Alnile
Medical Complex

HoJl Judl g oo

Medical Fitness Certificate

Name of the Examined : Mr. ASOK KUMAR MANJOOR GOPALAKRISHNAN NAIR
Age . 4byrs/M

ID Number ¢ 54543852

Date of medical Examination: 05/02/2025

Examining physician  : Dr. ISLAM ATEYA

Medical centre : AL NILE MEDICAL CENTER

Company : TRUCK OMAN

Assessment Results

The certificate Is vali 2 years from the date of medical examination
anﬂw‘:w
Fit to work without restrictions
* Fit work with restrictions F I I

* Unfit to work temporarily of definitely
Restrictions list:
R1: Unfit to work offshore, on marine vessels and in remote locations.
R2: Unfit for Lifting and strenuous efforts.
R3: Unfit to work in certain countries, check with geomarket health advisor.
Ra: Unfit to work in jobs requiring precise color vision,
R5: Unfit to work in job with high level of noise.
R6: Unfit to work in high risk of malaria countries.
R7: Unfit to work in extreme heat.
R8: Unfit to work in extreme cold.
R9: Contact Geo market health advisor/international medical coordinator - there exist specific
restriction.
R10: Unfit to work for a temporarily of time until further notice.
R11: Unfit to work in jobs requiring good visual acuity (eg: driving company vehicle).
R12: Fit only for defined period of time (1, 3 or 6 meonths) and must be reassessed and fitness
redefined.
R13: Unfit to drive company vehicle.
R14: Unfit to fly long haul flights.
R15: Unfit to work in heights and confined spaces.

COMMENTS

T advied Yoo ""“-:t'LT?}) L:{*t style and G('v e
Weavts hina Fo Yoy \ﬁuh"q TQ;

Examining physician sta

\-‘j i e 1
RS TR B AT AT T |

L BeSSE ALIALRATE
| s e W gy i il




-
'TRE

i

i
L
L]
'
= -
.
.
-
-
-~ i »
" b by
Vi s t wbd AN
4 'pr o4 | --""‘

¥ L
| drelie gulpenaln #d©



ichlimberger

-CONFIDENTIAL MEDICAL 0 8 COMPLETED BY THE EMPLOYEE

Med — check History form Name: [MOR. Ospk kearmay Manjcer Gepolotrishan
GIN:
Place of examination Date Mobile: 9 419179
Urile rreds slalas
Co o
Age: 45 gy Nationality: Treleces | Blood Group B v

Eﬁale D Female

[AMarried [ Jsingle [ ] separated / Divorced

Number Of Children:

3

Do You Have You Had:

(Tick “Yes “ or “No “ column or put a (? ) if uncertain exclude minor ailments.)

HAVL YOL EVER TAKEN ELICITED DRLIGS 7( )

v H VIR [ I°

1 SINUS TROUBLF » | 21 CANCER e | HAVE YOU EVER BEEN
2 NECK SWELLING / GLANDS » | 22- HEART DISEASE -~ | %0 REIECTED FOR EMPLOYMENT DR INSURANCE FOR
3-DIHICULIY IN VISION | 23- RHEUMATIC FEVER o | MEDICAL REASONS

"4~ ANY LAR DISCHARGL w | 24- ABNORMAL HEARTBEAT o | 41- AWARDED BENEFITS FOR INDUSTRIAL INJURY N
5 ASHMA | BRONCHITIS ~ | 75 HiGH BLOOD PRESSURE ~ | MINESS

| & HAYFEVER / OTHER SIGNIFICANT 26 STROKE 42- TREATED FOR A MENTAL CONDITION , DEPRESSION
ALLLRGY = w
7 ANY SKIN TROUBLE o~ | 27- SERIOUS CHEST PAIN =

:]i_'LJfﬁEuErsT o L~ | ZB-ANYBLOOD DISEASE ~ | 43-TREATED FOR PADBLEM DRINKING OR DRUG ABUSF |
9 SIORTNESS OF BREATT | 29 KIDNEY DISEASE <
10— COUGHLR / VOMITED BLOOD Ve 30 - BLOOD IN URINE | M-EXNPOSED TO TOXIC SUBSTANCE OR NOISE

