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ﬂﬁﬂﬁ?ﬂ%ﬂmL Nationsfly A< STAMI
Mobila No. Hosal sove AdSrens: Gompary Number. Refarence Indicator;
Personal Detalls B
a e ] Femate Caries [ singte [ Separated / Divorced / Widow(er)
Relationship to employee . .
HomelLeave Address: Clwie [ Json [ Joaughter No. of childran: {I

Reason for Examination (tick as appropriate)

Periodic Medical Examination 2] Finai / Retrement [ Other Reason_]

Employee only
8 Present Job and Locstion: Next Job and Location:

wLMMwD

Previous Medical History: Al impartant medical svonts should ba listed and dated at avery medical examination. To be compistad together
with the inlerviswing Nursss or Docler wha wil be abie |o help by rafering I8 your notes.

Please answer the following questions and tick ‘N’ (no) or Y’ ) In the column. If 'Y' ploase describe
¥ | Deacription

Have you, sinte Tast medical bean trealed by your lamily dactor ar
specialist for sig ficant {major) allments?

1| Ear, nose, eys or ihroal problems

5| Chesl problems e asthma, bronchils, oiher bad cough

Fearl abnormality, ehesl pains
Abdomminal pains, abnormal bowal molions
mmMmMﬁmmﬂmﬂ_JEm

Eain Iroubfe of slisrgles
Epilnplic fis, dizzy spelis or migraing
Fiziory of mental Biness. dapression anxly
i_lmim

T Blosd Baarder 8.9, anasmia, Blood cancar o.g., leukasmia
11| Any hisiory cf sccidents or fraclures

12 mmhﬂmigﬁﬂ-#
73 | Do any dopendanis have & cant ongalng lliness?
74 | Any family hislory of cancers
"D you ke eny reguiar medicinas, or haypsour lakan In ine pasi?
" | Do you smowe7 I yes, much aach day’

you drl you, whal is your avaraga waskly inlake?
Hawe you aver laken elichedirecrentional druge?
i af al mctiyies? ri
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STATEMENT: | have read tha ahave guestions and the above answers aro correct and no information concerning my presant or
posl stato of health has been withheld. | undersiand and agree that ihis form will be heid as & confidential record by the o
medical Instiute and mey be copled (by paper or sacure slectronic iransmission) 1o PDO the Occypational Health Savices for

 the purpose of Health Surveilia Oc¢ | Heallh review. . -
Dats: ,34!/?/&'5’&1 Signature of Applicant: ,_f'f} e
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FOR COMPLETION BY EXAMINING DOCTOR
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N = Normal A= Abnormal (please describe)
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PHYSICAL EXAMINATION

N A

- 1. Eyes & Pupily

Tr
1I'|

LENT.

3. Toath & Mouth

4. Lungs & Chest

8. Cardiovascular Systam

0. Abda, Vigeerg

7. Hemilal Orifces

B Anus & Reclum

§. Genlio-uninary

10, Eviramities

11, Muscula-skeiaial

12. Bkin & Varicose Vs,

13, CNS,

: \FAY AN (44

WEIGHT BMI [ Bp.
kg 13%

T 10 R5 g8
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LABORATORY AND OTHER

1. Urinalysiy

2 Hb, Blood count, E8R

AVAY I

3. LFT, RFT, RBS

4. Drug Screen

X

8. Lipida (40 yaars +)

6. Sicida Coll tant

T. Autflogram

8. Lung Function

B, Chaat X-Ruay

10.ECG

11. CVS risk for 40 yra_ & sbove

12, HIV, Hapailtls screriing

ER FINDINGS (Physique, scars,

TMT Ve vma

billty Including behaviour, ste.)
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Employee Data DATE 2 9] 42005
NAME: M AR SAvED 4AReuPR Company:
IDNo. H42&6919¢ Ocoupation:
The Epworth Sleepiness Scale L

How likely are you to doze off or fall asleep in the following situations? You should rate your
chances of dozing off, not just feeling tired. Even if you have not done some of these things
recently try to determine how they would have affected you. For each situation, decide
whether or not you would have:

s No chance of dozing =0
« Slight chance of dozing =1
« Moderate chance of dozing =2 =
» High chance of dozing =3

Write down the number corresponding to your chaice in the right-hand column. Total your score
below.

