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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)
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Framingham Risk Assessment form

Framingham Risk Assessment {For all professional drivers, erane operators, forklift operator or
other coployees who aee above 40 vears of uge)
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This questionnaine will help identify' if you have any health condition which may need a mare
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DEPARTMENT OF LABORATORY MEDICIMNE

File No: 221793 Report No: DSE8200
Name:  HAMID RAZA Sample Date: 28032021  Time: 12:25 |
Received By:  JIBI
Address: Received Date: 28003/2021  Time: 12:30
Gender: M Age: 337Y Mationality: PAKISTANI Report Date:  20003/2021  Time: 1319
GEM Ma_: 02160535 ID Card Mo.: 75513102 Bill No: OrsiGia Bill Date: 28032021
Ref. By: EXTERNAL DOCTOR Report Status: Final
| INVESTIGATION RESLILT FREFEREMZE RAMGE Ji
PDO MEDICAL CHECK UP BELOW 44 (Truckoman)
FB3 (FASTING BLOOD SUGAR) 5.23 mmoliL 3.8-61
Method - Hexoinasa 84 14 mghdl. T -1140
LIWVER FUMCTION TEST -« SERUM
TOTAL BILIRUBIM - SERUM 065 mgidL gi1-1
Method : Diazo 11.20 pmiglfL 1-471
DIRECT BILIRLIEIM - SERLIM 0.2 mgidL G.1-06.6
Kethad | Diazo 3.5 umal/L 1-6.55
SGOT (AST)-SERUM {IFCC) 27.80 UL Male: upto 400
Female: up od2.0
SGPT (ALTI-SERUM (IFCC) 49,50 UIL Male: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALP-SERUM {IFCC) 111.73 UL Adult | Men -40-129
‘Female 35-104
Children:{Aged)

Tmonths - 1Year - <462
1¥ear - 3 Years - =281

4 Years - 6 Years - <286%

¥ Years - 12 Years .- <300

13 Years - 17 Years(M) <380
13 Years - 17 Years(F) .- <187

TOTAL FROTEIN-SERUMI(Colorimelric Assay| &.02 gm'dL 6.6-8.7
ALBUMIN - SERUM (Cotarimetric Assay) 4.95 gmidL 15-49
GLOBULIN - SERUM (Catculation) .07 gmidL 23-35
ALBUMIN / GLOBULIN RATIO = Calkuaton 1.681 1.2=-1.5
GETIGAMMA GLUTAMYL TRANSPEPTIDASE) - 330 LWL Men - 561
SERLIM Famaila : 5-3&
: 4 v
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DEPARTMENT OF LABORATORY MEDICINE

Flle Mo: 221783 Report No: QEage0C _]
MName: HAMID RAZA Sample Date: 28032021 Time: 12:25
Received By:  JIBI
Address: Received Date: 28/03/2021 Time: 12:30
Gender: M Age: 36Y Nationality: PAKISTANI Report Date;  Z8/03(2021  Time: 13:19
GSM Ma.: 862180535 iD Card No.: 7ES13102 Bill Mot Ors1513 Bill Date: 28/03/2021
Ref. By: EXTERNAL DOCTOR Repori Status: Final
: EM'-."E‘I.:.-'“TEGATIH-M RESULT REFERENCE RANGE
RENAL EUNCTION TEST (UREA - CREATININE]
UREA - SERUM 3.40 mmoliL 17-83
Mathod - Kinetic Assay 20,42 mogldL 10.2-45.8
CREATININE - SERLUM 81.65 pmoll 4232 - 1237
Metnod (-Jafig Method £.92 mg/dl 05-14
CBC {COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 7970 cellsfoumm 4000 - 11000 cellstcurmm
DC [DIFFERENTIAL COUNT)
NEUTROFHILS 49.8 % 40-75%
LYMPHOCYTES 42.0 %% 20=-45%
EOQOSINOPHILE 1.3 % 28 Y
MONOCYTES G55 28 %
BASOPHILS 0.4 % 0-1%
HE (HEMOGLOBIM) 16.8 amidl Male-13 - 16 gmidl
Female-11- 15 gmidl
TOTAL RBC COUNT 687 million/cu MALE; 4.5-6.5milllon/ca
FEMALE: 3.9-5.5millionfzu
PLATELET COUNT 270 lakhslcummm 1,0 - 4.0 kakhs | cumm
PO (PACKED CELL VOLUME} 4960 % Males - 42% - 52%
Females - 37% - 47%
MCY (MEAN CORPUSCULAR VOLUME) B4.50 FL 76 - 98 FL
MCH (MEAN CORPUSCULAR HEMDGLOBIN) 280 PG Zr-33 PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN - 3190 gidl 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 08 mmf 151 hr MALE-0-8 mmi 1sthr
FEMALE:0-20 mm/ 15Lir
e ﬁ;’/
a Tedth
Pracessad By Approved By | Feleased By
SWATHY JiBi JIBi
Lah Technologist Lab Technolegs! Laty Technologist Specisligt Pathologist
MOH Lennse Ma 1324 MOH LIC ks 4384
Printed al: ZRONZ0E) 12112 P Page 2aof 3
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DEPARTMENT OF LABORATORY MEDICINE

