MEDICAL EVALUATION REPORT FOR OQ CONTRACTORS - SUMMARY

~0Q

| CANDIDATE / EMPLOYEE IDENTIFIGATION |
Civil ID / Passport # Company ID # Position
422.6!42.@ | 3F 2 HD DRIverR.
tient 19983 Reg.Dt 24082023 T
Nationality Age Sex Location
Ame  MANIIL BINGH
_nder  Mals Natlonality INDIAN H 6) ~ 6_
[ S ~ EXAMINATION TYPE il
Examination | [ 1 Pre-employment [ ]Perlodic [ 1Ext —|
| VITAL SIGNS & BODY MEASURES ]
Blood Pressure Category: |3 'Dt?b ['V]ﬁ-rmal [ 1Prehypertension [ ] Hypertension Stage 1 [ ]HypertensionStage 2 [ ] Hyperiension Crises
BMI Calegory: QA 'S G| ]underweight [ ]Normal [%m}gnt [ ]Obese [ ]Morbid Obesity
Remarks:
| VISUALTEST
Visual Acuity Test  [RT &/ 6 T G/6 Co2ECTEY visual Fieid Test [ INormal [ ]Abnormal
Colour Vision Test [ ]Normal [ ]Abnormal [ ]Not Required Stereoscopic Vision Test [ INormal [ ]Abnormal [ ] NotRequired
Pre-existing condition:
Remarks:
| = RESPIRATORY SYSTEM =]
Spirometry Test morrnal [ lAbnormal [ ] NotRequired Chest X-Ray M‘ﬁm | [ ]Abnormal [ ]NotRequired
Pre-existing condition: Physical Assessment -N_}Mofnal [ ] Abnormal
Remarks:
[ N ENT SYSTEM ]
Audiometry Tesl V_/]‘grmai [ lAbnormal [ | NotRequired Otoscopy fgNbrmal [ ]Abnormal [ 1Mot Required
Pre-existing condition: Physical Assessment kg _JNbrmal [ ] Abnormal  (Whisper, Weber & Rinne Tests}
Remarks:
[ CARDIOVASCULAR SYSTEM |
ECG Test !%ﬁnrmal [ 1Abnormal [ ] Not Required Physical Assessmeant \V]’ﬂ?lrmal [ 1Abnormal
Pre-existing condition:
Remarks:
| NEUROLOGICAL SYSTEM ]
Physical Assessment Mormal [ ]Abnormal
Pre-existing condition:
Remarks:
[ MUSCULOSKELETAL SYSTEM o
Physical Assess.  [\4Mormal [ ]Abnormal Lumbar X-Ray [ INormal [“fAbromal [ ]NotRequired
Pre-existing condition:
Remarks: LB MiLD SPonDY L 021 (T HCSIC
[ 7 LABORATORY INVESTIGATIONS
Lab Tests: ¥ 1Normal Wnoma: If abnormal, please specify below: |Blood Grouping: /5 '\ &l

Pre-existing condition;

Remarks: =~ REFER TD INTERNAL MeplCiiE FoR  FELEVATED JAlocd GLUCosEe AroD
GG X DY<SL P DEDA e

Glucose Level Category 29 "~ [ | Nommal 80-100mg/dl [ ] Pre diabetic 100 — 125 ma/d 4 Diabetic > 126 mg/
Cholesterol Risk Category 2 ] LowRisk LDL s less 130 mg/dl [ ] Moderate Risk LDL 130-159 mg/di igh Risk LDL =160 mg/d|
Routine Urine Analysis | ] Normal [ normal [ ] Not Required Stool Analysis !ﬁnmal [ 1Abnommal [ ] Mot Required
[ QUESTIONNAIRES |
Medical & Surgical History Questionnaire Remarks
. Respiratory Protection Questionnaire Remarks
| Hearing Conservation Questionnaire Remarks
Screening Questionnaire Remarks

Fagerstrom Test - Smoking [ ]MNon-smoker [ ]Lowdependence [ ] Lowto Mod dependence [ ] Moderate dependence [ ] High dependence
CAGE Questionnaire Alcohol Use [ ]Nouseofalcohal [ | Screening negative [ | Clirically significant
SRQ-20 Self-reported Questionnaire [ ] No positive answers | ] Positive answers Factor | (11to6) [ ] Positive answers Faclnr Il (7to12)
ositive answers Factor Il (13 to 18) [ ]Positive answers Factor IV (17 wzo}

icense # Hospital/Policlinic Doctor Signature & Clinic Stam Issue Date
[ e
‘ e £ 08| o2 jonon

Form Review - 02-30/06/2021




FITNESS TO WORK CERTIFICATE - 0Q CONTRACTORS A

EMPLOYEE IDENTIFICATION

Civil ID / Passport # Company ID #

42261426 1242

Nationality Age Sex

"q’l' HAnle

Paosition
e - HD DIRWER
i RegDt 2457053 g
e MANIT SiNGy, ptaton
— Nlﬂom_l!r,: _IM-“_AN H ﬁ' ‘N o

EXAMINATION TYPE

IZ Pre-employment Examination (PRE)
|:|Changa of Position Examination
|:'Emergency Response Team

:Pen‘uﬁlc Medical Examination (PME) :Post-absems Examination
:lEﬂl Examination I:I(.‘.rﬂlna[ Activities Examination
:lTravellhg Examination |:’Medical Surveillance

I

Medical Suitability for Work

[ VAFit to work

Medical Suitability for Work

[ 1Pending Fitness

[ ]Notfitto work

[ 1FHt with following restrictions

Restrictions

:War&lng at height
|:JWurking in confined space
:]Worklng with electricity
I:I‘Nnridng near rotating machinery
I:]Wuﬁdng in noise area
I:IWarking in extreme heat
:‘Handlng chemical products
‘:lUse of respirator

|:|Pu!lng. pushing er carrying weight
|:_|Asoend!desoend ladders and stairs
|:|Walking or standing for long distance/period
:Repetﬂive movements

:Mobib machinery operation
I:IHaaw lifting operation

:‘Drjuing vehicle

EEmargancy response duty

Other, specify

New Position New Function New Department

NA NA NA
Examanation Date Exams Perfomed
Z4)0g)2023
Medical Review Date Employee iigna‘t’um

08\09\8ags Pl A

Doctor Name Medical License Hospital Medical Doctor smnaih‘l'r‘ag___7

i D, WPH

oQ-0

naciant OH License NO: 17461 |
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Foim Review - 02-36/056/2021



