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Initial Medical Examination Report
INITIAL EXAMINATION REPORT [MEDICAL — CONFIDEMTIAL)

A |
Place of examination; -
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I a dependant anter emplaves’s rame here:
Al g - Praject: (107 1077

Birth dm;ﬂﬁ}"f{‘?&jﬁ Mationslity: /o Gountry of birth: ,ffl?fm |Hlllg'.|nr.|
; ’ Reladionzhip to amployas
Lgum-E Famale D Wﬂsma DSwamd oworesd | e [ gon [T omghier chidron:

Rleascn for guamiralion F'Tn-Ernphmrrl D
Prig-Ciwarssas D Arpa;
Mama and addross of famiy dootar List o |aed 1 jobe

(1

Are you 3 Registerad Desabind Parson? (LIK anly) I:I Ci wou bedoag bo any Madical Insurance Schemat r__l
D0 YOU HAVE OR HAVE YOI HAD:- (Tick "Yas® ar “Ma® column or put 8 (7} i uncanain axciuda minar ailmaenis. )

Y. N ¥ M [v[w

1. Sinis ioubda «"| #1, Cancer » | HAVE YOU EVER BEEH:-

2. Neck swelling/glonds | *7| 22 Haart Dispase =" | 4D Riajectad for amplpyment or

3. Daficutly in vision | #7| 23 Rheumatic fever e’ ::,;w e ¥
| 4, Ary ear discharnge | =] 24. Abnormel hearoeat ~ | 41, fwardad banalis for |

5. Asthmamronchits =" | 2% High binod prassure - industrial ingury'ilness "T

8. Haylewar iolhar sigrifcant allargy = 2 Shroka =" | 42, Treated for & menial e

7. Arwy skin troubls we| 37, Berious chest pain - condiion, e.g. depression

H.  Tuberculosis = 28 Ay Moo disease =" | a3 Trested (or probéam drinking _,_-'

9. Shoriness of breath =1 28 Kigney disaase =" _| or dnug abuse

10, Coughedivamied bivad ={ 30 Bicad in wina | A4, Exposed ko baxic 4

11, Severe abdominal piin_ |~ 31, Disbeiea " substance or noise

12 Stamach ulcer | 3¢ Hesdachealmigraine ~ | FORWOMEN ONLY

13. Racuerent indigesian «"| 33 Cazinassiaining e | Have you euar Ned:-

14, Jaundos or hepatfis =] 34. Eplepsy = | 45, An ehiimal smeal

16 Gall Biaddor disgass ) 35 Ioindsispirgl ouble —~" | 8. fay myneacologlcal

_16. Mared changs in bowesl habils ~"| 36, Surgical ooeration - freatment

1? Blead in steals (ralisns) =] 37, Sedous accdantiraciure | 47 Arm you pregrant?

18, Markad changa in waigh ="| 38 Tropical disease | 48. Have you had an Mness

18, Varicoss veins —1 38_Feer of heighls il el Thmionact sbace

20. Lump in braastiampt =]

Haw much iobacoa each d | Average caly alcohol conswmption

Have wou avar fakon alicited :i:ugl.'i' {3 PO iest all nowipatenlial amiployees far nlinﬂud-ﬁ-!?’ﬁllimﬁ drigs

FAMILY HISTORY: Distews | | Tuberculoss | ) Epna[m' { '} sihma| | Erzema | |
Hearl deeasa (| High blood pressung £ A Blood Disgase | §)  Cancar| §

PLEASE READ THE FOLLOWMNG STATEMENT AND IF YO0 IT'-

| daclared these sialements o be inie io The bas| ol my krowleg : = 4 Bl £

general ferms majrhn rnwnhdhﬂmﬁ:mmnyrfmqur-d andf Win detiils el i ]
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ter HOSPITAL ||
el Freat You Well \%_
FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Furthar detalls of medizal histery and recraational activitios
W= Mormal A& = Abnomal (please desoiba) PHYSICAL EXAMINATION
N & \
R 1, Eves & Pupiis
L 2.ENT.
— 3, Teeth & Moith
[ 4, Lungs & Chasi 3
1] 5. Cardiovastular System ek b=
L &. Abda, Viscera | et
e 7. Hemial Orificas \
L 8. Anus & Ancium \
9, Ganito-uriiary \
o 10. Extraenilies |
o 11. Muscuio-skalatal &

