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Framingham Risk Assessment form

ivers, crang operators, forkli

24

Employee Name:
Emp #:
Date of Assessment:
1 | Age
/ p
2 | Gender Fema ']’u‘[a]e,...i-"'
'3 | Total Cholesterol oL
.a;. o
4 | HDL Cholesterol mmolL
. /g0
'35 | Smoker Y@?
& | Diabetes Y I:l:?
7| Systelic Blood pressure mm Hg
i
§ |Is the patient being treated for High blood YN~
pressure? S i

Framingham Risk score: 5 : I;r %4

Framingham Risk Rating (Circle the sppropriate score);
Medium _

! Ln-w
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Epworth Screening Quest. for Sleep Apnoea F,
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This guestionnaire will help identify if you have any health condition which may need a mors
detailed madical assessmant as part of your fitness to work determination.  If you have any
queries please contact your lecal Health Services staff, All iInformaiian provided on this form and
dufing consultations remains strictly confidontial. Whon further clinical evaluation is required
fellowing completion of a screening questionnaire, the detals should be recorded on @1 and E1
Forms.

How likely are you to fall azleep in tha following situations? (use [ to 3 score as shown below)
0 Welld never doze
1 Blight chanee 'of dozing
£ Medersts chanee of dozing

3 High chance of dozing

] CL sifling and resding
‘_'f; ~ watching TV

) (_’3 sitting inective in a public place 18,9, theatre or masting)
_Ca 88 8 passenger In the car far an hour withaul a brask
: C ; Lying down 1o rest in e aftemocn when circumatences parmit
CE; Sitling & talking with somaona
O Sitting quiety after lunch withaut alcohol
C?)_ Irv & car, while stopped for a few minules in tratie

Total _ﬁ_:),/

If you ecore o lotal of 15.or mare you should seex advice from medical personnel on site before
condinuing 1o dﬁ“p’i,ﬂ"wlm in thee workplace,
ot L
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Fit with no restrictions n_,,a-""f,

Fil with following resdrictionis)

The employes is 6t for above work but should svoid the Temparary | Parmanan
Falfowing fask(s) resrciing rastriciion

Wark near moving machingsy of sharp cdges

Working ai haight

Puling. pushing, or comying weight over K

facondidascend isdders or siais

Qperate mator vehicles, forkdifts or hesvy machinery

e of a respiraior

Repifive twisting of valves or arenc T
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DEPARTMENT OF LABORATORY MEDICINE

File No: 238355 Report Mo: D5aE268
Name: GURJANT SINGH HARBAJAN SINGH Sample Date: 281072021 Time: 10:45
Received By: SREERAJ
Address. Received Date: 26/10/2021 Time: 10:48
Gender: M Age: 41% MNationality: INDIAN Reoport Date:  26/110/2021  Time: 11:24
GEM MNo.: 92056519 ID Card No.: TOT32638 Bill Ho: 0791675 Blll Date: 26/1002021
Ref. By: EXTERMAL DOCTOR Report Status: Final
S
(INVESTIGATION RESULT REFERENCE RANGE ]
FDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 4,86 mmal/L 38-61
Method ;- Hexokinase 87 48 mgldL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4,60 mmal/L 1-51
Mathod:-Enzymatic 177 .84 mgidl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1,280 mmallL 0777 -1813
i 49.48 mgidl v+ 30-TO
LDL (LOW DENSITY LIPOPROTEIN) 277 mmalll 1.205-4.54
" -4 10877 50172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 0.56 mmalil 0,250 - 1.036
: = 21.58 mgidl 10 -40
RATIO (TOTAL CHOL { HOL CHOL) 3.59 38-59
TRIGLYCERIDES 1,22 mmalil 0.564 - 2.148
Method : Enzymatic 107.87 mgidl 80 -180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0. 495 moidL 01-1
Method : Diazo 348 ymal/lL 1-17.1
DIRECT BILIRUBIN - SERUM 0.173 mgidL 0.1-085
Method : Diazo 2.86 ymallL 1-B.5&
SGOT (AST-SERUM (IFCC) 28.26 UL Male: up to 40.0
Female: up t032.0
SGPT [ALT)-SERUM {IFCG) 5381 LiL fiale; 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALPY-SERUM (IFCCY 78.96 LIL Adult : Men -40-128
Processed By Approved By Reisaged By; .
JIBI SREERA. SREERAJ
Lab Technologist Lab Technologist Lab Technologist
MO LIC No: 4384 MOH Licanss No: 6844
Printec gk 26/1Q2071 11/26045 AM Page { of 4
TpanmiLs, Fiaemm: e e o
Iisei, Siknmate of Oman M - 4568 5138 80732/ TIS5 9977 “IATETAM 0 1 nsia e
I - +86R 1155 9077 $LA APV W IV i ylor ol g
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File Mo: 238365 Report No: Q5BG3GE
Mame: GURJANT SINGH HARBAJAN SINGH Sample Date:  26/10/2021  Time: 10:45
Received By: SREERAJ
Address; Received Date: 26/10:2021 Time: 10:48
Gender: M Age: 417 MNationality: INDIAN Report Date:  268/10/2021  Time: 1124
GESM No.: 92098519 ID Card No.: 70732538 Bill No: 0TR167T5 Bill Date: 28MQ/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
" -
| INVESTIGATION RESULT REFERENCE RANGE J
P i ) T T N Ty T
‘Female 35-104
Children:{Aged)
Tmonths - 1Year ;- <482
1¥ear - 3 Yaars - =281
4 Years - & Years |- <260
T Years - 12 Years = <300
13 Years - 17 Years(M) :-<380
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-BERUM{Colorimetric Assay) 7.2%9 gmidL 68=87
ALBUMIN - SERUM [Colorimetric Assay) 4,45 gmidL 39-49
GLOBULIN - SERUM (Calculation) 2.84 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 1.57 12-1,5
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE) - 3545 WL Man ; 8-61
ZERUM Female ; 5-35
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERLIM 5.28 mimodiL 1.7-83
Methad ; Kinetic Assay 31.77 mgidL 10.2 -49.8
CREATININE - SER LM B2 .05 pmaliL dd 2 - 123.7
Method :-Jaffé Method 1.04 maidi D5-14
CBC [COMPLETE BLOOD COUNT)
TOTAL WBC COLINT 7980 cells/cumm 4000 - 11000 cellsicumm
DC (DIFFERENTIAL COUNT)
NEUTROPHILS 53.6 % 40-T5%
LYMPHOCYTES 38.0 % 20-45%
EQSINOPHILS 1.3 % 2-6 %
MONOCYTES 8.6 % 2-8%
Yl ; ¥ ke Y
Processed By Appraved By Refaasad By. i€ 4. l" » el
JiBl SREERAJ SREERAJ i'fr Aot
Lab Technoiogist Lab Technologist Lab Technologist | Specialist Pafiblogist
MOH LIC Mo: 4364 MOH Lizense Na: 5544 W, o Raden - 9
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DEPARTMENT OF LABORATORY MEDICINE

