Ric (>—al) Ja—wu yl) 38
RUSAYL HEALTH CENTRE

150 F0d1- 2016 Caililad Ca, Mn_EDBE 58

ROUTINE/PERIODIC EXAMINATION REPORT [H]EI]IEAL- CONFIDENTIAL)

RUSAYL HEALTH CENTRE | Foronmee V1110 0 W""“"‘F’*"'“”L’

T FEL M1 Dl O FcﬂMﬂh ‘[Hglﬂl‘lﬂlﬂ]
PLEASE COMPLETE YOUR PERSONAL . y
DETAILS IN BLOGK CAPITALS Bty ’:f -
A Vi e
& HupwLeave Al droas:
!nl--l;nl:lnillinI'Iv:n.'.r;.i Jﬁ.?jsr&u ;:J in By Gompany Number: fﬂ a0z E. Ro,tri bndicator:
Parsonal Detalls ;T;r.,ﬁ r; Dol 11,05 :atjz_;’!?ﬂ ] 1293383
A \_E;Hrﬂala ] Female 1,Hmﬂﬂﬂ L] Singla [] Soparatod Mivercod Widower)
Relationship to employes :
HomelLsave Address: Cdwge [ sen [ Josughter | Moof Childien: (9 2
Reason for Examination [ck as appoopriabe) [
Paiiodic Midical E:mnmjmﬂ"' Final | Hﬂiramlj Cihar Ha-asnn']:l
Employes only
B Presan} Job and Locafios: ks {
Mt Job and Location:
r* L 1D e N iy )
n i L] | baloeg to any L1
A you nmmd raen wih special needs? Do yiou 1o any Medical nalvance SchameT

Previous Medical History: All importent medical evenls shoidd be Gsted and daled ai every medical sxaminafion. To be complated
| _ingrther with the interviswing Murses or Doclor who w8l ba abis to balp by malerng b your noes.

Please answer the following questions ard ek W (no) e {yes) bn the column, 1Y Please deseribe

MY Description

“Hawa you, snce your last modical bean reabed by your family doctoror | |
specialist for significant {majer) aimenta’™

Ear, rose, ey of thost problems
Chesl prablems ke asthma, bronchilis, alber bad cough

Hear abnomally, clhest pains

Abelomniral paing, abramrnal baval molions

Urmgenital problams (kidnoy disrase, manséual disordar)

$I-:h1'lr-umhurd1¥giﬂ

BT LT L R e J ST LT

Hisdary ol sl Hiness, degreasion aroaely

mmq%mubmm—-

Diabetes, by maid diseass
1 | Bleod dispedar e, anaesmia, blaod concer e.g. leukaoma

11 | Ay history of accienis or frackims

12| Have you had any serous alorgies 3 =

"3 | Do any deperdants have a significant sngomg liness?

10| Ay family hinkory ol caneers
Do you kaka any reguisr madicines, of have your taken in the pasi?

Dp]lwq.mpkq‘? I o5, what and how much each day?

[ Tin you drrk aloohal? i yas, what is your avarage waskly mtake?

Hawe pou-evar taken ficitedirecrastional dugs?

s
Aura you doing regular sparts or physical achivilies? il I
STATEMEMT: | have read the above quesbeons and the above answers are cormact and o ipformation concerning my present
or past state of healh has been withheld, | understand and agree hat this foom will fial record by PDO
bedleal Department, and may be copied By paper or gecuns alanmnrclmnmﬁgﬂgm %ﬁﬂqp@Huﬂh Sarvicos for
the purpose of Health Sunveilance and other Oooupalional Health roview . g .
| Butfensie of \
" .. 15eNEd *
| oo, JA3ATEST b
[y [19) 202 ] g
Dato: ; . Signature of Applicant: N C.{'? ;
s #