- Skind Varicoss Y.
|  |1sCNB _
| MEIGHT WEIGHT | BMI PULSE HEARING WVISION Colour | Bload Group

cm kg Vislon

| V&0 ?‘.;Tm. L DISTAMT | NEAR
1% G1'% Th & R oL | Rt |

s B mﬁb

N | A | ) LABORATORY AND OTHER N A
GPECIAL INVESTIGATIONS S

2 | LT 1. Wrinavsis e |7 P.uﬂn;arm
Py Z Ho, Blocduount, ESR 8, Lung Function

| L~ % LFT.RFT.RBS |+ | 9 Chest X-Ray

4. Deug Sereen L+ | 10 ECG

(L~ 5 Lipios (40 years +) 11, VS risk farf 40 yra. & above

il b Sickle Cell test 12. HIV, Hapalilis acreening

OTHER FINDOINGS [Phy=sique, scars, disabilities, mantal stabilily including bahaviour, aie.)

ASBESSMENT:

E’I’?lﬁTA.I.L AREAS I:lFIT'I'.IITH RESTRICTION EEHH'EIHFH\" LINFIT D UNFIT -
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, operators, forklift operator or
other emplovees who are abo ! i

Emplovee Name: : i =
Emp #: e
Date of Assessment: S5 _é%ﬁ
e
D5 /07 /2%
1 | Ape o ¢ 4 Years
54 |
2 | Gender Fema ale
3 | Total Cholesterol mmuL-':r:;’
4 | HDL Cholesterol mmol/L
| @Fre
5 | Smoker Yes/MNo
6 | Diabetes Y(&P—
7 | Systolic Blood pressure mm Hg
JedofEC
B i |
8 | Is the patient being treated for High blood Y el
pressure”?
Framingham Risk score: Al 4 %%

Framingham Risk Rating (Circle the appropriate score):

Low Medium

Any further action or recomimendations?
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Epworth Sereening Quest. for Sleep Apnoej. ,f“'

B 0:5/77/50
¥ Dunuuun'h'ﬂulmn:r__ Ple 4 :ﬁ:gﬂ}:?ﬂ
1 () Y

This questionnaire will help identify If you have any health condition which may need a mere
detailed medical assessment as part of your fitness to work determination. I you have any
gueries please contact your local Health Services staff. All information provided on this form and
during consultations remaing strictly confidential. When further clinical svaluation is required
following completion of a screening questionnaire, the details should be recorded on @1 and E1
forms.

How' likely are you to fall aslesp in the following situationsT (use 0 fo 3 score as shown balow)
0 Woud never doze
1 Slight chance of dozing
2 Moderate chance of dozing

3 High chance of dozing

& sittang and reading
]  walching TV
7 sifting inactive in & public placs (e.g. theatre or mesting)
¢ a5 a passenger in the car for an hour withoul a break
O Lying down to rest in the aflemoon when circumslances permil
D Sitting a talking with someona
& Sitting quiedly aftar kech withdirt akcobol

E‘ In & car, while stopped for & fed minubes in traffic

Total E-j' !

i you score a Wtal of 15 or more you should seek advice from medical personmed on sile bafore
eonlinuing b drive I:ru-perm‘m mul:h'nanl in the workplacs,

Decleration; |
information %@ iad b}ldﬂaﬁlmd? dwrnacl.
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‘Aster uoseimac @ WY .

Fitness to Work Certificate

ose ”éf’/@ L
72

Health Advisor Statemant ;: The above named persan has been axamined according to the statamants fald dewn in “Protoceds and
Guidance Notes on the Medical Evaluation of Fitness to Work™. At this ime his'her finess to work status for the above tasks is as
folloves.

ol
Fif with na restrictions L-r'"fF["r‘ wfH MEDICATroNS

Fit with following restriction(s)
Tha smyployes iz it for above wark but should avaid the IWR "ﬂmﬂ“ﬂm

Work rear movirg machineny or sharp sdges

Werking at hegnt

Puiling. pushing, or carnying woighiover __ Kg

Ascandidescend ladders o slalng

Oparaba mphar vahichas, forifts or hasey machinery

Liza of & respiretar
Reepalillve twisting of valves ar wranches
Fhyirg
Ciiher {Spacifiy)
Tempaorary Unfit until
Parmananthy Uit
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DEPARTMENT OF LABORATORY MEDICINE

