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mployee Data mmhfm Date 1§ [3]/20

Last Name FirstName S # 7 rvA M
1.D No. ]ﬂt Lt & YAD - |Occupation DRIVE K
Type of Medical Evaluation Mark those applying
Al Aircraft refueling AB_Emergency response team work
A2 Breathing apparatus A7 Professional driving
A3 Business traveler AB Remote location work
Ad Catering and food preparation AS Tlanﬂ-f:figmup A country
A5 Crane or forklift driving AlD Transfers-group B country

Health Advisor statement The Above named person has been examined according to the statements lald down in
"Protocols and Guidence Notes on the Medical Evaluation of Fitness to Work”, At this time their fitness to work
status for the above tasks i as followp

Fit with no restrictions o

Fit with following restrictions

The employee is fit for above work but should avoid the following tasks

Operate motor vehicles, forklifts or heawy

Work near moving machinery or sharp edges machinery

Wm‘lcirlg: at heIEht Use a respirator

Pull push carry weight over Kg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stairs Flying
|Other|Specify)

These restrictions are permanent

These restrictions are temporary until (date) . .II,__L_' '-"‘.“‘?'i :::, 1
Temporary Unfit until (date) .:Iﬁ { f |
Permanently Unfit 0 . ,:1;"7:* 3
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Date l .{b /:;73/ ) 07 & Signature Print Name




Putlant M b SATAN SFiCH

Alnile PR e L

. = mredsr @ Mg
Hospital Wi
- I - -
M_ [_,:D.EJ.LI..I.LLD
e S . -
Farenamas f .Iiﬂ.u" WH |
Ftﬁlﬁériﬂs i EL:—':E:umuﬁﬁm“ Mellonalty [ 117 1) .-',-':-1' T _I
| o e 43 €924 N - m__ _ [_'_Hmm Number: Refarnrca Indicator
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Ruolationshdp (o emplayes Il
 HomeiLesve Address: Clwite  Clson o | No ofchidren. 3
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| Emplayee only |

B Prasant Job and Loca | |
- NIWA E"f v | Mewt Jdob and Location: | | 2p B, 3
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Frevious Medical Hislory: H-wmmunuﬂuhﬂdulmmmq:mmmmmhwwnﬂw
with: the: intervigwing Murses or Doclor who will be able 1o halp by refaming b your nakes
Pleass answer the follewing questions and tick ‘N’ (no)or "Y' {yes) in the column. If "Y' please describe

MY Dwscrption :

Hatwe you, SiNDE youT RSE midice Bean Fasind by your IRmily docior or
specinksd Tor signifean (major) simens?
1 Ear, nose, eye H“ﬂ;ﬂ'ﬂh’hﬂ-
T | Chesi probiams 1Ka aihime, Bronchia, oihar B cough
Head abrcrmality, chesl pains
‘Abdominal pains, abnormal bowel molions
Uragental problems (idney diseste. mersinugl deondar)
Skin Ingubies or afiengies
Epiepiic fis, dizzy spefs of mgrains
HEtery of menal dNeEs. SEpressian AnDery
Dkt Fryroid dissme
" Hiond oEoTder .0, anasmia, bood Gancer 8.4, inubserma
" Any hisiory of Sccidents or Facimes
| Hawa you had ary sarlous allergies
| 13 | O any degendans have a sigrificani ongoing iliness T s
t4 | Any lamily Rislory of cancers i
Do poufake any reguiar madones., or have yous laken inihe past? iy
Do you smoke? | yes, what srd how moch each day? -
Do you dnnk alcohal? 1 ypes, whal is your svarags weekly INEKa7 EFi ockabian ¥ i
[ Have you sver [3Ren slichedrecealional duga; | | I |
A48 y0U dging feSUEr 5paNS or physical actnities? vt | =
STATEMENT, | kave nzad the abova queslions and the abave ansaers EIr-B correcl and ne nformabion mummmmm‘
pasi stale of health has been withbeld, | undedatand and agree that his farm will be hald as & confidential record by the cansemad
medical mshube and may be copiad (by paper or secure efactonic franamission) o POO the Oecupational Hesith Sarvicas for
| the purpose of Health Surveillance and ofber Occupalional Healhreviaw, - |
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FOR COMPLETION BY EXAMINING DOCTOR - i -
Furie: defails of medical history sl recrsaionmal ariibes:
N=Nomsl A = Aboomal (esse descr) PHYSICAL EXAMINATION ;
No[a )
?E*'|_. 1 Eyes & Fupi = R
M TaEmt - = ) . e
[ A [ 3 Toum & meum Ve ﬁnw“ hee'tin |
A |4 Lungs & Cveat =
A 5 Cardisvasoutar Sysiem o -
N A Abdn. Vacers
A 7 Hamial Orfices ]
A 8, Amnm & Rechum =%
Y 4 Gente-rinary 3
A 10 Extremitics )
L&, 11, Mugculn-skeletal B
LN 12. Skim & Varicose Vs
(¥ 13, CM.5, =
HEIGHT | WEIGHT | BMI | BP. | PULSE  WEARING (vison =~
&m kg ] L mw«lr
TEO g imins
170 |84 |2907 gq " LI_LL_*.L
N A LABRCRATORY AND GOTHER
SPECIAL INVESTIGATIONS
1. Uriraiysis l AL 7. Audisgraim
N Z Hb, Blood count, ESR 8. Lung Funcilon
| A | 3.LFT RFT. RBS | | 5. Chast A-Ray
| 4, Drug Scresn 10 ECO T
|| A\ | 5 Lipids (40 years +) AJ 11. CVE dak lor 40 yru. & abeve
A & Sickla Cell tost | 43 HIV. Hepatiia scresning
:ﬂ'ﬂﬂm#ﬁrﬂnmﬂumﬁm
. Vi S & L LFF4¢]
veminthewm Slere 9, ln #
o r'c"-.-h--mp Llj'l_ J X 1‘~"|j|'t’r"h{'.ﬁ. fn:_i!-"lﬁq |€% |
ASSESSMENT AND RECOMMENDATIONS.
dIFTALLAREAS [T FiTwimH ResTRCTION [] TemPoraRy uner 7] userrr
| Dme  Mame Biock Capituy v Signaiurs
E— : — =-
m‘-%""ﬂf] l;f_friuﬂhdclﬂlh!ﬂ* ,/-1)' “4:!;5,’{,1}; ﬁm'
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The Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situations? You should rate YOI
chances of dozing off, not just feeling tired, Even if you have not done some of these things

