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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDIC A

Place of nramination: ;
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I a dependant erter employes's name hera:
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agan far axaminalion Pra-Employment D ol
Pre-Cvarsoas ] Area:
Hame: and address of femily doctar List your st 3 jobs

)]
Ara you 8 Regislered Disabled Pefson? (LUK anly) D Do wou belong jo any Madical Insurance Scheme? D

Do ¥OU HAVE OF HAVE YOU HAD:- (Tick “Yes" or *No” colume of put a (7) if uncertain axcluda minor allments, )
Y| N ¥ N YN
| 1. Sinus irouble 21, Cancer | HAVE YOU EVER BEEN:-
2 Meck swellinglglands =" | 2. Hearl Dissasa = | 40. Rojected for employment or
3 iresurance bor medical
3. Diffioully in wisicn 23, Rheumatis lever o iEna #
4. Any gar dscharpe | 24, Abnormal huartbesl | 41, Awarded benefits for _,;
5. Asthmabronchitis ] 28 Hgh biood prossur - industrial injuryfiiness
B, Heylever Jather significant alengy el 28 Sircke = | 42 Treated for & mantal
Ty skin troubie 1 27, Serious chasl paln ‘ condition, e.5. depression i
| B Tuberculoss =1 78. Any blood disesss £ | 43. Trealed for proglam erinking
B Shorlmass of braalh <1 3. Kidnay dsease | o drug abuse <
10. Goughedivamited blood 1 30, Blood n wrine | 44, Exposad 1o toxic >
|_11. Sevare abdominal pain < | 31. Diabeles e substance of noise
12. Slemach wicar < | 32. Hesdachesimipraine = | FOR WOMEN ONLY
13. Recurnent indigestion | 33 Diezinessitainting o | Have yau ever had:-
14. Jaurdice of hepaiitts 4. Epdnpsy . | 45. An sbnommal smesr
15, Gall Bladder dissass < | 35, Joinisispinal irauble | #6. Any gyrascological
18, Marked in bowe! habits | 36, Surgical aparation = traatmiant
17. Bload in stoals (mations) 37. Berious accideniracire ~ | 47 Are you pregnant?
18, Marked changa in weight 38, Tropical digease 43. Have you had an illness
18, Varicose veins *| 38. Fear of neights nat mentiensd shove
20 Lisnp i breastianmgi
How much tobaces sach day? | Aversge deily sloahal consumptian
Have you ever taken allcited drugs?{ | POO test all newlpolenlial employees for akctedirecresational drugs
FAMILY HISTORY: A, Tubaroilosls | | Epilepsy ([ |  Asthma } Ecremal| |
Hi e Stroka Blood Dissase( } Cancer| )

ENT AND IF YOU AGHREE KINDLY SIGH IT:«
e'past of my knowledge ard belief and | agres thet the result of this medical examination in
il raquired, and the details sond o my awn dogior If this is considared nRCEssary by e
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further detalls of medical history and recreational aciivities
M= Narmal A = Abnoemal (please descring) PHYSICAL EXAMINATION
N[ A \
= 1. Eyes & Pupiis |
~T 2. ENT.
3. Teeth & Mouth
P 4. Lungs & Chest i
e 4. Gardiovasgular System
| . Abidn, Viscera
1 7. Harnisl Orifces |
-~ 8. Anus & Ractum \ -
B 8, Ceriio-urinary Vo f
- 10, Extremitios WSS
-~ 11, Muscule-skeiatal VL
~T_ | 12 Sxin & Varicose vns, P
13. C.HS. 1'\.|.
HEIEHT WEIGHT | BMI BP. PULSE | HEARING VISIGN Coiour | Blood Group
& kg Vision
fo —* fming, |L DISTANT MEAR
{’?ﬁF g'.j.‘? 'l-'-'.é' “y 63— R | R |L R rL
; éﬂ' Unoorrected S L i
Corecied
N A LABORATORY AND OTHER N A
SPECAL INVESTIGATIINE
T 1. Unnalysis 7, Audiogram
| 2. Hb, Bloodoouni, EBR B, Lung Funetion
e 3.LFT, RFT, RES ] 9. Chest X-Ray
4, Drug Sereen =] 10. ECG
T 5. Lipids (40 ywmarg +) 11. CVS ik for 40 yrs. & above
s . Sickle Cel les! || 12 Hiv, Hepatite ecreaning

OTHER FINDINGS (Physigue, scars, digabillties, mental stabiFity Incleding behaviour, eto.)

