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The Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situations7 You should rate your
chances of dozing off, nat just feeding tired. Even if you have not done some of thess things
recently try 1o determine how they would have affacted you. For each situation, decide
whether or not you would have:

* No chance of dazing =0
= Slight chance of dozing =1
* Moderate chance of dozing =2
= High chance of dazing =3
Write down the number corresponding o your chaice in the right-hand column, Total your score
below,
Situation CHance of Dozing

| Siting and reading )
W-Etﬂhil'hg TV - d}
Sitbng inactive in a public place (e.g., a theater or . d}
a meeting)
As 8 passenger in a car for an hour without a . o
break
Lying down to rest in the eftemoon when » o
Circumstances permit
Sitting and talking to semeone = M
Sitfing quistly after a lunch without alcohal N

| Tn @ car, while stopped for a few mingtes in trafiic | s &
Taotal Score = @

Analyze Your Score
interpratation:
0-T:it e unfikely thal you are abnaormally slespy, .
8-9:You have an average amount of daytime glespiness. | At

: 3 & F
10-16:You may be excessively sleepy dep=nding on the siluation. Yau may wantto
consider seeking medical attention. h/ s
16-24:You are excessivaly sleepy and should consider seeking medical attention.

Reference: Jahns MW, A new method for measuring daytime sleepiness: The Epworth Sleeginess Scale,
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Type of Medical Evaluation Mark those applying

Al Aircraft refueling AB Emergency response team work

A2 EBreathing apparatus A7 Prafessional driving

A3 Business traveler AE Remote location wark

A4 Catering and food preparation A9 Transfers- group A country

(A5 Crane or ferklift driving A10 Transfers-group 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 ]-'l[nE'.-'.s_t_g'Wurk". At this time their fitness to work

status for the above tasks is as follows - I T
Fit with no restrictions C/// I

—

Fit with following restrictions

The employee is fit for above wark but should avold the following tasks

Operate motor vehicles, forklifts or heavy
Work near moving machinery or sharp edges machinery
Working at height Use & respirator
Full push camy weight over Kg Repatitive twisting of valves or wrenches
Ascend/descend ladders or stairs Flying |
Other(Specify)

These restrictions are permanent

Thiese restrictions are temporary until [date)
Temporary Unfit until (date)
Permanently Unfit

Narme
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Estimated 10-year Global CVD Risk

Moderate Risk

Estimated Vascular Age

&7 Years

Treatment Guidelines

ATP-lll {2004)

lraalment Targels

LDL <130 mg/dL (=337 mmaoliL)
Mon-HDL <160 mg/dL (<4.14 mmol/L)

CCS (2009)
Initiate Pharmacotherapy if

LDL =3.5 mmol/L (=132 mg/dL)
TChol/HDL-C =5 mmol/L (=193 mg/dL)
hsCRP =2 mg/L in men =50 years and
women =60 years

FHx and moderate risk hsCRP

Treatment Targels

LDL =2 mmolL (<77 mg/dL) or 230 %
decrease in LDL-C

apoB «<0.8 g/L (80 mg/dL)

ESC (2007, see Info for more)
Treatment Targels

LDL =3 mmol/L (<120 mg/dL)
TChol <5 mmol/L (=194 mg/dL)
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Lab Report
Fatlent Mamn: GLIRPREET SINGH SBNGH Dzt
File Mo 2502140 AgeiGender: 43y Bm éd / b4 Slel Mo
Paryer Mame: Colletion Date & Tine
Inswrance Card Ner - Recaived Date & Time:
Dactar: Dr., A Mobammad Ghassah Reported Data & Time:
Biliag Time: 2B/ 12 A025 065755 Mdahifs: B4135850 I Caird M-
Test Hame Resuilt
GPT 244 UA
3G0OT 24200
L CHOLESTEROL 1520 mp/dl
HOL CHOLESTERGL S7.0 mgidi
CHOLESTESDL ER0 mpddi
TRIGLFCERIDE B0 mpd
BLOOD SLAGAR FASTING J08 mmolim
ALEALINE PHOSPHATASE FEA U
URIC ACED 128 mgid|
CREATRINE L4 mgidl
REA 24.3 mgil
BILIRLM N TOTAL 2686 mgsdl
EEH.I{AI.H'EIMH.TEDI 15 mwenvhr
Complrte Blood Count
Haemoglobin 167 masdi

Tats! |eucocyte caung
Differential court

70000 Celis !/ Cumm

Neutraphil S68
Lymehocytes e %

Exsincphils 15 %

Moncoyte 50 %

Basaghils 08 %

Pk cell wodum 519 %

BB coumd 819 milliorsfmen
MY aze 1
MCH T pg
T X godl

Platelet count 2E00000 Cumm

RDW.CV 124 %

RDMV-50 arr A

LFRIME ALY SIS
Color Wellow
Trarsparancy Clear

R.MO.1128642

2B/ 127025 09-54:08
BillesesTR
AEAIMZE 0107
287122025 005409
BN S 101128
BF54TR11

Blolugical Referance
=410

« 400
<1500
00 - &S00
= 2000
40.0- 1400
A3=41
4540 104.00
d4-T0
0L7-14
150-450
5
=150

