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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL ~ CONFIDENTIAL)

Place of examinatan;
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Project:
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\EI_J:J ¥ N ¥ N
= e T w21 Cancer | HANVE YU EVER BEEN:.
2 Mok swellingglands || 22 Haarl Dissass o | 40, Fgleoted for employment or R
i Difficuly in vison | 23. Rhaurnatic faver o ﬂ" ipih .'”i"'m'm"' v
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11 Racuiren| indigesiion | Wl 13 Dizzinsssfaining e | HEWE i e e
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Further details of medical histony and recreaional activities

M= Rormal A s Abnoemal [Dl=ase describey PHYSICAL EXAMINATION
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1 Ep & Pupils

2 EMT.

3. Teszxth & Byl

4. Lings £ Chast

5. Carmiovascular System

& Abdo, vWistera

T. |saminl Oifices

B. Arus & Arctum

& (Ganibc=urinary

1 Estromitiag

M Musculo-skalatal

12 Ekin & Vancoss Vrs

T3 LMGE.

WEIGHT
kg
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Coiow | Blood Groun
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LABORATORY AND OTHER A
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1. Liernhysis | 7. Austicgram

| 2. He, Blogdeownl, ESA 4, Lung Funetian

| 3. LFT, RFT, ABS . Chast X-Ray

A Dinug Bomen 10.ECQ

S Lipeids 40 years + |

| B OwS sk for 20 yre. & obove

B Sawe Cell tast

12. HIV, Hepatits screening

OTHER FINDINGS (Physequa, scars, disabiliies, mental stability inchiding bohaviour, eic.)
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Framingham Risk Assessment form

Framingham Risk Aszessment (For all professional drvers, coane operators, forklift operator of
ether emplovees who are above 40 vears of ageh:

L] I|
Employee Name: ]F‘l; (ALY Vi iv¥en
Emp #: s . .
Date of Assessment: R L B [ d g &
|| Age _:'IIETC:IIE
I | Gender Femal ﬁa]:‘
7 | Total Cholestercl 0 Smmol'L
3 | HOL Cholesterol V0 meiL
5| Smoker Yedio )
k) ."'”'I.a-q.
6 | Diabetes YesMo
' 7| Systolic Blood pressure | L mm Hg
8 |5 the paflent being treated for High blood|  Yehdo ).
e I[;lam:ut being g ci@ o)
pressire’
Framingham Risk score: 26 7 Ya

Framingham Risk Rating (Circle the appropriate score
Low Medinm Higl‘-l\;“,

Any further action or recommendationsT

Assessment or Ewninat_i:gln conducted by

iy

e '
LT } j o ikl
fimaen A Whalr Hospital LLL | | =908 I56EBITD RTINS uily ruruu..-:_u.:l._lr--_::;n--” ;
PO Bon GO0 Poskel Code= 511 F -« S8 3558 BOTS s AT T o eatid b 4
i, Tasli s af Dyran M | 49685132 SOTAT F155 99TT U1 TP g ISy | B A B B

0 | PR TS Ty
| makiibriesse sl oder



Aster voseital @; J{—"" I M——

W'l Troat You Wl =

Epworth Screening Quest. for Sleep Apnoea
Daber o J 4 —w - a2 |

| My E: .._ql '.Jhl-f-r "f..,,r"l o DaparimertiCamparry: _u"r"-rw&t‘nf-nunwl-h-.‘
LoNe gy ARAS| | 10 42N A4S G spesupaen: Kac e
LSM:' ned a mona

| This guastionnaire will haip (dentify 11 yea kave any health condition which

 detalled medical assessment as part of your fitness to work determination.  f you have any
guerles please contact your focal Health Services staf, All mformation provided on this form and

| during consultations remaine strictly confidential Whon further clinical evaheation Is required

| fellowing completlon of a scresning guestionnaire, the details should be fecarded an Q1 and E1

- forms.

