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11.15 Appendix 15; Fithess To Work Cerfificate

Date; 2BM02023

Cecupation: HDD
Type Of Medical Evaluation Mark Those Applying

A1 Aircraft Refuslling AS FirefEmengency Responss Tesm Work

A Crane Or Forklif Driving & Al Heavy Vehiclos

Heaith Advisor Staternent | The Above Named Farson HusBuanEummadedmg To The Statements Laid Down in “Frotocsls
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Input

Age 42 [yr v

Systolic blood pressure 130 EmHg '-'|
Total cholesterol  247.9 | mo/dlL v

HDL cholesterol 453 ' mag/dL |
On blood pressure medication | No (1.93303) v|
Cigarette smoker | No (0) :I

Diabetes present | No (1) v

)

Results

—
[ Reset form |

rnsall s pull S
RUSAYLHEALTH CENTRE

G.A. WMo 125585, v o,
Pl Box ¢ 18, P2 124, Runsy
Sultanata of Oman
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* This calculator is intended for men with nio prior history of cardiovascular disease (see next
bullet). It helps predict the risk over 10 years of heart attack, stroke, or death fram
cardiovascular disease.

* A history of cardiovascular disease means a person has (or had in the past) blocked arteries, a
heart attack, a stroke, or heart fallure,

* Your doctor can help you understand your personal risk and how to interpret your results. The
caiculator may overestimate or underestimate your risk; it cannot tell for sure whether you will
have a cardiovascular event.

* 3ystolic blood pressure is the top number (eg. 1.20if blood pressure is 120/80).



RUSAYL HEALTH CENTRE
150 5001-2015 Certified Co.
Rusayl Industrial Estate
P.0 BOX: 18 Rusayl, Postal Code:124
Phane; 22084053

Narme; SUKHWINDER SINGH ANTH SINGH Date:  2s/10/2023
Company: TRUCKOMAN Sex: MALE
Age: a2
Test Hesuly Mermal Range

FBS 1000 mgfdL 70-110 migddl

LIPID PROFILE
Total Cholesteral 79 mgfdL < 200 mgddl
HIL Cholestern| 458 mgidL 40 mg/dl (pen)
LOL Chediestera| 1193 ma/dL 100-129 mg,'dl
VDL Cheolesterol 23.50 mgfdL 12-30 mg/dL
Triglycerides 2520 mgfdl <150 mp/fdL

LFT (LIVER FUNCTION TEST

Bilirubin Total B4 mgidL Up te 2.0mgdl
SGOT/AST 263 UL up to 40 UL
SGPT/ALT 5.8 un up to 40 7L

RFT (RENAL FUNCTION TEST

Lirea 20.9 mMdl 16.6-18.5 mg/dL

5. Creatining 085 mgidl M: 0.70 - 1.20 mg/dL
F:0.50 - 0.90 mp/dL

5, Urie Acid 5.3 mgfdl M 24- 7.0 mgfdl
Fr2.8-5.7 mafdi

Medicol Technologist

il o LI -5 _;-..:
EE&ﬂL HEALTH CENTRE
1255084, 1Tabie -
PO, Box: 18, RCs 124 Rusayd
SuManate of Oman
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RUSAYL HEALTH CENTRE
150 5001-2015 Certified Co,
Rusayl Industrial Estate
P.O BOX: 18 Rusayl, Postal Code:124

Phone; 2 2084053
Mame: SUKHWINDER SINGH AJITH SINGH Date; 2BM10/2023
Company: TRUCKOMARN Sex: MALE
Age : 42
Test Result Marmal H""EE
CBC
Total WEC 5,850 per cu mm AS00-11000 pier cu mim
iff sLeu Lk
MEUTROPHIL 8% A0-75 %
LY¥MPHOCYTE B 20-95 %
EOSINOPHIL 02 % 0106 %
MOMOQCYTE 08 % 0210 %
BASOPHIL 01 < 1%
Haemoglobin 14.5 g/dl M:13.5- 175 gfdl
F:12.0- 16,0 gfdl
R.B.L 485 Minfcu mm M: 4.2 - 5.9 Minfou mm
F: 3.5-5.5 pinfou mm
Hapmatocrit 436 % M4l -85
Fi 36% - 46 %
RALCY B1.11 8O- 1001
h.C.H 26.8 pg 25,4 -346 pg
MCHT 32.0 % I1-36%
Flatelets 231 Thadsfou mm 150 - 4000
51 CELL TEST MNEGATIVE
Medical Technalogist Medical Officer
v—‘-lﬂll d-j-u_;-" _}-j_;-.i
| RUSAYL HEALTH CENTR®
CR, Na,: LLLLL L RS

P10, Box : 18, AL.: 124, Rusayl
Sudtanate of Oman
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Vent rate: &8 BPH
PR - 169 ms
BRE dur: BY w4
aT/0Te: 3924009 ms
P=R=T axes 5E 25 51

EINUS RHYTHN
MORMAL ECG

HARNING: DATA QUALITY MAY AFFECT INTERPRETATION
INTERPRETATION BASED OM & DEFAULT AGE OF 40 YEARS

UNCONFIRMED REPORT
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11.20 Appendix 20: {Form SQ5): Epworth Screening Quest. for Sleep Apnoea

Employes Dats Data: %‘[ﬂ)‘%’
| Menarsac E-j'}uﬁf!l-.f Lot d £ E:};HW Depsriment/Company: T/’rmw

Lote 2 UIDTEET | vas Cecupation: HHOop

This questionnaire will help identify if you hawva any health condition wiich may Nagd a more
duialied modical assesement ag past of your fitness to work determinstion. i you have amy
querles plases contact your local Health genvicee stafl. Al information proviged on this
- form and during consultations rmmains strictly confdentisl. Whan further Slisiea] evaluation

| Is required following compistion of a scresning guesdonmaire, the details should be
mecordad on Q1 and B4 forms,

How Tikaly are you to fall aslesp in tho following situations? (vee 0 to 3 score a= shown
balow)

0 Would never doze

1 &light chemca of dozng

2 Moderaiz chence of dozing
| 3 High chance of dozing

EE sitting and mading

=] warliching TW

e B

x gitling inactive in & public plete (a0, heaire or masting)

E a5 2 passangerin the sar fer an hour without 5 braak

1 Lying dawn ko restin the eftermbon when crcumstances parmit

; Sitling & talkng with somecns
\ Sitting quisty #fer hewch without sloohcd
(“1 In & car, while sloppad for 5 faw minutes in irefic

Tatal ;3

¥ou Ecore 2 totel of 15 or more you should sesk advice from medical persornal oo e besore
conbnuing 1> drive. . of opeisis rr=chinany in tha workplacs.

IJ'

.

Declaration: | fPrvat Alames] cedify that in e best of my knowlsdge the
| #5ove information supplied by me s trus an-:}cu-nmt
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