84 mgfdL 102 -45.8
CREATININE - SERUM £2.28 pmollL 442 -123.7
Method -Jaffé Method 0.93 mg/idi 05-14
CBC [COMPLETE BLOOD COUNT)
TOTAL WEC COUNT B260 cellsicumm 4000 - 11000 cellsfcumm
DG (DIFFERENTIAL COUNT)
HEUTROPHILS BE1 % 40-75%
LYMPHOCYTES 34.0 % 20-455%
ECSINGPHILES 2.8 %
MOMNOCYTES B.T %
| ASHWINI RaTrree——
Procassed By Approved By: Released By:
ASHWINI ABHILASH ABHILASH
Lab Technologist Lab Technologist Lab Technologist
MOH Licersa Me: 16084 MOM LIC NO : 11015
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File No: 0241800 Report No: 0593157 ]
Name: TASAWAR ABBAS Sample Date:  20/12/2021  Time: 1706
Recelved By: JIBI
Address: Received Date: 20¢12/2021 Time: 1710
Gender: M Age: 28 Nationality: PAKISTANI Report Date:  20012/2021  Time: 18:156
GSM No.: 97730224 ID Card No.: 100308445 Bill No: CE00B3 Bil Date: 2001272021
Ref. By: EXTERNAL DOCTOR Report Status: Final
SN
[ INVESTIGATION RESULT REFERENCE RANGE ]
BASOPHILS 0.4 % 0-1%
HE (HEMOGLOBIN) 17.2 gmid Male-13 - 18 gl

TOTAL RBC COUNT

FLATELET COUNT
PCV (PACKED CELL VOLUME)

MCV (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)
MCHG{MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION)

ESRE (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Technology

577 millioniou

2 B2 lakhs/cumm
48,90 %

81.30 FL
20.80 PG
36,70 g/dl

04 mmd 15t he

Measures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute {CLSI) procadure for

Female-11- 15 gmid|

MALE: 4.5-8. Smillion/cuy
FEMALE: 3.9-5 5million/cu

1.0 - 4.0 lakhs ! cumm

Males : 42% - 52%
Famales ; 37% - 47%
T =86 FL

2T -33 PG

32 - 36 gid

MALE:0-9 mm/ 13t hr
FEMALE-0-20 mmv 1gt hr

the ESR Test.
SICKLE CELL MNEGATIVE
URINE ROUTINE
URINE BIQCHEMISTRY
GLUCOSE MIL
PROTEIN MIL
KETOME MIL
BILIRUBIN e MIL
pH AN Ao e— ACIDIC
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DEPARTMENT OF LABORATORY MEDICINE

"Flle No: 0241800 ReportNo: (0583157
Mame: TASAWAR ABBAS Sample Date:  20M12/2029  Time: 17:06
Received By: JIBI
Address: Received Date: 20/12/2021  Time: 1710
Gender: M Age: 258 Nationality: PAKISTANI Report Date: 2001272021  Time: 18:15
G3M No.: 97730224 ID Card No.: 100898445 Bill No: DEO0O0G3 Bill Date: 20/M2/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
L
[ INVESTIGATION RESULT REFERENCE RANGE
URCBILINOGEN MNORMAL
URINE MICROSCOPY (Centrifugation Mathod)
RED BLOCD CELLS (RBC) NIL thpf
PUS CELLS 0-2 fnpf
EPITHELIAL CELLS HIL rpd
CRYSTALS NIL hp!
CAST MIL /hpt
BACTERIA PRESENT /hpf
YEAST CELLS MIL thpt
AT ;' -:'_-';‘F:_-T_T";T-:.
e o
Processed By: Approved By: Ralsased By:
ASHWINI ABHILASH ABHILASH
__Lab Technologie! Lab Tachnalogist Lab Technaloglst
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Dioc Mo |0059486 |
Name; TASAWAR ABBAS

Age/DOR: |EE"|" i Cmani 1D/ L.Card No:: |'1'3|3993445 I
Sex [Mﬂla I

Referrad By EXTERNAL DOCTOR

Clinical Diagnosis:

X-Ray/UlraSaund CHEST X-RAY

—_—

Date: !2&'1 212021 !

X-Ray Filim Mo |TFH.H:H
Bill No. [08000s3 |

Charge Sheet No: I_ |

Eoth lung fields are normal
Bath cp angles are clear
Mediastinal shadow and beny thorax are normal

Cardias configuration is within nermal limits

Conclugion: A normal X-ray appearance
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