MEDICAL EVALUATION REPORT FOR 0Q CONTRACTORS - SUMMARY #%

' OC

L | CANDIDATE / EMPLOYEE IDENTIFICATION o= |
Civil ID / Passport # Company ID # Paosition

Nationality Age | Sex et 16438 Regpy Mmeze Location
ne MUSADHEEG KALLADA i
| ] e e e |
Examination | [ \A"Pre-employment [ ]Periodic [ 1Ext 1

[ : VITAL SIGNS & BODY MEASURES ]
Blood Pressure Category: | 30/?0 [Hﬁonnal [ ]Prehypertension [ | Hypertension Stage1 | ] Hyperlension Stage 2 | ] Hypertension Crises
BMI Category: 26 ') [ ]Underweight [ ]Normal [-~]10Overveight [ ]Obese [ ]Morbid Obesity
Remarks:

| ] VISUAL TEST
Visual Acuity Test  [RT (@ /. it 6/& J Visual Field Test {ATomal [ ] Abnormal
Colour Vision Test Wmmaf [ lAbnommal [ ] Not Required Stereoscopic Vision Test [ INomal [ ]Abnormal [ ] NotRequired
Pre-existing condition:

Remarks:

| ! RESPIRATORY SYSTEM
Spirometry Test hdfomal [ 1 Abnormal [ ]Not Required Chest X-Ray [\H@rmal [ ]Abnormal [ ]NotReguired
Pre-exisling condition: Physical Assessment [ ]Normal [ ] Abnormal
Remarks:

[ ENT SYSTEM |
Audiometry Test M/N;n'nal [ 1Abnormal [ ] Not Required Otoscopy [ANormal | JAbnermal [ ] Not Required
Pre-existing condition: Physical Assessment _41ormal [ ] Abnormal (Whisper, Weber & Rinne Tests)
Remarks:

| | CARDIOVASCULAR SYSTEM g |
ECG Test Mﬁo:rmal [ IAbnormal [ ] NotRequired Physlcal Assessment A HeBrmal [ ) Abnormal
Pre-existing condition:

Remarks:

l ' NEUROLOGICAL SYSTEM |
Physical Assessment [\/]ﬁrma! [ ]Abnormal
Pre-existing condition:

Remarks:

| ! MUSCULOSKELETAL SYSTEM
Physical Assess. [\ JNormal [ ] Abnormal Lumbar X-Ray [\fformal [ ]Abnormal [ |NotRequired
Pre-existing condition:

Remarks:

I LABORATORY INVESTIGATIONS |
Lab Tests: [~]Normal  [~"]) Abnormal  If abnormal, please specHy below: [Blocd Grouping: £} b I
Pre-existing condition:

Remarks: L£IPIP PRoFIfE Mty Anviet Lide Slyl Mediditat on

EAT fped D7

Glucose Level Category f (s R ] [Vﬁ.lamw 80— 100 mg/dl [ |Pre diabetic 100 - 125 mg!dl { 1 Diabetic > 126 mg/dl

Cholesterol Risk Category {2 [ ]lowRisk LDLisless 130mg/dl | ] Moderate Risk LDL 130-159 madl N}’Iﬁw Risk LDL =160 mgid|

Routine Urine Malwlsv/!\iormal 1Abnormal [ ] Not Required Stool Analyslsvfﬁormal [ JAbnormal [ ]NotRequired

L QUESTIONNAIRES §
IMadical & Surgical History Questionnaire Remarks

] Respiratory Protection Questionnaire Remarks ) ) o . I

Hearing Conservation Questionnaire Remarks ) S N o
Screening Questionnaire Remarks

Fagerstrom Test- Smoking [ | Nen-smoker [1] Luw depandame [1 Low to Mod dependence [ ] Moderate depandence [ | High dependence
CAGE Questionnaire Alcohol Use [ ] No use of alcohol [ 1Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaire | ] No positive answers [ ] Positive answers Factor | (1t0€) [ ]Positive answers Factor Il (7 to 12)
[ )Positive answars-Factor lll (13t0 16) [ ] Positive answers Factor IV (17t020)
Clinic Doctor Name L spilatiPoliclinic | e
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FITNESS TO WORK CERTIFICATE - 0Q CONTRACTORS

I o i | EMPLOYEE IDENTIFICATION =1
Civil ID / Passport # Company ID # Position
ont 16438 RegDl  2MMiz0z2
MG Ady: § Oy ne  MUSADHEEQ KALLADA Lacatian
' EY EXAMINATION TYPE

EPMmphyment Examination (PRE)
Dﬂhange of Position Examination
:Emargency Response Team

I—_—IPeﬁndic Medical Examination (PME)
E Exil Examination
I:Travaling Examination

|:lPos!-absanue Examination
I:I(kiﬁcal Activities Examination
I:Ilﬂodical Surveillance

ST i o i  Medical Suitability for Work
[\r"ﬁﬂ 1o work
[ ]Fitwith following restrictions
| Medical Suitability for Work
[ ]Pending Fitness
[ 1Not fit to work
Restrictions

|:Workh1g at height
Emﬂdng in confined space
|:IWorkhg with electricity
!:Wumhg near rotating machinery
I:w:m:m in noise area
':lw::mfng in extreme heat
I:'Handﬂng chemical products
I:lUsa of respirator

l:IPulhg. pushing or carrying weight

I:]Ascendrcbescend ladders and stairs

I___IWaH:ing or standing for long distance/period

Eﬂapaﬁﬁva mevemenls
I:]Mnbﬂs machinery operation
I:'Hvaaw lifting operation
I:lnriuing vehicle
l:Emmgency response duty

Cther, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed
2 3 ~)~202l
Medical Review Date Employee Signature
|, Medical License spiteli i o
I ‘_f". G T L2 . —
LWL -~ -

Foim Review: - 02-30/06/2021
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