11 SIVIRT ABOOMINAL PAIN -~ | 31 DIABETCS -
17 STOMACH ULCTR T | | 33 HEADACHES / MIGRAINE o | FOR WOMEN ONLY HAVE YOU EVER HAD: (=
13 RI.'E-UR;RI'NT H‘ﬂ"ﬁmﬂu - I3-DIFANESS f FAINTING o
VA IAUNDICE OR Hi PATITE ~ | 34 EPiLepsY | 5 AN ABNORMAL SMEAR 1
15 - GALL BLADDER DISEASE v | 35-JOINTS / SPINAL TROUBLE v | A6 ANY GYNAECDLOGICAL TREATMENT ‘_f .
16- MARKED CHANGE IN BOWFEL 36-SLUAGICAL DPERATION
HARITS v 1
17 BLOGD IN STOOLS (MOTIONS | | 37-SERIDUS ACCIDENT / FRACTURE ~~ | 47- ARE YOU PREGNANT?

. 18 — MARKED CHANGE IN WEIGHT o 3E- TROFICAL DISEASE - AB-HAVE YOU HAD AN IILNESS NOT MENTIONED ABDVE
18 VAR|CCSE VIINS ~ | 39 I'CAR OF HEIGHTS v =
0= LUMP IN URCAST £ ARNPTT w
HOW MUICH TOBACCO EACH DAY? — | AVERAGE DAILY ALCOHOL CONSUMPTION | —

FAMILY HISTORY: DIABLTLS | | TUBLACULDSIS | ) EPILEPSY | | ASTHMA | | LCZEMA | )
HEART DISEASE( ) HIGH BLOOD PRESSURK () STROKE | | BLODD DISEASE ( ) CANCER { )

PLEASE READ THE FOLLOWING STATEMENT AND IT YOU AGREE KINDLY SIGN [T :-
| DECIARED THESE STATEMENTS TO'BE TRUE TO THE BEST OF MY KNOWILEDGE AND BELIEF AND | AGREE THAT THE RESLLT OF THIS MEDICAL EXAMINATION IN GENERAL
| TLAMS MAY B REVEALED 1O THE COMPANYS DOCTORS, AND THE DETAILS SENT TO THIM BY TIIE EXAMINING DOCTOA.

5]&?[&5

DATE -




ichiumberger

VISUALFIEIDS: N COLOR VISION: ~
SPEECH: ~ SHISPER TEST: A
- NEAR VISION RIGHT EYE: élb NEAR VISION LEFT EYE: 676
DISTANT VISION LEFT EYE: £/6 DISTANT VISION RIHT EYE: I
HEIGHT: | 7 5Cm| WEIGHT: T 5 k9 | BM: o294 - |BP: 12m] @0 | PUSE: %
BODY SYSTEM / ORGAN N | A | ABNORMALITY IF ANY
' EYES AND PUPILS