File Ho; 221793 Report Mo: GS5RE00
Name: HAMID RAZA Sample Date: 28032021  Time: 12:25
Received By:  JIE!

Address: Recelved Date: 28032021 Time: 12:30
Gender: M Age: 35Y Nationality: PAKISTANI Report Date: 280052021 Time: 1315
GSM Na.: 02188535 [ Card No 7TBS13102 Bill No: a7541513 Bill Date: Z28M0XNZ021
Rel. By: EXTERNAL DOCTOR Report Status: Final

[ INVESTIGATICN RESULT REFERENGCE RANGE

| S—

Capillary Photometry Technglogy

Measures the kinetics of red cells aggregation. Clinical
Laboratery and Standard Ingtitute (CLSI) procedura far
tha ESR Test

SICKLE CELL NEGATIVE
LRINE ROUTINE
URINE BIQCHEMISTRY

GLUCDSE ML
PROTEIN MIL
KETONE MIL
BILIRUBIN ML

pH ACIDIC
UROBILINGGEN NORMAL
URINE MICROSCOPY (Centrifugation Methed)

RED BLOOD CELLS {RBC) MIL thpl
PUS CELLS -2 mpt
EPITHELIAL CELLS ML pf
CRYSTALS MIL Mmpf
CAST ML fhpf
BACTERLA PRESENT /hpt
YEAST CELLS MIL hpf

o ‘ﬁ/ #
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DEFARTMENT OF LABORATORY MEDICINE

Report No:

File No: 0221753 05GEEET3
Mame: HAMID RAZA Sample Date: 25032021 Time: 12:25
Received By:  JIBI
Address: Received Date: 29032021  Time: 11:03
Gender: M Age: 36 Y Mationality: PAKISTANI Report Date:  29/032021  Time: 11:03
GSM MNo.: 92169535 ID Card No.- 763913102 Bill No: 0751513 Bill Date: 28/03/2021
Ref. By: EXTERMAL DOGCTOR Report Status: Final
| INVESTIGATICN RESULT REFERENCE RANGE _N
LIFID PROFILE - SERUM
CHOLESTEROL {TOTAL) £ 54 mmol/L 1-51
Mathod -Erzymatic 21418 mgid 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.17 mmaliL 0777~ 1813
L5 450 mg/dl 0-70
LOL (LOW DENSITY LIPOPROTEIN) 3.41 mmoliL 1.285- 4 54
e 111 48 80 -172
VLDL (WVERY LOW DENSITY LIPOPROTEIN) 0.98 mmaliL 0.250-1.036
o 37.7 mafdl 10.- 40
RATIO (TOTAL CHOL / HDL CHOL) 4,74 38-508
TRIGLYCERIDES 2 13 mmaoal'L 0.584 - 21486
Method - Enzymiatic 188.505 mgldi S0= 190
L P
Frocessed By Approved By ~Helpased Gy,
SWATHY SWATHY o PIWATHY
Lab Technologist Lab Technotogist 'l Tachnologist Specialist Patholegist

MCH Loanze No 13250

Frinted ai 250032081 11 03:38 AW
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X-RAY REPORT

Dioc Ma: |0057875 |
Name: HAMID RAZA
AgeiDOB [36 ¥ | ID Card Mo [78812102 |
e IMale == |
Fofarred By: EXTERMNAL DOCTOR
Clirical Diagnosis: i
X-RayUtraScound CHEST X-RAY i ] B

Date |'IE.I'|:|3EEE‘I I
A-Ray Filirm Mo | TRUCK OMAN I
Bill Me:

[a781513 |

Charge Sheet Mo

Both lung felds are normal
Both cp angles are Ciear
tedigstingl shadow and bany thorax are nermal

Cardiac configuration is within rormal limits

Conclusion: A normal X-ray appearance
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