[ File No: 0238310

Feport No: 523601
MName: JOSEPH GEROGE GEORGE Sample Date: 25/09/2021  Time: 858
Received By:  JIBI
Address: Received Date: 25092027 Time: 100
Gender: M Age: 56 MNationality: INDIAN Report Date:  25/08/2021 Time: 12:50
GSM Mo.: BE2E2305 ID Card No.; 74574558 Bill No: 0TRSAGESR Bill Date: 25092021
Ref. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 18.90 mmoliL 3.9-641
Methed ;- Hexckinase 340.2 mgidL =110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 587 mmolL 1-51
Meathod -Enzymatic 226.33 mgldi 40 - 200
HOL {HiGH DENSITY LIPOPROTEIM) 0,790 mimol'L BT -1.813
ARy 30.54 mg/dl 30 -70
LOL (LOW DENSITY LIPOPROTEIN) 3.99 mmalL 1.285 -4.54
" " 1563.91 BO-172
WVLDL (VERY LOW DENSITY LIPOPROTEIN) 1.1 mmolil 0255 -1.036
e 42.48 mgidl 10-40
RATIO [TOTAL CHOL | HOL CHOL) 7.43 38-58
TRIGLYCERIDES 2.40 mmoliL 0.564 - 2,148
Method | Enzymatic 212.4 mgidi o0 - 190
LIVER FUMNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM 0.658 mg/dL 01-1
Method : Diazo 11.25 umaliL 1-171
DIRECT BILIRUBIM - SERUM 0.238 mg/dL k1-05
Method : Diazo 404 pmakiL 1-8.558
SGOT (AST)-SERUM (IFCC) 145.28 UL Male: up to 40.0
Famala up to32 0
SGPT (ALT)-SERUM (IFCC) 268,27 L Male: 10-50
Femala: 10-35
ALKALINE PHOSPHATASE (ALPY-SERUM (IFGC) 109,13 WL Adult : Men -40-129
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0235310 Report No: 0583801
Name: JOSEPH GEROGE GEORGE Sample Date:  25/00/2021 Time: 9:58
Received By:  JIBI

Address: Recelved Date: 25/08/2021 Time: 10:01
Gender: M Age: 58Y Nationality: INDIAN Report Date:  25/02/2021 Time: 12:50
GSM Mo.: 38282305 ID Card Mo.: 74574553 Bill Mo: 0785358 Bill Date: 25/09/2021
Ref, By: EXTERNAL DOCTOR Report Status: Fipal

| INVESTIGATION RESULT F:EFEHENL‘:E RANGE

" Female 35-104
Childran;{Aged)

Tmonths - 1¥ear - <462
TWear - 3 ¥Yoears - <281

4 Years - 8 Years ;- <289

7 Years - 12 Years - <300

13 Years - 17 Years(M) -<390
13 Years - 17 Years(F) .- =187

TOTAL PROTEIN-SERUM| Colorimetric Assay) B.11 gmidL 65-48.7
ALBUMIN - SERUM (Calorimetric Assay) 4,69 gm/dL 3.8-48
GLOBULIN - SERUM (Calculation] 3.42 gmidL 23-35
ALBUMIN [ GLOBULIN RATIO - Calculation .37 12-15
GET(GAMMA GLUTAMYL TRANSPEPTIDASE) - 22938 UL bden : 8-81
SERUM Female ; =36
REMAL FUNCTION TEST (UREA - CREATININE)}
UREA - SERUM 5.04 mmaliL 1.7-83
Method : Kinefic Assay S0.27 mgdL 102 -49.8
CREATINIMNE - SERLIM £3.97 proliL 4.2 -123.7
Method -Jaffé Method 1.01 mgldl 05-14
CBC (COMPLETE BLODD COUNT)
TOTAL WBC COUNT BYZD cella/zumm 4000 - 11000 cellsfcunm
OC (DIFFERENTIAL COUNT)
NEUTROPHILS dd 5 % 40-r5%
LYMPHOCYTES 378 % 20-45%
EQSINOPHILS 4.7 % 245 %
MONOCYTES 12.3 % 2-8%
; I' r 1 [ o] _.:. il I f*‘:.,‘_.\_.. .-q .-:\\
Frocassed By. Approved By "Relgased By i i ﬁ"-
JIBI SREERAJ | _ SREERA. ,I’. .L o s
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DEPARTMENT OF LABORATORY MEDICINE

