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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)
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FOR COMPLETION BY EXAMINING DOCTOR OF NURSE
Further details of medicad hiwlery and recreational activitas
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- 3. LFT, RFT, RBS 4 D, Chasl X-Ray
| 4. Dirgg Sooen b= 10.ECa
o |5, Linids 10 yaans +h 11.CNS rish, for 40 yrs. & above
| . Sicuie Call bast w1 | 12 HIV, Hepstis soeening
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Framingham Risk Assessment form

Framingham Risk Asscssment (For all professional drivers, crane operators, forklift operator or
other employees who are above 40 years of age):

Emploves Mame:

_.D;‘_?_fﬂﬁ. A1 papp So1 PR

Einp &
Diate of Assessment:
| | Age G o~ Years
2 | Gender FemaleMale
3 | Total Cholesternl mmol/L |
Y b
"4 | HDL Chalesterol mmol/L
0 -t
5 | Smoker Yes Mo
6 | Diabetes YesMNo
| 7 | Systolic Blood pressure ,pomm Hg
8 |Is the patient being treated “for High blood Yes/No
pressure”
Fromingham Risk score: _L 5 %
Frumingham Risk Rating (Circle the appropriate score);
w Medinm High
Any further action or recommendations?
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Epworth Scresning Quest. for Sleep Apnoea

Bete Al
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Lown. BI0473¢ 7 Te# 5774y | Oeeemion: g p

Thiz guestonnaire will halp identify if you have any health csndiBen which may nesd a mone
detaied medical assessmant as part of your fitness to work determination.  If you have any
queries please contact your local Health Services staff, All information provided on this form and
durng eansultaflens remakng strictly confidentizl. When further ellnkcal evalustion s reguired

following complelion of 4 screoning guestionnaire, the details sheuld be recorded on Q1 and E1
forma.

Hew liloely are yeu to fall azbeep in the followlng situationa? juze 0 to 3 score as ahown helow]
0 Woud never doze
1 Slight chance of dozng
2 Moderale chanoe of doging

3 Highchange of dozing

| sifting and readng
£ walching TV
(il altting inackive in a public place (9.4, thatte OF Mesting)
| [ @S9 & passenpes i e coar foran howr without a break
¢l Lying dorem o rest in fhi altemasn when creumeiancss parmit
£ Siting a tafiing with someons

L] Siteng quistly after lumch withowt alzohol
E': In a car, whie stopped for & few menultes in Mt
Toled ll'

If your soom 2 total of 16 or more you should seek advics from medcal pareonnel on efe before
eantimsng o drive  or oparale machirery i the workplace, -
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Fitness to Work Certificate
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We'll Treat You Well

DEPARTMENT OF LABORATORY MEDICINE

" File Na:

21917 Raoport Mo: D428
Mame:  DEEPAK EUMAR Sample Date: /042021 Time: 10°dé
Racelved By: SREEJAS
Addross: Received Date: 04/04/2021  Time: 10:50
| Gender: M Age: 45Y Nationality: INDIAN Report Dabe: 04042021 Time: 1233
GEM Mo, 3527793 ID Card Ma.: EF243357 Bili Mo: 0752431 Bill Data:  04004/2021
Ref. By: EXTERNAL DOCTOR Report Status:  Final
INVESTIGATION RESULT REFERENCE RANGE )
FOO MEMCAL CHECK UP ABGVE 400 truckerman)
FBS (FASTING BLOOD SUGAR) 6.0 mmoiL 38-81
Method - Hexokinase 108 mgidl 70-110
LIPID PROFILE - SERUM
CHOLESTEROL {TOTAL] &35 mmalil 1-51
Mathod -Enzymalic 168 17 moidl 40 - 200
HOL [HIGH DENSITY LIPOPROTEIN) 0.&8 mmakL 0777 -1813
T 33,80 mg/dl 30-70
LOL (LOW DENSITY LIPCRPROTEIN) 1.46 mmolL 1 E9G - 454
. 4463 S0-172
VLDL VERY LOW DENSITY LIPDPROTEIN 2.32 mmolL D258 - $.038
3 P 2974 mgidi 10 - 40
RATIED (TOTAL-CHOL f HEL GHOL) 4 54 38-59
TRIGLYCERIDES 5.07 mmokL [ 564 - 2 145
Mathod . Enzymalbc 445,695 mg/dl &0 - 180
LUWVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.79 mgidL o1-1
Lathad ' Diazo 1350 pmal/L 1 =171
DIRECT BILIRUBIN - SERUM 025 mgrdl 01-05
Method : Diazo 4.20 pmoliL 1-8585
SGE0OT (ASTI-SERUM (IFCC) 2500 Wil Male: upto 40.0
Femala! up o320
SEPT (ALTI-SERLUM (IFCC) 2290 L Malke: 10-50
Famale:10-35. -
ALKALINE PHOSPHATASE (ALPWSERLM (IFCEC) 8124 LIL Adult - Men -40-128
Processed Gy, Approved By m&a&'ﬁﬁlﬂm ,
Ji81 SREEJAS H‘J‘ﬂh ;
Lab Techrologst Lab Techinologist — Lab Technoiogist Speclahst Pattrologis* 2
MIDH LEC Mo 4384 MOH Licenys No, 11155
Panbed.at S083021 ©£0ED8 PN Pags 1of 4

