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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CONFID NTIAL)
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12 Somach ulcer 2. Headacheaimigrais FOR WEOMEN oMLY
13, Becurrent ind n | 3. Dizzingss/fainting =1 Have vou evar hasd:-
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FOR COMPLETION
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4. Dinag Beresn | L~ ECG
|15 Lipics (40 years +| B 11, CVE rsh for 40 yrs. & above
L;f 8. Sicioe Cell tesl 12. HIV, Hapatitis screaning
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ASSESSMENT:
E-n‘ﬁinﬁm Lrrwimn restricnon [ewponrary e [ ke
ﬂ\ilﬁ}g * Mama {Eiock nﬂ]&phﬂmj

REVIEW/CONSULTATIGN =

g T

- J2 -4 o=t
ﬂntlr_.-é Ll Ham (Slock Capitals) Or

e

+9EB 2568 BO7S SAMTRAA NS nhRE e i pusl glor Adilue
4968 IE5EBOIS s HARY I g % ATA COTAAT T bl ol izl jogE.a i
45080 T185 9077 : +368 3830 323 v : .- e
PAA Ua bR A . log AiFdaii & jas
{ +368 7155 9377 LT bl H ¥
pakh ibrijflasterhospital com Wi astoroman.com

Cman Al Khair Hoapital LLC
PO Bow LKL Pastal Coda 511
Ibri, Sulkanate of Oman

mEBx s =




P un 3
Aster uoseira .0 ‘ | i
We'tl Treat Yau Well 1_!.2‘4_&@" Ladla el | aligd (e

Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

other employees who are shove 40 years of age):

Emp];yee Mame: |lc:‘\.q:-..--«u LA ‘nql_r v%{ha:kf\
mp & %E E :«@ ] =

Date of Assessment: = ' ' =%

e — VL =" 1)

1 | Age A z‘r’em

2 | Gender Fﬂma@

3 | Total Cholesteral ‘E_-il‘}mmuﬂ.

4 | HDL Cholesterol !qumm-:L’L

{

3 | Smoker ?:&[Ei:}

6 | Diabetes Ye@

T | Systolic Blood pressurs g mm Hg

8 |Is the patient being treated for High blood Yep/No
pressure?

Framingham Risk score: "é' |! %

Framingham Risk Rating | Circle the appropriate score):
Low Medium High ety
ny further action or recommendations? /g

Assessment or Examination conducted by . i
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Epworth Screening Quest, for Sleep Apnoea

[ome: A A ey e | eoparmenicompany:
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L D M. %SS %11.‘4:__1_1 Tal# -ﬁ%.ﬁﬂ"l‘l}@:wmum:

This questionnalre will halp fdentify If you have any health condition which may need a more

detailed madical assessment as part af your filness to work determination. If you hava any

. queries please contact your lecal Hoalih Services stafl. All infermation provided on this form and
during consultations remalms strictly confidential. When further clinical svaluation is required

:ullnwll'lu campletion of & screening questionnaire, the detalls showuld he recordad on 01 and B4
arms,

How likely are you to fall asleep in the following situations? {use 0 to 3 scare as shewn below)
0 Woauld nevar dozs

1 Sight chance of dozing

2 Moderate chanoe of dozing
3 High chance of dozing
ﬁj_ sitting and reading
:I'_ watching TV
_.j B Eifling inactive in a public place {a.g. thealre or msating))
¢ ‘B==passenger in e car for an hour without a braak
. .[:l_ Lying down to rest in e aftamoon when crumstasces parmiE
o Sitting a talking with somaons
_.L — Sitting quietly after lunch withaul aleahol
. &  Inacar, white stopped for & few minutes in traffic
Tatal

(%)

Ilytfumaalutulnhﬁnrmmwuﬂwulﬂuuhnwmrrnmmm personnal on sl befog
continuing lo drive o oparale machinery in the wirkglace,
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#{"ﬂ‘:’ Mﬁh“f;b/'tﬁﬁ'_ﬁm

Signature;

SEC1A o 1A Vo oltila
AT AT 2 o il
S8 WisaTa .util

+ 185 I55E BOTE
+ Bl JNhHE B2
+8653 7195 @Y7
+ESE T EE Q077
el kB ibriilesterlaspital cam

T &1 Hialr Hospital LLC
B0, Box &00, Postal Code - 577
lbri, SuEanabs of (man

1
g (St nS Ha ]

M M +SEE QR0 333X
o

E

i aS LM Carm

fe e i il las dulilan
okiganel o o
Jlaraiblinge




o —

Aster HOSPITAL (¢ ﬁ; MUJ

We'll Treat You Wl

Fitness to Work Certificate

o e 13- By
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1O M,

Qemipntion

Health Advisar SHatement : The abowe namod porsam Fse baen oxamined aecarding to tho statemants Bald down in “Protoeg
Guidamce Hotos on the Medical Evaluation of Fliness to Work™, Af this Eime histher fitness o work siatus for the abowve lun-I::

