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Framingham Risk Assessment form

Framingham Risk Assess
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2 | Gender chulcifajeji J
3 | Total Cholesteral mmal/L

| 54
4 | HDL Cholesterol mmal/L
5 | Smoker Y-iNij

; =T
6 | Diabetes WE& .
7 | Systolic Blood Pressure mm Hy ]
o
8 |ls the patient being treated for Fligh blood e No
pressure?
Framingham Risk score: ai M Vo
Framingham Risk Rating (Circle the appropriate score);
k/Gw Medium High
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Thig guestionnaire will help identify If you have any health condition which may need & mom
detalied medical sssessment as part of your fitness to work detarmination. I you have any
queries please contact your local Health Services staff. All infarmation provided on this form and
during consultaticns remains gtriclly confidential. When further clinical evaluation & required

talbowing completion of a screening questionnaire, the detalls should be recorded an Q1 and E1
farms,

How likely are you to fall asleep in the following situationa? [use 0 to 3 score as shown balow|

0 Would nevar doze
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r: as & passanger in the car fr an hour withaul a break
|
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Fitness to Work Certificate

Hoalth Atwigor Statemont @ The abewe namesd porsan has beon

Guidance Noles on the Medical Evaluation of Fitness o Work®.

examined according to the siatements lald  down in “Protocals ansd
& this fime histher finess to work statis for the abowe tasks is 58

Indows,
Fit with no resirictions J
Fit with dollowing restiicdlonis|
The seployee is it for above wark but showld avaid the Temparary | Permanent
fofowing faskis) fegtriction rakdriction
W mesd mdwing mncenery o Bharp edgey
Wik at heigh
Fuling, pushing. or carying weignicver _ ®g
Ascendidescen lackdes o slairs
Operate modor wuhickes, farklits o heavy machinery
Lise of & respinalar
Hepaimva wikling of vohees or wronches | "
I caall 3
Fiying H;’F:W‘n PRI
AT -_.._.-l.l.::l:' i
Dher {Spaciy) +mlu=l WB AL
|| ik =
JERA: e L=
Temparmary LiaFi amtil —
b
Parmanandly Lk

T { » 9568 SR8 BOTS
F 1 = O56 25668 BO25
A | +9GB 71559577
O : *96E 7155 BEFT

Ciman Al Khair Hospltal LLC
PO Box &0, Postal Code ;511
I, Sulkanate af Omon

E :oakh ibniEiastarhnsgital com

FTIA DTN YD el 0B WAl glat pldduss
SHTATH TS i Sl =B PIRE S By
#A W aniayY 1k ulocalbbe sur

