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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDENTIAL)
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PLEASE COMPLETE YOUR PERSONAL ] ‘I'/] I L / '
DETAILS IN BLOCK CAPITALS Nationality
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Homel/leave Address: -
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q;UﬂS)ér) ,1 =n ')-—.r o ompany Number: 5 o gé/ eferefice Indicator:
Porsonalbetals 2 Ry | TooA - 18,0b 199 \AD - 11346236
A Z/M;IeEIFemale [ married E’Sﬂéle DSeparated /Divorced /Widow(er)

Relationship to employee
HomefLeave Address: [ Jwite [ lson [ Ipaughter | No of Children:

Reason for Examination (tick as appropriate)

Periodic Medical Examinationg Final / Retirement [___I Other Reason:l:]
Employee only
B Present Job and Location: o r :
Next Job and Location:
O Vexad{on ¢ NI AN
kg I 7
Are you a ,egistered person with special needs? [:' | Do you belong to any Medical Insurance Scheme? I:]

Previous Medical History: All important medical events should be listed and dated at every medical examination. To be completed
together with the interviewing Nurses or Doctor who will be able to help by referring to your notes.

Please answer the following questions and tick ‘N’ (no) or 'Y’ (ves) in the column. If'Y’ Please describe

N|Y Description

Have you, since your last medical been treated by your family doctor or
specialist for significant (major) ailments?

1 Ear, nose, eye or throat problems

Chest problems like asthma, bronchitis, other bad cough

Heart abnormality, chest pains

Abdominal pains, abnormal bowel motions

Urogenital problems (kidney disease, menstrual disorder)

Skin trouble or allergies

Epileptic fits, dizzy spells or migraine

History of mental illness, depression anxiety

W e N O e Al W N

Diabetes, thyroid disease

e
o

Blood disorder e.g. anaemia, blood cancer e.g. leukaemia

—_
—

Any history of accidents or fractures

i
N

Have you had any serious allergies

13 | Do any dependants have a significant ongoing illness?

14 | Any family history of cancers

Do you take any regular medicines, or have your taken in the past?

Do you smoke? If yes, what and how much each day?

Do you drink alcohol? If yes, what is your average weekly intake?

Have you ever taken elicited/recreational drugs?

Are you doing regular sports or physical activities? v/

STATEMENT: | have read the above questions and the above answers are correct and no information concerning my present
or past state of health has been withheld. . | understand and agree that this form will be held as a confidential record by PDO
Medical Department, and may be copied (by paper or secure electronic transmission) ) to the Occupational Health Services for
the purpose of Health Surveillance and other Occupational Health review . . '
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

Further details of medical history and recreational activities

N = Normal A = Abnormal (please describe) | PHYSICAL EXAMINATION

N | A &
/

. Hernial Orifices

1. Eyes & Pupils

2. E.NT.

3. Teeth & Mouth .
4. Lungs & Chest N PT ’ﬁ \
5. Cardiovascular System i 3
6. Abdo. Viscera

7

8

. Anus & Rectum

9. Genito-urinary

10. Extremities

11. Musculo-skeletal

12. Skin & Varicose Vns.

13. C.N.S.

HEIGHT WEIGHT | BMI B.P. PULSE —THEARING VISION

cm L /\/ M DISTANT NEAR
2 mins R ~L R ,L
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Corrected : ‘{(

N A LABORATORY AND OTHER N A
SPECIAL INVESTIGATIONS
| 1. Urinalysis 7. Audiogram
s 2. Hb, Bloodcount, ESR 8. Lung Function
3. LFT, RFT, RBS... J 9. Chest X-Ra
™ | /)g e A D y

4. Drug Screen 10. ECG
" 5. Lipids (40 years +) 11. CVS risk for 40 yrs. & above

6. Sickle Cell test 12. HIV, Hepatitis screening

OTHER FINDINGS (Physique, scars, disahilities, mental stabllxty including behaviour, etc.)
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Rusayl Industrial City
P.O. Box : 18, Rusayl
Postal Code : 124
Sultanate of Oman
Tel.: 24446151 / 54
Fax : 24446833

Rusayl Health Centre

ISO 9001 - 2015 Certified Co.
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LABORATORY INVESTIGATION

Timing : O.P.D. 7 a.m. to 5. p.m.

Name : MUHF)WWﬁDSBCEEL .............. T - 3 4 T— AGE: oo DT,

Dr.: BQDDH'J:KQ ........................................................ Company : ..... 7WMCMOWOJY) .....................

HAEMATOLOGY

Total WBC... 5 Z

EOSINOPHIL........

HB...