v.f’
'EAR/ NOSE/ THROAT »
TEETH AND MOUTH o
LUNGS AND CHEST -
CARDIOVASCULAR W
ABDOMEN ,

(P
HERNIAL ORIFICES

v
ANUS AND RECTUM >
GENITO — URINARY o

-
EXTREMITIES

=
MUSCULOSKELETAL o
SKIN ," VARICOSE VIENS / —l =
'NEUROLOGICAL

o
MENTAL FITNESS

o
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CONFIDENTIAL MEDICAL

TOME COMPLITED BY THE EXAMINING PHYSICIAN

[ NAMF: v Asok kciroar | AGE SEX COMPANY GIN
6 rm
FAST MLDICAL | ISTORY BLODD GROUP
ALLERGLES:
VACCINATION DATE OF INITIAL INJECTION BOOSTER DUE DATE
HERATITIS A
HEPATITIS B
TYPHOLD FEVER
INFLLEENTA
TESTS RESULTS
AULIDGAAM | Woimsk
D5U 5 PANFL
G Moo 4
CHEST X -RAY o OV
BEOOD INVESTIGATIONS
TRBCS 4,20 6.30° 10%6/UL SGOT MALE:10-50 ]
54 9.2 FEMALE 103501
WilCs 4011071073/l SGPT MAIEUP TO 41
§.630 845 FENAALE -10-35001
NELTRG 6/.5 37-12% 66T /3 | o-soi |
FOSING I ? D% Fis: & &f | 60110 MG/DI ol
S0 o4 01% T | ciotsTERoL 704 5| UpTD200 MG/DI
“LOMPHO Z2q.2 |05 HOL Sp.0 | 2060MG/DI
MOND Z./ 0-14% oL g4, 0 | UPTO 130 MG/DI
HEMATOCRIT Lrg, I7-51% TRIGLYCERIDES 94 #.f | 35175 MG /Dl
HEMOGLONIN MALE- 135160 CREATININE 0,0 f | MALEDT1IMG/DI
I+ 3 FEMALE:11.5-16.0G/T1 FEMALE :0.5-0.3MG/DA
SR - MALE: 0-10 MM/HR URiC ACD F+5 | MAEIGTT MG /DI
g FEMALL :0-20 MM/IHR FEMALE :2.5-6.8 MG /DI
URINE ANALYSIS
BLOOD Wil SUGAR Vil i
ALBUMIN Vil OTHERS Mt
STOOL ANALYSIS
PARASITES | Vit | BLOOD | L
[]
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P.0.BOX:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAN C.R.NO.1128642
PH 1 25426665, 25426228 \ WHATSAPP:04148640
Instagramhttpsu/www.instagram.comsainile_medical

Patlent Name: Mr.ASOKKUMAR MANJOOR GOPALAKRISHNAN NAIR Date:06/02/2025 11:45:57
File No: 20030481 Age/Gender: 45y 10m 4d /M Nationality: India
Payer Marme:— ID Card Mo: 74543852
Insurance Card No: Phone: 24419179
Vitals:-
BP | Puise tory Pain | _Abdominal Head ey
Temperature | (op/mep) | Rate | | Rae " |Welbht|Height| spoz | mas: | RN | cAbdomien | Med | lcve i
364°C ﬁi:: 78bpm| Obom | 0Okg | 0Dem | OsSPOZ | 82 0 0.0 00 00
Chief Complaints:-

for evaluation of deranged labs

Patient History:-

the patient is referred by the GP for evaluation of deranged LFTs, abnormal lipid panel and Impalred fasting glucose the
patlent Is asymptomatic, the patient claims that he eats lots of starchy meals. JOB: forklift operator non-smoker, non-alcoholic
PE: resp and CVS are WNL, no jaundice, HBA1c= 5.3%

Radiology Report:-

USG-ABD: increase In the hepatobillary echogenic brightness without hepatomegaly

Management Plan:-

focus on low carb diet , low fat diet weight reduction daily moderate intensity exercise [ 150 minutes\week) Mediterranean
diet with whole grain, fruit, vegetables and PUFA fenofibrate (nolip) 135mg tab OD review after 2 months for reevaluation,
LFTs, Lipid panel

Presenting Complaints:-
high serum Hpids, impaired fasting glucose, deranged LFTs,

Provisional Diagnosis:-

Mo, ICD Code Diagnosis
1 E78:2 Mixed hyperfipidsemia
2 K749 Liver disease, unspecified
e R73 Elevated blood glucose level
Investigations:-
Ne. Internal Code Name
1 EN AND PELVIS \
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P.O.BOX:300, POSTAL CODE - 611 NIZWA, SULTANATE OF OMAMN C.R.NOMZBEGAZ
. PH 1 254268865, 25426228 \ WHATSAPP:04146848
instagramihttpsy/www.instagram.com/alnlle_medical

2 HBAIC
3 TSH
Prescriptions:-
Na. MOH Code Medicine Duration
i NOLIP (FENOFIBRATEI 145MG 305 30 Days

Dr. Bassel Al Al Ratzl
Licence Mumber:

2025-02-06 13:10:50

11122

**End of Report*




Al Nile Specialized Medical Centre

Date:06\02\2025
Name: ASOKKUMAR MANJOOR GOPALAKRISHNAN NAIR Agel/Sex: 45\M

Abdominal Ultrasound

Indication:
No complaints

Technique:
Multiple sonographic images of the abdomen were assessed for grayscale appearance and
color Doppler flow.