ABZESEMENT: =
MMMEAS ELI‘I'WIﬂ-I RESTRICTION Ehlm'r UMFIT D LENIFIT ,__;..:"-\.-\.-..:...u..ll.'...:'ll |

Date: 3 |y |lo2a Mame (B
REVIEW/CONSULTATION
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Framingham Risk Assessment form
Framingham Risk Assessment rofessional drivers, crane operators, forklift operator or
other employees who are a of age):
Employee Name: TS i/
Emp #: it A . ,-f
Diate of Assessment: F 4 ?%}f;@ 53
$3/,/e9:0
1 | Age Years
)
e
2 | Gender Femald'Male
3 | Total Cholesterol mmol/L =
5
4 | HDL Cholesterol mimal/L
|-
F ol |
5 | Smoker ?:@9}'
e
6 | Diabetes 'I’c@l J)'
7 | Systolic Blood pressure mm Hg
(1w
r_m
8 |Is the patient being treated for High blood T:@:} )
pressure’
Framingham Risk score: 2K %
Framingham Risk Rating (Circle the appropriate score):
LW Medium High
Any further action or recommendations?
Aok k!
/s f:,
ion condugted By
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o &8
'f.

Oman &l Hhsir Haspitsl LLC T +B5E 2568 2025 )

PO, Box 400, Postal Coda ;511 | + 956 2563 8025 [AuksrifiHamme)

i, Sultanate of Oman R 4950 7155 9077 M, +958 OE30 3132
0 +368 7155 F377
E :

aakh irifhasiorhospital com

S Fa T Yo nBHE - oo sl loor B el
WM A T o
HTA VieoTravy 1 R

whAaskDnaIn, com

al gl o8- a
AT RTR 0



Vue'll Treat You Well

—

£
Aster HosPiTAL (@) W S TT] NP

-

Epworth Screening Quest. for Sleep Apnoea

, N EEY

Name: c f'f-"":"t‘r ; U Department'Company: /‘i}f‘f (/’.-'ﬂ""l‘

1.0 Mo, ?’,;.’- ‘é 27 | rf;_?};?ﬁa 37| Oscupation |

This guestionnaire will help Identify If you have any health condition which may need a more
detailed medical assessment as part of your fitness to work determination, W you have any
queries please contact your local Health Sarvices staff. All Information previded on this form and
during consultations remains strictly confidentlal. 'When further clinlcal evaluation is reguired
following completion of a screening gquestlonnalre, the detalls should be recorded on @1 and E1
forms.

How likely are you to fall asteep In the followding shuations? (use 0 1o 3 score as shown balow)
0 ‘Would never doza
1 Slight chance of dazing
2 Moderale chance of dozing

4 High chance of dozing

0 sitting and reading
O waiching TV
[i:_; giltirg inactive in a public Mace (e.g. healre of mesting)
C:' 83 a passangar in the car for an howr without a break

J,:F Lying dodn to rest in the sfternoon when circumsiances permit
2, Sitting a lalking wilh someons
[ Sitting quietly after unch withaut aloohol
ﬂ} . in a car, while stopped for a faw minutes in traffic

Total f

Iif you scome a tofal

= ¥
cantinuing to dmf-;_prﬁﬁ ma

should seek advice from medical personnel on slte befons
in the workplace,

L
i o i
Iz [ =

Daclaration: |,
information

¢ Name) cartify that to the best of my knowledge the above

{
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Fitness to Work Certificate

follows,

e

Health Advisor Ekatomant ; The above named person has been examined according to the statements Inld dewn In *Pretocols and
Guldance Motes on the Medieal Evaluation of Fitness to Work®. Al this time Mn'}mrﬂh-umwwkmhrﬂummhi:ﬂﬂ

FFit with mnﬂrh-ﬂm-'-""/

Fit with Tolbowing restriction(s)

The employes i5 At for abeve work but showld aveld the
fotawling tasks)

Temporary

‘Work raar moving mackinery or shanp edges

Working at height

Puling. pushing. of carrying weightover ____ Kp

Agoandidessend ladders or stake

Cparabs mokir vehicles, forklifs or beavy machinery

Lize al & respiralor

Flying

prE— L
I oift. AR A 4]
| p ;

Other [Specify)