RBC COUNT ..o a2,k

Platelet count... 2...] %
Bleeding Time...

Clotting Time.......ccocovenninimiinns

Sickle cell..
MCHC......coeiveet s

MONOGYTE. 2 60

BASOPHIL.. e 2.5 2o
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BIOOM GIOUP...vovvvorerssrsscesscnessesssceessss st s s

... (4000-11000cu/mm) Colour:...

... {40-75%)
.. (20-45%)
(1-6%)
(2-10%)
(0-1%)
... (0-12mm/hr)

URINE ANALYSIS

SUAr il
ACBLONE:...ovvivivmreearmveese Bt L e
BllE SAHE v o smunonsmsosersonsamsavnssTor i rsussssssasassasnssnsnsnysagmsansms st 198 401545

' UTODTTOGBN: . .1eemenssmsrrussmssassarassrses fosnsonss nssstssnspasssssisssas ssnsassmssssiassosssnn
- (M:12-16 gldl) BIOOU: ..oosovveirceerenrensrnnsersenssennsensignsnn

- (F11-14 gidI) e e (o, 0., W1 [ 21 (O, . P
... (14gm/dI----16gm/dl) Lt RO Oy B BT8R e

... (4.5-6.6Million/cumm) Microscope:

... (150-400cu/mm) DS BONS cuiizsmissssaiusnianisuasts s ssseasa s s ssssis s s R

... (3-6min) RBC:.......
... (5-10min) Epithelial cells:

(40-45%) GASES . vensnsiresvussonsnenssassonsmsneusnasss fapsnsesssasssnsinpuassnsayesnssnsnansassyasssoass

HPF
—ls

.. IHPF
/HPF

.o (78--921l) CrYSHAIS . coverseensramssmemmsesvossansnpsass aenssssssssssssessissegbbs dicis s rssesinsupins nds
.. (27--32pg) {1 T e T U R e PR

IR G ST A it vt s A R SRR

v (31---35gm/di) Pregnancy Test

BIOCHEMISTRY

STOOL EXAMINATION

Diabetic profile

Lipid profile

Triglycerides...................'“
Total Choleslrol.‘.....‘......l.
HDL......

Liver Function test

Renal function Test

Cardiac profile

Blood Sugar(fasting)...J... %52 (70m/dl-110mayc)(3.Bmmalft---6. 1mmal/) Reacion:...
... (80mg/di-130mg/di)(4.50-7.3mmolA) Occult Blood:..
(64mg/cl-160mg/di)(3.6mmol/l-8.9mmolf)

Total brurume‘g—g
D -3 4| = —

Tolal Proteli. i

TTOPONING: T vrsrrmseesspmsgescossasmasmssens sossesseeeferassassisns snspssnbepassassssessrasnss

Consistancy

(4--6.5%)

MIGFOSCOPIC OVA: il s
ENtamOEDa:.......covoiveiiicineoeereesmeesse s seeer e sssssssasssiens
FIAQRIABS L - veverrsesrecrreedfeeerreisseeetsc s ens

... (upto 200mg/di) PUSTROIIE. e e imersasntiilionmsmstsiidi e R
....(<200mg/dl) BB B0 repmesiasstiarsivs s i sl v vessitios

. (>40mg/dl) Epith: cells:......
(Up to 130mg/di) (4] 1[:] (FREIUTERTRAEIE. 2 WS R P

SEMEN ANALYSIS

(upto 1.0mg/dl)
(Up to 401U/L)
(up to 411U/L)
(6-8.3gm/dl)

Quantity:............

Total Sperm Count ...l

Microscopic: Active motile: ...l
o SIAOERH MU i Jhssessvnimsrissosgmsrseorsrammsysspyseysmsminssarass
S Creatining....oeeeiecvvineerenes D'% ........................................ (0.7-1.4mg/dl) DEAH SPBIMS: 11vvvererrermseeeforiesis s eresseemasseessesssssassssssssssssssssrsrsseane
... (10-45mg/dl) PUS CElIS .oorvev s

Reaction..eamcnsaamaaieas

: .. million/ml
(Nnrmal 60-150 rnllllnn!ml)
%
%
un"ﬂ

... (3.4-7.0 mg/dl) EPIN: CollSisouronnesmonssonssssassusssmssiissisrinfostbissifiossssssissbivaiingat

Morphology Normal: .....

Ab o
. (>0.01ng/mi) nornal

HoPYIOTE TESL....cciocfosimicnnsiamsinnsneissreeasessmessessmassinssasssmussissssstssngsensssssss s srssarsonsis

V.D.R.L./Syphilis .

Malaria Parasite...............owmin
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Medical Officer




