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FOR COMPLETION BY EXAMINING DOCTOR OR HURSE
Further dedails of medical history and meneatonal pctvifies

= Hirmal A = Abneemad (plasss Sescriba) PHYSICAL EXAMINATION

N A =

" 1. Eyos & Pupis

A 2.ENT

adk 3. Teeth & Mouth

S 4, Lungs & Chest \

k 5. Cardiovascular Syslem

8 B. Abdo, Vissara T

o . Hamisl Orfices .

el 8. Anus & Recium el

"""__, 9. Genko-utinary

i 10, Extrumiion \

; 11, Musculo-skalatal A

e 12, Bkin & Varicoss Vs, L
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e L LFT, RFT, RBS v | B Chest X-Ray
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L 5. Lipids (40 yuars +) 11. CVS risk fof 40 yrs. & abave
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Framingham Risk Assessment form

Framingham Risk Assessment tFor all professional drivers, crane operators,

other emplovees who are above 40 vears of age):

forklift operator or

Employee Name: ,3;}..1:.-}-;-:,:-_',_| BRSNS fe e 7T 4
Emp #: 228 243 A8
Date of Assessment: VETETY
1 | Age Years
4z
2 | Gender FemaleMale v Ctj &
3 | Total Cholesterol mmol/L A 39
4 | HDL Cholesterol mmolL I p G,
=
3
Smoker "I"ﬁﬂlfr J
o
6 | Diabetes 'I’:S/E'q."
7| Systolic Blood pressure mm Hg |20

§ |Is the patient being treated for High blood

L pressure?

Framingham Risk score; qYy %
Framingham Risk Rating {Circle the appropriate score):
w Medium High
Any further action or recommendations?.- T
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Epworth Screening Quest, for Sleep nanuu
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LONe 429248 F) | Te G 3 2259 ououpation:

This quastionnaire will help Ihantily If you have any health condition which fay need a more
detailed medical assasament as part of your fitness to work determination, If you have any
queries please contact your local Health Services staft. Al Information provided on this farm and
during consultations remains strictly confidential. Whan further clinical evalsation is rapuilred
fellowing completion of a screening guestionnaire, the details should be recorded on Q1 and E1
farms,

LLC

Hew likely are you to fall asleep In the following situations? (use 0 to 3 score as shown below])
0 Woukd never daoza
1 Slight chance of dozing
2  Modarale chance of dozing

3 High chance of dozing

N3 siting and reading

wabshing TV

o sitting Inactive in & public place {a.q. iheate or maating)

- 5 8 Passenger in the car faran hour withoul @ break

Lying diown o rast in te aftemeen when cimumEtances penmi

M o P

. y Biting a tafling with somgane
[:x Sitting guistly after lunch without aicahel

A In & car, while stepped for 3 few mires in Ealfic

Tedal __.-'1_ _‘:_‘::‘-\-\_‘\

i
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DEPARTMENT OF LABORATORY MEDICINE

i File Mo: (241457 Report Mo: Q592326 )
Mame: FRAMESH KRISHMANKUTTY Sample Date: 1512/2021 Time: 1219 |
Received By: ASHWIMNI
Addreag: Recelved Date: 1511272021 Time: 1227
Gender: M Age: 43Y Natlonality: INDIAN Report Date: 15M272021  Tima: 13:18
GEM Mo.: B11322549 ID Card Mo.: 122924378 Bill Ma O7FoO158 Bill Date: 151272021
Ref. By: EXTERMNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE i
FDO MEDICAL CHECK UP ABOVE 40 truckoman)
FBS (FASTING BLOOD SUGAR) a.09 mmalil 389-61
Method ;- Hexokinase 80.18 mg/dL 70-110
LIFID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 4.28 mmaolL 1-81
Method:-Enzymatic 165,85 mg/dl 40 - 200
HOL {HIGH DENSITY LIPOPROTEIN) 0.950 mmol/L 0.777 - 1.813
v 38.27 mg/dl 30-T0
LOL (LOW DENSITY LIPOPROTEIN) 2.49 mmoliL 1.206 - 4 54
LI B6.07 80-172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.82 mmalL 0.259 - 1.038
" i) 31,51 mgfdl 10 -40
BEATIO TOTAL CHOL / HDL CHOL) 433 38-58
TRIGLYCERIDES 1.78 mmoliL 0.554 - 2,145
Methad ; Enzymatic 157.63 mgfdl 50 =140
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.964 mag/dL 01 -1
Bathod - Diazo 16.48 pmoiL 1-171
DIRECT BILIRUEIM - SERLUIM 0.220 mgfdL 0.1-0.5
Mathod - Diazo 3,76 pmoll 1-8.55
SE0T (ASTRSERUM (IFCO) 22.33 LWL Male: up to 40.0
Female: up to32.0
SGPT (ALT)-SERLM (IFCE) 24.892 UL flale; 10-80
Female: 10-35
ALKALINE PHOSPHATASE (ALPI-SERUM (IFCC) BO.O3 UL Adult ; Men 20129

