2= PEACE LAND MEDICAL CENTER

MEDICAL EXAMINATION REFORT (CONFIDENTIAL)
Appendix 32 EX1 Form {initial Examination Report)

Surname | rf;:’ M [ e
gmomenTe [ UKHIDER
R o 7 A1 O[T T e D~

Homma teiaphong numbar . y
Place of examination; 5 A k | e = q&% 'Eég F‘ =
If a cepandaed antam employee’s name hara: =
| Sumame i P i Forsnarmes: A 5 j
Bih du‘:lrﬂ' EEE EJ,_H:Liunaw{P_\‘;EMa_ﬂ Country of sirth! % | Reigan: 5!‘ e fa -
T | : 3 p 1o ampioyos Nurer af
%E] Famale A-_E'h‘::ﬂ Ellilﬂﬂ!l DEH]#MBI:I it | Dm I:lsnn Ell:luugl'unr | children, |
Raason for axasminaticn Pra-ErnoiaEmant Parodic medical chack-up m@ff’ 'Lﬁ/ﬂ'{"f.-*r-
Mame and sddess of family doclo List yous Izt 3jabs =
(1 i 4] 2 2 . {3
D0 YOU HAVE OF HAVE YOU HAD: - {Tich “Yas™ or *Na® colurmnn or put a {7} # uncerten axdude minor aimantsTs
¥ | ¥ : [¥[n
1. EH:ILtEiMH v 21. Cancar _"I HAVE ¥ 0Ol EVER BEEN: -
1 1, - '||| 3
2 Mack gwalling/glanda 22 Flean Disagsa &1, Rejaciad for smploymant of A
3. DiMficulty in visian V1 23, miveumatic fever V| ietrans for macks’ resaonk
5 Ei ji
| 4. Any sar dischange 24, Abnormal hearimest 47 Awarcad benais for indusirial | N
| |
& Asthmalronckits % | 23 Highbiood pressure N Injuryiil|ness
L ; A ¥
& Hayfaver iother significant slemy 24, Giroke 43 Traabed for = manial condisar g, Y
T Ay skin troible V| 21 serous chest pain ¥|  dwasin
B | i
B Tubarculesis 24, fny bloed dsaass a4 Traated &7 problem drinking or A\
8. Shoness of braath V| 28, Widnay disease W | dng dbuse
10. Coughediomited biood 1' A0, Blood i ure Ll o 4
11. Sevare atcaming pain V[ 31, pairtut passage o urna V| substance or noise '
12, Biamaeh Woar Y| 32 Diabedes 1"1 FOR WOMEN DMLY
13, Recurrant ndigestion V| 13 Headsenesmigraine V| Have you ever had.-
14, Jaundics of hepatits od 7Y Dizzimaxaainting v 45, An abnoemial smear
18, Gal Bladdar disease Y| 35 Ephepwy v
- o 3 &7 Any gynascaiagical freptmeant
16, Markad changs in bewal hahits 36, Jaintséspinal trautle ,
17. Blood n stoos {(Foliins) | a7, Sunpcal opeation v 4D, Are you pregnant?
0 $ T T 1
18, Markad changs in weight ¥ | 38. Sarous accidentiractura V| 48 HAVE YOU HAD AN ILLNESS
19, Varicods veins A | R o e 3y HOT MENTIONED ASOVE
20, Lumgs in breastiarmgd & Y | 40 Fear of heights v & ,
How mush tobaceo sech day? A [ | Aummge daky alcohol consumgtion Al
Hava you sver taken sllcibed drugs? | i e
FAMILY HISTORY: Dizbetss| ) Tubercucss [ ) Epilepsy { |  Askhma [ ] Eczama [ )
Hoart disesse () High blood prassure { E“h'uﬁ [ 1 Bicod Dessgss ( | Cancar { |
BLEASE READ THE FOLLOWIMG STATEMENT AND IF YOU EE KINDLY 4
| eclared thase staemens o be e fo the best of my knowedge and babef and | ayran that the result of this medical examination in
general terms may be revealad o ihe pmpany ¥ requinsd, ard fhis details sant (e fry own doatar if this I8 consicaned neceasany oy the
mearmining madical officer. - "
: Tl Signature of Appiicantc
Bliouch 2 A App g




