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11.32 Appendix 32: EX1 Form (Initial Examination Report)
FNITIAL EXAMINATION REPORT [MEDICA
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FOR COMPLETROM &Y EXAMINING DOCTDR OR NURSE
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1. Eyes & Pupis

2 ENT
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el Treat You Well

Frumingham Risk Assessment (For all professional drivers,
other emplovees who are ab

Emploves Mame:

Emp #:

ot

Aster nospirar «-9,;;' |

Framingham Risk Assessment form

Date of Assessment:

PRl

5 | Smoker

| | Age Years
Ue
2 | Crender Female/Male
| HDlL
3 | Total Cholesteral rmmal’L,
5Lt
4 | HDDL Cholesternl ‘mmolL
A 5;;3
e |

6 | Dhabetes

I :‘-:y&:?nlir: Blood pressure

mim Hg

120

pressure’

8 |Is the patient being treated for High blood

Framingham HRisk score:

Framingham Rizk Rating (£
Loy

Ly

Y

mele the appropriate score):

Any further aetion or recommendations?

High

£
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This questionnaire will help identity If you have any health conditien which may nesd a more
eatalled medical assessment as part of your fitness to work determination, i you have any
querles please contact your local Health Services stafl, Al information provided on this form and
during consultations remalie sirictly confidentlal When further clinical svaluation is required

following completion of & screening questicnnalre, the details should be recorded on &9 snd E1
forms,

_Haw likely are you to fall asleep Inﬁwfnlhning situations? [use 0 to 3 score as shown balow)
4 Would never doze
1 Slight chance of dozing
2 Moderate chiancs of dozing

3 High chanoe of dazing

C:;] =itting and reading
(‘:3 watching TV

ﬁ siting Insctiva in a puble place {e.g. theatra ar meeting)

f:? at a passenger in lhe car for an hour withoul a broak
Lying ccwen 1o rest in the aflemoon when croumstances perrmit
Billing o falkdng with semeans

Cj‘ Siblirg quistly atar lunsh wilhout sloohal

O in & car, whia stoppad o a few minutes in traffic

Tats ]

Il you score & el of 15 or more you should seek edvice from medical personne on site betare
cantinuing ke ﬁq.araf.e machinary m he workplace,
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DEPARTMENT OF LABORATORY MEDICINE
| Fila No: 0223275 Report No: 0655748
Name: BlIU YIJAYAN Sample Date: 17/04/2023 Time: .04
Received By: 181773
Address: Received Date: 17/04/2023 Time: 835
Gender: M Age: 487 Nationality: [NDIAN Report Date:  17/04/2023  Time: 10:37
GEM No.: S2145770 ID Card No.: 73247151 Bill No: DET203G Bill Date: 17/04/2023
] Ref. By: EXTERMAL DOCTOR Report Status: Final
I'IIﬂ-'ES"I"IG.ﬁTIGH RESULT REFERENCE RANGE
POO MEDICAL CHECK UP ABOVE 40 truckoman)
FES (FASTING BLOOD SUGAR) 17.21 mmaoliL 39-61
Mathod - Hexokinass 309,78 mg/dL T0-110
LIPID PROFILE - 3ERUM
CHOLESTEROL (TOTAL) 361 mmolL 1-514
Wethod.-Enzymatic 138.55 mg/d| 40 - 200
HOL (HIGH DENSITY LIPOFROTEIN) 1.03 mmakL 777 - 1.813
Method:-Enzymatic 30,82 mgidl 30 -70
LDL (LOW DENSITY LIPOPROTEIN) 1.77 mmoliL 1.295 - 4,84
Method:-Calculation 68.23 mgidl 50-172
VLDL (VERY LOWW DEMSITY LIPOPROTEIN) 082 mmaliL 0,259 - 1.038
Method -Calculation 231,51 mg/dl 10 -40
RATIO (TOTAL CHOL f HDL CHOL) 35 38-549
Method -Calkulation
TRIGLYCERIDES 1.78 mmalL (.554 - 2,145
Method - Enzymalic 157,53 mglidi 50 - 190
LIVER FUMCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.321 mgfdL 0.4 -1
Mathod ; Diazo 548 prmoliL 1-17A
DIRECT BILIRUBIN - SERLM 0.245 mgldL 0.1-0.4
Method @ Diazo 4.1% ymalL 1-855
50T {hET]-EEHLIM LFGE) 2310 UL Mzle: up to 40.0
Female: up ta32 0
SGPT (ALT-SERUM (IFCC) 32.00 WL Male: 10-5] -

Frogessed By
1B1773 181

I
Appro By

R
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LAB TECHNIC! e
REGNo.: 211 ot = aed S

181773

Lab Tﬂﬂhnn!_ngr's!

