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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
¢ Slight chance of dozing =1
* Moderate chance of dozing =2
* High chance of dozing =3
;TE down the number corresponding to your choice in the right-hand column, Total your score
ow.
Situation Chance of Dozing
Sitting and reading . 9
Watching TV * O
Sitting inactive in a public place (e.g., a theater or . C)
a meeting)
As a passenger in a car for an hour without a .
break )
Lying down to rest in the afternoon when . ;2’
| circumstances permit
Sitting and talking to someone O
Sitting quietly after a lunch without alcohol . q
In a car, while stopped for a few minutes in traffic | e &

Tolal Score = 7?‘ jl
sl

Analyze Your Score
Interpretation:
0-7:lt is unlikely that you are abnormally sleepy,
B-9:You have an average amount of daytime sieepiness, ' = i
10-15:Y¥ cu may be excessively sleepy depending on the situation. Ygu_méj.r,warf to
consider seeking medical attention,
16-24:Y ou are excessively sleepy and should consider seeking medizal attention.

Referenca: Johns MW, A new method for measuring daytime sleapinass: The arth Sleepiness Scale,

LLE B £ T R

L Yy

it

L I
- %*"-"-.1:1: Of On



Alnile
Hospital

RN

Putisnt Name; E
MUHAMMAD nqt‘g'l MUHAMMAD

:‘:: l:-:ll!ol 7181
42y 11m 17,
Gendar : =

! Male
Nationality: Pakistan

Fitness to Work Certificate

Employee Data

Date

Last Name I¥)JuHA MappD A RocB

First Name KPUF MUHA©DmA D

IL.DNo. 10B6s0 Q?‘f- Age G2

Oceupation DRIVER

Type of Medical Evaluation

Mark those applying

Al Aircraft refueling

AE Emergency response team work

A2 Breathing apparatus

A7 Professional driving

A3 Business traveler

A8 Remote location work

A4 Catering and food preparation

A9 Transfers- group A country

A5 Crane or forklift driving

Al0 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 Fitness to Wark". At this time their fitness to work

status for the above tasks is as follows
[

Fit with no restrictions

Fit with following restrictions

The employee is fit for above work but should avoid the following tasks

Work near moving machinery or sharp edges

Operate motor vehicles, forklifts or heawvy
machinery

ik Ql/lﬂ/?aﬂ

Working at height Use a respirator
Pull push carry weight over Kg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stairs Flying
Other(5pecify)
These restrictions are permanent
These restrictions are temporary until {date)
Temporary Unfit until (date)
Permanently Unfit
Print Name
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P.0.BOX:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAM C.R.NO.1128642
PH : 25426665, 25426220 \ WHATSAPP 94146648
Inst agram:https:fwww.instagram.com/alnile_medical

Tax Invoice
File Number: 25017181 Invoice No: 89420
Patient Name: RAUF MUHAMMAD MUHAMMAD SID No: Bill#45458
YAQOOR
Date of Birth: 1582-11-04
Age / Gender: 42y 11m 17d / Male Date: 2110v2025 07:41:56
ID Card No: 105680974 Payer Name:; TRUCK OMAN
Address:
Nationality: Pakistan Doctor: Dr. All Mohammad Ghassah
Muobile No: 72302431
SI.No, Description Code Gty Gross Disc Va% Va Net Amount
1 PDO FITNESS TO WORK(41-50) yrs 1 24000 0.000 0.000 24,000
Bill Amount; 24.000
Tax Amount: 0.000
Discount: 0.000
Net Amount: 24.000
Balance amount to be paid by patient: 24.000
Total Pald 0.0 Balance to be Pald (Patient) 0.0 Balance to be Paid (TRUCK OMAN) 24.000
Total Amount in Words: Twenty-Four Rial Only
Invoiced By: Marwa Eid albusaidi
Payment Details:
Heceipt Date BeceiptNo Amount Pay Mode
217102025 07:41:56 105425 0.0

2025-10-21 07:42:05
**End of Report**
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P.0.BOX:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAN C.R.NO.1128642

