MEDICAL EVALUATION REPORT FOR 0Q CONTRACTORS - SU MARY 3

Cl\ﬂl ID .f Passpurt # Company 1D #

A 03999%/

552

Examination [ } Pra-ern ployrnent i

EroouPrassursCaf.egory [%nal [ ]Pr‘e:?mnsicn [ IHypertension Staget [ |HypertensionStage2 [ |Hypertension Crisas

BMI Category: [ 1Underweight [¥]Normal [ ]Overweight [ ]Obese [ ] Morbid Obesity

Remarks:
o3 e s T TR 03 e VISUAL TEST s j ' 1
: z e h— :

Visual Acuity Test RT | \Visual Field Test 1Normal [ ] Abnomal

Colour Vision Test [ ]an Required Stereoscopic Vision Test [ IMormal [ JAbnormal [ ] Mot Reguired

Pre-existing condition:

Remarks:

S = = RESPIRATORY SYSTEM SRS RS SN
Spirometry Test Wom\ai [ ]Abnormal |[ ]NotRequired Chest X-Ray [LrNormal [ ]Abrormal [ ]NotRequired

Pre-axisting condition: ; Physical As it [ JNormal [ ] Abnormal

Ramarks: 4

e g G e e R e g e e e e
Audiometry Test [ ormal [ ] Abnormal || ] Mot Required Otoscapy [.'/j{lc mal [ JAbnormal [ ] Not Required

Pra-gxisting condition: . Physical Assessment {Maﬁ [ ] Abnormal (Whisper, Weber & Rinne Tests)
Remarks:

28 o e __ CARDIOVASCULARSYSTEM =5 SR S
ECG Test Wm‘mal [ JAbnormal |[ ] MotRequired Physical Assessmant [*]Nommal [ ] Abnormal

Pre-existing condition:

Remarks:
= A e ReouehL s WEHCR ™ SN Vo £ 5p eI S|
Physical Assessment [ ormal [ ] Abnormal

Pre-existing condition:

Remarks:

B TR s o S, R -~ S L R v L e
Physical Assess. [ INormal [ ]Abnormal Lumbar X-Ray [ INormal [ ]Abnormal [ ]MNotRequired

Pre-existing condition:

Remarks:

e P o ‘1/‘_ | LhSORATORYINVESTIGATIONS BB S +

Lab Tests: [ *TNormal [ ]Abmma! if abnormal pleasa specify below: Blacd erplng 6
Pre-axisting condition:

Remarks:

Glucose Level Category ii | Normjal 80-100 mgfdi [ | Pre diabetic 100 —125mg/dl [ | Diabetic = 126 ma/dl

Chaolesterol Risk Catsgary JLlow Risk LDL isless 130 mg/dl [ | Moderate Risk LDL 130-159 mg/di [ ]High Risk LOL =160 mg/dl

Routine Urine Analysis[ [Normal [ ]Abnormal |[ ] Not Required Slool Analysis [ |Normal [ ]Abnormal [ | Not Required

Madical & Surgical History Questionnaire Remarks

Respiratory Protaction Questionnaire Remarks
Hearing Conservation Questionnaire Remarks
Screening Questionnaire Remarks

Fagerstrom Test - Smoking I Nop-smoker [ ]Lowdependence [ ]LowtoMod dependence [ ] Moderate dependence | ] High depandence
CAGE Questionnaire Alcohol Use

SRQ-20 Self-raported Questionnairs

IMNojuse of alcohol [ ] Screening negative [ ] Climically significant

iposilive answers | | Positive answers Factor | (1ta ) [ ]| Positive answers Factor Il (7 to 12)

=
o

1 Positive answers Factor Il {13 to 18} [ 1 Positive answers Factor IV (17 to 20}
_ Clinic Doctar Name . License# i

Cam..ra% P{ﬂa;«\ itic :
MOH Lic No. 22363

‘Doctor Signature & Clinic Stamp.

1|
<5




FITNESS TO WORK CERTIFIQATE - OQ CONTRACTORS e G 1
.8 2 o
S L
-+70Q
B . EWPLOYEEDENTRICATION | =
— e e e — =i = e S s
| CivilID/Passport#  CompanyiD# | Name ' Position J
| = EL LY v e i e 3 e M
f | [
A2 L Medarane) A Lo AP
e ,_; e ] e ST e = {4 e e T
t Nationality | Age Sex | Company Location 1
. — ! e !
{
| ! | |
ey ¢ o st —
[ EXAMINATION TYPE ] _ ]
eliigEs ; I Tl inati | oy inati
| [Pre-employment Examination (PRE) |Periodic Medical Examination (PME) r JPust—absence Examination
‘ |Change of Position Examination fL |Exit Examination [ jcﬂucal Activities Examination
l— :[Emergancy Response Team 1 fTravdlo‘ng Examination i Medical Surveillance
| 3 £ Wedical Suitability for Work S = |
= ==
J [LA1Fit to work I[
| |
[ [ ]Fitwith following restrictions |
Medical Suitability for Work | |
| [ ]Pending Fitness F i :
L - [ INotfitto work [
Restrictions
e T Teus |
__tWodung at height e Pulling, pushing or carrying weight
Ir iWod(ing in confined space :!Ascandldescend ladders and stairs
L — e { ~ %
SEese—] P s e i . i) : .
i | i
___jWorlung with electricity | jWaIklng or standing for long distance/fperiod
=i [
| |Working near rotating machinery |_ |Repetitive movements
:;—‘——— -'IEWaﬂdng'm noise area E S _-__1’Mnbile machinery operation
|—' |Working in extreme heat r— ]Haaw liiting operation
" _-_?Hamling chemical products | jDriving vehicle
__-_::Use M | _EEmergency response duty
Other, specify :
New Function MNew Department .
et = A==k = g T | LAl (B S - — - ey T =TT __i
NA NA [
Exams Perfomed |
— e !
Medical Review Date Employee Signature
6b 0;] ?WL‘Q S A e ol n o :
e -_I.:-k-:c.t;:hla_ma_ = e ] Mﬁ(;al Li Medical Doctor Signature
L Gignérat' Practitioner ( 5
| MOH Lic No. 22368