Findings:
The pancreas is not well visualized due to overlying bowel gas).

The liver :Increased hepatobiliary echogenic brightness, homogenous and does not contain
masses, and demonstrates no evidence of dilated intrahepatic ducts. No focal lesions noted

The gallbladder is normal in size and position without stones. The common hepatic duct
measures ___3__mm in diameter (< 6mm is normal).

The left kidney is normal in size, location, and structure.

the right kidney is normal in size, location, and texture, cortical echotexture is normal, and no
focal lesions are noted

The urinary bladder is full of Urine, normal size without masses ,

The prostate is normal in size without calcification

The spleen is normal in appearance. Measures 11x86x5 cm
The colon is not distended
The inferior vena cava measures __15__mm in diameter (). The aorta measures _20___mm

in diameter ().

Impression:

Increased hepatobiliary echogenic brightness.
Dr. Bassel Ali Al Ratel

06\02\2025
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P.0.BOX:300, POSTAL CODE - 611 NIZWA, SULTAMNATE OF OMAM C.R.NO.1128642
PH : 254268865, 25426228\ WHATSAPP:94146648
m:mﬂmmnu:fm.lnmum.cmlﬂu_mdlnl

Patlent Name: MrASOKKUMAR MANJOOR GOPALAKRISHNAN NAIR Date: D&/02/2025 12:01:57
Flle No: 20030481 Age/Gender: 45y 10m 4d / M Sid Na: Bill#2382
Payer Name: Collection Date & Time: 06/02/2025 11:55:14
Insurance Card No: - Received Date & Time: 06/02/2025 12.01:57
Doctor; Dr. Bassel All Al Ratel Reported Date & Time: 06/02/2025 12:51,04
Billing Time: D4/D2/2025 11:45:59 Moblle: 94419179 Id Carel No.: 94543852
Test Name : Result Blolagical Reference
T5H 135 milmi 027-42

HBAIC 53 % 4.0-40

Hajar Mohammed Hissin Mousa

2025-02-06 12:51:15
**End of Report**
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4 eaema SCHLUMBERGER FITHESS TO W
Patient Id - WW
Name : !2&%1 Agw/Bex 48 (V1 /M Age/ Gender @ sy [mate,
Consultant msiiiil i'iiimm Report Date
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Alnile
Medical Complex

Al Jaidl goo

P.O.BOX:300, POSTAL CODE - 511 NIZWA, SULTAMATE OF OMAN C.R.MO.1286432
PH 1 216426665, 25426228 \ WHATSAPP 54146648
lnmgrtmnhﬂpnrm“,hnqﬂm.wmlh_,m-r

Patient Mame: MrASOKKUMAR MANIOOR GOPALAKRISHMAN NAIR Date: 05/02/2025 07-05:29
File MNao: 20030481 Age/Gendar; 45y 10m 3d/ M Sid Mee Bllle2144
Payer Name: Collection Date & Tima: 05/02/2025 D9-05:27
Insurance Card Mo - Received Date & Time: 050272025 0%:05:29
Doctor: Reparted Date & Tima; 05022025 0%:29:53
Billing Thme: 05/02/202507:15:22 Mobile: 34415179 Id Card Mo.: 4543852
Test Mame Result Biologicsl Reference
Complete Blood Count
Haemoglabin 17.3 mgid 130- 180
Total leucocyts count 46,6300 Cells / Curmm 39990 - 110000
Ditterential count
Mautrophil 615 W A00-750
Lymphocytes 292 % 150-4590
Ensinophils 17 % 10-40
Monocyte 1% 20-8B0
Basogphils 04 % <100
Paciked cell volum 457 % <540
RBC count 54 millipns/mm 45-55
MCY 920 | B1B-95%
MCH 321 pg 270-323
MCHC 348 g/dl 32.4-350
Platelet count 2270000 Cumm 15000000 - 400,000.0
RDWLCY 133 % 11.0- 160
ROW-5D 444 350-560
ESRIAUTOMATED) L0 menhr <150
URINE AMALYSIS
Color Yellow
Transparancy Clear -
Specific Gravity 101
PH Allealing
Glucoss o
Acetons MNIL
Bliriubin NIL -
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P.0.BOX:300, POSTAL CODE - 611 NIZWA, SULTAMNATE OF OMAM C.R.NO.1128642

