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11.32 Appendix 32: EX1 Form (Initial Examination Report)
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Framingham Risk Assessment form

Frarmngham Risk Assessment (For all professionul drivers, crane aper;
other emplovees who as e 40 years of age):
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2 | Gender Femnlew
3 | Togal Cholesterol mmcl/L

wem g
4 | HDL Cholesterol mmol/L
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"6 | Diabetes Ye@
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7 | Syswolic Blood pressure mm Hg
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Framingham Risk score: &+ 5 L

zham Risk Rating {Circle the appropriate score):
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We'll Treat You Wl "
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This questionnaire will help Identify If you have any heslth condition which may need a more

Aueries plagse contact your local Health Services staff, A

deialled medical assessmant as part of your fithess to work determination. K you have any

l infermation provided an this form and

during consultations remains strigily confidential,
following completion of a soreening questionnalra,

Whan further clinical avaluation i reguirad
the datalls should be recorded on Q1 and E1

forms.

How ikely &re you to Tall asleep in the following situations? (use o 3 scors as shown below]

D Woukd rewer doza
1 Slight chance of daring
2 Modarate chance of dozing

3 High chance of dozing

sitting and redding

wabohing TV

Sitting macive in a public place le.g, thastre or mesting)

A% a pagsengar in the car for an hour without @ break

y Lyirg cown to restin the aflemoon when cicumetances pEqTil
Sitting » talking wilh someons

Sitling quisdly after kinch withoul aicobs

In @ car, white slopped for & few miruies in ek
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Well Treat You Wisll

Fitness to Work Certificate
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Fit with fallowing restriction st
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following tasi/e) resirodion

Work near moying machinary of sharp adges

Worklig sk beight

Fuiing, pushing, ar carrying weight auer ____ Kp

Aatandidescord klders or stars

Clperale matoe velicles. darddihs or heawy machingry

Uso of & respirsiar

Fapotitivi balibrg of valves o wisnches
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0221217 Report Mo: 0E55175
Name: [DEEPAK KUMAR Sample Date:  11/04/2023  Time: 215
Received By: 181773
Address: Received Date: 11042023 Time: a-29
Gendaer: M Age: 47 Y MNationality: IMDIAMN Roport Date: 11042023  Time: 11:05
GSM Mo.: 85277931 ID Card No.: 857243357 Bill No: 0872234 Bill Date: 11/04/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
{IHUEETIGH‘I‘IDN RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP ABOVE 40( truckoman)
FBS (FASTING BLCOD SUGAR) 6.01 mmealil 38-61
Method = Hexokinase 108 18 mgidL T0-110
LIPID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 4.48 mmaol/L 1-51
Mathod.-Enzymalic 173.2 mgddl 40 - 200
HIOL {HIGH DENSITY LIPOFROTEIN) 08974 mmolL Q7T - 1.813
Method:-Enzymatic 37.65 maidl i0-70
LDL (LOWY DENSITY LIPOPROTEIN) 214 mmaoliL 1.285 - 4.54
Method:-Calculation B2 B ma/dl B0-172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.37 mmoliL 0259 -1.038
Methed:-Calculation 52.75 mg/dl 10 - 44
RATIO (TOTAL CHOL / HOL CHOL) 4.6 35-59
Kathod -Calculaton
TRIGLYCERIDES 2.3 mmaoliL 0,564 - F 145
Method . Enzymatic 263.73 ma/dl 50 -190
LIWER FUMCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.7658 mgidL 0.1-1
Methed | Diazo 1312 ymaliL 1-19741
DIRECT BILIRUBIN - SERUM 0.215 mg/dL 01-05
Method @ Diazo 368 pmalil 1-B.55
SGOT (ASTI-SERUM (IFCC) 24.20 UL Mala: up to 40.0
Female: up 1032.0
SGPT (ALT)-SERUM (IFCC) 27.50 UL f
s s
?ﬁfﬁ"f ik IL:‘. = [ n|
Processed By: Approved By . JRelegsed By
181773 181773 ! 481773
Lab Technolagist Lab Technologist Lab Techmmogist

M Licsnas Ma, 21529

MOH License Mo: 21828
Electianicaily Signad at 1104/2023 11:08:00 AM
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0221817
Name: DEEPAK KUMAR

Address:
Gender: M Age: 47 Y Nationality: INDIARN

Ref. By: EXTERNAL DOCTOR

LS

GSM MNo.: 85277231 ID Card No.: 87243357

Report No:

Sample Date:  11/04/2023 Time: @15
Received By: 181773

Received Date: 11/04/2022 Time: a-29

Report Date:
Bill Me:

0855175 ‘

1100452023 Tirme: 11:05
Dava2ia Bill Date: 110472023 |

Report Status: Final

=
| INVESTIGATION RESULT REFERENGE RANGE )
ALKALINE PHOSPHATASE [ALP)-SERUM (IFCC) 75.06 LiL Adult : Men -40-129
Female 35104
Childran:{Aged)
Tmanths - 1Year -- <482
1¥ear - 3 Years - <281
4 Years - 6 Years - <269
T ¥ears - 12 Years - <300
13 Years - 17 Yeers(M) <380
13 Yaars - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Colorimetric Assay ) 6.89 grvdL 66-8.7
ALBUMIN - SERLUM (Colorimetric Assay) 4.97 gl 319-45
GLOBULIMN - SERUM {Calcutation) 1.92 gmidl 23-356
ALBLIMIN / GLOBULIN RATIO - Caleulation 2.58 12-156
GET{GAMMA GLUTAMYL TRAMSPEPTIDASE) - a0.g8% L Mean - B-B1
SERLIM Female | 5-35
Method ~Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUIM .60 mmaolil 1.7-83
Methed : Kinetic Assay 21.02 mgidL 102 - 488
CREATININE - SERUM 7587 pmaliL 44,2 - 123.7F
Methed -Jaffé Method 0,88 mogedl 0.5-14

