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~Hiave you, 3INGE your sl madecal Beon realed by your lamiy de<iar o
spaclalal for signeant (major) aifrenie?
i Ear, nose, =ye or thicsl problema
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M \. Eyes & Fupis . £ - .
A ZENT, )
A/ 3, Teath & Mouih |[
L 4, Lungs & Ches| =
L 8. Cardiovascular System -
I A . Abadg, Viecers
|_ﬂ.f\;_ | 7. emial Orces - 7
N 8. Aruis & Reclum
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NAME: Bl SHPHIOD ZPFRE. . _ | Company: fyyele oresm
| ID No. _| Occupation: Ty Fyvgs

The Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situations? You should rate your
chances of dozing off, not just feeling tired. Even if you have not done some of these things

recently try to determine how they would have affected you. For each situation, decide
whather or not you would have:

= No chance of dozing =0
s Slight chance of dozing =1
s Moderate chance of dozing =2
» High chance of dozing =3

Write down tha number corresponding to your choice in the right-hand column. Total your score

balow,
Situation Chanoe of Dozing

Sitting and reading . [

Watching TV s

Sitting inactive in a public place (e.g., atheateror |« [

a meaeting)

As a passanger in a car for an hour without a . o
_break .

Lying down to rest in the afternoon when . rl

circumatances permit

Sitting and talking to someaone . 5
[ Sitting guistly after a lunch without alcohol .

In a car, while stopped for a few minutes in traffic | « o

Total Scors = é‘

Analyze Your Seore

Interpretation:
0-T:1t |5 unlikely that vou are abnormally sleepy..
B-8:ou have an average amount of daytime sleepiness.
10-16:You may be axeessively sleapy depending on the situation. You m-,rw:t‘.lu-
consider sesking medical aitention.
16-24:¥ou are excessively sleepy and should consider seeking medical jﬂlmﬂnn

Reference: Johns MW, .ﬁ. new mu]h'u:l 'r-:ur measuring daylime sleepiness: The Ep‘n’-ﬂ'ﬂ! Sleepiness Scale.
A .
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- Fitness to Work Certificate

Employee Data ' i r-:--'ﬂ . |Date 1*5-‘.1-:-5;‘ =5
Last Name First Name E.flam-q;]_ ﬂt:qhg.lq;l
1D No, Age Occupation LiViwery .
Type of Medical Evaluation Mark those applying
Al Alrcraft raﬁ.mll_ng_ Ab Emergency response team work
Al Breathing apparatus A7 Professional driving
A3 Business traveler AE Remote location work
Ad Catering and food preparation AS Transfers- group A country
AS Crane or forklift drtuInE_ : A0 Tramfers-ﬂuup B country

Health Advisor statement The Above named person has been examined according to the statements laid down in
"Protocols and Guidence Notes on the Medical Evaluation of Fitness to Work™. At this time their fitness to work
status for the above tasks Is a: fol

1

Fit with no restrictions —

Fit with following restrictions
The employee is fit for above work but should avaid the followlng tasks

Operate motor vehicles, forklifts or heawy
Wark near moving machinery or sharp edges machinery
Waorking at h!_1_ght Lise a respirator
Pull push carry weight over Kg Repetitive twisting of valves or wrenches
ﬂs;nendfdﬂscmd ladders or stairs |Flying
Cther{Specify)
These restrictions are permanent
These restrictions are temporary until (date)
Temporary Unfituntll (date)
 Permanently Unfit i
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Aol Jaidl 2020

B0, BOM 300, POSTAL CODE = 611 MIZVWA. SULTAMATE OF OMAMN C.R.MOITZEG64E
PH 1 25426665, 25426228 « WHATSAPP 194146648
Iinstagrarmibitps A dnetagram . comfainile_maodical

Tax Invoice
File Number; 25006444 Imvoice Mot 39338
Patlent MName; BILAWAL SHAHZAD ZAFAR ABBAS 811 M Bill# 15183
Jate of Birth: 15ea-02-02
Age / Gender; iy 3m 16d / Male [ace: 180577035 074830
I Cartd Mo 1013%R417 Payer Marme: TRUCE ORAN
Address:
Mationality: Pakistan Duscine: Dir. Ali Mehammad Ghassah
Mohile Mo S4305712
Sl.No, Description Code Oty Gros Disc  Vats Vil Met Amaourt
1 PO FITHESS TO WORK [up 1o 20 y1s) 1 24000  Quooo 0,000 240
Bill Amount: 24 00
Tax Amount: {000
[Hiscoum: (00
Met Amount; 4 00
Balance amount 1o be paid by patient: 24000
Total Paid (i) Balance 1o be Paid {Patient) LL1] Balance to be Paid {TRUCK OMAN) 24 ()
Total Amou in Wonls: Twengy-Four Rial Only
Invoiced By: Yasmin Alnabhani
Payment Details:
Becelpt Date Beceipt Mo Amount Pay Maode
PRMGGS 07 48:30 (1451 .0
2025-05-18 07 48:40
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PTA Test Report
1D:101338417 Name:MR. BILAWAL SHAHZAD ZAFAR ABBAS
Gender:Male Age:33Y
3250 00 M @K 4K @K . 15 250 sau Lk 2 A8
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Tast Result:
B/L HEARING SENSITIVITY WITHIN NORMAL LIMITS
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PO EOH 300, POSTAL CODE - 611 MIEWA, SULTANATE OF OMARN C.R.MD.11Z2E642
PH - 25436665, 28436220 % WHATSAFP 541468408
Instagrarmzittps:ftaerw, Instagram o comsalnlle_msssicsl