FH : 15426005, 25426228 \ WHATSAPP; 341485648
h:tqumlhnmm--htﬂlqr.m.mrh_nﬂlul

Test Name Result
Binod nll
Urobilinogen il
Protein o
Mierats MIL
Leukocyte MIL
Pues calls 23
Erythrocyles 35
Sequamous Epithelial Cell Fewy
Crystal nil
Cast RNIL
Bacteria ML
Cithery MIL
Phrysical
Colar Brosish
Cansitancy Semi Salid
Occult Blood
Microscopic
Pus Cells 13
RBC Cells 0-2
E-Hizobytlca MNIL
E-Codi MIL
Giardia Lambliz NIL
Taenia Saginats NIL
Taenla Sollum NIL
Schistosoma Haermatobdusn NIL
Ascaris Lumbricoides MiL
Trichrig Trichiwra MIL
Ancylostoms Dupdenals MIL
Qthers NIL
SGOT 642 WL
SGPT B48 UL
Gamma-Glutamyltransferase (GGT) 1390 UL
BLOOD SUGAR FASTING LT3
CHOLESTEROL 2055 mgfdl

< 40.0
<410
50-430

<00
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P.0.B0OX:300, POSTAL CODE - 611 NIZWA, SULTAMNATE OF OMAN C.R.NO.T128642
PH ; 35426665, 25426228 \ WHATSAPP 04146648

mn:grlm:mtpnfm.lmhgrm.:nm-hlh_nﬂdhl

Tesi Mame Result Bialogieal Referenca
TRIGLYCERIDE 3571 mg/di 40.0- 1400
HDL CHOLESTEROL 500 midl 40.0- 600
LOL CHOLESTEROL B840 mp/dl <1500
CREATININE 0.9 mp/dl 07-1.4
URICACID 7.5 mgidl 314-70
BLOOD GROUP B 3
RH Typing POSITIVE
Hajar Mohammed Hussin Mousa

2025-02-05 11:52:49
**End of Report**
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Patient Id : 20030481
Name : ASOKKUMAR MANJOOR Age :45Y Gender /M
Consultant  : DR Islam Sakr Report Date : 05 /0272025

CHEST X-RAY PA VIEW

- BOTHLUNGS AND HILAE ARE NORMAL,

- NORMAL CARDIAC SIZE , NO PLEURAL EFFUSION

IMPRESSION :- NORMAL CXR

s

Dr. Islam S_a_kr

d
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FRAMINGHAM SCORE

LERAUIL L

Results

Etimated ti-yeas Global CVD Risk

Low Risk

45 Years

Treatment Guidelines

A'I' Pl I_iﬂﬂllj

LOL <360 mgdL ;<4 14 mmaliL
{  Mon-HDL =190 mgidl (<4.83 mmobi)

CCS (200

LDL =5 mmalL (=193 mgidL
TCholHOL-C =6 mmoliL (=231 mgidL)

eatment THgais

=50 % deciease in LDL-C

ESC (2007, seo Info for more)
e atrsent Tageks

LOL <3 mmaliL (<120 mgsdL)

TChol =5 mmoliL (<194 mgidl)

cmania vy QMDD

Mame: SCHLUMBERGER FITNESE TO W
Marme MrASOKHUMAR

MAMIDOR '

iFlm Mo 2009048 1

e o Asvies /1
Dale: 2025-02-05  Eoechman feman [0 21

NI

Hospital/ Clinic seal
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