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Examination [ A"] Pre-employment [ ]Periodic [ IExt ]
&3 VITAL SIGNS & BODY MEASURES ]
Blood Pressure Category: [ | lgt) |\r1ﬁolrma| [ 1Prehypertension [ | Hypertension Stage1 [ ] Hyperension Stage2 [ ] Hypertension Crises
BMI Category: 34 G & [ lUnderweight [ ]Normal [ ]Overweight Mée [ 1Morbid Obesity
Remerks: AEGCD 76 REDGCC A ElastT pwo EBeorwtonr Lxéacis(
[ VISUAL TEST
VisialAcuty Test  [RT & /£ |7 &/ | Visual Field Test [TNomal [ ] Abnormal
Colour Vision Test [vrﬁ:rmal [ 1Abnormal [ ]NotRequired Stereoscopic Vision Test - [ JMGmal [ ]Abnormal [ ]MNot Required
Pre-existing condition;
Remarks:
L RESPIRATORY SYSTEM =]
Spirometry Test (\M'na} [ JAbnormal [ ]MNot Required Chest X-Ray Uﬂmal [ JAbnormal [ ]NotRequired
Pre-existing condition: Physical Assessment | ANormal [ ] Abnormal
Remarks:
[ — ENT SYSTEM T
Audiometry Test Wurmal [ JAbnormal [ ]NotRequired Ctoscopy -{/r Nermal [ ]Abnormal [ ]Not Required
Pre-existing condition: Physical Assessment Wma& [ ]Abnormal (Whisper, Weber & Rinne Tests)
Remarks:
l CARDIOVASCULAR SYSTEM ]
ECG Test [ INermal [ ]Abnormal [ 1 Net Required Physical Assessment MNormal [ ] Abnormal
Pre-existing condition:
Remarks:
I 2 NEUROLOGICAL SYSTEM ]
Physical Assessment l/ﬁlormal [ ]Abnormal
Pre-existing condition:
Remarks:
[ = MUSCULOSKELETAL SYSTEM i
Physical Assess.  \fNormal [ ] Abnormal Lumbar X-Ray [ INormal [ ]Abnomal [“TNotRequired
Pre-existing condition:
Remarks:
[ > LABORATORY INVESTIGATIONS |
Lab Tests: Normal [ ]Abnormal  If abnormal, please specify below: {Blood Grouping: ¢ )\ /8|
Pre-existing condition:
Remarks:
Glucose Level Category | OO [ \Normal 80-100mgidl | ]Pre diabetic 100 125 mg/al [ | Diabetic > 126 mg/dl
Cholesterol Risk Category (&) {\v]‘ﬁ\-ov Risk LDL Is less 130 mg/dl [ ]Moderate Risk LDL 130-159 mg/dl [ ]High Risk LDL =160 mgfdl
Routine Urine Analysis [ ] Mormal [ 1Abrormal [ ]MNotRequired Stool Analysis [ ]Normal [ ] Abnormal [ 1 Mot Required
| ; QUESTIONNAIRES i
Medical & Surgical History Q aire Remarks
Respiratory Protection Questionnaire Remarks
Hearing Conservation Questionnaire Remarks
Screening Questionnaire Remarks
Fagerstrom Test- Smoking [ ] Non-smoker [ ]Lowdependence [ ]Lowto Mod dependence [ ]Moderate dependence [ ]High dependence
CAGE Questionnaire Alcohol Use [ ] No use of alcohol [ 1Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaire [ ]Noposiﬁveamﬁ__}__lfgsitiveansmrs Factor| (1to8) [ ] Positive answers Factor Il (7t 12)
[ 1Positive an%{--%m’-@j‘qiﬁqg [ ] Posilive answers Factor IV (17 to 20) i
_Clinic Doctor Name Li i¢ Doctor Signature & Clifiic . Issue Date
1 T——— : _ 26)e0 )
et At e S =
00 - Ooey Form Rewvigw - 02-30/0#v 2021

palioTaiGieats RaPiaetitioner |

MOH License N




Examination (PR

I:Changa of Position Examination

Emergency Response Team

e e g TS ST S

l:lm Examination
:]Tmllng Examination

Civil ID  Passport# | Company ID # Position
F43H29F 122832 B et RItD AOVE SupepviSop
Nationality Age Sex RME  FRAVEEN RAMANAN Location
nder  tiale . Nuﬂo!a!l_ty_ AN H 9 ) A

-
|:]ch Activities Examination
DMI Surveillance
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(AR to work

[ 1Fitwith following restrictions
[ 1Pending Fitness
[ 1Notfit to work

iWiedical Sultabllity for Work

[:IWnrhhu near rotating machinery
l:]worl:'ng in noise area
EMQ in extreme heat
:Hmdhg chemical products
T

Dmllnn. pushing or carrying weight
:Aacsndidmnnd ladders and stairs
I:’wmw or standing for long distance/period
Eﬂepeﬁﬁw movements

DMODI& machinery operation

| |Heawytiting operaton
I:'Dming vehicle

EEmmeﬂq response duty
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NA NA NA
Examanation Date Exams Perfomed
)2]0€&|2023

Em nature
Medical Review Date - ploye}ih .
Gaape=—""-
ol 4
ey
Doctor Name WedicalLicense | | tat- Medical Doctor Sigfiature /{,,.-"'
= S !;}'”} ; % 7&':
i i~ /B
[ LLAH /o _ — ?ﬂ’;”"‘ ) =
‘W

alFica _
MOH License No. : ??'.)z_-_,‘

b o e mmanw w0

Form Revievr - 02-30/08/2021