Diman &l Whair Hospital LLT
P.OL Bor 400 Postal Code: 371
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DEFARTMENT OF LABORATORY MEDICINE

| File No: 0221817 ReportNo: 0365428

| Name: DEEPAK KUMAR Sample Date: 080472021 Time: 1046

, Received By: SREEJAS

: Address: Received Date: 0470472021 Time: 1050

| Gender; M Age: 45%Y MNatlonality: IMDIAN Report Date: 047042021 Time: 1232

GSM No.: B5277931 I Card Mo.; 57243357 Bill Mo; 0752431 Bill Date; 04/04/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final

'_:N"."E ST&GATI-I:JH RESULT REFEREMNCE RAMGE
T Famela 36,108
Chikiren{Aged)
Tmonths - 1Year - <42
1¥ear-3 Yearns - <281
4 Yass -6 Years - <265
T ears - 12 Years - <300
13 Years = 17 Yebrs{) =380
13 Years - 17 Years{F) '« <1B7

TOTAL PROTEIN-SERUM Colorimatric Assay | 7.78 gmidl 6.8 - 8.7

ALBUMIN - SERUM (Cotarimedric Assay) 3.34 gmidL 35-49

GLOBULIM - SERUM (Calculation} 244 gmidl &F-35

ALBUMIM ¢ GLOBULIN RATIO - Gakuation 2.9 1,2- 15

GGTUGAMMA GLUTAMYL TRANSPEPTIDASE) - 3860 UIL Men | B-51

SERUM Famaks | 5-35

REMAL FUNCTION TEST (UREA - CREATININE)

LUREA - SERLIM 4.40 mmoliL 1.7-83

Methed © Kinafic Assay 2643 maidL 10.2 -49.3
CREATININE - SERUM 71.81 pmolL 44 7 - 1237
Method -Jdaffe Method B.81 mmgfal {5-14

CRC COMPLETE BLOOD COLINT)
TOTAL WBC COUMNT
OC (DIFFERENTIAL COUNT)

2370 cellsfcumm

-4
= Jnﬁ]ﬂn |

BRERMRS 5|

NEUTROPHILS 52.5%
LYMPHOCYTES 3|1 %
EQSINOPHILS 1.6 %
MONOCYTES 6.3 %
i A -
Lak Tectnologist Lab Technologist —Lah Technologis!

4000 - 11000 cellsicamm

A0-T5%

20-45%,

28 % -ﬂr
28 %

Spaciails! Pathologis!

BMOH LIC ho; 4364

Printed ot S4042001 10520 Pl Page

BACH Liporss Mo 11155
2af 4
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DEPARTMENT OF LABORATORY MEDICINE

| Flla Mo: 0221917 Report No; 0569426
| Name; DEEPAK KUMAR Sample Date:  04/04770010  Time: 10:46
. Received By: SREEJAS
| Address; Received Date: Q40472021  Time: 1050
| Gender; M Age: 45Y MNationality: INDIAN Report Date:  04/04/2021  Time: 12:32
GEM Mo 85277651 D Card Mo.: BY243357 Bill Ma: OF52431 Bill Cate:  O4/C2/20219
Ref, By: EXTERMAL DOCTOR Report Status: Finzl
N‘-"E E_TFGﬂDH RESLILT RE FER EHCE Rﬁ-NGE
BASOPHILS 0.5 % 0-1%
HE |HEMOGLOBIN| 14 0 gmidl Maia-13 - 18 gmidl
Female-11- 15 gmddi
TOTAL RBC COUNT 4,84 millhonfca MALE. 4 5-6 6millon'cu
FEMALE: 3.9-5 Smillion/ou
PLATELET COLINT 2 41 khsleamm 1.0 -4 0 lakhz ! cumm
PCY (PACKED CELL VOLUME) 45 B0 % Males ; 420 - 52%;
Femalss - 37% - 47%
MCY (MEAN CORPLSCULAR VOLUME) 2010 FL 76 - 28 FL
MCH {(MEAN CORPUSCULAR HEMOGLOBIN) 2830 PG 2 -33PG
MCHCGMEAN CORPUSCULAR HEMOGLOSIN 31 .50 gid 42 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEOIMENTATION RATE] 05 ' 14l b MALE-Q-9 mm/ st hr

