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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or
other employees who are above 40 years of age):

Employee Name: H“Ntﬂ \ a5

Emp #: 2a{m2 99 W
Date of Assessment: . X o
1 | Age Years
Yo
2 | Gender | FemalgMa
3 | Total Cholesterol | mmabL ]
b3
4 | HDL Cholesterol mfmn{L:I;L

5 | Smoker ‘:’m"ﬂg_,.r-"'-
& | Diabetes J’;afﬁn

7| Syatolic Blood pressure mm Hg

% |15 the patient being treated for High blood Yeslo—" .
pressure”?

Framingham Risk score: E? ; g_'?r %

Framingham Risk Rating (Circle the appropriate scogss
Low Medium

Any further action or recommendations?
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Epworth Screening ﬂuaﬂ. for Sleep Apnoea
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Thig guestionnaire will halp identify if you hewve any health cendiion which may need a moro
detailed medical asseassment as part of your fitness to work determination, I you have any
gueries please contact your lecal Health Services stafl. All infermation provided on this form and
| during consuktations remaine sirictly confidential. When furthar clinkcal avaluation Is required
! following completion of a scresning guestisnnaire, the details should bo recorded on 21 and E1
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2 Moderale chanse of dozing
3 High chanes af dexing
4 sitting and reading
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DEPARTMENT OF LABORATORY MEDIGINE

—
File No: 0213849
Name: THIYAGARAJAN THIRUGNANASAMBADAM

Report No: 0586135
Sample Date:  25/10/2021  Time: B:5a
Recelved By: ASHWINI

Address: Recelved Date: 2511002021  Time: 2:03
Gender: M Age: 40 Mationality: INDIAN Report Date: 251002029  Tima: 0254
G3M No.: 967554402 ID Card No.; 89122724 Bill Mo: 0791452 Bill Date: 25/10:/2021

Rel. By: EXTERMAL DOCTOR Report Status: Final

L

[ INVESTIGATION RESULT REFERENCE RANGE -
FDO MEDICAL CHECK UP ABOVE 40 truckoman)
FBS (FASTING BLOOD SUGAR) 8.64 mmol/L 39-8.1
Mathod - Hexokinase 173.52 mgidL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4,74 mmolL 1-51
Method:-Enzymatic 183.25 mg/dl 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 1.000 mmal/L 0777 - 1.813
" 38.68 mg/di 30-70
LDOL {LOW DENSITY LIPOPROTEIN) £.25 mmolL 1295 -4.54
" " 85, B9 50 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.4% mmaoliL (258 -1.0358
v 57.7 mg/dl 10- 40
RATIO (TOTAL CHOL / HOL CHOL) 4.74 38-50
TRIGLYCERIDES 3.26 mmaolL 0.564 - 2,145
Method : Enzymatic 288.51 mgldl 80 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.512 mgsadL 01-1
Methad : Diaza 8.78 pmolL T-171
DIRECT BILIRUBIN - SERUM 0.210 mgfdL 0.1-0.5
Method : Diazo 3.58 pmal’L 1-8.55
SGOT (AST)I-SERUM (IFCC) 68.73 UL Male; up to 40.0
Female: up te32.0
SGPT (ALT)-SERUM HFCC) 87.89 LIL Made: 10-50
Femals:10-35
ALKALINE PHOSPHATASE (ALP-SERUM fIFCC 108,96 WL Adult - Men -40-128
- SO e
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s X
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DEPARTMENT OF LABORATORY MEDICINE

T b
File Mo: (213649 Raport Mo: Q586139
Mame: THIYAGARAJAN THIRUGNANASAMBADAM Sample Date: 25/10/2021 Time: 8:59
Recelved By:  ASHWINI
Address: Received Date: 2511072021 Time; 803
Gender: M Age: 40Y MNationality: INDIAN Report Date:  25M0/2021  Time: 0954
GSM No.: 56756452 ID Card No.: 83122724 Bill No: 0791482 Bill Date: 25102021
Ref. By: EXTERNAL DOCTOR Report Status: Final
L%
I: INVESTIGATION RESULT REFERENCE RANGE ]
S o " Female 35104

Children:(&gead)