Lab Technologist

Lab Techinologist

WOH License Mo 21824
Brirged gt 1 F0A2023 1040:33 Akt

MOH Licanse Ma: 21528

Page 1aof 4

e a2

Etactronically Sigrad ab 17042023 10:40:00 AM

Qmar Al KKheir Hosgital LLT
P.ch. Box 400, Postal Code o 571
o, Sittanato of Omap

Mg =

;= D5A 2EEEEOTE

= Q5 2566 G025
. #9868 715959377
#05H 7155 G T
: gaki. ibrigDasternicenital oom

[ Asta Rl

M +DE8 SE30 3332

ST G A il

ST Wt ayy s i

AR e S BN O /Oa

00 i il gloo aiilus
FLETIVE T =]




Aster HOSPITAL I |
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Wie'll Treat You Wiel =L
DEPARTMENT OF LABORATORY MEDICINE
"File No; 0223275 ReportNo:  OES5748
Mame: BlJU WIJAYAN Sample Data: 17042023  Time: 9:04
Received By: 181773
Address: Received Date: 17/04/2023 Time: &35
Gender: M Age: 43Y Nationality: INDIAN Report Date:  17/04/2023 Time! 10:37
| GEM No.; 92145778 1D Card Mo.; 78247151 Bill Mo: Q872838 Bill Date: 17/04/2023
ﬂaf. By: EXTERNAL DOCTOR Report Status: Final
| II'-.I:"I.FESTIGP.TH:IN RESULT REFEREMCE RANGE
ALKALINE PHOSPHATASE (ALF}-SERUM (IFCC) &§4.07 UIL Adutt - Men -40-128
Female 35-104
Children:iAgad)
Tmonths - 1¥ear - <482
1¥ear - 3 Years - <281
4 Years - § Years - <269
7 Years - 12 Years - <300
13 Years - 17 Years(M) -390
12 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Calorimetric Assay) 697 gmidL B6-8.7
ALBUMIN « SERUM {Colorimetric Assay) 4.91 gmidL 38-48
GLOBULIN - SERUM [Calculaton) 2.06 gm/dL 23-35
ALBUMIN | GLOBULIN RATIO - Calculation 2.38 1.2-1.5
GGTIGAMMA GLUTAMYL TRANSPEPTIDASE) - 58.54 UL Men : B-51
SERUM Female : 5-36
Method ~Enzymatic Assay
REMNAL FUNCTION TEST (LIREA - CREATININE)
UREA - SERUM 4,00 mmolL 1.7-83
Wethiod : Kinatic Assay 24,02 myldL 102 -49.8
CREATIMNIME - SERLUM 04.57 ymalkiL 44,2 - 123.7
Method ~-Jaffé Method 1.04 mg/dl 0.5-14

CBC (COMPLETE BLOOD COUNT}
TOTAL WBC COUNT
Method : -Fluorescance Flow Cytomatry

G770 eallafcumm 4000 - 11000 calls/cumm

DC (DIFFERENTIAL COUNT)
Method - -Fluorescence Flow Cytometry # :
NEUTHE‘F‘H'LS 4'3‘-'?5;-'3 i il La#_,.u.,. 1.
' N g
# i
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181773 181773
Lab Technologist Lab Technologis! T