Pkl i L
wirr? i

PEACE LAND MEDICAL CENTER
FOR COMPLETION BY EXAMINING DOCTOR OR MURSE
Further details of medical history and recreational acthvites
MN=Naormal A = Abneemal (please desarba) PHYSICAL EXAMINATION
M A
Al 1. Eyes & Pupils
o LENT
5 31 Tealn & Mouth
| 4_ Langs & Chast ;
Ll #. Cardiovascular System
{4 8 Abdc Viacers J ]
[ 1, Hamial Dvifiees
| . Anus & Regum |
3 B, anig-unnany
o 10 Extramities
4 11. Musculo-akeletnl
Y 12. Skin & Vancose Vins. =71
¥ 13.CNS,
14, Breast
HEIGHT | WEIGHT | B aF PLLSE HEARING VISION Colour | Biaod
om kg 7 A L N DISTANT  NERR Vision | Group
I { H F i R, L. R L
!?3 @ (E:} o ¢ t R Lincarrected N
o ] .
ComaciEd
N A LBORATOAY AND GTHER Mla
BPECIAL INVESTIGATIONS :
o 1, Unnatyaia 7. Audiagiam
et £ Mo, Bloodoount ESR B. Lung Funclisn
- 3 LFT, RFT, RBS 8. Chest X-Ray
4, Dinag Emu? 10. ECG
- | & Lipids (40 yagrs +) 11 CVS rimk far 40 yrs. & abows
rd & Sickle Cell ast 120 HINV, Hapatils acraening

CTHER FINDINGS {Physiqus, scars, disabilities, mental stabiiity including behavicur, etc)  3) o~ H T
f,.l- L krm yﬂ_F}L ‘: Mf & PLA Enar #’JM}

L Reviewe ¥ mFEA 1™ G ki iateniite (TN
i T on b db— rrcali onty sy ﬂnudu'tl"‘

| ASSESSMENT: e
O Frawareas [ smwmirestaicrion [] remporary umein []u

pate:|Cy |y 2 Ehhm& [Black Cagitaly: Dr. | My

REVIEW/CONSULTATION

Date Name (Block Capiais): Or. / Nunse __ Signawre




Sight chance of dozing
Maderate chance of doging

High chan o ul dozing

Sy and reading

waloking TW

nitting inncive in g Pubie place (s .y Eeara ar meating)
A pREEATREr if P Gl fed @ Py Lgut- T e
YUIE delar B red i e Eharricn weiie CROUMBIANCES permg
=g & AR Wilh WO e
= quieely e LancrET wWHIOILH setrryPini

