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DO YOU HAVE OR HAVE YO HAD:-

(Tick *Yes" or “Ma” column or put a {7} if unoartain exclude minor sllmeanis.)

any Medical Insurance Scheme? D

¥ M ¥ H Kl
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1l Becurent indigeslian #| 33, Dizsinessiainling = | Hawve you ever bedl:-
14, Jaundioe or hepailtis = | M. Epiepsy == | 45, An sbnormal smes
| 18 Gal Bladur dismasa =1 35 sormsispinat toutia = | 5. ny gymascobagiess
8. barknd changa in bowal hakits =| 38, Surgical operation — treatmsnt
17, Biped in sboals moliors] =| 37, Surcus eccidont¥raciura = | 4F. Aro you pregnant?
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FOR COMPLETION BY EXAMINING DOCTOR OF NURSE
Further detsils of medical history and recreational activites
M= Hormal A = Abnormal [please descrion) PHYSICAL EXAMINATION
N A
- 1. Eyss & Pupils
i LENT.
. 3, Teoth & Mouth
-~ 4. Lungs & Ghest /
- 5. Cardiovaacular Systam
i 5, Abdo, Viscerm
F 7. Hamial Orfices | rﬁw
= B. Arus & Rechm N
i B, Gerita-uriary | 4
el 10, Extremilies \
-~ 11. Musculo-skeltat |
- 12, Bkin & Varcoss Yas. |
. 13, NS, et
HEIGHT WEIGHT | BAdl aF PULSE HEARMNG VISEON Colow | Blood Grotp
em kg Vision
., @ 'a;m'lln!.. L DISTANT HE&R
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Correcied f
] I LABCHATORY AND OTHER M ;
SPFECHL INYESTIGATIONS
L_,.rﬂrf Uriralysis LT | 7 Serdingram
1 _ﬂ,.-"" . Hb, Bioodoourt, ESR B. Lung Fundtion
3 3. LFT, RFT, RES L1 | 9 Cheost X.Ray
4, Drug Scroen L1 | 1Ecs
&, Lipkds {40 yaars +) 11, EWS rigk for 40 yrs. & abervm
{1 | ® Sickis Cab test | 12 HIv, Hepatits sersening

OTHER FIMOINGS {Physlgus, scars, disabliitles, mental stabdity inciuding behaviour, atc.)
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Framingham Risk Assessment form
Framingham Risk Assessment {For all professional drivers, grane operators, forklift operator or

other employees who are 27.@ 40 years nf;@ ,
Employee Name: vag Jaok . "4 A
Emp #: i :
Drate of Assessment:
1 | Age
2 | Gender Femalg/Male
3 | Total Cholesterol g “mmol/L
4 | HDL Cholesterol \I"J]mmnl.-"L
5 | Smoker Tam@
= . —

& | Mabetes (\’!:5 lo
T | Systolic Blood pressure Hﬂmm Hg

ST
B |Is the patient being treated for High blood Yes/fo

pressure?
i

Framingham Risk score: [ Y g %
Framingham Risk Rating (Circle the appropriate scorg):
Low Medimm

Any further action or recommendations?
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Epworth Screaning l:uist. for Sleep Apnual

/
| Date: / ﬂ'/ o df
DeparimentiCompany: ‘:i W

Oocpation 1

Thiz questicnnaire willl halp identify if you have any health condition which may need a more
dataliad medical assassmant as part of your fitness (o work determination. I you have any
gueries please contact your bocal Health Services staff, All information provided on this form and
during consultations remakns strictly confidentlal. When further clinkcal evaluation is required

fellowing completion of & screening questicnnalre, the details should be recorded on Q1 and E1
Torms.

How likely are you to fall asleep in the following situations? (use D to 3 seore as shown below)
O Would navear doze
1 Sight chance of dozing
2 Moderabs chance of dozng

3 High chance of dozing

o sitfing and reading

ﬂ! vialching TV

0 silling inaclive it e public glace (e.g. thealrs of meeting)
€ a3 & passengar in the car for an hour without a break
QO Liing down o rast in the aftarmoon whaen circienstandes pemil
(8] Sitling & talkirg wilh somecne

al Siriing guiatly after lunch wilkout alcohol

0 In a car, whie stopped for a few minutes in traffic

Total

- O

i you score @ total of 15 of mofe you should seek advica from madical personnel on site before

g

conlinuing %o drive o operate machinary In the workplaca, f.F‘f _.,_;. ]
-
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Fitness to Work Certificate »

Haalil Advisor Statement - The abows pamed parson has been examined seccording to the statomonts laid dewn In “Pratocols and
Gubdance Motes on the Medical Evaluation of Filnesa ta Work”, AL Ihes Gma hisfmer fitness to werk slatus Tor The abiove tasks |5 as

follows.,

Fit with no restricilons

Fil with following restriction(s)

mmhmmmmmm ‘-""Im;:: m‘

‘Wiork pear mgving machinery or sharp adges

Working at height

Puling, pashing, of carrying waight owes _ Kg

Ascand'descend ladders of SETs

Diporaty moloe vehiches, bk of Faavy machinery

g of a respiraior

Riapalilhn hiling of vahms or wionshos

Flyng

Crihar {Spaciliy)

