MEDICAL EVALUATION

REPORT FOR OQ CONTRACTORS - SUMMARY

[ CANDIDATE / EMPLOYEE IDENTIFICATION |
CivilID/ Passport#| Company ID # Position
Nationality o= = lant 16092 Reg.Dt 23/1062022 P
ne BGURPREET SINGH
L : ~ EXAMINATION TYPE 7
Examination | ] Pre-employment [ ]Perodic [ 1Exi |
| VITAL SIGNS & BODY MEASURES ]

Blood Pressure Category: jz.o[ 80 [\/]ﬁrms! [ 1Prehypertension [ ] Hypertension Stage1 [ ]Hypertension Slage2 [ ] Hypertension Crises

BMI Category: 2.5 2% [ 1Underweight Normal [ ]Overweight [ ]Obese [ ]Morbid Obesily
Remarks:
s VISUAL TEST =
ViswlaciyTest |RT L6 T £ /6 | Visual Field Test \p"TNomal [ ] Abnormal
Colour Vision Test {/}ﬁrmal [ JAbnormal [ ] NotRequired Stereoscopic Vision Test [ INermal [ ]Abnormal [ ]MNotRequired
Pre-existing condition:
Remarks:
1 RESPIRATORY SYSTEM
Spirometry Test g/]/NmmaI [ JAbnormal [ ] NotRequired Chest X-Ray {\rj‘ﬁ‘unﬂal [ JAbnormal [ ] Not Required
Pre-existing condition: Physical Assessment h4Normal [ ] Abnormal
Remarks; =
| ENT SYSTEM 2=
Audiometry Test ~ [\JAormal [ ]Abnormal [ ]NotRequired Otoscapy AARormal [ JAbnormal [ ]NotRequired
Fre-existing condition: Physical Assessment [ _}Normal [ ] Abnormal (Whisper, Weber & Rinne Tests)
Remarks:
! - CARDIOVASCULAR SYSTEM _ i
ECG Test {/ﬁ:n‘nd [ 1Abnormal [ ]NotRequired Physical Assessment Normal [ ] Abnormal
Pre-existing condition:
Remarks:
™ , NEUROLOGICAL SYSTEM |
Physical Assessment MNonnaI [ ]Abnormal
Pre-existing condition:
Remarks:
Physical Assess. [b/{Normal [ ]Abnarmal Lumbar X-Ray ‘L/fﬂurmaa [ lAbnormal [ | Mot Required
Pre-existing condition:
Remarks:
| = LABORATORY INVESTIGATIONS |
Lab Tests: [\/]«I’Orrnal [ ]Abnormal  If abnormal, please specify below: |Blaod Grouping: O~ e
Pre-existing condition:
Remarks:
Glucose Level Category Q2 [\}NGmal 80~ 100mg/dl [ ]Pre diabetic 100~ 125 mg/dl [ ] Diabetic > 126 mg/di
Cholesterol Risk Category 120 hAowRisk LDLisless 130 mg/idl [ ]Moderate Risk LDL 130-159 mg/dl [ ]HighRisk LDL >160 mg/di
Reutine Urine Analysis[ ]Normal [ ]Abnormal [ ] Not Required Stool Analysis [ ]Mormal [ ] Abnormal | ] Not Required
E QUESTIONNAIRES |

Medical & Surgical History Questionnaire Remarks

Respiratory Protection Questionnaire Remarks [

Hearing Conservation Questionnaire Remarks

Screening Questionnaire Remarks

Fagerstrom Test- Smoking [ ]Nonsmoker [ |Low dependence [ ]Lowlo Mod dependence [ ] Moderate dependence | ] High dependence
CAGE Questionnaire Alcohol Use [ ]Nouseofalcohol [ ] Screening negalive [ ] Clinically significant
SRQ-20 Self-reported Questionnaire [ | No positive answers [ _l_f’osiliwa answers Factor| (1106) [ ] Positive answers Factor Il (7 to 12)
ot | (131 t L
[ ]Posnweansmm!!@ot‘g& [ ]Positive answers Factor IV (17t020) -
Clinic Doctor Name License # /4 ‘Hospital/Polic(inic f, Doctor Signature & Clinle Stamp Issue Date
S N -
AU A o NG RN sl Sido. 2z

00 - Oocupational Health Depariment Eonn Doview - 02-30/05/2021

"S> Dr. ABUBAKER RBDELHALING
5 MBHAMED KHER BRANIN

b % —
S k- dacefand BOKY Liconse No: 20874
e Fie) = Pt 2




FITNESS TO WORK CERTIFICATE - 0Q CONTRACTORS

Civil ID / Passport #

Company ID #

Position

Nationality

18082 Reg.Dt
GURPREFT SiNGH

23/10/2022

Location

e i o e gm i L A > ——
:Post-ahsenoa Examination
|:'Criicd Activities Examination

|:IPw'bdlc Medical Examination (PME)
|:lExﬂ Examination
:lTravalhg Examination

El;re-empluymem Examination (PRE)
:It:hanga of Position Examination
:Emargenay Response Team

[ IFitwith following restrictions
Medical Suitability for Work

[ ]Pending Fitness

[ ]Notfitto work
Restrictions
:jmmmg at height :Pmng. pushing or carrying weight
|:]Wm1c'ng in confined space [:]Asmndfdescand ladders and stairs
[:lwm;; with electricity I:IWaIIMQ or standing for long distancefperiod
E‘fmﬁing near rotating machinery I_—_lRepaliﬁva movements
|:wmhg in noise area I:Mnbﬂe machinery operation
|:]wmmg In extreme heat :Heaw lifting operation
:IHanding chemical products I:Dri\rinn vehicle
DUSQ of respirator :IEmagency response duty
Other, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed
22~-10-02L
Medical Review Date Employee sunamr:
S e - 4
Doctor Name Medical Licengg ™| /_g?“’ g %“‘éa r‘E, \ Medical D,gmcﬂgmhsm
T U g ™ TN e
Ay i A v ke M= O3 B
0Q - Occupational Health Department f' orm Review - 02-36/05/2021
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