Situation Chance of Dozing

Sitting and reading . 0O

Watching TV . 0
"Silting inactive in a public place (8.g., a theateror | e 0

a meeling)

As a passenger in a car for an hour without a . 0

break

Lying down to rest in the afternoon when . 0

circumstances permit

Sitting and talking to someone . 0 ;

Sitting quietly after a lunch without alcohol . !

in a car, while stopped for a few minutes in traffic

Total Score =

Interprotation:
0+7:1t is unlikely that you are abnormally sleepy
8-9:You have an average amount of daytime

10-15:You may be excessively slespy depending
consider seeking medical attention. :
18-24:You are excessively sleepy and should col

Reference: Johns MW, A new method for measuring da
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Fitness to Work Certificate
Employee Data Date 29145
|lsthame SHRLAR — MUHPAMME |y |ritName @AIBBR. TR vZD
LDNe. =40 %1 9¢ Age  50(/78 . |Occupation
Type of Medical Evaluation Mark those applying
Al Alrcraft refueling A6 _Emergency response team work
A2 B:eathlng apparatus A7 Professional driving
A3 Bu;Iness traveler A8 Remote location work
A4 Catering and food preparation A3 Transfers- group A country
AS Crane or forklift driving - A10 Transfers-group B country

Health Advlsnr statement The Above named person has been examined according to the statements laid down In
"Protocols and Guidence Notes on the Medical Evaluation of Fitness to Wark”, At this time thelr fitness to work

status for the above tasks is as foll
I y
Fit with no restrictions

Fit with following restrictions
The employee Is fit for above work but should avold the following tasks

Operate motor vehicles, forklifts or heavy
Work near moving machinery or sharp edges machinery
Working at height Use a respirator
Pull push carry weight over n&i'-i Repetitive twisting of valves or wrenches
A::Eendfdmend ladders or stairs |Flying
Other(Specify)
These restrictions are permanent
These restrictions are temporary until (date)
Temporary Unfit untll (date)
\Permanently Unfit b
owe oq|alacas  [senatwe L /ieintname PLITITTTN
" k™ i I ” J - I
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P.0.800:300. POSTAL CODE - 611 NIZWA, SULTANATE OF OMAN C.R.NO.T1ZB8542
PH 1 25426665, 25426270 \ WHATSAPP D4146640
Instagram:htepa:/fwww. instagram.com/ialnile_medical

Lab Report
Patlent Mame CMALSER IAVED SARWAR MUHAMMAD Date: 2904/ 2025 GR: 5153
Filw N 25007242 Agrilender: S0y 3m 280 /M Sid Ma: il 5849
Payer Marre: Collection Bake & Time 290472025 08; 2549
Insurance Card Noe - Recelved Date & Time: 2904/2025 0E:51-53
Doctor: Dir. Al Mohammas Ghassah Reported Date & Time: 29/04/ 2025 [9:24:58
Billing Timar: 29042035 ORI 16 Mobila: ¥1919345 I Caardd Mot 249194
Test Mams Remult Blological Reference
BLOCD SUCAR FASTING 593 mmolim a3-21
SGPT 227 U <410
SGOT 174 WL « 400
ALKALIME PHOSPHATASE 1010 U 350-1040
TOTAL PROTEIN 15 ghdl ab-87
ALBUMIN 502 g /@ 15.5.2
GLOBULIN 248 gL 20-3.9
BILIRUBIN TOTAL 075 mgidl «11
URIC ACID 49 mgid d4.70
CREATININE 111 mpldl 07-14
UREA 304 mghd 150-450
CHOLESTERDL 1614 mgid < 2000
TRIGLYCERIDE 184.4 rmg/dl 40.0- 1500
HDL CHOLESTEROL 5005 mgdl 40,0- 400
LDL CHOLESTEROL 250 mpd < 150.0
ESR{AUTOMATED) 40 mmthr =450
Complete Blood Count
Hasmogiobin 151 mg/dl 130-180
Total leucocyte count 7,000 Cafl/ Cumm 3,599.0-11,000.0
Dufferential count
Noutroghil das K 400-750
Lymphocytes 443 % 150-450
Eosinaphils 11 % 10-40
Manocyls 75 % 20-80
Hasaphlln 03 W < 100
Packood cell volhsm 474 W 4540
RBC eount 55 milionsimm 45-55
MY Bag N B1H-955
=] 270 pg a10-313
MECHE 39 grdl 124-350
Pisteiet coumt 2520000 Ciiwmm 1500000 - 4000000
ADW-CcV 130 % 11.0-140

REW-50 402 35.0-560
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P.O.BOM:300, POSTAL CODE - 811 NIZWA, SULTAMATE OF OMANMN C.R.MO.1128642

Tewt Nama
URINE AMALYSES

Color

Trarsparamncy
Specific Graviy

Puscalis

Sequamos Eplithefal Celt

Bacterla
Oehars

Technlclan: Halar Malanmad
Huszin Mouta
Licange No: 9245

PH  2B426665, 254316228 \ WHATSAPP  D4146848
Instagramihttpsyiwww. instagram.com/atnlis_medical

Fesult

Yetlew
Clear
pE e

Mictine

NIL
HIL
HIL
NIL
NIL

HiL
ML

1-2

ML
NIL
ML
HiL

2025-04-29 09:30:15
*“*End of Report™

Blokogial Reference
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File Moz 23007243