Lab Report
Fatiemnt Mame BILAWAL SHAHTAD Z&FAR ASBAS Date 18IS 2003 0844 1B
Fllz Mz 25008444 AgeiGender Xy 3m 180/ Sl M ERU1¥1E3
Payer Mame: Coliection Daie & Tims: 1800/ 2005 075728
Indisrunce Card Mo - fecsved Date & Time: 1RSI 2A5 (AL 1§
Docton [ Al Mohammad Grassah Reported Date & Tise: PRG035 DR 14
Blliing Tirme: 1R05 2025074830 Mt P2305712 I Card Mi: Hkmeay
Test Mame Racult Blological Riharessa
Complete Blood Count
Haemogiokbin 152 mmgrdl 130-180
Tirtal lemsc ooy count 10000 Cellsf Cumm 9990 11000,
Di#ferential oount
Hetrophil 6.2 % 400 T5u
Lymiphoytes 21 % 15.0- 450
Exirephil 13 % 10-&0
Monocyte a9 % 10-840
Apuapily a3 W <100
Packed col wolum 73 % » 540
BEC tount 5.34 millisdwimm 45-55
BT gez Al B158-955
MCH 383 pa 270-323
MICHC J21 gl AZ4-350
Feabsl il <t 2540000 T 150 6000 - 4000000
RBOwr-Cv 139 % 1io-140
A0S0 A4 AR0-560
ESRLALIT IR TED) 40w « 15,0
URES 26,7 gl 150450
CREATIMIBE 109 mgidl o¥-14
URIC AZID 52 mpdl 3470
LEIME ApALYSS
Caler Wedow =
Trarsparercy Clzar -
Egwiiific Grwalty 10z
B A =
Glurmea ML 5
Aemtors ML .
Ellriutin MIL
firod ML ;
UrabTinagen FIL N
Pratein 8 -

Hitrate ML -
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P.O_BOX:300, POSTAL CODE - G11 HIZWA, SULTAMNATE OF OMAN C . R.NO 1128642
PFH ¢ 254288858, 354362728  WHATSAPP 94146648
Instagramohttpeu’faew. ngtagram conmdalnlla_medicai

Tast Hame esylt Biokugical Aaference
Leubmoyte ML %
Pus cadls Y] .
Ergthvooytes 1-3
Sespmmas Epithela) Cell e 2
Crystad ML -
Cast ML a
acteriz ML A
Otners ML '
CHOLESTERGIL LEAY mgidl < 2000
TRIGLYCERIDE 1971 mp'di 40,01 &0
HEA CHCLESTERDL 34,72 mghd A0.0-E000
Lo CHOLESTERCIL 11240 mgrd <1800
TOTAL PROTEIM 8 gdl a4-87
ALBUMIM a7 ghdi 15-5.3
BILIRUABIN TOTAL DALA mesl <11
SCOT 201 WL =200
SGET FELSINI <410
ALKALME PHOGPHATASE AL LWL 50 1040
BE 0N SLMGAR FASTING 5405 mmal'm Ad-61

2025-05-18 09:41:55
#End of Report™®

Tachriclan: Hajar Mohammes

License Ma: 5242



AL NILE MEDTCAL CENTER

% Conclusions >
2025-05-18 09:13:22
Name  :BILAWAL SHAHZAD
mm._”mﬂ.o”__mwﬁ E,_”nm Y Normal Sinus Rhytiha:
BoomlD: Longitudinal Left axis deviation;
=P A== L1 a¥F ¥5 V& Abnormal T wave;
BedEDS 1 ]
.ww_wﬂm_uwf Ao W *¥feport need physician confirmkes
Physician:| | |
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: AL WILE MEDICAL CENTER

2025-05-18 09:12:34
Name :BILAWAL SHAHZAD
Sex  :Male _..mm .33

Qort Or A z_E.HH nus # thn:

Eunuqm: m:Em ntl Left axis deviation;
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