[AsbarEHara]
W - +568 SEE0 3232

wieE AS TR rTTAN, SO



Aster uospiac

We'll Treat You Well

|f.-__. % kY
E’b .:.J-'::P

T s

DEPARTMEMNT OF LABORATORY MEDICGINE

£=

T I
M W 1

Lol el i |l

File No: 0264181 Report No: 0643617
Name: RAUF MUHAMMAD MUHAMMAD YAROOS Sample Date: 31122022  Time: 10:29
Received By: 131773
Address: Received Date: 3111202042 Time, 10:52
Gender: M Age: 40Y Nationality: PAKISTARI Report Date: 317122022  Time; 11:53
GSM No,: 262500233 ID Card Ma.: 105630874 Bill Mo (257845 Bill Date: 31/12/2022
Ref. By: EXTERNAL DOCTOR Report Status:  Final
- - _—
CINVESTIGATION RESULT REFERENCE RANGE
ARO MEDICAL CHECK UP ABOVE 40 trackoman|
EBS (FASTING BLOOD SUGAR) 5.68 mmal/L 39-61
Method - Hexokinase 102.24 mg/dL 70 -519
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.54 mmolL 1-51
Method:-Enzymatic 214.18 mygld] 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) {.295 mmobL Q.777 -1.6813
Wethod -Ergymats 34.6 mgldl a0 -70
LOL (LOW DENSITY LIPOPROTEIN) 3.84 mmaolil 1,285 - 4.54
Wethod -Calculatian 140,45 maid 50 - 172
VLDL (VERY LOW DENSITY LIPOPROTEIN; 1.01 mmeldiL 0.25% - 1.036
Method: -Calouiation 3912 mgrdl 10-40
RATIO (TOTAL GHOL / HOL CHOL) 6,18 3a8-58
Method:-Calcukation
TRIGLYCERIDES 2.21 mmoliL 0.564 - 2.146
Methad © Enzymatc 195,585 mygid] 80 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0. 558 mg/dL 01-1
Method : Diazo 10.07 pmealiL =171
DIRECT BILIRUBIN - SERUM 0.101 maldL 0.1-0.5
Method - Diaza 1.73 pmciiL 1-8.455
SGOT (ASTI-SERUM (IFCC) 38.00 UL Male: up to 40.0
Female: up 038 h
SGPT (ALT)-SERUM (IFCC) 38,10 LIL Wale: 10-50 4 :;,E\
Female: 10-39 '-
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File No: 0264161 Report No: 0643817 i
MName: RAUF MUHAMMAD MUHAMMAD YAQOOEB Sample Date: 311202022 Time: 10:29
Received By: 181773
Address: Received Date: 311122022  Time: 10:52
Gender: M Age: 4DY Nationality: PAKISTANI Report Date: 311122022  Time: 11:53
GSM Mo,: 982500332 ID Card Mo.: 108830874 Bill Ma: DESTADS Bill Date: 3112752022
Ref. By: EXTERNAL DOCTOR Report Status: Final )
L_rm:snmmn RESULT REFERENCE RANGE ]
ALEKALINE PHOSPHATASE (ALP)- EEFH.FM {IFGC) G580 WL Adult - Men -40-129
‘Female 35-104
Children-(agad)
Tmonths - 1¥ear - <452
1Year - 3 Years - <281
4 Years - 8 Years - <268
T Years - 12 Years ;- <300
13 Years - 17 Yaars(h) -<300
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Calarimetric Assay) T.73 gmwdL GE-87
ALEUMIN - SERUM [Colorimatric Assay) 4.58 gmddL 39-49
GLOBULIN - SERUM (Calculation) 3.21 gmidL 23-35
ALBUMIN | GLOBULIN RATIC - Calculation 1.43 12-15
CGETIGAMBMA GLUTAMYL TRANSPEPTIDASE] - 4045 UL Men | B-51
SERLUM Female | 5-36
Method -Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE]
UREM - SERLIM & 00 mmaliL 1.7-84
Mathod - Kinebc Assay 2402 mgfdl 102 -48.8
CREATIMIMNE - SERUM B81.53 pmoll 442 - 1237
Mathod *-Jaffé Method 0,82 mgldl 05-14

CBC (COMPLETE BLOOD COUNT)
TOTAL WEC COUNT
Method : -Fluorescence Flow Cytomalry
DC (DIFFERENTIAL COUNT)
Methad : -Fluprescance Flow Cytometry

BB20 cells/curme

NEUTROPHILS — 457 % 40-75%
; ; , ] Mo M ,-W
Processed By, Approved By Released By
JIBI 181773 1B1TT3 OR. SHAYFA P
Laty Techirmoqust Lab Techrologist Laty Technologist Specialist Pathalogist
BACH LI Mo; 438 - WOH Licensa bo: 21829 BADH LIG MO;13475
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DEPARTMENT OF LABORATORY MEDICINE
Fila No: 0284161 Report No: 0643617 |
Name: RAUF MUHAMMAD MUHAMMAD YAQOOB Sample Date:  3112/2022  Time: 10:29
Received By: 181773
Address: Received Date: 311272022 Time: 10:52
Gender: M Age: 40Y Nationality: PAKISTANI Report Date:  31/12/2022  Time: 11;563
GSM Mo 95350033 1D Card No.: 105680874 gill No: 0B57895  BIll Date: 311202022
| Ref. By: EXTERMNAL DOCTOR Report Status: Final
(INVESTIGATION RESULT REFERENCE RANGE )
LYMPHOCYTES 40.3 % 20-45%
EOSINOPHILS 15 % 2.6 %
MONOCYTES 8.7 % 28 %
BASOPHILS 0.3 % 0-1%
HB (HEMOGLOBIN) 15.8 gmi'ds Male-13 - 16 gmdd|