Hiow [ikely are you ba fall azleep in the following situatione? juse 0o 3 sood as shown below)
0 Wod never dodes
1 S&ght ehance of dozing
2 Moderale clanca of dozing

4 Highchance ol dozing

‘Q siking and reading

o watching TV

i sifting mactve in & public place {e.g. heatre of meating)
£ aE a passenger it ihe cér for an boaurwithous a break

' Lying desan 1o raat inthe atternoon when ciroumstanoss permd
¢ Bitting & Talking wih someons

O Biting qulety after lunch wihoul alochol

) Inacar, whike stopped for 3 few minutes in tramo

Tistal ‘i_

if your acore a iold of 15 or mome yoo shood seak advica from medical personned on sile bafore.
eondnuing o drve or oporpie mathnary @ [ sarkplasa

i L]
Diectaration: | EI 'l|'_ bt | {Prve Namee]l carlisy tat 50 the best of my Knowiadpa e above
infarmation supplied by ma ks b and comect,

i F@“ Date: ﬂ_{ =~ B St
!
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11.15 Appendix 15: Fitness to Work Certificate
- R Bt e

DepartmentGompany _i.-:ﬁ“*n A avaav

-

CecwEpation F\ \

¢

Hoaith Advisor Stademont : Tho abovo nemed pormon has been sxaminod according to tha statomonts loid

down I “Profocaols and Guidance Mofes on the Medical Evaloaton of Fiiress o Work™ AL this fims hisher
Mitness o work sistes for the aboyve Esks g 35 follows.
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ot

Eit with folicwing rostriction(s|

|
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Wilnrk neae madreg machinesy ar aheep sdged

Woking e heignl

Puibig, pushing, o carrying weight over_____ g

Bpcnndiidescand hddars or sleis

Oparats mokar veticles, forkdifts or hagyy mackitery

Use of a respiator

Regatilye wlsting of vahss nramenchas

Flying

Other (Specify)

Yamparary Unfit uniil

Parmanantly Unfit .-"II
/
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DEPARTMENT OF LABORATORY MEDICINE

——

File No: 0223275 Report No: 0571187
Name: BLIU VUJAYAN Sample Date:  27/04/2021 Time: 10035 ‘
Received By: JIBI
Address: Received Date: 27/04/2021 Time: 10:41
Gender: M Age: 46 MNationality: INDIAN Report Date:  27/04/2021 Time: 12:31
GSM No.: 52145779 ID Card No.: 78247151 Bill No: 0755123 Bill Date: 27/04/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP ABONE 40( truckoman)
FBS (FASTING BLODD SUGAR) 13.00 mmmogiL 3.89-6.1
Method ;- Hexokinase 234 mgidL m-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) £.23 mmoll T:=G
Method -Enzymatic 206.06 mgidl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.04 mmel/L 0.777-1.813
5 40.0 mg/dl 30-T0
LDL {LOW DENSITY LIPOPROTEIMN) 2.86 mmoliL 1205 -4 54
10y 102 52 50 -172
VLDL {(VERY LOW DENSITY LIPOPROTEIM) 1.65 mmol/L 0.259-1.036
B " 63.54 mgidl 10 - 40
RATIO(TOTAL CHOL / HOL CHOL) 513 3.8-59
TRIGLYCERIDES 3.59 mmoliL 0.584 -2.146
Method : Enzymatic 317715 mg/dl 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 047 mgedL 1 -1
Mathod : Diaza 8.10 okl 1=-17.1
DIRECT BILIRUBIN - SERLIM 0.13 mgrdL 01-05
hMethod - Diaza 2156 pmalL 1-8.55
oalT [ASTFSERUM {IFCC) 25.10 L Male: up o 40.0
Female: up o320
SGERT (ALTR-SERUM {IFCE) 51.30 UrL Male. 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALPI-SERLUM (IFCC) 65 12 WL Adult ; Men -4

