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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CON FIDENTIAL)
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Bl |
v M ¥ in [¥][ N
1. Sinws rouble =1 21, Cancar |- | HAVE YOU EVER BEEN:-
| & Meck swelingigiands «| 2, Heant Diseasg o= | 40. Pajecied for employmant or
3. Difticutty in vision | 23. Rheumnatic favar * R Ao o -
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11, Bisoumant indigestion =1 33, Dirzinngsfain = | Have you pver had:-
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Huarl disa High blaod presaure | | Sirake [ | Blood Dipsasa | ) Cancerd )
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further dutails of medical history and recrestional activities
_1"-I_=meal A= Abnoreil [pleass describs) P EXAMINATION
P
-~ 1. Evas & Pupis
2 EMT.
ﬂ_ 3. Tealh & Mouth
4_ Lungs & Cheat
] 5. Cardiovascular Sysiom
-~ B. Abda, Yiscars
=1 7. Harmial Orfices \
| ] 8, Amas & Roclum ¥}
] 8. GanRg-urinery | v
10. Extramites
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ra 13. C.NS -y
HEIGHT WEIGHT | BMI BP PULSE HEARING VISION ™
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e 3AFT, RFT, RES 8. Chest X-Fary
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5, Lipids (40 years +| 1 T et ahhes ok, 11. CVS risk for 40 yre. & above
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Framingham Risk Assessment form

Framingham Risk Assessment (For all
professional drivers, crane i
other emplovees who are above 40 veirs of age): eperators, forklift operator or

Emiployee Name:! AT el s Pl
Emp #, L3 £IE
Date of Assessment: Ly eETy
[T Age Years
e .
2 | Gender ale
Femaighiai)
3 | Total Cholesterol mmol/L
= o
4 | HDL Cholesterol mmol/L
H AT1 &-‘.-_ﬂ-
5 | Smoker ":’ No |
-
6 | Diabetes
Yoo
7 | Systolic Blood pressure mm Hg
FP
B |Is the patieni being treated for o,
it om g or High blood \’@‘]
Framingham Risk score: T %

E:amillngham Risk Rating (Circle the appropriate score):

/Low Medivm
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Epworth Screening Quest. for Sleep l;pﬂm

Dt *"{':is‘/{f'l:l/—}' =2
Mame: M 57 gLy il o psss i Department/Campany: '?',-;’LFF;E&;'-“I!-"J AToETE SLC
one. @95365€G [ ren fprccss ¢ ] oonpaton:

This questionnaire will halp Identify if you have any health condition whieh may need a more
detalled madical assassment as part of your fitness to work determination. I you have any
queries please contact your local Health Services staff. All Infarmation provided on this form and
during consultations remaing strictly confldential. When furthar clinical svaluation s raquired

following completion of a screening questionnaire, the detalls should ba recorded on Q1 and EY
forms.

How likely are you to fall asleep in the following sltuations? (use 0 to 3 score as shown below)

0 Would never doze
1 Blight charce of dozing
4 Moderate chance of dozing
3 Hgh chanca of doging
& gitting and reading
watehing TV
& sitling inactive in & pubilic place (e.g. theatre or mesting)
L] B3 8 passangerin the car for an howr without & braak

f Lying down b rest in the aftemoon when cimumstances PEITTIE

o &itting & talking with semeana
& Sittirg quiety after lunch without alcohol

= In & car, while stopped for & few minutes in frafic

Total /

If you score a total of 15 or ] "&u:-_ﬂﬂﬂlq_saeﬂ advice from medical parsonnsl on slie beforg
| continuing o drive  or operalis machingey indhéyarkplace,

T \i 1
Declaration: |, . P a ),[g_rury that o the best of my knowledge the above

Infarmasian li i
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Fitness to Work Certificate
i /&J /éﬁ zZ

DepurimentCempany «Tgv v krirvient Maess £

Name BT Entivnin Mo

Health Advisor Statement : The shove namsd person hhbnn mnfd to the statemernts laid down toeals.
Guldance Nobes on the Madical Evaluation of FEnass in Wark”. At this tma Hlmmuwmi status far the mﬂu h-:
Fitwith ne resiriclions /”’rf

Fit with tellawing restricticnis)

The employes (s IF for atove work but shauld svold the Temparary Parmanami

faitawing task(s) restriction restrietion

‘Wark near moving machineny oo sharp edges

Warking at haight

Puling, pshing, of carrying walght over ____ Kg

Espanditescand laddars o shairs

Diparale motar vehicles, ke o heewy machineny

Liae of a respinatar

Fepsttive twisting of valvas of arenches

Flying
Oithear (Sipaciiy)
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DEPARTMENT OF LABORATORY MEDICINE