Tumparary Ul until

Parmanenly Unfit

Mame of health slvisor
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DEPARTMENT OF LABORATORY MEDICINE

File No: (213852 Report Mo; (584808

Name: AMBIKA PATHI MARIAPPAN Sample Date:  10/10/2021  Time: 13:35
Received By:  ASHWINI

Address: Received Date: 1010/2021 Time: 1339

Gender: M Age: 54Y Nationality: INDIAN Report Date: 101102021  Time: 1405

GAM No.; 55273343 ID Card Mo.: 74457389 Bill No: 07ae141 Bill Date: 1071062021

| Ref. By: EXTERNAL DOCTOR Report Status: Final

| INVESTIGATION RESULT
PDO MEDICAL CHECK UP ABOVE 40( truckoman)

REFERENCE RANGE

FBS (FASTING BLOOD SUGAR) 13.70 mmolfL 4.8 -8
Method - Hexokinase 246.6 mgidl 70 - 110
LIPID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 5.85 mmolL 1-51
Methad:-Enzymatic 230.03 mgidi a4 - 200
HOL [HIGH DENSITY LIPOPROTEIN) 1.380 mmaliL 0777 - 1.813
ol 52.58 mg/dl 30-70
LOL (LOW DENSITY LIPOPROTEIN) 3.54 mmaolfL 1.285 - 4. 54
: ! 151.86 a0 -17r2
WLOL (VERY LOW DENSITY LIPOPROTEIN) .65 mmolL 0.258 - 1036
[ 25.48 maidl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 4,37 28-59
TRIGLYCERIDES 1,44 mmelL 0,564 = 2 148
Medhod © Enzymatic 127 .44 mgldi 50 - 1940
LIWVER FUMCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM (885 mygldL D1-1
Riethod © Diaza 15,13 pmalL 1=17.1
DIRECT BILIRUBIN - SERUM 0237 mgldL i-05
Method | Diazo 4 05 pmolL 1-855
SEOT (ASTRSERUM (IFCC) 1703 UL Male: up to 40.0
Femals: up tol2.0
SGPT {ALT)-SERUM (IFCC) 12.27 UL Male: 10-50
Famake: 10-35
ALKALINE PHOSPHATASE (ALP-SERUM (IFCC) 47,71 LI Adult: Men -40-120
.ll.. i &1 2
e il
ﬁ“f : _ r— .:'7'?""::;# s j o
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DEPARTMENT OF LABORATORY MEDICINE

| Flle No: 0218852 Report No: (0384809
Mame:  AMBIKA PATHI MARIAPPAN Sample Date: 1001072021 Time: 13:35
Received By:  ASHWINI
Addrass: Received Date: 1011002021 Time: 13.39
| Gender: M Age: 54% Mationality: INDIAN Report Date: 10002021 Time: 14085
GEM Mo, DE2TFE343 ID Card Mo.: 74457383 Bill No: o7a2141 Bill Date: 101072021
Ref. By: EXTERMNAL DOCTOR Report Status: Final
L INVESTIGATION RESULT ~ REFERENCE RANGE
- - T Female 35-104
Chikren:{Aged}

