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This questicnnalre will help identify if you have any health condition which may need a mone
datallad medical assesement as part of your fitness to work determination.  IF you have any
queries plaase contact your [ocal Health Services staff. All information provided on thiz form and
during consultations remains strictly confidentinl, Whan further clinical evaluation is required
following completion of & screening questionnaire, the detalls should be recorded on Q1 and E1
forms,
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DEPARTMENT OF LABORATORY MEDICINE

File Mo; 202242 Report Mo: O5BE3T1
Mame: ELLAMI BAKHSH ALLAH BAKHSH Sample Date: 27/1072021 Time: 5:28
Received By: JIBI
Addrese: Received Date: 2710/2021 Time: 541
Gender: M Age: 56Y Nationality: PAKISTANI Report Date:  27110/2021  Tima: 11:08
GEM Mo.: 95218479 ID Card Mo.: 80803173 Bill Mo: gra1Tar Bill Date: 2771072021
Ref. By: EXTERNAL DOCTOR Report Status: Final
INVESTIGATION RESULT REFEREMCE RANGE
PDO MEDICAL CHECK UP ABOWVE 40( truckoman)
FBS (FASTING BLOOD SUGAR) 10.59 mmol/L 38-8.1
Method ;- Hexokinase 19062 mgldL 70-110
LIPID PROFILE - SERLIM
CHOLESTEROL {TOTAL) 4,81 mmolil 1-581
Method -Enzymatic 174 36 mghdl 40 - 200
HDL {HIGH DENSITY LIPOFROTEIN) 1080 mmrmoliL 0777 - 1.813
. 41.75 mag/dl 30 - 70
LOL {LOW DENSITY LIPOPROTEIN) 2.98 mmolL 1.285 - 4,54
. 114.891 50 -172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0,46 mmal/l 0.269 - 1.036
¥ B 17.7 mghdl 10 - 40
RATIO (TOTAL CHOL / HOL CHOL) 418 36-59
TRIGLYCERIDES 1.00 mmclL 0,564 - 2,146
Method : Enzymatic 8B.5 mygldl 60 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.295 maidL 0.1-1
Method : Diazo 5.04 pmolL 1-17.1
CIRECT BILIRUBIN - SERUM 0.119 mg/dL ni-05
hethod ; Diszo 2.05 pmolL 1-8.55
SGOT (AST)-SERUM (IFCC) 13.68 LWL Male: up 1o 40.0
Famale: up to32.0
SGPT (ALT)-SERUM (IFCC) 24.33 UL hiake. 10-50
Famale: 10-35
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 54,45 L/ Adult : Man -40-129
Proce i roved By s
if:d i MEHEEH.LIF | Ta Ehﬁwﬁf gl
Lab Technologist Lab Technologist | Labr Taghiologist
WO LT Moc 4384 WiTH Licersa Moo BHd4
Prinled &1 2711072021 11:10:22 Ak Page 1af 4
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E : ocakh.ibriihastechospital com
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DEPARTMENT OF LABORATORY MEDICINE

File No: 202242 Report No: 0585371
Mame: ELLAHI BAKHSH ALLAH BAKHSH Sample Date: 2710/2021 Time: G:38
Received By:  JIB!

Address: Received Date: 271002021  Time: 241
| Gender: M Age: 56Y Nationality: PAKISTAN| Report Date: 202021 Time: 11:08

GSM No.: 55213479 ID Card Mo.: 20306173 Bill Mo: 0791787 Bill Date: Z7/10/2021

Ref. By: EXTERNAL DOCTOR Report Status: Final
e — o
| INVESTIGATION RESULT REFERENCE RANGE j

S o  Female 35-104
Chikdran:{Aged)