('I,Lﬁd.“ PR EENRPUVIEN | R L e
RiC pUSAYL HEALTH CENTRE

150 9007 - 2000 Corifod Co Mn_EDBEEE

FOR COMPLETION BY EXAMINING DOCTOR OR NMURSE

Furlher delails of madical ldz1ory and recraalional saliviles

M = Momal A = Abnomal (please descrioe) | PHYSICAL EXANMINATION

N oA ' Fi

1. Eyes & Pupils b 4

2 ENT

1 Teelh & Moulh

4. Lungs & Chest N Ry )

5. Cardovascular Sysbem i

B. Abdo, Yiscam

T, Herimal Oiifices

. ArruE:&H:a-c:um

L Elminmnrr

10. Extremiies

11, Musculs-shelet=

12, Skin & Yarikzosse Vns.

13, C.M&

HEMSHT WEIGHT | BMI a.p PULSE " HEARMNG

n kg 124 B i
b} | ba Emﬁ | A il

N | A LABOFATORY AND OTHER
SPECIAL INVESTIGATIONS

il 1. Urinalysis 7. Audiogranm
o 2 Hb, Bloadcout, ESR To~205 B. Lung Function
e A LFT, RFT, RES Q. ety JoFy

4. Drug Screei N DL %1 4 Pl 10. ECG

e A Lipkds (40 yeps ¢} ] 11, CWS risk tar 40 yra. & abowva
B. Sickie Cel test 12 HiV, Hepatitis screening

}-viISP} i P J 0 e o

R FINDINGS (Physique, scars, disabilities, mentsl by Including aur, ehe.) ) - g
Falf d pepulv é ey

ASSESEMENT AND RECOMMEMNDATIONS:
,{E{; ALL AREAS T wny ﬁenmmlfm DTEupmumr unrr [ uner
. sl BEUTHRIRE FRIYATARS

ERAL FRACTITIONS ~
Wpie) 2ot | sumsaieamcnn |
Data: Wame (Bock Cepitatsl O Murse ; } by

"-LH_-_-_-_'_ -_a- g =
REVIEW/GONGULTATION e N
rOhen 18

{ e i Qﬁ

o R e

Diarfe: Masre (Block Capitala); Or. r.r_dursu Signatuna:; . i._"::“:?m é—""

. .-'u"pir '=l:-':.‘:,r1

b o
LRl TR



Rusayl Industrial Estate Timing : O.PD. 7 a.m. te 6. p.m.
P.O. Box : 18, Rusayl ;

Pastal Code : 124 RHE grasall Jtas ) 35 5a

Sultanate of Oman Rusayl Health Centre pate: . L11180 2.
Tel.: 24446151 /54 |56 9001 - 2015 Carfifiod Co.

Fax : 24446833
LABORATORY INVESTIGATION

R MMJ T o X O
\ Emufdhkm e CoNTpEY ;. Tmu‘e ....... ﬂmm ...........

HAEMATOLOGY

TORIWBE. .. oo r e (00011 0kwim]
. - RRITROPHIL -~ . o0 - - PRI (4075
LYMPHICYTE. ... ,ﬂi 5‘_1",_ i R
EosnoeL,... 5 {146%)
MONCCYTE. | #-'3' e L dany
e R, PSR o

BB, s i e e e |'|:|l-l'ﬁ1'-i'|1lr Uirablinagen:
i e AR R B
..................................... {E1M i) M

||, .E ‘4— .............. o [1dgmil-—Tdgmin Laskocple Eslrase:
1 H LT S L D S — - {4.5-6. M Fientaamm|) Micioscaps

ATy b= .« [P [ T4 _ {fisb-ADdcnimm] RN s i i i S i ey
e | 3 BT} - - o — i et et s PR
A5 10pwn [T ] S S— PRSI LMVERr ). 51, ]

B e i e e ETﬂﬂL EXAMIMNATION
BIOCHEMISTRY

(i T (T O E RO e TV ] B I My D o] IS o T ymta T IR 1] Lor Pt T TR TT 1T TTE

Dizinlic pralis
Alost! sugarrng).. ._iﬂ (PR 1Bt {2 Ammokt-6. i mmo]
T ;- T " - {EOm gl VAT g4 - § Ammais)

