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Framingham Risk Assessmant form

Framingham Risk Assessment {Forall professional drivers, crane operators, forkhift operator or
other employecs who are ghove 40 vears of age):
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Uz L
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3 | Total Cholesteral | mmol/L
\- 70
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Thes questionnaire will help identify if you have any health condition which may il 3 mone
datailed medical assessment a8 part of Your fitness to work datermination.  If yeu have iy
Gueries please contact your local Health Services staff, All Information provided on thiz form and
during consultations remains strictly confidantiol. When furites clinical evaluation is required

following completion of a #oreaning questionneire, the detalls should be recorded on Q1 and E1
forme.
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Flla No: 223180 Report Mo: 0571046

Name: SANTHOSH SaADAMANDAN Sample Date:  25/04/2021  Time: 10:29
Received By: SWATHY

Address:

Gender: M Age: 43 v Matlonality: INDIAN
GSM No.: 58528806 ID Card No.: 782472723
| Rel. By: EXTERNAL DOCTOR

Received Date: 25/04/2024 Time: 140
Report Date:  25/04/72021 Time: 11:49

Bill Nao: 0754903 Bill Date: 25/04/2024
Report Status: Final

LIH"-"EE'I'IGATION RESULT REFERENCE RANGE
FDO MEDICAL CHECK UP ABOVE 40/ tnickoman)
FBS (FASTING BLOOD SUGAR) £.84 mmol/L 39-8.1
Method :- Hexokinasa 101.52 mgidL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4 76 rmoliL {54
Method:-Enzymatic 184.02 mg/di 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) Q.85 mmeal'L 0777 - 1813
L 35.5 mg/di 20-70
LOL (LEW DEMSITY LIPOPROTEIN} 347 mmaliL 1.285 - 4 K4
I 133.89 a0-172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.35 mmciiL 0.258 - 1.036
e 13.53 mgidi 10 - 40
RATIO (TOTAL CHOL / HOL CHOL) 5.01 368-58
TRIGLYCERIDES 0.7 7 mmoliL 0554 - 2,145
Method : Enzyrnatic 88,145 mgidi 50~ 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0,87 mgrdL 01-1
Mathod © Diazo 14,80 pmaliL 1-17.1
DIRECT BILIRUBIN - SERUM 0,48 mgldL 0.1-0.5
Method : Diszo 7.8 pmaliL 1-868
SGOT (AST)-SERUM (IFCC) 2850 UL Male: up to 40.0
Famak; up to32 0
SGPT(ALT)-SERUM IIFCCY 38.30 UL Miade: 10-50
Femalg; 10-35
ALKALINE PHOSPHATASE (ALPI-SERUM (IECC) 12201 UL Adult ; Men ,
- e LA
Processed By Approved By: Releasad 8y
T SwWATHY SWATHY ~ SWATHY
Lab Technologist Lab Tecﬁn:r.'ngﬁst Lab Technolfngies
MOH Licanse Mo 13250 MOH Licangs Ma: 13250
Prirtod ab 28042021 105116 AM Page 14f 4
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DEPARTMENT OF LABORATORY MEDICINE

Iﬁa No: 223189 Report No: D57 1046
Name: SANTHOSH SADAMANDAN Sample Date:  25/04/2021 Time: 10:28
Recelved By: SWATHY
Address: Received Date: 75/04/2031 Time: 10:40
Gender: M Age: 43Y Nationality: INDIAN Report Date:  25/04/2021  Time: 1145
G5M No.: B6528806 ID Card No.: 78247271 Bill No: 0754803 Bill Date: 250452021
| Ref. By: EXTERNAL DOCTOR Report Status: Final
i
(INVESTIGATION RESULT REFERENCE RANGE il
T oon a— T w T ST T =
Femala 35-104
Children:( Agad)