A

~ A
Pracessed By Approved By W’_‘
181773 AZHWINI pot ASHWINI
Lab Tachnologist Lab Techrologist _Lah Technotogist
MIOH License Mo! 16064
Prirded ak: 18422021 11817 PM Page 1ol 4
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.0. Bow 400, Postal Code 1511 F - 4968 1663 BOCS A8 T o Wi o g il Al gl ol Ee s, i
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DEPARTMENT OF LABQRATORY MEDICINE
—
File No: 0241457 Report Mo: (0592328 i
Mame: RAMESH KRISHNANKUTTY Sample Date: 151272021 Time: 12:19
Recelved By: ASHWINI
Address: Received Date: 15122021 Time: 12:27
Gender: M Age: 43 % Nationality: INDIAN Report Date: 15122021 Tine: 13:15
GSM No.: 91132258 ID Card No.: 122824378 Bill Mo: O7FEo188 Bill Date: 15/12/2021
| Ref. By: EXTERNAL DOCTOR Report Status: Final
| T
{INVESTIGATION RESULT REFERENCE RANGE
1 7 Female 35-104
Children:[Agad)
Tmanths - 1Year ;- <462
1Y¥ear - 3 Years - <281
4 Years - B Years - <2689
7 Years - 12 Years - <300
13 Years - 17 Years[M) -<380
13 Years - 17 Years{F) :- <187
TOTAL PROTEIN-SERUM(Colarimetric Assay) 7.88 gmidl B.6-87
ALBUMIN - SERUM (Colorimetric Assay) 4 58 gmidL 39.49
GLOBULIN - SERUM (Calculation) 3.32 gmidL 2.3-36
ALBUMIN f GLOBULIN RATIO - Calculation 1.37 1.2-16
GGT{GAMMA GLUTAMYL TRANSPEPTIDASE) - 16.50 UL Men ; B-61
SERLUM Female ; 5-36
RENAL FUNCTION TEST (UREA - CREATININE)
UREEA - SERUM B.04 mmoliL 1.7-83
Method - Kinetic Assay 35.28 mgfdL 10.2 - 49.8
CREATIMNIMNE - SERLIM 85,80 ymal/L 44 2 - 123.7
Mithed -Jaffé Method 098 mgJ/dl 05-1.4
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 710 callsfoumm 4004 - 11000 cellsicumm
DC [DIFFERENTIAL COUNT)
MEUTROPHILS 44 1% 40-75%
LYMPHOCYTES 41.5 % 20-45%
EOSINOPHILS 5.4 % 2:6 %
MONOCYTES 8.7 % 2-8%
et
Processed By: Approved By = edTHy
184773 ASHWINI T asHwIN i o
Lab Technologist Lab Technoiogist Lab Technologist WMM
MOH License Mo 18064 ‘I\D b O o
i '«-l-r-n--u . .:"-"
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DEFARTMENT OF LABORATORY MEDICINE

