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11.32 Appendix 32: EX1 Form (Initial Examination Report)

INITIAL EXAMINATION REPORT (MEDICAL ?{:cnﬂ:emml /_::7

MEDICAL DEFARTMENT |——— i
PLEASE COMPLETE YOUR PERSONAL
DETAILS & BLOCHK CAPTT) )
e e =19/7
! 3 GEgeEndlart enier Bmployes s name i
TS
”""""Lﬁl{]{!’fﬁw : ﬁ?ﬁ"h"ﬂ’;m
- Hi.nlurd'
for mxamnAlcn Fre-Employmend D Jok
Ere Owarsaas D
| flamae and address of famly goctor List your st 3 joks
"
=]
Are you 3 Registired Disakied Parson™ (L onby) D D f
B0 ViDL BAVE DR HAVE YOU HADE-  {Tich ™Ves” of "™ colervs or put 2 (7] if eneerin ascure misar Simests )
15!1 ¥ n [¥] nl
I Sines rouble 1. Canoer HAVE YU EVER BEEN -
| 1 Dissth sssslgyiglanicy il theowt Divease 40, Riesguted for ernployment or
| 1 DefSadty nwsaon |1 23 Pomumatic fever I e ance for meckeal mascos ]g
£ Aoy ear dwhange | 24 Abmoemal heartat | 41, Ausanded banefts tor ndusal
2 Astabronchits | 25 vigh biood pressure | injpryiness L.
R haytever ome signdicant sllery o~ 3 ke | 42 Trsated for 3 meria condibon
T Ay piun ouibie e 7. Seroars ahesld e & DS W
| 3. Tibsrogloss = 43 Treated for protiem droang or
I Tratress of reatn 20 Hidney disexe chug stse
10 Coupredyormsied blood "] 30 Blood in wrine | 44 Exposed o i
| 11 Severe Fodomnal par 21 1 Diabetes sulbrstancg o noise £l
12 Sacemach wosr | 0 Headachesmigraine _| FOR wosaEN ORLY J
11 Recumeet noipaston " | 33 Dimnessfanting | Have you wwer had--
Jimmﬂu—_é . | 45 _An gbnormal e
| 15 Gl B dsaass 35 Jontuispnal trouble Fd :
15, Marked change mbowsibabis | | ~| 9 Surgeal operston A Ay m——————
17. Bid i SI00HS T Garous accdenitanwrs | | | 47 Are you pregnant?
12 hiaved change in seght | 3 Tropical daeae " | 48 HAVE YOL HAD AN ILLAESS
1) Vancose weing 32, Faar of heghts HOT MENTIONED ABOVE
| 20 Lump in breasyammpt i i
| Hom i baeco aach day? |
Hava you sver Laken ehicted drugs® | | POO kst 8l nendpoinzal smpioyess for sheoadimoneatonal angs
FAMILY HISTORY. Crababes | | Tuberndetn | | Eglepay| | Aathwa| ) Ecema| )
Hiear daname |1 blood Simbm Flond [Drsnane e

PLEASE READ THE FOLLOWING STATESENT AMD IF YO AGREE NINDLY SIGNTT:-
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BT EXAMNNG D0C TOR OR MURSE
Further details of madical history ard recreational actiiies

4

= ol A= Abnorrnal [glease descrbe! | PHYSICAL EXAMINATION

noa
> i I Epes & Pupis
e ZENT
22 1 Teem & Nouih
4 4_Lungn & Chest
- & Cardurrannar System
R 2 Abda Viscers
N 7. Hemial Crifoes
Pk 5. A & Rectu
f.r" . GenigaarTany
] 1l Extremaes
[ 11 Muscuo-skeletal ,d?;
- 12 Skin & Varoose Vs, | &
4 13.CHS |~
WERGH WEIGHT HEAFRENG VM Colour || Bheod
am L o F.“'SE L nfrm II.EHI. Waion | Group
;ff;-?wfﬁﬁi,‘f; ~ ﬁﬁg
N oA LABORATORY ANG DTHER
SEECA) IHNESTHGATIONT
v 1. Unnatyss L} | 7. swssogram
\ 1w, Bloosoount, E5R | 8 LungFunctien
'L,,-' 3. LFT. RFT, RES B, Chasd ¥-Ray
4 Drug Sorsen A | wEoG
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Framingham Wisk Assessment
olher .:||||:1]|',:-n'._--. Wl are ol

For all professi

vers, crune operators, forldift operator or |
Emploves Name:

