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PATIENT ID: 19858

Estimated 10-year Global CVD Risk

Risk Category

Low Risk

Estimated Vascular Age

51 Years

Treatment Guidelines

LDL <160 mg/dL (<4.14 mmol/L)
Nen-HDL <180 mg/dL (<4.83 mmol/L)

CCS (2009)

LDL >5 mmolL (>193 mg/dL)
TChol/HDL-C >6 mmol/L (>231 mg/dL)

250 % decrease in LDL-C

ESC (2007, see Info for more)

LDL <3 mmoliL (<120 mg/dL)
TChol <5 mmol/L (<194 mg/dL)
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Patient1d | PatientName | AgoSex |
19858 ANWAR. MOHAMMAD 50Y/M  [28-01-2025 ]

DIGITAL X-RAY CHEST PA VIEW

FINDINGS:

Trachea and mediastinum in midline,

Both lung fields show normal bronchovascular markings,
Cardiothoracic ratio is within normal limits.

Both cardiophrenic and costophrenic angles are free.
Both domes of diaphragm are normally placed.

Bony ribcage and soft tissue structures appear normal.

IMPRESSION:

* NO ABNORMALITIES DETECTED

Jr. K. VUJAYAKUMAR
VHES, DMRD

3 Aot

MO Lie Mo TSED

Dr. Kumaresan Vijayakumar
MBBS. DMRD

Radiologist

MOH Lic No.: 7560
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P.O BOX : 613, Postal Code : 133
AL-GHOUBRA
24504000
Fitness Certificate
Empno: :
Date of lssne : 020372025 Ref No : G000035/FIT/INMC2025

This is to certify that Mr. / Mrs. ANWAR MOHAMMAD with file ne 50062535 and
Resident card no. L6680114 wus Examined st nme specialty hospital, al ghoubra on 02/02/2025 and will be
FIT TO WORK from the medical point of view starting from 02/02/2025

DIAGNOSIS _
L2 I-Encounter For Pre-Employment Examination

Remarks
FIT TO WORK

DR MUHAMMAD SIDDIQUI

Place: nme spectalty hospital, al ghoubra

(Hospital Seal)
Signature

- e L T
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