Fit wilhi o restrictons L/"'

Fit with follewing restriction(s)

The ompiayea i M for above work bl sbould awald tha Tamporasy Pevmanonf
fedlawing taskyis) festriciion ristriction

Work naar mving machingry or shamp adges

Working & Praighi

Pulng. pushing, or camying weighl over __ Kg

Azcand'descend addars of slairs

Cparate mator vehicles, forklifls or heavy maohinary

Lie ol a respirator

Repsityn bwisling of walbvim or wronchos

Flying

Char (Specifiy)

Taimparary Uit wneil

Permarently Unfit
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0241735 Report No: 0563156
Name: HARVINDER SINGH Sample Date: 20122021 Time: 17:.02
Received By:  JIBI
Address: Recelyed Date: 20/12/2021 Time: 17:10
Gender: M Age: 42% Natlonality: INDIAN Report Date:  2Z0/12/2021 Time: 18:11
GSM No.: 87991248 ID Card No.: B5581529 Bill No: oaoonez2 Bill Date: 20/12/2021
Ref. By: EXTERNAL DOCTOR Repori Btatus: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
PDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 8,15 mmoliL 3.9-6.1
Mathad ;- Hexokinase 110.7 mgidL 70 - 110
LIPID PROFILE - SERLIM
CHOLESTEROL (TOTAL) 6.12 mmoliL 1-81
Method -Enzymatic 236.8 mg/dl 40 =200
HOL (HIGH DENSITY LIPOPROTEIN) 1.180 mmolil 0.777 - 1.813
v 45.01 mg/fd 30-70
LOL (LOW DENSITY LIPOPROTEIN) 3.65 mmolL 1,286 - 4.54
R 141.03 50- 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.28 mmoliL 0.250 - 1.036
% - 49.56 mgidi 10 - 40
RATIO {TOTAL CHOL / HDL CHOL) 5.14 3B8-58
TRIGLYCERIDES 2.80 mmolL 0.564 - 2,146
Method - Enzymatic 247.8 mg/dl &0 -100
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.52& mg/dL 0.1-1
Method : Diazo B.99 umolL 1-17.1
DIRECT BILIRUBIN - SERUM 0.164 mgldL 01-05
Method | Diazo 2.8 pmediL 1-855
. 40.0
SGOT (AST)-SERUM (IFCC) 23 T2 UL f;ﬂ;fﬂ;plﬁ et
SGPT (ALT)}-SERUM {(IFCC) 48.83 UL Male: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALP-SERUM (IFCCY 8223 UiL Adult : Men -40-129
[ ASHWINI RATHEES2 N
Gt o
Processed By Approved By Releasad By:
ASHWINI ABHILASH ABHILASH
Lab Technalogist Lab Technologist Lab Tectinologist

MIOH Licenss Moo 16064 MO LIC B - 11015

Page 1of 4
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DEPARTMENT OF LABORATORY MEDICINE

[ File No:

0241799 ReportNo: 0503156 !
Mame: HARVINDER SINGH Sample Date: 20122021 Time: 17.02
Received By: JIBI
Addrass: Recelved Date: 20/12/2021 Time: 17:10
Gender: M Age: 42Y Nationality: INDIAN Report Date:  2012/2021 Tima: 18:11
GSM No.: 97501245 ID Card Mo.: 85581629 Bill Mo: 0Bon0s2 Bill Date: Z0/1272021
Ref. By: EXTERMWAL DOCTOR Report Status: Final
L. r,
| INVESTIGATION RESULT REFERENCE RANGE )
T T T e i T T 7 =
‘Femala 35-1
Children:{Aged)
Tmonths - 1Year - <462
1¥ear - 3 Years - <281
4 Years - 6 Yeaars - <288
T Years - 12 Years - <300
13 Years - 17 Yaars(M) -<380
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Colarimetric Assay) 7.53 gmidlL BE-BT
ALBUMIN - SERUM {Colorimetric Assay) 447 gmidL 39-49
GLOBULIN - SERUM ([Calculation) 3.06 gmidL 23-35
ALBUMIN { GLOBULIN RATIO - Calculation 145 12-1.5
GGT{GAMMA GLUTAMYL TRANSPEPTIDASE) - 85.15 VL Men : 8-61
SERLUM Female ; 536
RENAL FUNCTION TEST {UREA - CREATININE)
UREA - SERLUM 5.04 mmol/L 1i7-83
Mathod : Kinetic Assay 30.27 mgidL 10.2-48.8
CREATININE - SERUM 83,73 pmoliL 4.2 - 4237
Meathad :-Jaffé Method 0.85 mg/dl 05-14

CBC (COMPLETE BLOOD COUNT)