S | ag
Drste 0f Assessnient: __ ) T ﬁ/fﬂ

| I Lap I ‘eals :
Ly |
b 1
. l: II-I I-. - ] =
nier Femalealey” J
3 Fiatad € Tenlestiern| el
R 8. g
|4 | DL Chulesieral DS mmol]
‘.::;7!1 .|5|'
(3 Smoker N YesNa i
& [ben Yeffio ? i
!
| 7 | Systolic Blowl Ji.EﬁE mm Hig
- [3 |
B0 E I patient being treated for |-ii_|_.;J.=| blood Yesg®o) - i
| Pressure? cﬁ)
1

Framingham Wisk score: ‘E? o

Framinghinn Risk Rating (Clesle 1o ApProprile scome);
&
Laswm @ : High

Amy Tither aetion or recommendas

)
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Epworth Scree ning Quest, for Sleep Apn
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This guastionnpire wilf help identify H you have any health conditicn which may need & more

datalied medicel assessmont as part of Your fitness to work delerminatisn., It you howve an

‘orms.

quaries please contact your lecal Haalth Servlces staff, Afl infermation provided on this form and
during consultations romains strictly confidential, When further clinical evaluation Is requirsd
lellowing completion of o screening questionnaire, the details should be rocorded on 01 and E1

. |

How likaly are you 1o fall asleep in the fallowing situations? {use 0 to 3 score as shown balow)

U Wik mever doos
I Slighi ghanoe of gring
| & Moderate chanos o dozineg

1 High chanoe of dozing

siffigy and resding

wabcldng T

sitiing nactres in & public place (g9, hosdro or reeding)

25 B pastengar in bhe car for an how wilioul 3 beeak

Lying down 1o reslm e aflemoon whan CFCLMSIECes permii
Siimnig a Lalking ‘wilh somsone

Sling quastly siar Linch withnut alcohal

b car, white slopped far 3 few minutes in Iraffic

Q‘“jQQ “Q;"Q Q,‘J Q
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DEPARTMENT OF LABORATORY MEDICINE

=

| FileNo: 0270007 Report No: 0654658 1
‘ Mame: AMEER SAID Sample Date:  05/04/2023  Time: 848
Recelved By: SREERAJ
Address: Recelved Date: 05/04/2023 Time: 8:51
Gender: M Age: 56% Nationality: PAKISTANI Report Date;  05/04/2023 Time: 10:24
GEM No.: 52647495 ID Card Mo.: BEO19344 Bill Mo DET1464 Bill Date: 05042023
| Rel. By: EXTERNAL DOCTOR Report Status: Final
S—
[ INVESTIGATION RESULT REFERENCE RANGE ]
PDO MEDICAL CHECK UP ABOVE 40( truckoman )
FBS (FASTING BLOOD SUGAR) £.70 mmoliL 39-81
Method - Hexokinase 104.22 mgldL 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL} 5.20 mmoliL 1-51
Method.-Enzymatic 201.03 mg/dl 40 - 200
HDOL (HIGH DENSITY LIPOPROTEIN) 0.90 mmol/L 0.777 - 1.813
Methed: -Enzymatic 34.79 mgidl 30-70
LDL [LOW DENSITY LIPOPROTEIN) 2.7 mmol'L 1.2085 - 4.54
Mathod:-Caleulation 104.28 mgidl 80-172
WLDL (WVERY LOW DENSITY LIPOPROTEIN] 1.6 mmollL 0,250 -1.038
Method -Calculaban 81.95 mgldl 10 - 40
RATION{TOTAL CHOL / HDL CHOL) 578 3B8-59
Method:-Calculation
TRIGLYCERIDES 3.50 mmalil 0.564 - 2 148
Method : Enzymatic 300,75 mgidl B0 -190
LIWER FUNCTION TEST - SERLIM
TOTAL BILIRUBIN - SERUM 050 masdlL 01-1
Method ; Diazo B.55 pmolL 1-1971
DIRECT BILIRUBIN - SERUM 0.12 maidL 0D1-05
Method © Diazg 208 umal'L 1-8.55
SGOT (AST)-SERUM (IFCC) 16.00 LIL Male: up to 40.0
SEPT (ALT)-SERUM (IFCC) 21.50 UL i
T <REERA _._ll
,;% ﬁll* Mev .ol Ladle sfpotogist |
P o i ; — _
Frocessed By Approved By Released By g
SREERAJ SREERAJ SREERAJ Eﬁyﬁ
Lab Techinclogist Lab Technologist Lab Technologist “Bpatianst ologist