£
-

[ File No:

0241333 Report No: 0582105
Name:  AJl KALIYATH XAVIER Sample Date: 141272021 Time: 10:54
Received By: JIBI
Address: Received Date: 14/12/2021 Time: 10:57
Gender: M Age: 32Y Nationality: INDIAN Report Date:  14/12/2021 Time: 12:42
GSM No.: 94154355 ID Card No.: 37535369 Bill No: 0758258 Bill Date: 14/122021
Ref. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
POC MEDICAL CHECK UP BELOW 40 (Truskoman)
FBS (FASTING BLOOD SUGAR) 5,63 mmolL 38-81
Method - Hexokinzse 101,34 mgldL 70- 110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) §.82 mmoliL 1-6.1
Mathod:-Enzymatic 225 mgldi 40 - 200
HOL (HIGH DEMSITY LIPOPROTEIN) 0880 mimoliL D777 -1.813
o 37 8% mg/dl 30 - 70
LOL {LOW DENSITY LIPOPROTEIN) 3.08 mmalL 1.205-4.:54
oo 11826 60 =172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.78 mmoliL 0.259 - 1.038
IR 68.85 mgid 10 - 40
RATIO (TOTAL CHOL / HOL CHOL) 5.94 38-58
TRIGLYCERIDES 1.88 mmolil 0.584 - 2 146
Method © Enzymatic 344,265 mogid| 80 - 180
LIWWER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.5174 mgfdl 0.1-1
Meaihod : Diazo B.79 umal/L 1-17.1
DIRECT BILIRUBIN - SERLIM 0,138 mghdL 2.1-0.5
Mathad : Diazo 2,36 pmoliL 1-8.66
SGOT (AST)-SERUM (IFCC) 31.89 WL Male: up to 40,0
Famale! up ta32.0
SGPT (ALT-SERUM (IFCC) 71.87 UL Mals: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALPI-SERUM (IFCC) G7.44 UL Adult : Mar -40-129
Gt gonc= | T
Processad By Approved By CEL ﬁj*'.,"ﬂ','. : A e it o,
ASHWINI ASHWINI ASHWINL - -—— e
Lab Tachnologist Lab Technolagist Lab Technalogis! Speeini .ﬂ:ﬁm_

FYOH License ko 16064
Printec ab: 14722027 12:45:58 P&

MOH Licanse Mo 16064
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0241333 Report No: 0582105
Mame:  AJl HALIYATH XAVIER Sample Date:  14/12/2021  Time: 10:54
Received By:  JIBI
Address: Recelved Date: 14122021 Time; 10:57
Gender: M Age: 32 Y Nationality: INDIAN Report Date:  14/12/2021 Time: 12:42
GSM Mo.: 94154355 ID Card No.: 87535380 Bill No: 07oass58 Bill Date: 14/12/2021
Rel. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESLULT REFERENCE RANGE i
=re = T T . TTam - T T
‘Female 35-104
Childran:{Aged)