recantly try to determine how they would have effected you. For each situation, decide
whether or not you would have:

* MNo chance of dozing =0
» Elight chanca of dozing =1
* Moderate chance of dozing =2
= High chance of dozing =3
Lﬂ-'ri'tr;wdmn the number corresponding to your choice in the right-hand column. Total your score
2 1
Situation Chanoe of
Sltting and reading " %
| Siling inactive in a public piace (e.g., a theater or | = P
_a meeting) e/
As a passenger in a car for an hour without a . "-.
break -
Lying down to rest in the afternoon when C '14
circumnstances parmit 8
Sitting and falking to someone M £
Sitting quietly after a lunch without alcohol . [? 1
In & car, while stopped for a few minules in rafic | « .“;:
Total Score = L{
Analyze 'H-'n-'ﬁm-

Interprotation: 4
O-T:0t is unlikely that you are sbnormally sleepy.
8-9:¥ou have an average amount of daytime sieepiness. e
10-16:You may be excessively sleepy depending on the situation, You may want o
consider aseking medical attention. e e tller 2
18-24:You are excessively sleepy and should consider seeking medical attention.

Reterence: Johns MW. A new method for measuring daytime sleepiness: The Epworth Sleepiness Scale.
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Lab Report
Pitlant Name: MrSATM A SEGH e 18/D32025 12:44-98
File ko 21185754 !a:m;mgﬂ:-la-.rilm Ad s M Sid M EIMWE4HD
Frror Mame- Coftection Date & Time 1B/03/ 2025 10:05:08
H'Hhrmuﬁr‘dﬂﬂ: = Recalyved Diate & Time: 18032029 1224530
Dectar Dr.AlIHdmnmadGha;:m !Emtedﬁlt:t'rim; 18032008 {40010
Eiling Timg: 18703/2025 09-54:30 Mobile: %431 A1z I Card Mg - FEM ST
Tt Mams Reasuit Biclogical Beforercs
Complnte Biced Cojnt
Huaemogiahin 140 mg'di 180« 160
‘Fntallman-temun: 7900 Cooils F Cumm 3,999.0- 11,0000
Dl lereniblal coding
Meitrophi ai .l % $0-75.10
Lymphocytes M7 % 150-450
Eesingphik 25 % 10-40
Menacyte 33 M 20-8.0
Basaghils ol % = 1003
Pashoed ool volym 433 % <E40
REC couni 451 milllonsfmin +5-3.5
MO #59n E18-945
MCH 310 py 00323
MACHE 323 g A24-350
Platelet ooy 1720008 Cumm L50,00000 - 400 000.0
ROWeaCw 114 X% 110-140
ROALED 445 3505410
ESR{ALTOMATED) 20 mmvhr <150
BLOODSUGAR FASTING a14 =
CHOLESTERDL 30 maid < IO
TRIGLYCERIDE 2365 mpgsd] 40,0 1500
HOL CHOLESTERAL 550 mpddl 40.0- 400
LOL CHOLESTEROW 1350 engfd| = 1500
CALTILiA B35 mpd| Bf-10.4
SGPT 1073 U =410
ALELMB 48 gl 35-52
TOTAL PROTEIN BO8 gl &4-0.7
ALEALIME PHOSFHATASE 330 UL H50- 104.0
SEOT P59 U =d4nn
LUREA 422 mpidl 150-450
Garena-Glutamyltransferase [GGT) 1990 U e B30
CREATININE 125 mgidl A DLy 0714
LRIC ACID) &3 mg/d) ,.ff ;"e"’ " "“af;lf" o
|I*";I* |r.' i __F."l
NSt
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PH >
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Urabilinpgen 5
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Pus cafls i
Erythrocytes : :
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Lab Report
Fudient Mame: MrSATNAM SINGH Dt 1BAOASAEES T e
FileMe- 21185754 ﬁﬂf’ﬁuﬁt-ﬂ-ﬂ-ﬁ-hdﬂ."“ Sld Mo Bl e
Fayer Mome: Collection Diate & Tinse: LB 025 21
Frsurance Card Ne- - Recehwod Date & Times: LBAA 2005 T1: 7444
Declor: D, Bassrl A1l Al Bage) Repoi g Dot £ Tirve: 1B TO25 213000
Billing Time: 1830052025 Jnvss41 Mhlh!mimﬂ W CardNg.: TIT0LMA3