CBC (COMPLETE BLOOD COUNT)
TOTAL WaC COUNT
Method | -Fluorascence Flow Cytometry
DC {DIFFERENTIAL COUNT)
Method ; Flusrascenss Flow Cytometry

ATED cellsizurmm

4000 - 11000 cellsicumim

NEUTROPHILS 51.7 % 40-75% T T A
& == 4&' I Jua w¥
W‘:—r" i |;W i
Processed By Approved By 'Relegsed By,
1817735 181773 181773
L atr Technologist Lab Technologist Lab Technologist clogist
MOH License Mo, 218258 WOH Licansa Moo 21828 MEOH LC MOL13475
Ewmcironically Signed at 11002023 11.08:00 Akt
Prirted 8L 11047023 110703 Akd Fage 2af 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0221917 Report Mo: DBSGITE
Name: DEEPAK KUMAR Sample Date:  11/04/2023 Time: 8:16
Received By: 181773
Address: Received Date: 11/0472022  Time: 8:24
Gender: M Age: 47 Y Nationality: INDIAN Report Date:  11/04/2023 Time: 11:06
GSM Mo, 85277931 ID Card Mo.: BT243367 Bill Mo: 0872234 Bill Date: 171/04/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE ]
LYMPHOCYTES 38.7 % 20-45%
EQSINOPHILS 1.7 % 26 %
MONOCYTES T.3% 2-8 %
BASDOPHILS 0.6 % 0-1%
HE {HEMOGLOBIM} 14,1 grmid| Male-13 - 18 gmid

Female-11- 15 gmddl
Method - -Cyanide-fres LS haemoghobin
TOTAL RBC COUNT 4.97 milliarfeu MALE: 4,5-6 Smillionicu
FEMALE: 3.9-8.5million/cu
Method : - Hydrodynamically focussed impedance

PLATELET COUNT 2.23 lakhalcumm 1.0 - 4.0 lakhs | gumm
fethod | - Hydrodynamically focussed impedance
PCV (PACKED CELL VOLUME) 43 80 % Males : 42% - 52%
Females | 37% - 47%

MCY (MEAN CORPUSCULAR VOLUME) BB.10 FL 78 -96 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 2840 PG 27T-33PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN  32.20 g/l 32 - 36 gid
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE} 04 mmd 1sk hr MALE:0-9 mmy 181 hr

FEMALE:0-20 mm{ 1st hr
Caplllary Phatometry Technology

Measures tha kinatics of red cefis aggregation. Clinical
Laboratory and Standard Institute (CLS1) procedure for

the ESR Test
SICKLE CELL HEGATIVE
Method - -Haemoglobin solubility test
nh_ ‘JP'
| ) )
Frogessed By Approved By Raieased By -
181773 181773 181773 2
Lab Technologist Lab Technologist Lab Technologist Specialis! Pathologlst
WOH Lisenss Mg 21829 MOH License Mo 21829 MOH LG WO 3 Fs
Elecironicaly Signed al: 118042023 11 06-00 AN
Frinted &l 19042023 1107 05 Al Pags Il 4
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DEPARTMENT OF LABORATORY MEDICINE

File Mo
Mame;

0221917
DEERPAK ELAAR

Address:

Gender: M Age: 47Y Nationality: INDIAN

GSM No.: 98277931 1D Card Mo.: 87243357
Ref. By: EXTERMAL DOCTOR

Report Mo: 0556175

Sample Date: 11042023 Time: 215
Received By: 181773

Received Date: 11/04/2023 Time: 9:24
Report Date:  11/04/2023  Time: 11:05

Bill No: 0872234 Bill Date: 11/04/2023

Report Status: Final

I: INWESTIGATION RESULT REFEREMNCE RANGE
LRINE ROUTINE

URINE BIOCHEMISTRY

Mathod - Colorimetric Assay

GLUCOSE MIL

FPROTEIN HIL

KETONE MIL

BILIRUEIN ML

aH ACIDIC
LUROBILINGGEM NORMAL
LRINE MICROSCOPY (Caentrifugaticn Method)

RED BLOOD CELLS (REC) MiL hpf

PUS CELLS 0-2 Mmpk
EPITHELIAL CELLS HIL ihpf
CRYSTALS MIL mpf

CAST HIL fpf
BACTERIA PRESENT /hpd
YEAST CELLS MIL gl

” -
! . e .
Processed By Approved By Relsased Sy
181773 184773 | 181773
Lab Technologist Lab Technofogist Lab Technologist Speciglist Pathologist

MOH License Mo 21628

MIOH License Mo 21828

MAOH LG MO 13475
Elactronicaly Signed at: 110&20E3 11:08:00 AM
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Doc Mo (0070087 |
Namsa: |DEEF'AH KUMAR
AgeDOB: a7y Omani ID/ L.Card No:; |87243357

Sex |Mala |
Refarred By |F_:i:TEH NAL DOCTOR

Clinical Diagnosis:

X-RayUltraSound CHEST X-RAY

Date: [11/0412023 ]

X-Ray Filim No: [TRAUCOMAN
Bill Ma: iugmzﬂ;

Charge Shest Mo

Bath lung felds are nomal
Both cp angles are clear
Mediastinal shadow and bony thorax are nomal

Cardiac configuration s within normal limits

Conclusion: A normal K-ray appearance
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