Fila Mo; 0238310 Report No: 0533801
Name: JOSEFH GERQGE GEORGE Sample Date: 2508/2021  Time: 458
Recelved By:  JIBI
Address: Recelved Date: 25/09/2021 Time: 100
Gender: M Age: 56 Y Nationality: INDIAN Report Date:  25/09/2021  Time: 12:50
GSM No.: 562823058 ID Card No.: 74574558 Bill No: 07a5868 Bill Date: 250872024
Ref. By: EXTERMNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASOPHILS 0.7 % 0155
HE (HEMODGLOBIN) 15.8 gmid| Male-13 - 18 gm/dl
Female-11- 15 grmid
TOTAL REBC COUNT 5.05 millicn/cu MALE: 4 56 Smillliontcu
FEMALE: 3 8-5 5millonicu
FLATELET COUNT 1.77 lakhslcumm 1.0 - 4.0 lakhs § cumim
PCV (PACKED CELL VOLUME) 46.30 % Males - 42% - 52%
Females : 37% - 47%
MCV (MEAN CORPUSCULAR YOLUME) 91.70 FL T6-96 FL
MCH (MEAN CORPUSCULAR HE MOGLOBIM) .M PGE 27 - 33 PG
MCHC{MEAN CORPUSCULAR HEMOGLOBIN  34.10 g/dl 32 - 36 aidl
CONCENTRATIOM)}
ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mmy 1st hr MALE :0-9 mmyé 151 hr

FEMALE:Q-20 mmy' 18t hr
Capillary Photometry Technalogy

Measures the kinetcs of red cells aggregatian Clinical
Laboratory and Standard Institute (CLSI) procedura for
the ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE "
PROTEIN MIL
EETONE HIL
BILIRUEIM NIL
pH ACIDIC
ry [T _' =17 e ‘I,.-f’_rf‘ = “F::_\\L
Processed By Approved By: | 10 Ralaased Bj: T Mooy
J181 SREERAJ SREERAJ _H J,,.mn-.u @
__Lab Technologist Lab Technologiz! Lab Tachmaiogist -* Fa#m‘aﬁ
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0238310 Report No:  D583601

MName: JOSEPH GEROGE GECRGE Sample Date: 250202027 Time: 968
Received By: JIBI

Address: Received Date: 25/09/2021 Time; 1001
Gender: M Age: 58%Y MNationality: INDIAN Report Date: 25/09/2021  Time; 1280
GEM No.: 962082305 ID Card No.: 74574558 Bill Me: 0ranses Bill Date: 2508/2021
Rel. By: EXTERNAL DOCTOR Report Status: Final

e

LIE_%"%_STIGQ'I‘EDIH RESULT REFEREMCE RAMGE

UROBILINOGEN MORMAL

URINE MICROSCOPY (Cenfrifugation Method)

RED BLOOD CELLS (RBC) ML Mpf

PUS CELLS 1-2 thpl

ERFITHELIAL CELLS MIL Mmpd

CRYSTALS NIL fhpf

CAST NIL fmpf

BACTERIA PRESEMNT mpf

YEAST CELLS MIL fnpf
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Doc Mo
Marme:

Age/DOB:

Sax:
Refarmad By:

Clinical Diagnaosis:
X-Ray/UitraSaund
Date:

X-Ray Filim Mo:
Bl Mo

Charge Sheet Mo

-.--- =i \\'\..
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e iy __ v

X-RAY REPORT

|IEID5E4HE I

|;_;..ﬁ.u.1.u:.r.n

lodls g g plimi 1]

JOSEPH GEROGE GEORGE

56Y | ©Omani 1DV L.Gard No:: [ras74sse

Mala |

EXTERNAL DOCTOR

CHEST X-RAY

{25/00/2021

|TCJ

7
[
0785868 1
]

Both lung flelds are normal

Both cp angles are claar

Mediastinal shadow and bony tharax are nermal

Cardiac configuration is within normal limits

Conclusion; & normal X-ray appearance

ok

p.'l.E.
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SPEECH THERAPY CENTER
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