Female-11- 15 gmedl
Mathod : -Cyanide-free SLS haemoglobin
TOTAL RBC COUNT MALE: 4 5-6.Smillionicu

FEMALE: 3.9-5 Smillionicu

.51 millionicw

Methed © - Hydradynamically fecussed impadance
PLATELET COUNT
Methad - - Hydrodynamically focussed impedance

2 47 lakhs/cumm 1.0 - 4.0 lakhs § Sumim

POV (PACKED CELL YWOLUME) 48,40 % Males @ 42% - 52%
Famabos : 37% - 47%
MCY (MEAN CORPUSCULAR VOLUME] B7.60 FL TE-06 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 2030 PG T -33PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 32.20 gidl 32 - 38 gidl
COMCENTRATION)
ESR -:ER‘\’THFEEIGTTE SEDQIMEMNTATION RATE) 5 mumd 15t hr MALE:0-8 rmmy 131 hr

FEMALE:0-20 mm/ 1st nr
Capillary Photomatry Technology

Measures the kinetics of red cells aggregation. Clinlcal
Laboralery and Standard Institute (CLSI) procedure for
the ESR Tesl

SICKLE CELL
Methed : -Hagmaglobin sclubliity tesl
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DEPARTMENT OF LABORATORY MEDICINE

“File No; 0264151 ReportNo: 0643617

Mama: RAUF MUHAMMAD MUHAMMAD YAQOOGD Sample Date: 311122022 Time: 10:29
Received By: 181773
 Address: Received Date: 3111272022  Time: 10:52
Gender: M Age: 40Y Natlonality: PAKISTANI Report Date: 3111272022 Time: 11:53
GSM No.: 95350033 ID Card Mo.: 105530%74 Bill No: DBETESS Bill Date: 371202022 |
Ref. By: EXTERMAL DQCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )

URINE ROUTINE
URINE BIOCHEMISTRY
Method ‘- Colarimetric Assay

GLUCOSE WIL
PROTEIM MIL
KETOME MIL
BILIRLIBIN MIL

oH ACIDIC
UROBILINOGEN MORMAL
LURINE MICROSCOPY (Centrifugation Mathod)

RED BLCOD CELLS (REC) NIL fhpf
PUS CELLS 0-2 /hpt
EPITHELIAL CELLS MIL Mnpf
CRYSTALS NIL fhgf
CAST MIL fhpf
BACTERIA PRESEMT fhpf
YEAST CELLS MIL fhpf

¥ - g
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X-RAY REPORT

Doc No: |o0sBo8g ]
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Narme RAUF MUHAMMAD MUHAMMAD YAQOOE

Age/DOR: A0 Omani 10/ L.Card No:: [106680974 I

Sex: |Male [

Refarred By: EXTERMAL DOCTOR

Clinical Diagnosis;

-— e —— e — —
X-Ray/itraSound CHEST X-RAY
Date: 31122022 |
A-Ray Filim Mo FDO

Bill Mo l'ﬂﬂﬁ?ﬂiﬂlﬁ |
Charge Sheet No: | I

Both lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony therax are normal

Cardiac configuration is within normal Bmits

Conclusion: A normal X-ray appearance
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BILATERAL MORMAL HEARING SENSITITY
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