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Appendix 32: EX1 Form (Initial Examination Report)
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)

Peiralaum Development Oman Sumame
MEDICAL DEPARTMENT e Fal
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PLEASE COMPLETE YCUR PERSGMAL
DETAILS ¥ BLOCHK CAPITALS
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LAN e 48,1 ¥ [y[n
1. Sl dnouble 21, CROCET | _HAVE YOUl EVER BEEN:-
2. Nech swelinglglands 7127 Huarl Dismass | T R T — o
3. Difficulty m vision Rbwsuirmaiic faroer | |+ ingusencs for medca isasois
4. Any ear discharge __| 7424, Abnormal heartheat | |1 a1 mwarded henafts for industial | | o
5. Arihmaibronchitia 5, High blood prassure Pl injury iiness
8. t fother sigreficent abergy . Slrok <1 431 Treated for & menlal condiion, v
7. Any skin trouble 27, Serious chest pein T~ 8.4 deprosson
B, Tubtrouloss 120, Any blocd dissase . Traaln] for poublains deiiiklgy or i
B, Bhoriress of braath #| 20 ¥irdney disease { elnuy sbrse
10 Comjhedfyirile:d Blocd = | 30 Rlopd In Lifre | a4 Fepnmnd fo Lonjre 1
E1. Sivnie olalortmial pain ol T Y <o mihaTENG & O Nl
_12. Siomach uicer < Headarhestmgrare | WOBEN DMLY /(\
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FAMILY HIETORY: [ishales| | Tubercukass { | Epiepsy | | Asthema( ) Eczema | |
Hiart cligsage Higih bioad pressima [ Stroke | Biood Diesia [ 5 Canceri )

PLEASE READ THE FOLLOWENG STATEMENT AND IF YOU AGREE KBDLY ZGH IT:-
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e ' Appendix 20: (Form 5Q5): Epworth Screening Quest. For Sleep Apnoea

Emplnyee.n'atu Date:
29 q}s Aol il
Department/Comparny:
'.:l-a Swlenk %\ gpkh_mﬂ_ =
1. D Ne, Oeccupation :
IDfJ. Al LG | qu <0 Zup e R

S

This questionnaire will help identify If you have any health condition which may need a more detailed medical
assessment as part of your fitness to work determination. i you have any queries please contact your Iacal Health
Services staff. All infermation provided on this form and during consuftations remains strictly confidential. When
further clinical evaluation Is required fullowing completion of 2 screening questionnaire, the detalls should be
recorded on 01 and E1 forms.

How likely are you to fall asleep in the following si‘tuatinn:—-ii-qu 0 to 3 score as shown below]

1] Would never doze
L Slighl chance ol dedng
2 Moderate chance of dozing
3 Hlgh chance of dozing
f:‘ sitting and reading
- walching TV
sitting imactive in a public place (&.g. theatre or meeting)
F . 3% @ passenger in the car for an hour without a break
S Lytng dinwn L 1est in Ui afler noon when crcumstances permit
-L'I- itk o talking with someone
- E‘ R Sitting guietly after lunchwithout alcohol
-E;. in a car, while stopped for @ fiew minutes in traffic
e m—

or npn*raw machinery in the workplace

Declaration: |, ; Print Name] certify that to the best of my
knowledge the a infermation supplied e is true and correct.

Signature: Date: __ =7 3'__"? iy
e
4 H_.i-' LE =
N
4 cr e e
I""-.' I__,F:_ﬁ:_r_ -I' d -I
W
o |_"-|.-||| I ‘-\}-:l-:i:"-’-:_,-i‘



Fitness to Work Certificate for drivers

Health Advisor Statement: The alseve namad parson has been examined ascording o the etatements 1ald dewn in “Protocols and
Gidlanee Moles on Uie Medieal Cvaluation of Fiinaas o Work". At thia time histhor lihess te wark atotus far tho nhn-wl?lﬂ icas

folbows. Fa

Fit with no restrictions ‘/
Fil with lollowing resiriciion(s)

Tamporary | Permanaent
The emplayac s fif for abowve work but should svoid e plepbimls

VYelork naar maving machinery or shap edges

Cparale Heavy mator vahicles, forkdfls or hoawy machinery

Oittver (Specifiy)

Tamporary Wil until

Permanently Unfit
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DEPARTMENT OF LABORATORY MEDICINE

e —

File Mot S0117238 Report No: 01167144 A
Mame;  JASWANT SINGH SATHAM Sample Date: 27/03/2024 Time: G4
Recelved By:
Address: Received Date: Time:
Gender: M Age: 39% Nationallty: |INDIAMN Report Diate: 2T03MF024 Time: 11:55
GSM No,: B5052364 ID Card No.: 104352332 Bill No: 0794342 Bill Date: 27032024

Ref. By: DR ASWATHY RAVI

INVESTIGATION RESULT REFERENCE RANGE ‘,I
PDO PACKAGE BELOW 40 YEARS
RANDOM BLOOD SLIGAR 3.70 mmaol/L 411 -7 9mmaolL
CREATININE 78.00 p mol'l Adufta;