Tmonths - 1Y aar - <462
T¥aar- 2 Years - <281

4 Yaars - 8 Years - <265
TYeam - 12 Yearg -<30]

13 Yaars - 17 Years(M) <380
13 Years - 17 Years(F) - <187

TOTAL PREOTEIN-SER UM Colorimedric Assay) 7.74 gmidL B.8-87
ALBUMIN - SERUM (Colormelric Assay) 5.02 gmidL 38-48
GLOBULIN - SERUM {Catculation) 2.72 gmidL 235356
AL BUMIM P SGLOBULIN RATIO - Caloulation 1.85 12-18
GETGAMMA GLUTAMYL TRANSPEPTIDASE) - 2821 WL fen @ B-61
SERUM Female - 5-36
REMAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 5.06 mmal/L 1.7-8B3
Mathoa - Kinetic Assay 30.39 mgfdl 10.2 - 45.8
CREATININE - SERUM 71,56 ymal/L 442 - 1237
kMethad -Jaffe Methaod .81 mogfdl 05-14
CBC (COMPLETE BLOOD COLUNT)
TOTAL WBC COUNT 8000 cells/cumm 4000 - 11000 cellsicumm
LG [DIFFEREMTIAL COUNT)
NMEUTROPHILS 0.5 % A0-T5%
LYMPHOCYTES 251 % 20-45%
ECSINGPHILS 36 % 26 %
MONOCYTES 5.95% 2-8 %
T . " '-xﬁwaﬂ:ﬁﬁ
G ot V72
Processed By Aporaved By ) e :._ 2 . |
ASHWINI ASHWINI . P HE @i
_ Lab Technologist Lab Technofogist Lab_}hﬂ%‘rﬁ 'l.ll.:iﬂﬁ"ﬁﬁfﬂﬁ.:"gﬂfmdﬂ__isﬂ i
MOH License Mo 16084 IIIH L'i_;,unnﬂﬂ LN \\r i E-' oo P
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0218852 Report No: 0584809
Mame: AMBIKA PATHI MARIAPPAN Sample Date: 10ViV2021  Time: 13:35
Received By: ASHWINI
Address: Received Date: 10/1 02021 Time: 1339
Gender: M Age: 54 Y Natlonality: INDIAN Report Date:  10/10/2021 Time: 14,08
GSM No.: 95278343 ID Card No.: 74457330 Bill No: 0788141 Bill Date: 1071072021
Rel. By: EXTERNAL DOCTOR Report Status: Final
:HIN".-'EE'I'IGATIDH RESULT REFERENCE RANGE
BASOPHILS 0.9% 3-1%
HE {HEMOGLOEIN) 148 gmidi Maie-13 - 18 gnvid|
Femala-11- 15 gmvdl
TOTAL RBC COUNT 4. 87 millonicu MALE: 4.5-5.5milicnicu
FEMALE: 3.8-5, Smillian/cu
PLATELET COUNT 2.39 lakhsfcumm 1.0 - 4.0 lakhs ! cumm
POV (PACKED CELL VOLUME]) 4270 % Males - 42% - 52%
Famales : 37% - 47%
MCY (MEAN CORPUSCULAR WYOLUME) 87. 7O FL T8 -96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 20.00 PG 27 -33 PG
MCHC{MEAN CORPUSCULAR HEMOGLOSIN 34,20 g/dl 32 - 36 gidi
CONCENTRATION)
ESRE{(ERYTHRQCYTE SEDIMENTATION RATE) 02 mmd 15t hr MALE 0-5 rmimy 15t he

FEMALE . O-20 mm 1st br
Capillary Photometry Technolagy

Measures the kinelics of red cells aggregation.Clinical
Laboratary and Standard Institute {CLSI) procedure for
the ESR Test,

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE o !
PROTEIN ML
KETONE ML
BILIRUBIN NIL
pH ACIDIC
.-ll_-"ll —
-{I"n"‘:-- f’#;;#_;—ﬂ .I._. .-"H. _,!'.__p- i ld .:
o — I o e i I.r ; i £y
Frotassed By Approvad By Eﬂe&seﬂﬂy?i—. .".'ii o
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DEPARTMENT OF LABORATORY MEDICINE

=

MIOH License Mo 16064
Prontes al 1002021 28727 P

MOH Lf:en:-l Mo TEDE S

Fage
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File Ne: D218852 Report Ho: L‘JEBd BOB
Name:  AMBIKA PATHI MARIAPPAN Sample Date: 10102021 Time: 13.35
Recelved By:  ASHWINI

Address: Received Date: 101072021 Time: 1338

Gender: M Age: 54Y Nationality: INDIAN Report Date:  10M10/2021  Time: 14:08

GSM No.: 95278343 ID Card MNo.: 74457389 Bill Ne: OFEa1d1 Blll Date: 10/110:2021

Ref. By: EXTERNAL DOCTOR Report Status: Final
_hIN‘ﬂESTIG.ﬁ.TIﬂH RESULT REFERENCE RANGE
UROBILINOGEN NORMAL

URINE MICROSCOPY (Centrifugation Methad)

RED BLOOD CELLS {RBC) MIL /hpt

PUS CELLS 12 thpf

EFITHELIAL CELLS MIL Mhpl

CRY3TALS MIL fhpf

CAST NIL Mpf

BACTERIA PRESENT thpf

YEAST CELLS NIL /hp

i 7
i A =
(g ’?L-, ——=Re \
Processed By: A : et
ASHWINI ‘jﬁfﬁu‘?“ '\E@HE M e
Lab Technologst Lab Technalogist Latr fecmlzﬂ.ﬂgrsi!'#r
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Do Ma:
Mama:

Age/DOB:

SEx;
Refered By:

Clinical iagnosis;
E-Ray/UliraSound
DCate:

X-Ray Filim MNo:
Bill No:

Charge Sheetl Mo:

Lodla wla dimi e

X- T
lons8508 |
AMEBIKA PATHI MARIAFPAN
[sav Ornani 10/ L.Card No:: [74457369 |
IMH|E |
EXTERNAL DOCTOR

CHEST X-RAY

[forozozs |
= J
0789141

Bath lung fiefds are normal

Baoth cp angles are clear

Medzastinal shadow and bony tharax are normal

Cardiac configuration is within normal imits

Conclusion: A normal X-ray appearance

Signaturs:
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ASTER BOSPITAL IERI (Emergency)

10-0ct-21 01:07:47 PM

Male

BEMBIKA PATHI MARTAPPAN
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Comments

BELATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS WITH ELOFE AT HIGHER FREQUEMCIES
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