MO Licenze Mo 21829 MOH Licenes Nao; 11820

Elestronicaly Sgned al: 170472023 104000 AR

Frintad ab 1782023 1004039 Al Fage Zof 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0223275 ReportNo:  [B55748 ]
Mame: BlJU VIJAYAN Sample Date: 17/04/2023 Time: S0
Received By: 161773
Address: Received Date: 1770472023  Time: 935
Gender: M Age: 48Y Nationality: INDIAN Report Date:  17/04/2023  Time: 1037
GSM No.; 32145778 ID Card MNo.: 78247151 Bill Mo: 0872989 Bill Date: 17/04/2023
| Ref. By: EXTERMNAL DOCTOR Report Status:  Final
e
[ INVESTIGATION RESULT REFERENCE RANGE )
LYMPHOCYTES 45.1 % 0-45%
EQSINQPHILS 1.3% 2-5 %
MONOCYTES 8.5 % 2-8 %
BASOPHILS 0.3 % 0-1%
HEB (HEMOGLOBIN) 15.5 gmidl Male-13 - 18 gmidl

Female-11- 15 gmidi
Method | -Cyanide-fres SLS haemaoglobin
TOTAL RBC COUNT 4 59 miflion/cu MALE: 4.5-8.5milllonicu
FEMALE: 3.8-5.5million/cu
hethod - - Hydrodynamically focussed impedance

PLATELET COUNT 2.32 lakhs/oumm 1.0 - 4.0 lakhs f cumm
Method | - Hydrodynamically focussed impedance
PCY (PACKED CELL VOLUME) 45.70 % Males : 42% - 52%
Females : 37T% - 47%

MCY (MEAN CORPUSCULAR VOLUME) a1 B0 FL 76 -96 FL
MCH (MEAN CORPUSCULAR HE MOGLOBIN) A0 PG 27T -31 PG
MCHGIMEAN CORPUSCULAR HEMCOGLOBIN 33.90 gidl 32 - 36 g/dl
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mmd 15t e MALE: Q-2 mmi st hr

FEMALE:0-20 mmy 15t hr
Capillary Photometry Technology

Measures the kingtics of red cells aggregation. Clinical
Laboratory and Standard Institute (CLSI) procedure for
the ESE Tesl

SICKLE CELL NEGATIVE
Method : -Haemoglobin solubility test

g
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DEPARTMENT OF LABORATORY MEDICINE

(File No: 0223275 Report No: (0855748
Name: BlJU WYIJAYAN Sample Date: 17/04/2023  Time: 04
Received By: 181773

Address: Recelved Date: 17/04/2023 Time: &35
Gender: M Age: 45% Mationality: INOIAN Report Date:  17/04/2023 Time: 10:37
GSM Mo.: 92145775 ID Card Mo.: 78247151 Eill No: DaToa% Bill Date: 17/0&72023
Ref. By: EXTERNAL DOCTOR Repont Status: Final

| INVESTIGATION RESULT REFERENCE RANGE )
LURINE ROUTINE

URINE BIOCHEMISTRY

Method - Colarnmatric Assay

GLUCOSE en e

PROTEIN MIL

KETONE MIL

BILIRUBIM MIL

pH ACIDIC

UROBILINOGEN NORMAL

URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (RBC) MIL fhpt

PUS CELLS (-2 thof

EPITHELIAL CELLS NIL /hpf

CRYSTALS MIL frpd

CAST MIL fhpf

BACTERLA PRESENT mpfl

YEAST CELLS NIL /hpf

il
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181773 181773
Lab Technologhs! Lab Technolagist Lab Technofoglst T
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2
X-RAY REPORT
Doc Mo |0070254 |
Namse: BLIU VIJAYAN
hge/DOB: 48y Omani ID/ L.Card No:: [78247151 !
Sex ||'u'|ala |
Referred By: EXTERNAL DOCTOR
Clinical Diagneosis:
X-Ray/UltraSaund [CHEST X-RaY
Diate: | 171042023 |
X-Ray Filim No: TRUCOMAN
Bill Mo ORT258G
i:harga Sheeat Mo | I
Both lung fields are normal 3
Both cp angles are claar '
Mediastinal shadow and bony thorax ane normal
Cardiac configuration is within normal limits
fonclusion: A normal X-ray appearance
|
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SUPER QUALITY HEARING AID
AND SPEECH THERAPY CENTER
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BILATERAL NORMAL HEARING (WITH MILD SLOPE AT 8KHE)
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