MaLlk, 82— 108 pgmoell
FEMALE: 44 - B0 p moliL

SGPT (ALT) 35.90 UL MALE : up to 41 UL,
FEMALE : up to 33 VL.
TOTAL WBC COUNT TB2 % 10°3 ) pL A00-11.00 x 1043/ pL
DIFFERENTIAL COUNT
MEUTROPHIL (%) 4208 % 40-T5%
LYMPHOCYTE (%) £6.33 % 20-45%
MOMNCDCYTE (%) 6.91% 2-5%
EQSINOPHIL (%) 5.24 % 1-6%
BASOPHIL (%) 1.44 % (1%
ERYTHROCYTE SECIMENTATION RATE A0 mmdi st hir MALE:0=16 mmy st hr
FEMALE:Q-20 mmy 15t hr
HAEMOGLOBIN 18.82 gm/d Male - 13 <18 gm/dl

Female:11-15 gm fdl
childrens upto 1year-11.0 - 13.0 gm /dl
uplut 2yoars 116 146 g ddl
cond blood;13 -19.6 gm Al
SICKLE CELL MEGATIVE
Method : Solubility test
{ If Positive , Hb Electrophoresis | HPLG o be done to
candirm Sickle cell snaemia ! Traitl.
LURINE ROUTINE

URINE BIOUHEMIS | RY

URINE GLUCOSE NEGATIVE NEGATIVE
URINE PROTEIN NEGATIVE MNEGATIVE
URINE KETONE MEGATIVE — __,___I}.IEG-.ﬁ.Tl".-’E
Verified By Appraved By ' :\\
10589
L ab Technologis! Specializ! Pathologis!

BADH Licenisa Ma: 17975

Elecroncally sgnsd a8 32723003 11 100D
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DEPARTMENT OF LABORATORY MEDICINE

File No: 50117238 Roport No:
Mame:  JASWAMNT SINGH SATHAM Sample Date:

Recelved By:
Address: Recelved Date:
Gender: M Age: 38Y HNationality: INDI&M Report Date:
GSM MNo.: DEOBEAGES ID Card No.; 104352332 Bill Mo:

Rof. By: DR ASWATHY BAVI

d116144

27032024 Time: 214
Timea:

27032024 Time: 11:58

(X342 Bill Doate: 270372024

INVESTIGATION RESULT REFERENCE RANGE |
URINE BILIRUBIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
LIRINF PH an 46-AD
SPECIFIC GRAVITY 1.005 1.070-1.030
BLOOD NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL

URINE MACROSCOPY
COLOUR PALE YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
REBC NIL /hpf 0-3
PUSCELLS 2-3 /hpf 0-5
EFITHELIAL TELLS 0-1 'hpf ML
CRYSTAL HMIL fhpt ML
CAST NI thpf NIl
BACTCERIA MIL HMIL
BLICOLIS THREAD Mil e 1}
Verifiad By Approved By,
y
10558
Lab Technoloaist Specialis! Palthologis!

MOH Licarsa Mo 71976

Elncrancaly sigrmd af 137 700s 174
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InstEuboe: M AL Hospital . Deparment:Pulmonslagy Priénd; 27M09/2024 10:06

Titalograph

Pulmaonary Function Report
!- 2024087 _005740082 Anemae |u: 5&11E34

Lasi Mome: 5 First Mama: Japwani Middie Hame: Satnam
Fopulation: Amn'smﬁan Gerar Mk Daie of Birth: 311121684
S by Haight: 182 cm Wiight: 21.5 kp
. Smoking: Mon Smooar
Téxt Seasion Information

Sarial Humiber,
Lismr
Pastura:

Davice:
fcuracy Chic
Pred, Fackor:

ALPHA Touch
062019 15:42
BT

: Volume ) Tl GRph
12 e — T ] :
in : | 7Ll .. 0 = |
E .i: - _l?i-‘;\'_i-_ T TET B o -
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< |I L = 34
o
| | I 24
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I'ILl III. W 1
- > A (RN
g w"“"m __-“ff
T F 1 @ 3% 4 & 8 .
Valume L} Time [5]
Parameater Presd LLN Best % Pred. Z-Score
PYC (L) .46 3.50 £33 120 164
FFW1 (L) 3.66 293 4.53 124 165 =
FEV1 Ratiz 0,50 .l .82 103 [
FEVE (L) .46 3.5% 533 120 164
PEF (L/miri) E79 60 504 87 103
FEF15-75 [Lis) 4.55 [7.84 543 119 .84
et AL 0T T ,Akkoes bmsncr Bt of nomalty (LU _ . ]
saesion Cuality and Rapastabilty Tnformating 000
End of tesi
criberia not achievad
ibowls)

FEV1 Ratio

Referance

Seirolrac + Softwane Reforence Mumbert 8867/ V121 Sunjed 10: 2004057_DRS74906 VistiRoutme, 27002004 10:03  Page 1of 1
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