=
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| P

Temporary Unfit until

W

Permanently Unfit
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(File No: 0244585 Report No: 0599274 -
Name: SURESH KANGASSER| VALAFPIL Sample Date:  30/01/2022 Time: 10:11
Receivad By: 181773
Address: Received Date: 30/01/2022 Time: 104
Gendar: M Age: 47 Y Nationality: INDIAN Report Date:  30/01/2022 Time: 13:38
GEM No.: 79189533 ID Card No.: 67448354 Bill Mo: DE0T109 Bill Date: 30/01/2022
LF.'H. By: EXTERMAL DOCTOR Report Status: Final J
[ INVESTIGATION RESULT REFERENCE RANGE 3
FDO MEDICAL CHECK Up ABOVE 40/ truckaman)
FBS (FASTING BLOOD SUGaR) G.0 mmoliL 3.9-81
Method ;- Hexokinase 108 mg/dL 70 =110
LIPID PROFILE - SERUM
CHOLESTEROL {TOTAL) 3.0 mmaliL, 1-51
Method:-Enzymatic 193.3 mgfdl 40 - 200
HDL {HIGH DENSITY LIPOPROTEIN) 1.780 mmoliL 0.777-1.813
X B8.2 mgidi 30-70
LDL (LOW DENSITY LIPOPROTEIN) 2.72 mmaliL 1.285-4.564
- " 105.18 S0-172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.49 mmaliL 0.258 - 1.038
oo 18.84 mgidi 10 - 40
RATIC {TOTAL GHOL / HDL CHOL) 279 38-59
TRIGLYCERIDES 1.07 mmaliL 0.564 - 2,148
Method : Enzymatic 84.685 mg/di S0- 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.782 mgfdL 01-1
Method : Diazg 13,37 umaliL 1171
DIRECT BILIRUBIN - SERUM 0.183 mgidL 01-05
Method @ Diazo 3.3 umalL 1-8.558
SGOT (AST)-SERUM (IFCC) 18.78 UL Male: up ta 40.0
Female: up 10320
SGPT (ALT)-SERUM (IFCC) 21,83 L Male: 10-50
Female; 10-35
[PLKALINE PHOSPHATASE (ALPY-SERUM P.FQQ}__ 2484 LIL Adult ; Men -40-129
" teaa]
et o
Frocessed By Approved By: Released By:
ASHWINI ABHILAZH ABHILASH
Lab Technologist Lab Techncloglist Lab Tﬂﬂhﬂﬂfﬂgﬂﬂ‘
MOH Licange Ma: 16064 MOH LIC NO - 1105
[Frintad at 30/01/2022 2.01;39 PM Page 1af 4 .
T: »9EE 2568 BT i i SE et .".'L,T::- I_..rm
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DEPARTMENT OF LABORATORY MEDICINE

B A85E 7185 5970
E :oakh.ibnigomstechoapital.com

File No: (244588 RoportNo: 0599274 j
Name: SURESH KANGASSER| VaLAPE|L Sample Date:  30/01/2022 Tima: 10:11
Received By: 181773 :
Address: Received Date: 30/01/2022 Time: 10:15 I
Gender: M Age: 47y Nationality: INDIAN Report Date:  30/01/2022  Tima: 13:36
GSM No.: 79199533 ID Card No.: 67448391 Bill No: 0807109 Bill Date: 30/01/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
 — F
|:_|Lwesw3mm~ RESULT REFEREMCE RANGE ]
’  ‘Female 35.104
Children:{Aged) =
Tmonths - 1Y¥ear - <462 f
TYear - 3 Years -- <281
4 Years - 6 Years ;- <269
T Years - 12 Years - <300
13 Years - 17 Years{M) :-<390
13 Years - 17 Years(F) - <187
TOTAL PFEDTEIN-SERUM{EniurImetri: Assay) 7.99 gmidL BE-BT [
ALBUMIN - SERUM (Cotorimetric Assay) 4.76 gmidl 39-49 l
GLOBULIN - SERUM (Calculation) 3.23 gmfdL 23-15
ALBUMIN / GLOBULIN RATIO - Calculation 1.47 12-1.5
GETIGAMMA GLUTAMYL TRANS PEPTIDASE) - 16.86 UL Men : B-81
SERUM Female : 5-35
REMAL FUNCTION TEST (UREA, - CREATININE)
UREA - SERUM 2.55 mmoliL 1.7-83
Method | Kinetic Assay 15.32 mofdL 10.2-49.8
CREATININE - SERUM 84,15 umaliL 44,2 4237
Method ;-Jafé Mathod 1.07 mg/dl 0.6-1.4
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 8500 cells/cumm 4000 - 11000 cells'cumm
DC (DIFFERENTIAL COUNT)
MEUTROPHILS 36,6 % 40-75%
LYMPHOCYTES 471.1 % 20-45%
ECSIMNOPHILS 14.9 % 26 %
MONOCYTES e 8.8 % 2-8%
ok o
FProcassed By Approved By. Relpased By:
ASHWINI ABHILASH ABHILASH
| Lab Technologist Lab Technologist Lab Technalogis
MOH Licanse Ma: 16064 MOH LIS NG - 11045
Prinbed at 30012022 2:01:38 P Page 2o 4
Ciran 1 Bhadr Heapital LT ¥z 0 208 A0S Etintanidoma] -l:jh rr:.-h:.ﬂ:l-l d:: rﬂ.w.f; J::jﬁ' £ '-.'--'7‘
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DEPARTMENT OF LABORATORY MEDICINE

(Filo No: 0244588

PLATELET COUNT
PCV (PACKED CELL VOLUME)