Tmonths - 1Year ;- <462
1¥ear. 3 Years ;- <281

4 Years - 6 Years - <250

T Years - 12 Years - <300

13 Years - 17 Years(M) -<2d80
13 Years - 17 Years(F) = <187

TOTAL PROTEIN-SERUM Calorimatric AEEEY) 7.61 gmdL GE8-8.T
ALBUMIN - SERUM (Colarimetric Assay) 486 gmidL 39-49
GLOBULIN - SERUR (Calculation) 3,18 gmidL 2.3-38
ALEUMIN / GLOBLLIN RATIO - Calculation 1.48 12-1.5
GGT{GAMMA GLUTAMYL TRANSPEPTIDASE) - 34.6 LKL Men : 8-61
SERUM Female . 5-36
RENAL FUNCTION TEST {UREA - CREATIMINE)
UREA - SERLIM 2.80 mmaliL 17-83
Mathed - Kinetic Assay 17.42 mgldL 102 -48.8
CREATIMINE - SERLUM 66,37 pmokL 442 -123.7
Msthod -Jaffé Method 475 mgdd| 0E-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 82590 cellslcumm 4000 - 11000 cellsicumm
PC {DIFFERENTIAL COUNT)
NEUTROPHILS B3 % 40-78%
LYMPHOCYTES 28.5 % 20-45%
EQSINOPHILS 0.6 % 2-6%
MONCCYTES T1% 2-8 Yo
; ooy
Procassed By: Approved By i Rateased By
EWATHY SWATHY SWATHY °
Lab Techmologist Lab Technologist _Lab Technalogist
MO Licensa No! 13250 MOH Licanae MNa: 13250
Printed ab 25042021 11:51:15 AM Fage 2of 4
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| File Mo: 223185

Report No: U57 1045
Name: SANTHOSH SADANAMDAN sample Date:  25/04/2021  Time: 1029
Received By: SIWATHY
Address: Recaived Date: 25/04/2021  Tima: 10ag
Gender: M Age: 43 Y Nationality: INDIAN Report Date:  25/04/2021  Time: 1149
GEM No.: 86528808 ID Card No.: 78247273 Bill No: 754903 Bill Date: 25/04/7021
| Ref. By: EXTERMNAL DOCTOR Raport Status: Final
{:HfESTIEATIEJ_N RESULT REFERENCE RANGE
BASOPHILS 05% 0-1% N
HE (HEMOGLOBIN} 15.4 gmyidl Male-13 - 18 gmyal
Female-11- 15 gmidl
TOTAL RBC COUNT 5.00 milian/ow MALE: 4,5-G Smilllanicy

PLATELET COUNT
POV (PACKED CELL VOLUME)

MCV [MEAN CORPUSCULAR VOLUME )
MCH {MEAN CORPUSCULAR HEMOGLOBIN)

MCHC(MEAN CORPUSCULAR HEMOGLOBIN
CONGENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)
Capillary Photometry Technology

2 B8 lakhs/oumm
45.20 %

90,80 FL
30.30 PG
33.30 g/dl

O rrier Vst b

Mesasures the kinetics of red calls aggregation. Chnacal
Laboratary and Standard Instituts (CLSI) procedure for

the ESR Test
SICKLECE|L
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOEE
PROTEIN
KETOMNE
BILIRUIBIN
FH

.4,’-;?:"

Prn:;ﬂmd By

NEGATIVE

NIL
ML
MIL
MIL
ACIDIG

Released By:

FEMALE: 3.9-5 Smillon/cy

1.0 =40 lakhs / curman

Males : 42% - 52%
Females | 37% - 47%

76 -96FL
27 -33PG
32 - 36 gldl

MALE:0-9 mm’ 18t hr

FEMALE:0-20 mnv 184 hr
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DEPARTMENT OF LABORATORY MEDICINE

"File No: 223188 ReportNo:  DS571048 |
Name: SANTHOSH SADANANDAN Sample Date: 25042021  Time: 1029
Received By: SWATHY
Address: Received Date: 25/04/2021 Time: 10040
Gender: M Age: 43 Y Nationality: INDIAN Report Date:  25/04/2021 Time: 1149
GSM No.: 95528808 ID Card Mo 78247273 Bill No: 0754903  Bill Date: 25042021
| Ref. By: EXTERNAL DOCTOR Report 3tatus; Final
L - .
[ INVESTIGATION RESULT REFERENCE RANGE ]
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (REC) NIL thpf
PUS CELLS 1-2 hpf
EPITHELIAL CELLS NIL /pf
CRYSTALS NIL fmpf
CAST NIL /hpf
BACTERIA PRESENT mpl
YEAST CELLS NIL thpf

7 v

__lll

i .
Processed By: Approved By, Refeased Byl ¥
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[ ah Technologis! Lab Technologst Lab Technologst
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K-RAY REPORT

SANTHOSH SADANANDAN

£

i .

i#ﬂ‘:‘ I

Male

ID Card No [78247273 |

| EXTERNAL DOCTOR

—

—

ICHEST K-RaY

|25ﬂ:l41'2521 I

T

R

Both ung fislds are normal

Both cp angles are clear

Mediasfinal shadow and bony thorax are nomal

Cardiac configuratinn is within nermal limits

Conclusicn: A normal X-ray appearance
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