File No: 0241457 ReportNo: 0502328 -
Mame: RAMESH KRISHNANKUTTY Sample Date: 15122021 Time: 12:18
Received By:  ASHVWIMI
Address: Received Date: 15/12/2021 Time; 12:27
Gender: M Age: 43% Mationality: INDLAN Feport Date:  15M12/2021  Time: 13:15
GSM Mo 91132250 D Card No.: 122924378 Bill Mo: 0729158 Bill Data: 15/11.2/2021
Ref. By: EXTERMAL DOCTOR Report Status: Finagl
L -
[ INVESTIGATION RESULT REFERENCE RANGE ]
BASOPHILS 0.3 % 0-1%
HE [HEMOGLOBINY 15.7 gmidl Male-13 - 18 gmial
Famala-11- 15 gm/dl
TOTAL REC COUNT 5.34 milllionicu MALE: 4.5-8 5million/cu
FEMALE: 3 9-5 fmilion/cu
PLATELET COUNT 2.27 lakhs/cumm 1.0 - 4.0 lakhs / cumm
POV {FACKED CELL VOLUME) 4590 % Males : 4% - 52%
Famalas | 37% - 47%
MCY (MEAM CORPUSCULAR VOLUME) 86.00 FL TB-96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 28.40 PG 27 -33PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN 3420 g/dl 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE] €4 mm 1st hr MALE:0-8 mm/ 1st br

FEMALE:0-20 mmi 1st hr
Capillary Photometry Technalogy

Measures the kinetics of red cells aggregation. Clinkcal
Laboratory and Standard Institute (CLSD procedure for
the ESR Test.

SICKLE CELL NEGATIVE
URINE RQUTINE
URINE BIOCHEMISTRY

GLUCOSE NiL
PROTEIN NIL
KETENE NIL
BILIRUEIM MIL
oH ACIDIC

s

_— 1=
Processed By. Approved By s y:
1B17T2 ASHWINI ASHWINI
Lab Technofogist Lab Technologis! Labr Technologis!
MO License ko 16064
Prinbed &t 151 202021 19637 FiM Fages ipl 4
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DEPARTMENT OF LABORATORY MEDICINE

| File MNo;

0241457 Report No: 0582326 i
Mame: RAMESH KRISHMAMKUTTY Sample Date:  15M12/2021  Time: 1219
Recelved By:  ASHWINI
Address: Received Date: 15122021 Time: 12:27
Gender: M Age: 43 Nationality: INDIAN Report Date:  15M2/2021 Time: 1315
GEM MNo.; 91132259 ID Card MNo.: 122924378 Bill No: 07a9186 Bill Date: 1512:20219
| Ref. By: EXTERNAL DOCTOR Report Status: Final I
i _jl
(INVESTIGATION RESULT REFERENCE RANGE i
UROBILIMOGEN MORMAL
URINE MICROSCOPY {Eentrirug.alinn M-Eﬂ'tndj
RED BLOOD CELLS (RBC) NIL ihpf
PUS CELLS 0 -2 fmpf
EPITHELIAL CELLS NIL fhpf
CRYSTALS MIL fhpf
CAST NIL mpf
BACTERIA PRESENT /hpf
YEAST CELLS NIL thpf
Processed By Apgroved By:  BpTHEE" T dnai,
181773 ASHWINI ASHWINI P it e Y1
_Lab Technodogis! Lab Technologst Lakb T&chnal'ﬂgm 4 5 i !
MOH Licenss Ma: 16064 'p.,,, L
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[43 Y | Omani 1Y L.Card No:: [122824278

Doc N |0058380 |

Mame: ERAME_EH KRESHNANKUTTY
Age/DOR:

Sax: [Male |

Raferred By. EKTEF!:NAL=D'CI¢TDH

Clinical Dizgnosis: T -
X-Ray/UttraSound CHEST X-RAY

Date; [1sM22021 |

X-Ray Filim Mo jT-D |

Bill Ne: orog1es |

Charge Sheet Mo: | |

Both lung fields are normal
Bath cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within narmal limits

Conclusion: A normal X-ray appearance
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