Lab Report
Patlant Narme: RAUF MUHAMMAD MUHAMMAD YAQOOR Date:
File Me: 25017181 Age/Gender: 42y 11m 17d /M Sid Na:
Payer Mame: Collection Date & Time:
Insurance Card MNas . Received Date & Time:
Doctor: Dr. All Mohammad Ghassah Reported Date & Time:
Billing Time: 21710/ 2025 07:41:56 Mobile: 72302431 Id Card No.:
Test Name Result
BLOOD SUGAR FASTING 5.94 mmol/m
CHOLESTEROL 2129 mg/dl
HOL CHOLESTEROL 34.72 mg/dl
LDL CHOLESTEROL 117.0 mg/dl
TRIGLYCERIDE 3064 mgddl
UREA 214 mg/dl
CREATIMINE 121 mg/dl
URIC ACID 545 mg/dl
Gamma-Glutamyltransferase (GGT) 360 UL
SGOT 2006 WL
SGPT 266 UL
ALKALINE PHOSPHATASE L6 UL
BILIRUBIN TOTAL 0354 mg/dl
TOTAL PROTEIN 7.22 gidi
ALBUMIN a4 grdl
SICKLING TEST MNEGATIVE
Complete Blood Count
Haemaoglobin 15,1 mg/dl
Total leucocyte count 57100 Cells/Cumm
Differential count
Meutrophil 492 %
Lymphacytes 390 %
Eosinophils 3B %
Monocyte 73 %
Basophils 0.6 %
Packed cell volum 451 %
RBC count 5.29 millions/mm
MCY 852 f
MICH 28B4 pp
MCHC 335 gid
Platelet count 1970000 Cumm
ROW-CW 133 %
RDW-5D 412 fl

PH : 25426665, 25426228 \ WHATSAPP:094146648
Instagram:https///www.instagram.com/ainile_medical

21/10/2025 08:11:55
Blll#45458
21/10/2025 07:54:52
21/10/202508:11:55
21/10/203508:34:11
105680574

Biological Reference
33-41

< 2000
40.0-60.0
< 150.0
40.0- 1600
15.0-45.0
0.7-14
34-70
50-43.0
<400
<410
35.0-104.0
=11
b4-87
35-52

13.0-180
3,999.0- 11.000.0

40.0-75.0
15.0-450
1.0-40
20-80
<100

< 54.0
45-55
B1.8-95.5
27.0-323
32.4-35.0
150,000.0 - 450,000.0
11.0-140
35.0-56.0
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P.0.BOX:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAM C.R.NO.1128642
PH 1 25426665, 25426228 \ WHATSAPP:94148648
Instagramihttps//www.instagram.com/alnile_medical

Test Name Result Biological Reference
ESRIAUTOMATED) 50 mm/hr =150
URINE ANALYSIS
Color Pale Yellow
Transparancy Clear
Specific Gravity 101
PH Allaline
Glucose HIL
Acetone MIL
Bliriubin MIL .
Biood MIL -
Urobilinogen MIL H
Protain ML -
Mitrate MIL -
Leukocyte ML o
Pus cells 1-3 -
Erythrocytes 02 -
Sequamous Eplthelial Cell Few
Crystal MIL
Cast MIL
Bacteria MIL -
Others MIL

2025-10-21 08:48:18
**End of Report*™
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Estimated 10-year Global CVD Risk

b1 Years

Treamment Guidelines

ATP-Iil {2004)

LDL <180 mgidL 1 =4 14 mmaolid i
Hon-HOL <190 mgidl 1<4.93 mmelL)

CC5 (200%9)

LOL =5 mmalL (=193 mgdlL

TehodHOL-C 6 mmalil (»231 mygidL

8

250 %= decrease i LOL-C

ESC (2007, see Info for more)
reatment Tarpets
LDL =3 mmaolL (<120 mgidL)

e TChot <5 mmobL (<194 moidl.
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Patlent Name: RAUF My
MUHAMMAD YAGOOS HAMMAD
Flle Mot 25017187

Age: 43y 11m 174

Gender ; Mals

Rationality: Pakiszan

PTA Test Report

1D:25017181
Gender:Male

Name:RAUF MUHAMMAD MUHAMMDYAQOOB
Age:42Y
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