Test Name Rezult Malagical Referency
HEAsC 53 % 40- 40
2025-03-18 21:44:58
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Medical Report
HHEMMMH&SAWJJHMEH Diaber: 1R/03 2025 255,59 i
FileMa: 311E5754 -ﬁh‘ﬁnﬂu:-ﬂ-ﬂr Pmdds b Matlorality: India
Payar Name:-- Doctor: Dir. Ensssd Al A2 R bl
Insurance Card Mo Hl-l:hl'llliu-e?ﬂ?ﬂi?ﬂ Phome: 94316874
Vitals:-
—
Ep Pulse | Resplratory Abdowin belass
Temperstioe | scapmery | Rate Rate | Weight | Haight | SPo2 | pes:| Pain Circmterence Clrcumiaance | CVP =
- 140 80 a]
A
c Filfyi B2 Bom Glbpm 0.0kz | 00om spoa a l Lia ] o om
Chief Complaints:-

Lﬂwﬂuﬂ live? bransaminases

(-

Patient History:-

the patient works as a driver and was referred for evaluation of elevated fiver transaminases and hyperlipidemnia the patient
does not have any chronic ilnesses and does not take any medications or herbals, he alsadenies any recent complains like
abdominal pain, nausea\vomiting, has WT loss of 8 kgs within the last 2 years, nodiarrhoea, no fever, no arthralgis, no
somnolence or visual disturbances SR: CV-. RESP-, GL- non-smaker, drinks alcohol heavily PE: resp and £VS are WL ABD:
soft non-tender without organomegaly or masses HEAle=5 2%

Radiology Report:-
USG-ABD: bright liver

Maragement Plane-

advised to reduce akcohel intake and take low carb low Fat diet, consume more frults and vegetables exerdise for
25minutestday most days of the week review after 3 months for reevaluation of LIPID profile and LFTs

Presenting Complaints:-
high SGPT, high G-gT, high chalesteral, igh Trighmerides,

Provisional Diagnosis:-
M, ICD Code | Diagnesis
1 K700 Alcoholic fatty fiver
Investigations:-
M Intermal Code Mame
1 HRALC ,..-'"J
i ,e"'.;_--g-'-_ﬂj-'-ﬂ'-'_-_g:-'
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Patient Name: SATNAM SINGH
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» Liver: is average in size reflecting diffuse homogenous increased echopattern...bright liver
(Diffuse farty infiltration) . for laboratery correlation. No focal hepatic lesions and no intra-
hepatic biliary radical dilatation,

o P.V.:is patent with average caliber.

o B is slightly contracted, still with echafree lumen,

» CBI:: shows average caliber with no stones within the visualized segment,

e Spleen: average xize with homaogenous echopattern. No focal lesions.

¢ Pancreas: average in size and echopattern. No definite focal lesions or duct dilatation.

*  Right kidney:

o Shows normal site, size and shape. Normal echogenic criteria, preserved
parenchymal thickness with good cortico-medullary differeniiation.

o No stores or back pressure changes.

o No cysis or masses.

o Left Kidney:

o Shows normal site, size and shape, Normal echogenic criteria, preserved
parenchymal thickness with good cortico-medullary differentiation.

o No stones or back pressure changes.

a No cysis or masses.

e Peritencum: no ascifes.

o Urinary Bladder: is partially filled of time of scan, with no stones or gross masses.

o Pelvis: normal pelvic overview.

s Prostate; is average in size cc in volume, with no gross jocal lesions could be noted.

Opinion;
= Bright liver . for laboratory correlation.
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