File No: 238365 Report No: 0586268
Mame: GURJANT SINGH HARBAJAM SINGH Sample Date: 26102021  Time: 10:45
Received By: SREERAJ
| Address: Recelved Date; 26/10/2021  Time: 10:43
Gender: M Age: 41% Nationality: INDIAN Report Date:  26/10v2021  Time: 1124
GSM No.: 82006518 ID Card No.: 70732638 Bill No: 0791676 Bill Date: 26/10:/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASOPHILS 0.5 % 0-1%
HE (HEMOGLOBIN) 156 gmid Male-13 - 18 gmid!

TOTAL RBC GOUNT

PLATELET COUNT
PCVY (PACKED CELL VOLUME)

MCV (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)

MCHC{MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION)

ESR {ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photomaetry Technology

485 milllonicu

1.6T lakhafcumm
44 T0 55

82,20 FL
32.20 PG
34,80 gid|

05 mmy' 1st hr

Measures the kinetics of red calls aggregation Clinkcal
Laboratory and Standard Instifuts (CLSI) procedure far

Female-11- 15 gmidi

MALE: 4.5-5. 5millonscu
FEMALE: 3.9-8.5millionfcu

1.0 - 4.0 lakhs ! cumm

Malas ; 429 - 52%
Females : 37% - 47%

78 - 88 FL
27-33 PG
32 - 26 gid

BLALE:D-59 mmy 15t he
FEMALE:Q-20 mmd st br

the ESR Test
SICKLE CELL NEGATIVE
URINE ROUTINE
LIRINE BIOCHEMISTRY
GLUCOSE MIL
PROTEIN NIL
KETOME NIL
BILIRUBIN MIL
pH ACIDIC
Ak S
o r. o ek g
FProceszad By, Approved By Raleased By ,’_.f--r- P, L .
JIB! SREERA. SREERAJ | et ]|
Lab Technelogist Lab Technologist Lab Technologist \SpeciEist Rathotogist|
T MOH LIC No; 4384 MIOH License Na: 5544 T s e o)
k.ﬂ o il o Gy ‘”.__..__r
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DEPARTMENT OF LABORATORY MEDICINE

[ File No: 238365 ReportNo: 0585268
Mame: GURJIANT SINGH HARBAJIAN SINGH Sample Date: 26102021  Time: 1045
Received By: SREERAJ
Address: Received Date: 26M110/2021 Time: 10:48
Gender: M Age: 41Y Nationality: INDIAN Report Date: 261102021  Time: 11:24
GSM Mo.: 82096518 ID Card Mo.: TOT32638 Bill No: 07E1675 Bill Date: 26102021
Ref. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
UROBILINCGEN MORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (RBC) MIL hpf
PUS CELLS 1-2 thpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS HIL fhgf
CAST NIL fhpf
BACTERIA PRESENT Mpf
YEAST CELLS MIL /hpf

Processed By Approved By Feleased By
JiBl SREERAJ SREERAJ
Lab Tachnologrist Lab Technologist Lab Techrologist
BICHH LIG No: 4384 MOH Licenss Ma! 5644
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X-RAY REPORT
Doc No: (0058610 |
Mame: |GURJANT SINGH HARBAJAN SINGH
AgeDOB: 41 Omani IDY L.Card Mo ﬁﬂiﬂﬂ |
Sex: [ Male |
Referred By EXTERNAL DOCTOR
Clinical Dhagnosis: [_
X-Ray/UltraSound CHEST x-ﬁ=
Date: [z8r0i2021 |
*-Ray Filim No: e |

Bill No: 0791675 |
Charge Sheet Mo | I

Boih lung fieks are normad

Bolh cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration Is within normal imits

Conclusion; A normal X-ray appearance

[DR. KALESHA sniT.nm
spacialist Ragdwiody
| Mo Reg. No, 17925 |
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