FEMALE 020 mon Tst hr
Capiflary Photormatry Technotogy

Megsures the kinstics of red cells aggregation. Clinical
Laboratory and Standard Institute (CLS) procedure for
the ESR Test

SICKLE CELL MEGATIVE
LRINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE HIL
FROTEIMN MIL
EETONE MIL
BILIRLIBIMN MIL
pH ACIDIC
24 b
Erocessad By Appvoved By SRelgased By S
JiBl SREEJAS L-SREEUAS -1
Lab Tectinologist Lab Technologist | LdbTedtinclogist | _ Specaist Pathologist
MCH LIC o 4364 MOH License Mo 11165
Arnted gt 04042001 1 05E PR Fage Il 4
O 1 Khal Hosped LLC T+ Sl TS BTN v —ad 1O 0 g gl o i oailisls
P Bne W00 Pocisl Code: 517 F 0 ¢ OB IS68 8005 AT TARE sl sl s i
Iy, SGaal v 1 CHdN WY, e A X a3 L RS ETT i

VEEE T BE BETT
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DEFPARTMENT OF LABORATORY MEDICINE

[ Fila Mot D221017 Repart Na: oG48

Name: DEEPAK KUMAR Sample Date: 04/04/2021 Time: 1046
Received By: SREEJAS

Address: Received Date: 04/04/2021 Time: 1050
Gender: M Age: 45Y Mationality: INDIAM Report Date:  04/04/72021  Time: 1232
GSM Moo D527 TH31 1D Card Mo.: 57243357 Bill Mo: 0752431 Bill Date:  04/0-2/2021

| Rel. By: EXTERMNAL DOCTOR Report Status: Fnal

INVESTIGATION -~ _RESuULT REFERENCE RANGE ]
URDBILINGGEN NORMAL

URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS {RBEC) HIL fhpd

PLS CELLS O-2 fhpf

ERITHELIAL CELLS MIL hpf

CRYSTALS MIL hpf

CAST MIL thgf

HACTERIA PRESENT Mmpf

YEAST CELLS MIL fhpf

b%dﬂ S.
'y %G hnician
. TR

- 150 |
Procassed By Approved By R By
JIBI SREEJAS SREEJAS .
Lan Technologis! Latr Technodogis! Lab Technologist Speciahst Fathotogst
TWKOH LIC Mo 4384 MOH License No: 17155
Proded 38 04043021 1:69:26 P Fape dof 4
Chremn MU K e Hospliad LLT T S50 o0 ST 1A il [ BT I EW o T R
PO Boe w0 Pl Code- 911 F o« Sl 2500 G005 Ll ; R .
o, Gultandes of Qman MR 01 30 9073 F TS5 9977 e ]
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Doc Na [oos7ata |
Meme |DEEF'P-P'I KUMAR
Age/DOB: f[as¥ ] ID Card Mo [B72a23ss |
Sex (Male |
Referred By: EXTERMAL DOCTOR
Clinical Dagnosis: — e e |
X-Ray/Ulira3ound CHEST X-RAY S
Dete: W_!
®-Ray Filim MNo: ETHLIGH OlAN |
Bill No
Gharge Shesi No: |_—]
Bath lurg falde ara normal
Baoth cpangles are clear
Mediastinal shadow and bony thorax are normal
Cardiac configuration is within normal limits
Conclusion: & normal X-ray appearance
| OR. FRas 44 SHAIR
(= ':1JI I dimig E
E | MM Heg B . Seal
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SUPER QUALITY HEARING AID AND

SPEECH THERAPY CENTER

RIGHT EAR: MINIMAL HEARING LOSS

LEFT EAR:.  MODERATE SLOPING SENSORINEURAL HEARING LOSS
- = -

aTEIAM KUMAR , DEEPAK 04.04.2021
Lﬁmm 04,04, 20
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