MCV (MEAN CORPUSCULAR YOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)

MCHC(MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capiliary Photometry Technology

the ESR Test

224 lakhe'cumm
4570 9%

88.20 FL
28,70 PG
43.70 gidl

02 mm/ 1st hr

Measures the kinetics of red cells aggregation, Clinlcal
Laboratary and Standard Institute (CLSI) procedure far

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE NIL
PROTEIN MIL
lI;EETC'HE HiL
ILIRUBIN oy MIL
pH ACIDIC
it i
Frocessed By Approved By Reisased By:
ASHWINI ABHILASH ABHILASH
Lab Technologist Lab Technologist Lab Technologist

Report No: 0595274
Name: SURESH KANGASSER| VALAPPIL Sample Date: 30/01/2022 Time: 10:11
Recelved By: 181773
Address: Recelved Date: 30/01/2022 Tima: 10:15
Gender: M Age: 47Y Nationality: INDIAN Report Date: 3001012022 Time: 13:36
G3M Mo.: 79198533 ID Card No.: 87448391 Bill No: DBOTI08  Bill Date: z0/04/2022
| Ref.By: EXTERNAL DOCTOR Report Status: Final
S =
[ INVESTIGATION RESULT REFERENCE RANGE )
BASOPHILS 06 % 0-1%
HE (HEMOGLOBIN) 15.4 gmid Male-13 - 18 g
Female-11- 15 grd|
TOTAL RBC COUNT 5,18 millioncu MALE: 4.5-8 Smilkon/cu

FEMALE: 3.9-5 Smillicn/cy
1.0 - 4.0 lakhs ! cumim

Males | 429% - 529,
Females : 37% - 47%
7B =98 FL

27T =33 PG

a2 - 36 gid|

MALE:0-8 mmy/ 15t hr
FEMALE;0-20 mm/ 15t hr

MOH Licenas Na: 16084
Printad alb: 30401,2022 2:01:38 Pt

Page

MIOH LI MO - 11045
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L Ref. By: EXTERNAL DOCTOR

Report Status: Final

P ( 1§
A-’ter Hﬂ‘SF‘lTﬁL e ,-l Lodls by albed (el
We'll Treat You Wil LT
DEPARTMENT OF LABORATORY MEDICINE
FFII. No: 0244588 Report No: 0529274
Mame: SURESH KANGASSERI VaLARPIL Sample Date:  30v01/2022 Tima: 1014
Recelved By: 181773
Address: Received Date; 300012022 Tima: 10:15
Gender: M Age: 47 v Natlonality: INDIAN Report Date:  30/01/2022 Time: 13:38
GSM No.: 75189533 ID Card Mo.: 67448351 Bill No: DE0T108 Bill Date: 30/01/2022

[ INVESTIGATION RESULT REFERENCE RANGE
UROBILINOGEN NORMAL

URINE MICROSCOPY (Centrifugation Methad)

RED BLOOD CELLS (RBC) MIL mpf

PUS CELLS 0-2 thpf

EPITHELIAL CELLS MIL fhpf

CRYSTALS NIL

CAST NIL fhpf

BACTERIA PRESENT mpf

YEAST CELLS NIL mpf

B . B 00, Parstal Code : 511
Pirs, Sullanals al Genan

F i & 9E3 3558 B03S
M 456 T1RS 0477
0 +5HEE 7156 9577
E palh-hrlﬁﬂﬂﬂrh’-'bl-:a-"lf'"ﬂ

o
Frocassed By: Appraved By Released By:
ASHWINI ABHILASH ABHILASH
Lab Technologist Lab Technologist Lab Technologist
MOH License Mo: 16064 MOH LIS MO - 19045
Printed at: 30611/2022 2-01:38 PM Page dof 4
Diman Al Khalr Hospital LLE T« 568 2568 BOTS [Aatnr bicena]

M: +388 9830 3232
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X-RAY
Doc No:; [o0803za |
Mame: SURESH KAMNGASSERI WALAPPIL
Age/DOB: 47Y Omani ID L.Card No:- |s'.'4=13391 |
Sex Male

FReferred By EXTERMAL DOCTOR

Clinkcal Diagnosis:

®-Ray/UltraSound

CHEST X-RAY
Date: |30/01/2022 I
X-Ray Filim No: TRUCK
Bill No; W
Charge Sheet Na: | |

Bath lung fieids are normal
Both cp angles are claar
Mediasiinal shadow and bony thorax are normal

Cardiac configuration s within nermal limits

Conclusion: A normal X-ray appearance

Tt
I'Eﬁ.iﬁféﬁn_sﬁﬂ
| Spetiaiiﬂnﬁadzﬂ'-ﬂﬂﬁj |
| WAOH Rag. NO. 17835 |

Signature: .
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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