Ligid pealila

ikghearkis. .. L2050 i 2Omp)
Total Chalestrnl ..., oo ABB 2 | 2000
R B A ) L O UL T O
k" A . PoG e (Uple 1I0mpI) O e e

Liver Fanclian lisd 07 SEMEN ANALYSIS
Pt Brbi. o T R L) (il 1 dmgd) F IR

T Fez — iy 1o 881U} A i e e
A q j' ..... IH _____________________ fap o ATRLL) fuee e T T T ] — BT HIATAAN] PP 11 (1,11}

Tl Probaln .. e L P s a3 -l Mo pic: Ave male s

Fepal imelien Tesi ol Shapglh molle: ... ... e
Bl Er rrmrrteme i e e T T A ST el g o e e
T S 2.4 ﬂ- ......................  (10-Erget} A o 0 e

R ) Brong | |

Catilis: ple
T R R B e L A i il

AR, -

H-HHII | 1 { S U S —— - B e e "":."—-"-'""J'.'J"tmm"'-ﬂ:.—"ili;'

Tk R A IR, el L 14, Fluseyl :
R PN el el v e . utansie ol Oman \:

g L 1 R o

NieraFllama. . ... s S FTy) e S TEPLLCRCCOPRT vy PLRTR T M e e it b = Tgk: B Forrem e -
= "-.,E CAHRHALF §
T PP ST | l,_l'I vl
2 et TV HTHE LT
Medical Officar sy Lo ’:- iﬁ@ clan
EEAAL ZHACTITIO HEAL

Ep 3 _'-""'Ir




R e i s v s i S
y moNfirmed by cdrdlologlst) |

- =] “.--“ “ “ .I - . ||ﬂ1_|..n.:.l..l.. I HI.“._.1H_I._.|-JI“ “ “ ﬂl-mhl_--.._-.-.ﬂﬁl_.l I_m m a

.” m r 5 =i £ e I e et | _ .”" - ._.. -.m.._m_“u .m..ufw.u.”. IH.H h:hrwﬂm.ﬂ _.W_MHEWWH_ i.ﬂ..m.n__r__.r a R
— s 3 - i e o . o e SRR O i i R e e T R
R o SRR 7 e P9 Bt R 8 BRI R S s
2 S ey s R e O B R S SRR e i B e
_ il 52 ._ . _.. _ “ _ ==l ..muul = ﬂ _. .._||“ _ [+ — _ i T . H i “. ||.._ m .. : | _ _. : 3 s
B4 1LEE S35 {1 fohs i L s 1 T S T o A | i BRIt = : ; £ | “ 4 ¥ i 150 s AN 2
3 HELH " | fiaagmas ! _ 1 h“ i | ! .__. H “ mil_ f= ae : _ -._ R 3 | g L _ { “ _ .“ .|‘| IFIL
i i AR S L




T2, 320 PM Framingham risk score calculabor

Search (for example: fena)

My posts Favorites

Framingham risk score calculator
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For estimation of 10-year Cardiovascular Disease (CVD) Risk to aid In decision to initiate lipid-
lowering therapy.

Framingham Risk Score (FRS) Calculator

Gender: # Male ' Female
Age (years): 49

Total cholesterol (mmol/L): 4.82

HDL {mmaol/L): 0.99

Diabetic: {JYes @ No
Smoker: 1 Y¥es & Mo
Systolic BP (mmHg): 124

On anfihypertensive medication: {1Yes @ No

Statin-indicated conditions

Clinical atherosclerosis: ) Yes @ Mo

Abdominal Aortic Aneurysm: J Yes @ No

Diabetes mellitus & age =40 JYes @ No

Diabetes mellitus & microvascular disease; (0 Yes & No

T1DM for 215 years & age 230: ] Yes @ No

Age 250 and CKD (eGFR <60 or ACR 23): () Yes @& No
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