Tmanihs - 1Year - <482
f¥ear - 3 Years - <781

4 Years - 6 Years - <288

T Years - 12 Yaars ;- <300

13 Years - 17 Years{M)} -<380
13 Years - 17 Years{F) ;- <187

TOTAL PROTEIN-SERUM{Colorimetric Assay) 7,12 gmidL 66-87
ALBUMIN - SERUM [Colorimstric Assay) 4,38 gmidL 30.49
GLOBULIN - SERUM (Calcuiation) 2.73 gmidL 23-35
ALBUMIN ! GLOBULIN RATIO - Calculation 1.81 1.2-1.5
GGET{GAMMA GLUTAMYL TRANSPEPTIDASE) - 31.48 WL Men : 8-61
SERUM Female ' 5-36
REMAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 4.95 mmaolL 1.7-83
Methad - Kinetic Assay 29,79 mg/dL 10.2 - 49.8
CREATIMINE - SERLIM B5. 18 pmchL d4.2 -123.7
Mathad :-Jaffia Method Q.75 maidl 0.5-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WEC COUNT B430 cellsicumm 4000 - 11000 cells/cunm
DC {DIFFERENTIAL COUNT)
NEUTROPHILS 41.5 % 40-75%
LYMPHOCYTES 47.3 % 20-45%
EQSINOPHILS 4.0 % 2-6 %
MOMNOCYTES 6.4 % 2-8 %
Frocessed By Approved By Raigased By:
JIBI SREERAJ | YERRERAS S -
Lab Technologist Lab Technologist Lah Fébimmiogist .~ - |
MOH LIC Na: 4384 MOH Liceals Ho: 65
Printed at: 2711062021 11:10:22 AM Fage 2af 4
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DEPARTMENT OF LABORATORY MEDICINE

[ File No: 202247

Report No: D536371
Mame: ELLAHI BAKHSH ALLAM BAKHSH Sample Date: 27/10/2021  Time: 2:38
Received By: JIBI
Address: Received Date: 2711002021 Time; a4
Gender: M Age: 56 % Nationality: PAKISTAMI Report Date: 27102021 Time: 11:08
GSM No.: 35218478 ID Card No.: 80306173 Bill Mo: O7T817ET Bill Date: 27MQ02021
Ref. By: EXTERNAL DOCTOR Report Status: Final
IH\-‘EE]‘!Q&T_IEN RESULT REFERENCE RANGE :I
BASOPHILS 0B % 0-1%
HE (HEMOGLCBINY 14.B gmvdl Male-13 - 18 gmid]
Female-11- 15 gmidl
TOTAL REC COUNT 503 miBionicu MALE: 4.5-8. 5milllonfcu

FLATELET COUNT
PCV (FACKED CELL VOLUME)

MCWY (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)
MCHCIMEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capliary Phatomatry Technology

1.87 lakhsicumm
4380 %

8710 FL
29.40 PG
33.80 g/d

05 mend 18t hr

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

FEMALE: 3.9-5 Smilliondcu
1.0 - 4.0 lakhs | cumm

Mzles - 42% - 52%
Females : 37% - 47%

76 - 86 FL
27- 33 PG
32 - 36 g/dl

MAlL E:0-8 mmy 15t br
FEMALE:Q-20 mm/ 1st hr

the ESR Test,
SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE L
PROTEIN ML
KETONE MIL
BILIRUEBIN MIL
pH ACIDIC
Frocessed By Approved By | el daiE g 1S
JB! SREERAJ | EREERAY -
Lab Tachnologist Lab Technalagist Lab Techndlogis!”
MO LEC Mo: 4384 MOH Licanga Mo: 6644
Printed ai: ZRA0E0E 118022 AM Page Yol 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 202242 Report No: 0686371 |
Mame: ELLAHI BAKHSH ALLAH BAKHSH Sample Date: 27202 Time: 038
Recelved By: JIBI
Address: Received Date: 27/10/2021  Time: g:41
Gender: M Age: 55% Natlonality: PAKISTANI Report Date:  27M10/2021  Time: 11.08
GSM Mo B5218478 ID Card Mo.: 80305172 Bill No: ora17ay Bill Date: 271102021
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE ]
LUROBILINOGEN HNORMAL
URINE MICROSCOPY [Cenirifugation Method)
RED BLOOD CELLS (RBG) MIL frpf
PUS CELLS 1 =2 Mhpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS MIL fhpf
CAST NIL fhpf
BACTERIA FRESENT fpf
YEAST CELLS MIL /hpf
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S A

Procassod By Approved By RHEReGH ERp G
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Lab Technologist Lab Technologist Lab Tedhnoogist
PCGH LIG ka; 4384 MOH License ha; G544
Prifbed al* 2TH 2021 1410222 AM Page i ol 4
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o
Referred By,

Clinical Diagnosis;

A-RayUitraSound
Date:

X-Ray Fiim No
Bill Na

Charge Shest Ma:

e ™ [ ] ]

]

Et
;

- REPORT

|0058616 |

|ELAHI BAKHSH ALLAH BAKHSH

|55 Y | Omani D/ L.Card No:: [EWW‘W

|MEIIE| I

.EE}ERNALIFDETGH
CHEST X-RAY

[Zrroizoz |

[To i

ars1var

Both lung fields are normal

Both cp angles are clear

Mediastinal shadow and bony thorax are normal

Cardiac configuration i within normal limits

Conclusion: A normal X-ray appearance
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Specialist Radioloyy |
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