130-18.0
39900 11,0000

4000 T50
150-450
1o-40
a0- 8
= 100
<540
4.5-35
BilR-555
dT0-323
A4 350
A50,000,0- 4500000
1580-150
A50-540
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hepatic lesions and no intra-h epatic biliary
J PH.ﬁpﬂemyﬂhﬂvemge !
-

f Sear, with no stones or gross

* Prostate: is mildly enlarged in size, 38cc in volume ross focal lesions
could be noted,
* Bowel loops are seen of normal caliber and peristalsi

Gaseous distention

Al Nilg Hospital
Al Marma Al Mutarniza LLCCRABEAZP.0. B 300 Mizwa P.C 611 5ukanate af Cirman

B+968 25476665 M ainile.conterggmil.com
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Medical Report
| Palisnt Mame: GURPREET SINGH SINGH Do 28152005 13175954 ]
File M 25021801 AperGender: 43y a0 M L |1 by denTiy
Paver Mama; -- Dinetor: Dir, Blased A1 A2 Hate]
Irmarance Card Mo IDCard Pice 87547011 Phaini: %4 139850

Witals;-

BF Pu Abderm
Temperature: | yeopnem | Rate F"g‘;;“?]mw[m "’“l"“ Lees] P el Elrru.rﬁﬂ-rq cyp | By
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| Chief Complaints:-

elzvated BP readings

Patbant History:-

The patient was referred by the GF for evaluation of elevated PB readings BP= 1707110 mmhe. the patient works 25 a dehver ]
fur PRO company, PMH: the pationt o a knewn case of HTN and under treatment with amiodpine Smg 00, Occasional
glcohal use, non-smioker, no OTC or painkiller use. FH: | sagnificant for HTH In his father. Symptoms: Atsymptomatic and
cenies headache, chest paln, dyspnoea, change to the urine character, or padpitation ar visual problams, PE: Lungs clear tn
Auscultation, heart 5152 regulas, me murmurs or additional sounds, pulses full and egual,

Radiology Report:-
Diagnosis ECG: Sinus rhythm, Regular. normal axis, heart rate 70 bprm. Powaves, QRS complex. flattened T-Wive on the leads |
AVL VSV, 8 0.5 mm 5T segment depression an | and AVL conduction shnormalitios. or pathadegic O waves, Normal OT
interval. Echoeardiography: Left ventricle: Mormal size and function, mild ypertrophic changes IVE= 15mm, EF 71%, no
regional wall motion abnormalities, Left atrium: Mormal size. Mitral valve: Mormal structure and flow, E/A=Q8. TDI study was
WL Aorthc valve: Three leaflets, normal flow and structure. Ascending Aorta: narmal structuse without dilatation Right
ventricle: Norrmal size, walls, and function. Right atrium: Mormal size, Tricuspid valee: narmal strcturs ard flow, Pulmanary
vabvez Mormal structure and flow. TAPSE: 24 mm, Bath RVOT and LT are WL Perleardium; Dry. Conclusion: mild

hypertrophic changes to the Ly walls,

Management Plan:-

Assessment: - The patient is stage uncontrolled by pertension, - Managemant: Low salt/low coffee diet, alcohol abstinance,
waight reduction, regular exercise (25 minday), - Sevikar £0/5mg OO was commenced. Falkow-upin 2 weels fo evaluate
treatment responge. - The patient is deemed fit to resume his fob as a driver fram cardiovascular perspective,

Investigationes:-
Mo Irfornal Code Mar

1




Alnile
Medical Complex

Al Jeidl 2oo0

P.O.BOM: 00, POSTAL CODE - 611 MiZwa, BULTANATE OF OMAN C.R.MNO.T1ZR642
FH 1 15430665, Z5428 330 " WHATSAPP 94146648
Instagrsmuhtbpes'wew instegram.camda inilo_medical

| 2 COMVENTIONAL ECHOCARDIOGRAPHY

1Dr. Bassed A0l 4] Fatel

2023%5-13-28 L4:440:20
*End af Aaports
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Lab Report
Fatient Mame: GURPREET SINGH SINGH
File Mo 25021401 AperGerler 43y Bm Td /1
Faver Mama:
Isuramoe Card Mo:
Doctor B All Mohammad Ghassah
Billlng Tima: 26120025 1047 14 Medile: 24199854
Test Mame FResul
BILIRLIBIM (IMDIRECT) L0048 mgfdl
BlLIF.‘LIBm{I:'IRECTJ D.éa mardl

Technician: Hajar M ohermmmed
Flussin Miisa
Licopse Mo 9245

2025-12-29 12:18:58
**End of Report**
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Lab Report
Pat land Manse: 'GURFREET SGH SihiGH Drata: TR 2025 17:42:33
File Me: 25021407 ApelGendet: 43y Bm bd /8 Sid Mo Biliespapd
Parpar Mama; Callection Dt & Tima: 2EAHI0IE T4
Irsuraaee Card e — Recehied Date & Tima: TIN5 174327
Doctorn Cir- Bassel All & Ratel Reparbed Dabe & Time: SE1LI025 17 :44:97
Eilling Tirse: 282130725 127939 Piobile: 74135850 I Cand Ma- BI54TRIL
Tesl Hame Resuie Brological Referenca
SOOI {RL&+) 134,53 mmalsL 1350-1450
CHLOHIDE PR mirall ¥E0-1150
POTASSEIM (k) AFZ mimoliL 4¥-55

2025-12-28 17:47:30
**End of Report=*

L
Technieian: Hajar Mohammed Yol
Hussin Mousa SR
Licemse Mo: 5245 '
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