Hospital
Age: 30y 3 704
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Total cholestorol 181 mgldl &
HDL cholesterol 50 mgldl =
Systolic BP 138 e by
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Struss ECG Analvais System

Al-Hayah Intemnational Medical Center Stress Exercise Report

1D 20042025 Sechon: Cardiology Clinic
Mame: Caiser Javed Muhammad Sex Male Age 5D Exam Time: 2025-04-28 13:04
_ Information B B
DOo&: 1975-01-01 Race: Oriental Race Indications: Required by the PDO
Height: 167.00 cm Weight: 75.00 kg
LiSmoking ~ [IDiabetic [ IHistoryof MI
L Hypartension Ul Hypediipidemia U Family History | Medications: None
Addrass:
Telaphone:
=—=== — — ___ Resilt —Senl B N
Stage Name PRE-EXE EXE1 EXE2 EXE3 EXE4 REC1 REC2
HR{bpm) 121 134 162 1689 160 156 143
BF{rr!nl-@ 140480 15000 170/20 180/90 2007100 180v80 170/80
Stage Name REC3 REC4
HR{bpm) 138 133
BP(mmHg)  160/80 1680 | . S
Summary Max Valuss I ST Segment
Protocol Name; BRUCE HR: 18 bpm 12:10| Max Elevation:
Target HR: 145 bpm Target HR: 1317 % 056 mv 1830 V3
Exercise Time:  20:09 mmss |METss 138  METs 08:10 ““ﬂw: R
Max Spaad: 88 km/h HR*BP; Mix Elevation Change:
Max Grade: 16.0 % 285000 bpm*mmHg 11400 pgas v 1630 V3
Excsad +/-100uV Leads: sYS: 2000 mmHg 11:00| Max Depression Change:
|11l aVR aVL aVF DIA: 1000  mmkg 1100, <027 mv 1340  avR
VIV2V3IV4VEVE
DUKE Score: +12
Arthythmia Reason for End : Reaching >85% of the target HR
Total Beats: 3095 Abnormal Beats: 1
Total V; 0 Total 5: 1
V Pairs: 0 S Pairs 0
V Run: 0 S Rurc 0 W ﬂu m =—=
\ bigeminal; 0 S bigeminak ] - Good physical fiiness
V trigeminal; 0 § trigeminal; 0
Total Long: o

The Exerciss stopped after completing

Operstor: Dr. Houmam Fatayri, MD, FESC, EECC  Reviewing Physician:

Conclusion: Negative TMT lest and the patient Is considened fit from @ cardlac perspective to work as a driver,

An Exorcrse Stress Test was performed for Mr. Qaiser Javed Muhammad, using the treadmill and according to Bruce Prolocol. showed
pood exercise responsa and the patient reached more than B5% of the target heart rele with good physicsl fitness.

Stage IV without any symptoms or ECG changes (only upsloping §T deprossion which in
considered non-specific), with a normal ncreass in BP, and & Duks Treadmill Score of +12,

Pujie 1



 Synlem

G

Al-Hayah International Medical CenierSiress Exercise Report

Average QRS

Section:Cardiclogy Clinic
Age 50

1D:28042025

Exam Time:22025-04-79 13:04

Mame:Qaiser Javed MuhammacSex:Mala

e
BP1 8000 mrnHg
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HA 178 bpm

Tme10:10

Exam Time:2025-04-29 1304

Ei

HA 174 bpm
BP:180/88 mmiig BRABOE0 mmHg

Section:Cardiclogy Clinic
bpimn
BOS0 mmg

Age:50

Time.08.20

Average QRS

HR:182
nr:mmm

|t.

SRS

HR-154 by
Mg [BP-130/90 mmkg

. SiunE ECG Analysin Syptem
Al-Hayah International Medical CenterSiress Exercise Report

NameQaiser Javed MuhammadSex:Mala

1028042025

Tin
HA
BP:|




Steas ECG Analysis Systpm
Al-Hayah International Medlical CenlerSiress Exercise Report

Average QRS

Seciion:Cardiclogy Clinlc
Age:bl

Name:Qaiser Javed MuhammacSex: Malo

ID20042025

Exam Time:2026-04-20 13:04

Time:1510

HA:144 bom
BP:13090 mmHg

430

|!-_IH:I. L
= -1 >

e

e

HR:156 bpm
BP200100 mmiig

HR182 o .

200

HFL 180
BP 2001

Time:13:20
HR:165 bpm

Tima: 1240

BP200/100 mmHg
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Patientld : M. Golsex Javed
Name - 25007247 Age/Gender - so /M
Consultant ReportDate : a9 fﬁ-# [zo2s
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