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1 Ear, o, aya or throal problams o
5 | Chesl probieims ke asthma, Gronchiis, another Dad cough J
3 | Hearl sbnommaley, cheslt pains [
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Appendix 13- Ex2 Form [Routine/Perindic Medical Examination)
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Epwarth Sereening Questionnalre for Sleep Apnoea
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Haw likety are you to fall aslesp in the followlng situstions? [Use 0 ta 3 score 03 Shown below)

- Would never dope
1-Sight chance of doring
2-Moderate chanoe of dozing
3-Hight chancs of dozing
—L  Sinting and reading
I} Wakching TV
—. Sketing Inactive In a public place(s.g, Teaters or meeting)
= AsaPassenger 1n the car for an hour withost & break
P __ Lying doum to rest in the afternoon whan elreumstances permit
1 Sitting o talldng with someons
£ Sltting quintéy after lunch witheut aloohol
— 1 Imwenr, while stopped for o few minutes In traffic
Totad: 3

1 you scare a total of 13 or more you should sesk sdvice fram medical personned an its befare

continuing 1o drive or operate mochirary in the workplace,
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that to the best of my knowledge the above Infarmation supplied by me & true and correct.
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Poaceland Medical Service LLE, Mukhasizna
GR No. 2136219, POBox: 1600,
Paalal Cade: 113,
Cecldantial Camp Mukhsizns, Sultanste of Dmen
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PO MEDICAL CHECKL® [
LIWVER FLIMCTICHN TEST |
L HALINE PHOSPHATASE 59 1 44147 WL
T, BILIRUBIN O0.7mgid i o 2.0 gl
HRECT BILIRLIBIN Q3mgid up ba 1.4 mg M
IINCIRECT BLIRLEMN Odmgid upbo 1.6 mg A [
5.G0.T 47uf Wale 0-50 ul [
Fasmala 021
5.GRT aq 1l bale D45 ul
Female 0-32 1]
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Children &4 - 8,7 g fdl |
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REMAL FURCTION TEST
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B.CREATIMNINE G49mg i 0.7 =12 mg id
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Er Lab Techroinpt & Lab Thchasinges
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s _CELLS
EFTTHELIAL CELLS.
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BACTERIA
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EQSEIROFHIL
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LOL - GHGL
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55 Millonic
Taigm®%
4 %
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27 pg
H%
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51 %
15
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B%
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128 mp'dl
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49 mgidl
T mgid
15 mg'dl

Decaied Dancrizton

Maie 4.5 - .0 million ‘o
Female 4.5 = 5 5 milipmci

Male 13- 18 gm %
Femalo 11 - 15 gm %

Malo 42 52 %
Female 37 47 %

TE -6 A

-23pg
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4000 = 19 000 cefis | cu mm

A0-TE

20-456 %

18 %
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0=1%

1.5 = 5 kb o mm

el < 200 mg'dl
Berdar ine - 200 -3 mg (dl
High = 340 mg / &

hrmesad 0.0 - 150 mpid|

8.0 - 79,0 mg Jdl
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2-30 mgidl
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{PATIENT iD:
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LDL <180, mgldL (=4 14 mmaolL)
Non-HDL <190 meidl (<4.93 mmolil)

LB = mmalL, (=183 mgidL)
PolHOL-C >8 mmalfl (>231 mgrdl)

250 % decreape in LDL-C

L. <3 mmalfi (<120 mg/dL)
Lhol <5 mmalfl (<154 mg/idL)
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A8 Fire | Emargency response Bam wark

AT Profesbonal driving
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Temporary restrickon
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Lenmc

nime speclalty hospital, sl ghoubra
PO BOX : 613, Postal Code : 113
AL-GHOUBRA
24504000
Fitness Certificate
Empno:
Date of Issue :  [500.2024 Rel No : 0000232FIT/NMC 2024

»al ghowira on 18/09/2024 and will be Fit jor work. from
the medical point of view starting from /8092024

DIAGNOSIS

For cardiae evaluation,

Remarks ' III."I'III

DR SHAJU PADMAN ST

Place: nmc specialty hespital, al ghoubra

(Hospital Seal)
Signature



| LINGAMPALLI RAMESH NADIP!, Patient Information 9/18/2024 10:08:15 AM
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Age: 50 Years il..mi._ Race: Unknown
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Target HR: 145 bpm (5% Reasons for end: ACHEVED THR
Technician: ANANDU Matx HR(%MPHR): 1/0 opm {10rs) Symgioms: NIL