¥

ﬁf%fﬁ:ﬂl

Processad By~ Approved By: 'Eﬂﬂ-ﬂiﬂlrﬁ]ﬁ:{' } |
JiBl Jisl e | s i
Lab Tachnologist Lab Technologist Latr Téchnologist i
MOH LI No: 4384 MCH LIC Mo: 4384
Printed &t 2700472021 12:32: 43 PN Fage 1of 4
Omas B Khalr Hospital LLE + OEE 15 B TS LU T uirml.'.r-l-.?&'-m---w

PO Ao sl Posta Tode 511 Bk 2560 BEES

I
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B - 055 7155 9477
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DEPARTMENT OF LABORATORY MEDICINE

L

File No: 0223275 Report No: 0574197 '
Name: BIJU WVIJAYAN Sample Date: 27/04/2021  Time; 10:35
Received By:  Ji81
Address: Recelved Date: 27/04/2021 Time: 10:41
Gender: M Age: 45 Nationality: INDIAN Report Date:  27/04/2021 Time: 1231
GSM Mo.: 92145772 ID Card Mo.: 78247151 Bill No: 0766123  Bill Date: 27042021
| Rel. By: EXTERNAL DOCTOR Report Status: Final
( INVESTIGATION RESULT REFERENCE RANGE J
T Famate 35.104
Childran:{Aged)

Tmonths = 1Y ear - <462
1¥ear - 3 Yeara - <281

4 Years - & Years - =269

T Years - 12 Yaars - <300

13 Years - 17 Years(M) <300
13 Years - 17 Years(F) - =187

TOTAL PROTEIN-SERUM| Colorimeinic Aseay) 7.97 gmidL 65 -8.7
ALBUMIN - SERUM [Calarimetric Asaay) 5.08 gm/dL i8-4.4
GLOBULIN - SERUM (Calculation) 289 gmifdL Ea=35
ALBUMIN ! GLOBULIN RATIO - Caleulation 1.76 12-1.58
GET{GAMMA GLUTANMYL TRANSPEPTIDASE) - 3360 LWL han - B-61
SERLM Female : 535
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - ZERUM a0 mmalfiL 1.7 =83
Method | Kinetic Assay 19,22 mgldL 10,2 - 408
CREATIMIME - SERLIM 84,83 ymoliL 44,2 - 123.7
Mathod -Jaffé Methad 1.07 mg/dl 0.5-1.4
CBC (COMPLETE BLOQD COUNT)
TOTAL WBC COUNT 12050 cells/cumm 4000 - 11000 cellsfcumm
DC (DIFFERENTIAL COLNT)
NEUTROPHILS T2 % 40-75%
LYMPHOCYTES 220 % 20-45%,
ECSINOPHILS 0.7 % 2.6 %
MONOCYTES B.T % 23 %
’y i '-t-._. s _?3;_:..-':*_::- 7
Processed By Approved By B Eﬁ&éﬁﬂﬂ'-.ﬁj—!h
JIBI JIBN =gl A3
Lab Technoiogist Lab Technologist Lal Technologis
MCH LG ho: 4324 MIOH LIC Moc 4284
Prirbed-af: 70042021 123243 PM Page Z2af 4
e Eae 511, 1 | 268 Me s
Iy, Sasitanmle of Diman W &OREH DY CO7A S NS5 EETT

& . =O6F 71595 537T
I yiek reThastestoepital coit
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0223275
| Name:  BLU VIJAYAN

Address:

Gender: M Age: 45 Nationality: INDI&N
GSM No.: 92145779 ID Card Mo.: 78247151
Ref.By: EXTERNAL DOCTOR