KIOH Licerss Mo G644

Printed at Q50452023 10:268:16 AM

MOH License Mo 6844

WIDH LG Moo 2275

Electronically Signed &l 250472023 10:28:00 AM

Papga 1ol 4
Oman &l Khair Mospital LLE T | + 963 2558 BO7S A nddE  pea gl Aas  dulilai
PO, Boo G0, Postal Code o517 p | + 968 1568 BOXS i ol T af i o o o
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DEPARTMENT OF LABORATORY MEDICINE

' Flle No:  D270007 Report No: DE54658
| Name: AMEER SAID Sample Date: 05/04/2023 Time: 8:48
Received By: SREERA.
Address: Received Date: 05/04/2023 Timae: 8:51
Gender: M Age: 56 Nationality: PAKISTANI Report Date:  05/04/2023 Timae: 10:24
GSM No.: 92547409 ID Card No.: 868919344 Bill No: 087 1464 Bill Date: 05/04/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
ALKALINE PHOSPHATASE (ALP)-SERUM (IFCC) 76,65 UL Adult : Men -40-12%
‘Female 35-104
Chiddran: (Aged)

Tmonths - 1Year ;- =462
1¥ear - 3 Years - <251

4 Years - B Years - <264

T Years - 12 Years ;- <300

13 Years - 17 Years(M) :-<380
13 Years - 1T Years(F) - <187

TOTAL PROTEIN-SERUM{Colorimalric Assay) 7.20 gmidL GG=-87
ALBUMIN - SERUM (Colorimatns Assay) 4,76 gmidL 39-49
GLOBULIN - SERUM [Calculation) 2.44 gmidL 23-35
ALBUMIN /| GLOBULIN RATIO - Calculation 1.95 1.2-1.5
GGT(GAMMA GLUTAMYL TRANSFEFTIDASE) - 24 76 UL hen ; 8-61
SERLIM Female | 5-26

Meathod :-Enzymatic Assay
REMAL FUNMCTION TEST (UREA - CREATINIME}

LUREA - SERUM 3.30 mmalL 1.7-83
Method : Kinelic Assay 19,82 mgldL 102 -498
CREATININE - SERUM 88.25 pmoliL 442 - 1237
Mathod ;-Jaffé Method 1 mgidi 0.5-1.4
CaC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 2720 cellsicumm 4000 - 11000 callsicumm

Method ; -Fluorescance Flow Cytormnatny
DC (DIFFERENTIAL COUNT)
Wetnod ; -Fluorescence Flaw Cytomelry

MEUTROPHILS BO.7 % — —-A0-T5% 5 |..'|-'|.-r_'\-'l’l-'. T.."." 11 )
| B __A‘ [ Irﬂc- I."1:| n_-l'!’-
o BB — ;
Processad By Approved By _ Hﬁ.’e:ﬂﬁ'ﬁl’ 'S
SREERAJ SREERA. —SREERAJ UL
Lab Technologist Lab Tachiolagls! Lah TE'EHHDJ-!:I_E‘!_I'EE Spetiat Ell'hﬂ_.rﬁf.ﬂ
MOH License Ho: E544 MOH Licenas Mo G544 MOH LIC KD 12475
Priradil 2 GEUII0ES 10-8:1 AR — 3 oA ERctroncally Signad at 0804/2023 10:-26:00 AM
fifkad 8 .
Cman Ai Khalr Hospleal LLE T : + D58 2568 BOTE JATA T AN A ulll oo kil glae Ghaliiogn
PO Hox 300, Posfal Code 1 511§ ) = BEE 2563 BOIS IR skr{ Harred] VA T o AR i rogusshll S EOVIE BT | o
Inr, Sultanata of Cman M| <96E 1559077 B 1 +O6E OERD 3233 A ANGAEA N
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DEPARTMENT OF LABORATORY MEDICINE

[ File No: 0270007 ReportMo:  0B54658
Name: AMEER SAID Sample Date:  05/04/2023 Time: B4R
Received By: SREERAJ
Address: Received Date: 05042023 Time: 8:51
Gender: M Age: 55 Y Natlonality: PARKISTANI Report Date:  05/04/2023  Time: 10:24
GEM Mo, 0247400 ID Card Mo.: B5918344 Bill Mo DET 1484 Bill Date: 05042023
Ref. By: EXTERNAL DOCTOR Report Status: Final
CINVESTIGATION RESULT REFERENCE RANGE )
LYMPHOCYTES 4l.'} & % 20-45%
EOSINGPHILS 2.2% 2-6 %
MONOCYTES 6.1 % 2-8 %
BASOPHILS 0.4 % 0=1%
HE ([HEMOGLOBIN) 14,2 gmidi Male-13 - 18 gmid|