1H '.l; Wikl Meened B p

i<

g oceqed D

LB o [T
S h | g T T

wEl one silm Hafae

Elan lirmiagyr

OInE el oY ¥ ¥ EFwinOIE Thas
HETE Ay BRI S




Peace Land Medical Center

P.Q. Box 1403, Postal Code: 133, Al Azalba, Roundabout A Sahwa Tower

e Sultanate of Oman
Tel: 2461711 7/24647 14824617149
LAB RESULT
Mame: SUKHWINDER SINGH Doc No: 0025249
Age: 35Y  Nationality: INDIAN File No- 0039230
Gender: M :
Ref. By: DR. MOHAMMED AKBAR KHAMN oL Haape
Date: 112023
GEM No.: DE38162T Time: o517
Test Result MNormal Range
-"rI:HRIéEH OMAN-PDO MEDICAL CHECKUP BELOW 40
COMPLITE BLOOD COUNT
RBC 5.4 x10* 2L Male 4,38 6.0 x 10M 2L
Femala 4.0- 5.2x102/L
HAEMOGLOBIN 15.7 gm % Male 13 - 17 gm %
Female 11 - 14 gm %
HCT 47.0 % Male 39.30 -50.00 %
Female 37 -47 %
MY BER Ha-24 1l
MCH 27.5 pg 27 -3 pg
MCHG 32 3 gidl 206 - 3568 %
WEBC COUNT 7.3 x 100 4.0-11.0x 10°8/L
DIFFERENTIAL COUNT
NEUTROFHIL B3 %o 40-TH Y
LYMPHOCYTE 31 % 20-45 %
EOSINOPHIL 02 % 16 %
MOMOCYTE 04 %5 2-8%
BASDOPHIL G % C-1%
ESR - Male 0-15 mm/ 1st
hour
Femala G- 20 mm / 15l
hour |
PLATELET 178 x 1078/L 160 - 450 x 104HL ML
SICKLE CELL TEST NEGATIVE
LWER FUCTION TEST
ALKALINE PHOSPHATASE &1 UL 53-128 UL
=, BILIRUBIN TOTAL 1.2 mygidl 0= 2.0 mgidl
SGOT, 2.4 UIL 0-350UL
SG.RT. 45.0 LWL 10 - 45 LWL

Medical Technologist
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Peace Land Medical Center
F.0. Box 1403, Postal Code: 133, Al Azsiba, Roundabout Al Sahwa Tower

Sultanate of Oman

e T—
Tal 2461711772461 714824617149
LAB RESULT
MName: SUKHWINDER SINGH Doc Wa: 0029249
Age: A5¥ Nationality: INDIAN File No: 0035230
Gender: M
Ref. By: DR MOHAMMED AKBAR KHAN o e
Date; 10/04/2023
GaAM No:  DGaG1627 Time: 09:17
Test Result MNormal Range
GGT 368 UL 0-550UL
ALBUMIN 4.2 gidi 3.50 - 65.20 grdl
TOTAL PROTEIN 8.8 gidl & - B gidl
5. BILIRUBIN DIRECT 0.19 mgidi 0.0 - 0.20 mgidi
REMNAL FUNCTION TEST
UREA 25.8 mgidi 18.0 - £5.0 mg/di
S.CREATININE 0.77 mg/di 0.70-1.30 mg/al
S.URIC ACID 5.3 mgldl 3.5-7.2 mgidl
LIPID PROFILE
Total Cholestercs 205 mgldi 0.0 - 200 mg/d|
Triglyceride 165.8 mg/di 0.0 - 150 mgidl
HDL - CHOL 58.9 mgidl 35.0- 79.0 mg/dl
LDL « CHOL 113.0 mg/dl < 100 mgidl
VLOL 33.1 mgidi 2.0 - 30 mgid
URINE ROUTINE ANALYSIS
PHYSICAL
Qantiey Sml
Colour Yallow
Sp. Gravity 1.015
pH Acidic
Appearance Clear
CHEMICAL
Mitrite Megatve
Pratain Megative
Glucose Megalive
Ketones MWegative
Urchilinogen Mammnak

Medical Technologis!
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¢ Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azsiba, Roundabou! Al Sahwa Tower

bl Sultanate of Oman
Tal 2ME1711 7124617 1482481 7140
LAB RESULT
Marmme: SUKHWINDER SINGH Doc No: 0020249
Gender: A
i H D045480
Ref.By:  DR. MOHAMMED AKBAR KHAN BN
Clate: 100142023

GSM No.: 56381627 e i
Test Result Normal Range

Bilirubin Negative

Biood Negative

MICROSCOPIC

PUS CELLS 1-2

EPITHELIAL CELLS =g

RBC'S -1

CASTS HIL

CRYSTALS MIL

BACTERIA MIL

OTHERS MIL
_ HLNDDH BELOOD SUGAR 228 mg/di 80 - 120 mgidi
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