Report Mo: 0571447 ]
Sample Date: 27104/2027  Time: 10:35
Received By: JIE|

Received Date:; 27/04/2021 Time: 10:41

Report Date:  27/04/2021 Time: 12:3

Bl Mo: OTeE12a Bill Date: 770472021
Report Status: Final

[ INVESTIGATION _ RESULT REFERENCE RANGE )
BASOPHILS 0.4 % 0-1% :
HE (HEMOGLOBIN) 16.6 gmid! Male-13 - 18 gmid|
Female-11- 15 gm/d!
TaOTAL REC COUNT 540 millleneu MALE: 4 58 Brnillicn/ou
FEMALE: 355 8millior=u
PLATELET COUNT 2 41 lakhsleumm 1.0 - 4.0 lakhs / elmm
PCV (PACKED CELL VOLUME} 50.00 5% Males : 429 - 52
Females : 37% - 47%
MCY [MEAN CORPUSCULAR VOLUME) 84.30 FL 76 - 56 FL
MCH [MEAN CORPUSCULAR HEMOGLOBIN)  30.70 PG 27 - 33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN 3260 g'd! 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 ey 18t hr MALE 0-8 mm 11 ht

Capiltary Photometry Technology

FEMALE 0-20 men/ 15t kr

Meaasuras the kinetics of red cells aggregation.Clinical
Laboratory and Standard Institute (CLSI) procedure for

fhe ESR Test
SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTREY
GLUCOSE A
FPROTEIM ML
KETONE NIL
BILIRUBIN NIL
pH ACIDIC
Procassed By. Approved By Roltassd By G0
JiBl JIEH S |-
Lab Techinologist Lab Technolagist Lah Technalogist' |
MO LK He: d384 RCHH LI o; 4384
Pringed at: 271042021 12:32:43 P Page Tof 4 |
=
r 60 1958 BOTS B o _pm . el e g udiisinn
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DEPARTMENT OF LABORATORY MEDICINE

| Flle No: 0223275 Report No: 0571197 W
| Name:  BIJU VIJAYAN Sample Date:  27/04/2021 Time:  10.35
Received By:  JIBI

Addreasa: Received Date: 27/04/2021 Time: 1041

Gender: M Age: 45 Y Nationality: INDIAN Report Date:  27/04/2021  Time: 12:31

GSM No.: 92145778 ID Card Mo.: 78247151 Bill No: 0755123  BiM Date: 27/04/2071
l Ref.By: EXTERNAL DOCTOR Report Status: Final

’

| INVESTIGATION ' RESULT REFERENCE RANGE ]
UROBILINDGEN NORMAL

URINE MICROSCOPY (Centrfugation Method)
RED BLOOD CELLS (RBG) MIL fhpf

PLIS CELLS 1-2 /hpf

EPITHELIAL CELLS NIL mpt
CRYSTALS MIL mpd
CasT MIL g

BACTERIA PRESENT /hpf
YEAST CELLS NIL /mpf

Procassed By Approved By: | Relessed GG
SJIEI JBI . JIHI J
Lab Technalogist Lah Technologis! La Teohielogist—
MOH LIC Me: 4284 MICH LIC No: 4384
Frimed af: 37/0472021 12:32:43 PM Piags 4of 4
SR A TN ANE ool LA s i
Omamn A halr Hospital LLE + 960 3556 BOTS 4, - g jall ey L= nag
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X-RAY REPORT

el |0o57508 |

Mame |EH.J1..I WIJAY AN
AgeDOB: Edk‘j Y | ID Card No |razq?151 |

SN il‘u‘lala I

Referred By EXTERNAL DOCTOR
Clhinical Diagnosis. |

X-Ray/UlraSound CHEST X-RAY

Diate: | 27042021 I

X-Ray Filim Ngo |'|‘ o |

Charge Sheet No: | l

Eath fung fiekds ara normal
Both oo anglas ane clear
Mediastinal shadow and bany therax are normal

Gardies configuration is within normal imas

Canclusion: & nemal X-ray appearance
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SUPER QUALITY HEARING AID AND

SPEECH THERAPY CENTER
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