Fermale-11- 15 grmudi
Method : -Cyanide-free 5L haemoglabin
TOTAL RBC COUNT 4 92 million/cu MALE: 4 .58 5millionfcu

FEMALE: 3.9-5 &millicn/cy
Methad : - Hydrodynamically focussed impedanca

PLATELET COUMNT 3.03 lakhs/cumm 1.0 - 4.0 lakhs [ cumm
Methed ; - Hydredynamically focussed impedance
PCV (FACKED CELL VOLUME) 4320 % Males © 42% - 52%
Females  37% -47%

MCY (MEAN CORPUSCULAR VOLUME]) BT.BO FL 76 - B6 FL
MCH {MEAN CORPUSCULAR HEMOGLOEBIM) 28.90 PG 27 -3 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 32,90 gidi 32 - 36 gidl
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 05 mmy 181 hr MALE:0-8 mmyd 15t hr

FEMALE:Q-20 mm 151 hr
Capillary Photometry Technology

Measures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute (CLSI) procedure for
the ESR Test.

SICKLE CELL NEGATIVE
Methad ; -Haemeglobin sclubility test

Vo "4 Ak —

EHEI: ot 1
Processed By Approved By pﬁ%‘ﬂiﬂa vmologist
SREERAJ SREERA. Rad
Lab Technologist Lab Technologis! I'.ab Fum‘lnn-h:ugust .::uragrs:
MOH License Ho: 6344 MOH Licansa Mo 8844 T MOHTIC N 13475
Eleciranicaly Signed at: 05042023 10:28:00 AM
Printad ab: (042020 102618 AM Page Zof 4
Ownam & Hhair Hospital LAE T -+ BGE 2568 8075 SIATTAA Vo nilie oo, .._.l-_lrul st i
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DEPARTMENT OF LABORATORY MEDICINE

L
| Fila No: 0270007

Report Mo: DE54658
Mame: AMEER SAID Sample Date: 05/04/2023  Time: .48
Received By: SREERAJ
Address: Received Date: 05/04/2023 Time: 8:51
Gender: M Age: 56%Y Nationality: PAKISTANI Report Date: 05042023 Time: 1024
GSM No.: 92547499 ID Card No.: BE219344 Bill No: 087 1464 BHl Date: 05/04/2023
Ref. By: EXTERNAL DOCTOR Report Status: Final
L INVESTIGATION RESULT HE__F_"_!EHENEE RAMGE _:
LIRINE ROUTINE
URINE BIOCHEMISTRY
Mathod - Colonmelric Assay
GLUCOSE MIL
FROTEIN MIL
KETONE MIL
BILIRLUEBIM MIL
pH ACIDIC
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOCD CELLS (RBC) NIL Apf
PLS CELLS 1-2 fhpf
EFITHELIAL CELLS NIL (hpt
CRYSTALS MIL (hpf
CAST NIL thpf
BACTERIA PRESENT /hpf
YEAST CELLS NIL Mhpd
s, TR RIS
"i'-| m"-r'_::-_:;.‘-'r;l.::;'r-n‘ T
[{E- A Th " 55
e
fﬂ'ﬁ‘ ERAY
Processed By: Approved By, Héteasid-#, T 119"
SREERA SREERAJ EERAS" ° DR, SHAYFA P
Lab Technologist Lab Technologist Lab Technologist Speciglist Pathologist

MIOH Licernss Mo G644
Printed at: 08/04/2023 10:26.18 AN

MOH License Mo: G044 MOH LT MO 13475

Elaciranically Signed at: 05045203 10:28:00 AM
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X-RAY REPORT
Doc Me: | 0068855 |
Name: AMEER ZAID
Age/DOE:; [56 v | Omani iD/ L.Card No:; |B6818344
Sex; [Male |
Referred By: EXTERNAL DOCTOR
Clinical Disgnosis: ]
X-Ray/UltraSound CHEST X-RAY
Date: |os/maz023 |
?'L-Ea].r Filim Na: FDQ
Bill Mo

103? 1464

Charge Sheat No;

Both lung fields are normal
Both cp angles are clear
Medigstinal shadow and bony tharax are normal

Cardiac configuration is within normal imits

-Fn:mclusinn: A normal X-ray appearance

Signatura. ...
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