Tmenths = 1Year -- <457
1Year - 3 Years .- <281

4 Years - 5 Years - <288

T Years - 12 Years - =300

13 Years - 17 Years(M) -=380
13 Years - 17 Years(F) :- <187

TOTAL PROTEIN-SERUM|Colorimetric Assay) 773 gmidL BG-87
ALBUMIN - SERUM (Colorimetric Assay) 4.78 gmidiL 39-49
GLOBULIN - SERUM {Calculation) 2,55 gmidL 23.35
ALBUMIN / GLOBULIN RATIO - Calculation 1.62 1.2-1.5
GGTIGAMMA GLUTAMYL TRAN SPEPTIDASE) - A5.38 UL Men ; 851
SERLM Femala : 5-36
REMAL FUNCTION TEST (URESA - CREATININE)
LUREA - SERUM 5.28 mmoliL 1.7-B3
Mathod : Kinetic Assay 31.71 mgidL 10,2 - 49.8
CREATINIME - SERLM TE. 76 pmal/L 44 2 « 123.7
Methed | -Jaffé Mathod 0.8 maidi DE-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT TEAD celsiocuemm 4000 - 11000 celis/cumm
CC (DIFFERENTIAL COUNT)
MEUTROPHILS 35.1 % 40-75%
LYMPHOCYTES 51.3 % 20-45%
EQSINOPHILS 2% 2-B %%
MONOCYTES T4 % 2.8 %
éﬂ% &F’L;:'G- L=
Processed By Approved By: —~—REjapfen’ Bl
ASHWING ASHWINI \ ST NEHWIND
Lab Technologist Lab Technologist Lal TechAoiemist
WMOH License No: 16064 MOH License No: 16084
Printad ab 147122021 174356 PM Paga 2of 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0241333 Report No: 0592105
Name:  AJl KALIYATH XAVIER Sample Date:  14/12/2021  Time: 10:654
Received By: JIBI
Address: Received Date: 141122021 Time: 10:57
Gender: M Age: 32 Y Nationality: |NDIAN Report Date; 1422031 Time: 12:42
GSM No.: 54154355 ID Card No.: £7535389 Bill No: OTSE958  Bill Date: 14/12/2021
| Ret.By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
BASOPHILS 1.0% 0-1%
HE (HEMOGLOBIN) 16.9 gmidl Male-13 - 18 gmidi
Femalke-11- 156 gmidl
TOTAL RBC COUNT 564 millonicu MALE: 4.5-8 Smillion/cu
FEMALE: 3.9-5 Smillianveu
PLATELET COUNT 2.00 lakhs/eumm 1.0 - 4.0 lakhs / cumm
PCV (FACKED CELL VOLUME) 45.50 % Males : 42% - 52%
Females - 37% - 47%
MCV (MEAN CORPUSCULAR VOLUME) BO.70 FL 76 - 86 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN]  28.20 PG 27 - 33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN  34.90 g/d| 32 - 36 g/dl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 02 mevv' 18t hr MALE:0-8 mmy 15t hr

FEMALE :0-20 mm! 1st hr
Capillary Photometry Technology

Mezsures the kinetics of red cells aggregation, Clinical
Leboratery and Standard Institute {CLSI) procedure for
the ESR Test

SICKLE CELL NEGATIVE
LURINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE MIL
PROTEIN ML
RETOME ML
BILIRUEIMN MIL
pH ACIDIC
g ol L ) ——
I'Ilr e -'4 jé\j'l:-{'la“ II| - till u‘_-”‘-\. =
Pracessad By Approved By LMQEP.-__::L A 'ff:"'..ff"'".a"..#' .'.1:1:
ASHWINI ASHWINI ASHWINL - — TE o i ST
Lab Technologist Lab Technologist Lab Tochnologist || Specialist & }
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i LM L R d
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DEPARTMENT OF LABORATORY MEDICINE

rFI1a Mo: 0241333 Feport No: 0552105
Mame:  AJl KALIYATH XAVIER Sample Date:  14112/2021  Time: 154
Received By: JIBI
Address: Received Date: 141272021 Time: 1057
Gender: M Age: 32% MNationality: INDIAMN Report Date: 14122021 Time: 12:42
GSM No.: 94154355 ID Card No.: 87336389 Bill No: Q798958 Bill Date; 14/12/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
|;|N*.-'E STIGATION RESULT REFERENCE RANGE
URCBILINCGEM MORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS {RBC) MIL /hpf
PUS CELLS 1-2 /hpf
EPITHELIAL CELLS NIL /hpf
CRYSTALS NIL Mhpf
CAST NIL /hpf
BACTERIA PRESENT thpf
YEAST CELLS MIL Mmpf
MOTE ; LIPEMIC SAMFLE RECEIVED.
;f ; ' g BT gt R
= AT ane= % Tty a0
Processed By! Approved By. \%‘lhasm - T | gl
ASHWINI ASHWINI - AsWwWINI - - (W wopamaw i A
Lab Technologist Lab Technologist Lab Technologist Lo win BpecIkstPatiologist
MOH License Moo 15054 MOH Licanse Ma: 16054 Wer,,  Ramere e ':"/-"J'
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X-RAY REPORT

Doe Mo: [c055233 |

Marnea: |A..!I KALIYATH XAVIER
AgeDOR: [z v | Omani D7 L.Card No:: [67538388 |

Sex: |Mala |

Referred By EHTEEHAL DOCTOR

Clinical Diagnosis:

L-Ray/UltraSound CHEST X-RAY
Date: | 14/12/2021 |
X-Ray Filim Na: [TO |
Bill Na: 0TORGER |
Charge Sheet No; | |
Bath lung felds are normal
Both cp angles are claar
Mediastinal shadow and bony thorax are normal
Cardiac configuration is within normal limits
Conclusion: A nermal X-ray appearance
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BILATERAL HEARING SENSITIVITY VATHIN NORMAL LIMITS
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