TOTAL WBC COUNT 8810 cellsicumm 4000 - 11000 ceflsicurnm
DG (CHFFERENTIAL COUNT)
NEUTROPHILS 05BN A0-TH%
LYMPHOCYTES 26.8 % 20-45%
ECSINOPFHILE 52 % 286 %
MONOCYTES 11.6 % 2.8 %
| ASHWINI RATHEES &
Procassed By: Approved By Relsased By:
ASHWINI ABHILASH ABHILASH
Lab Technologist Lab Techmologlst Lab Technologist
MAOH Lieange Mo 16064 MIOH LS MO - 11015
Prinkad 8t 20727021 51256 FM Prge 2of 4
Smvnehas i, T il R e =
e, Sultanato of Oman B - . QER 7155 977 i ; Al " |
i -+ 588 71559977 =14 WaatTy o alod Sibdi HilE
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DEPARTMENT OF LABORATORY MEDICINE

Fila No: 0241700 Report No: 0583156
Mame: HARVINDER SINGH Sample Date: Z0/12/2021 Time: 1702
Recelved By: JIBI
Address: Received Date: 20/112/2021 Time: 1710
Gender: M Age: 42 Y Nationality: INDIAN Report Date:  20/12/2021 Time: 18:11
GEM No.: 87991248 ID Card No.: BSE5E1629 Bill N DBo0O0E2 Bill Date: 201272021
Ref. By: EXTERNAL DOCTOR Report Status: Final
| INVESTIGATION RESLULT REFERENCE RANGE
BASOPHILS 0.6 % 0-1%
HB (HEMOGLOBIN) 18.2 grvd Male-13 - 18 gmvd|
Famale-11- 15 gmidl
TOTAL RBC COUNT 5.07 milllorntey MALE: 4 58 Smillionicu

PLATELET COUNT
PCV (PACKED CELL VOLUME)

MCV (MEAN CORPUSCLILAR YOLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)
MCHC{MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION)}

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Technology

1.55 lakhsicumm
46.10 %

©0.80 FL
32.00 PG
35.10 gid|

03 mrm' 18t hr

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

FEMALE:; 3.9-5.5millioricu
1.0 - 4.0 lakhs / cumm

Males - 42% - 52%
Females ; 37% - 47%

76 -96 FL
27 -33PG
32 - 36 gidl

MALE:0-9 mmy 1st hr
FEMALE:0-20 mm/ 1st hr

the ESR Test.
SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE NIL
PROTEIN MIL
KETONE NIL
BILIRUBIN NIL
—
pH VI R e ACIDIC
oot o
Frocassed By Approved By Released By
ASHWINI ABHILASH ABHILASH
__Lab Technologis! Lab Technofogist Lab Technologist
MOH License No: 16064 MOH LIC MO : 11015
Printad at: 20122021 6;12:56 PM Page 3of 4
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DEPARTMENT OF LABORATORY MEDICINE

"FileNo: 0241703 ReportNo: 0593158 i
Mame: HARVINDER SINGH Sample Date: 201122021 Time: 17:02
Recelved By: JIBI
Address: Received Date: 2001272021  Time: 1710
Gender: M Age: 42Y Nationality: INDIAN Report Date:  20V1272021  Time: 1811
GESM MNo.: 87991246 ID Card Mo.: BSGE1628 Bill Mo: 0800062 Bill Date: 20022021
Ref. By: EXTERNAL DOCTOR Report Status: Final
fiN'l.l'EEﬁGATIﬂH RESULT REFEREMCE RANGE |
UROBILINDGEN NORMAL
LURINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (RBC) MIL fhof
PUS CELLS 0-2 thpf
EPITHELIAL CELLS MIL /hof
CRYSTALS MIL fhaf
CAST NIL fhpf
BACTERILA PRESENT fhpf
YEAST CELLS MIL /hpf

e o?

Frocessed By Approved By Releazed By
ASHWINI ABHILASH ABHILASH
__Lab Technoiogist Lab Technoiogis! Leb Technologist
MCH License No- 15064 MAOH LIC MO - 11015
Printed al- 20/1 202021 &:12:48 PM Page 4of 4
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Dioe Mo
Mama:

hge/DOB:

Senc
Retarred By:

Clinical iagnosis:
X-Ray/UltraSound
Date

A-Ray Filim Na!
Bill Nox:

Charge Sheet No

-RAY REPORT

II}DEEME-E I

J kol vy ot

1HAE"u"!NIJER SINGH

|-1-2 Y I Ormani 10/ L.Card Ne:: |355E¢1E-'2'9 I

|I'|'I&!E I

EXTERMAL DOCTOR

CHEST X-RAY

S ———

]

(201122021 |

|T‘RL.IEH I

nanaoaEz |
| |

Ecih lung figlds are rormal

Both cp angles are clear

Mediastinal shadow and bory thorax are normal

Cardiac configuration is within narmal limits

Conclusion: A normal X-ray appearance
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