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MEDICAL EVALUATION REPORT FOR OQ CONTRACTORS - SUMMARY

=00

[ CANDIDATE / EMPLOYEE IDENTIFICATION i

[Civil ID / Passport # Company ID # | Paosition

106490

106490061] 6339 OPERATAOR - CRANE

| Nationality Age | Sex |°M 0 RegDt s Location

| rmn MANIT SINGH ‘ \ A \“O

= nder Mile  Natlonality inoiAN =

| ey __TYPE |
Examination | 187 Pre-employment [ ]Periodic [ ]Ext ]

L VITAL SIGNS & BODY MEASURES |
Blood Pressure Category: “a{@ bﬁwmai [ ]Prehypertension [ |]Hypertension Stage1 [ ]HypertensionStage2 [ ] Hypertension Crises
BMI Category: ;Z&.QQI JUnderweight [\ANormal [ ]Overweight [ ]Obese [ ] Morbid Qbesity
Remarks:

| VISUAL TEST
visual Aciity Test  RT  GQ/& [T @/ | Visual Field Test [\Normal [ ] Abrormal
Colour Vision Test {vfﬁrnrrnal [ 1Abnormal [ ]MNotRequired St pic Vision Test [ViNormal [ ]Abnormal [ ] Mot Required
Pre-existing condition:

Remarks:

L RESPIRATORY SYSTEM
Spirometry Test [\MMormal [ ]Abnormal [ ] Not Required Chest X-Ray (WNormal [ ]Abnormal [ ]Not Required
Pre-existing condition: Physical Assessment [ JMNormal [ ] Abnormal
Remarks:

| ENT SYSTEM |
Audicmetry Test [V]‘Fﬂrmal [ lAbnormal [ ] Mot Required Otoscopy [\fMormal [ ]Abnormal [ ]NotRequired
Pre-existing condition: Physical Assessment [ ]Normal [ ] Abnormal (Whisper, Weber & Rinne Tests)
Remarks:

| . CARDIOVASCULAR SYSTEM |
ECG Test [\A’Normal [ lAbnormal [ ]NotRequired Physical Assessment [\,{‘ﬂrmal [ 1Abnormal
Pre-existing condition:

Remarks:

| NEUROLOGICAL SYSTEM |
Physical Assessment [\«TNormal [ ]Abnormal
Pre-existing condition:

Remarks:
¥

[ MUSCULOSKELETAL SYSTEM 7
Physical Assass, [\f]{mmai [ ]Abnormal Lumbar X-Ray u,lzlarrnal [ ]Abnormal [ ] Mot Required
Pre-existing condition: P D D\SC 852&5 = BE}Z YCED AT LE - Q.

Remarks: '

I LABORATORY INVESTIGATIONS |
Lab Tests: [vtNomal [ ]Abnormal If abnormal, please specify below: |Blood Grouping:  fA" 4 Yg]
Pre-existing condition:

Remarks:
Clucose Level Category g Fi [Vﬁ;rmal 80 - 100 mg/dl [ ]Prediabetic 100 — 125 mg/di [ ] Diabetic > 126 mg/dl
Cholesterol Risk Category 195 [W/L_owR!sl: LDLis less 130 mg/dl [ ] Moderate Risk LDL 130-159 mg/dl [ ]High Risk LDL =160 mg/dl
Routine UrimArxalysis[‘vrm_mw] [ 1Abnormal [ ]NotRequired Stool Analysis bf‘]ﬁurmal [ 1Abnormal [ ]NotRequired
E QUESTIONNAIRES il
Medical & Surgical History Questionnaire Remarks
Respiratory Protection Questionnaire Remarks
Hearing Conservation Questionnaire Remarks
Screening Questionnaire Remarks
Fagerstrom Test- Smoking [ ]Non-smoker [ ]Lowdependence [ ]LowtoMod dependence [ ]Moderate dependence [ ]High dependence
CAGE Questionnaire Alcohol Use [ ] Nouseofalcohel [ ] Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaire [ ] No positive answers [ ] Positive answers Factor | (1to6) [ ] Positive answers Factor Il (7 to 12)
[ ] Poesitive answers Factor Il (13 to 16) [ ] Positive answers Factor IV {17 to 2
\Mlicense# | Hospital/Paol - Issue Date
: ot 2g[os) 2ot

[ L4718 - i -

o0 - Form Review - 02-30/05/2621
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FITNESS TO WORK CERTIFICATE - OQ CONTRACTORS

~2="OQ

| EMPLOYEE IDENTIFICATION

Civil ID / Passport # Company ID # Name Position
lo&qoaey| €% 39 CRANE - TPERATAR
Nationality Age Sex jont 20020 RegDt 2708202 Location
MANIIT SINGHH Ha 4
l nder twle  Natlomallty INIAN o gone

IZIPrs-emptoyment Examination (PRE)
|:|Changa of Position Examination
|:|Emtargam‘a|r Response Team

|:Perbdtc Medical Examination (PME)
|:Exit Examination
[ Jraveig sxaminaon

’:]Post—sbsenoe Examination
:‘Cﬁﬁwl Activities Examination
|:|Msdiml Surveillance

| ‘Medical Suitability for Work

[V]‘Et‘t—a work

[ 1Fitwith following restrictions
Medical Suitability for Work
[ 1Pending Fitness

[ ]Notfit to work

Restrictions

:lWGrldng at height

| |Woﬁdng in confined space
I:|Working with electricity
|:|Woﬂcing near rotating machinery
I:IWoﬁ(hg in noise area
I:IWork‘mg in extreme heat
l:ll-iandllng chemical products

[:IPuIing. pushing or carrying weight
:Asoenwdmend ladders and stairs
[:Walldng or standing for long distance/period
I: Repetitive movements

[:Mobile machinery operation

: Heavy lifting operation

Enriuing vehicle

|:|Eir|argtancg,|I response duty

Qther, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed
2 cgleeeg
Medical Review Date Employee Signature
2810% \2093 Hegit S
L
al License
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