Tmanths - 1¥ear ;- <482
1¥ear - 3 Years - <231

4 Years - 6 Years = <f59

T Years - 12 Years == <300

13 Years - 17 Yeaars(M) -<320
13 ¥ears - 17 Years(F) - <187

TOTAL PROTEIN-SERUM[Colorimeiric Assay) T.59 gmidL G.6-8.7
ALBUMIN - SERUM (Colorimetric Assay) 4,85 gmidl 38-48
GLOBULIN - SERLIM {Calculation) 284 grvdl 23-36
ALBUMIN / GLOBULIN RATIO - Caleulation 1.71 12-156
GETiGAMMA GLUTAMYL TRANSPEPTIDASE) - 170.0 UL Men : 8-51
SERUM Female - 5-36
RENAL FUMCTION TEST (UREA - CREATIMINE)
UREA - SERUM E.75 mmal/L 1.7-83
Meathod ; Kinetic Assay 4054 mg/dL 10.2 - 488
CREATIMINE - SERUM B&.94 ymal 44.2 <1237
Method -Jaffé Method 1.01 maidl 05-14
CBC {COMPLETE BLOGD COUNT)
TOTAL WBC COUNT 8550 cellsfcumm 4000 - 11000 cellsfcumm
DG {DIFFERENTIAL COUNT)
NEUTROFHILS 49.5 % 40-75%
LYMPHOCYTES A0.2 % 20-45%
ECEINOPHILS 1.9% 2-B %
MOMNOCYTES T9% 2-8%
R Ll S i
g ] A A
@_ﬁ,‘ gl 7 ",f Lanare __Hm.%-._
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ASHWINI ASHWINI VY ASHWING iz s s 0 I
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0213548 Report No: 0586138
Name: THIYAGARAJAN THIRUGMAMASAMBADAM Sample Date: 251072021 Time: 859
Received By: ASHWINI
Address: Received Date: 251002021  Time: 503
Gender: M Age: 40 % Nationality: INDIAN Report Date:  25/10/20271 Time: 0554
GSM No.: 867566482 ID Card No.; 89122724 Bill Mo: 0791482 Bill Date: 25/10/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
L
[ INVESTIGATION RESULT REFERENCE RANGE ]
BASOPHILS 0.5 % 0-1%
HE (HEMOGLOBIN) 15.8 gmvd Male-13 - 18 gm/d|
Female-11- 15 gmddl
TOTAL REBC COUNT 5.562 millionfcw MALE: 4.5-6. Smillion/cu
FEMALE: 3.9-5 Smillionfcu
PLATELET COUNT 2.30 lakhsfcumm 1.0 - 4.0 lakhs | cumm
PCV (PACKED CELL VOLUME) 49.10 % Males : 42% - 52%
Famales ! 37% -47%
MCV (MEAN CORPUSCULAR VOLUME) 88.90 FL 76 - 86 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 2860 PG 27 - B PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN - 32.20 g/dl 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 02 mmy 1st hr MALE:0-9 mm/ 1st hr

FEMALE-0-20 mm/ 1st hr
Capillary Photometry Technology

Measures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute (CLS) procedure for

the ESR Test.
SICKLE CELL HEGATIVE
URINE ROUTINE
LIRINE BICCHEMISTRY
GLUCOSE i
FROTEIN MIL
KETOMNE ML
BILIRUEBIN NIL
pH ACIDIC .
ok e -:" .
E;i : igi : r'-.-.f,"r' Al i |
- .':u'-.'.s Thi .1 i ; g _: i \"N':I'.
= g i 181y ﬁ-. ik -'I.I :I'.- = .i-:'.l.""‘_h-.d_-.t .:.-II
Processed By Approved By Fldased gy U corstliom . . ol
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0213648 Report No: 0586139
Mama: THIYAGARAJAN THIRUGHNANASAMBADAM Sample Date: 25102021 Time: 858
Received By:  ASHWINI
Address: Received Date: 2511072021  Time: g:03
Gander: M Age: 40% Matlonality: INDIAN Report Date:  25MIV2027  Time: 0954
GSM No.: BETEG6492 ID Card No.: 89122724 Bill No: 0791482 Bill Date: 251002021
Ref. By: EXTERNAL DOCTOR Report Status: Final
)
[ INVESTIGATION RESULT REFERENCE RANGE ]
UROBILINOGEN NORMAL
LRINE MICROSCOPY (Centrifugation Mathad)
RED BLOOD CELLS (RBC) NIL thpf
PUS CELLS 1-2 ihpf
EPITHELIAL CELLS MIL ‘hgf
CRYSTALS NIL fthpf
CAET MIL thpf
BACTERIA PRESENT mpf
YEAST CELLS NIL fhpf
- "‘LH % 1-‘-h .
i T I._-,if"rj. - :{‘: -:"'*.(:._:I.
N ol 2
Processed By Approved By Ralgagsed By iy g e )
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Do Mo

Mame:

Age/DOB:

SEx
Refarrad By,

Climice! Diagnosis:

[onsas00 |

X-RAY REPORT

JUETY

lads & Il._-,.uwl o)

THIVAGARAJAN THIRLGNANASAMBADAM

I4I:I"|"

Male |

Omani 1D/ L.Card No:: |B8122724

EXTERNAL DOCTOR

X-Ray/UltraSound CHEST X-BAY —I
Date: |2sr10/2021 |
¥-Ray Filim Mo; T |
call M; 0791402 |
Charge Shesi Mo, I |
Both lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are narmal
Cardiac configuration is within normal Emits
Conclusion: A normal X-ray appearance _1‘ .r:,l,.i-d_.,..‘_h :
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