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Fitness to Work Certificate
Employee Data pate |5]04 | o 05
Last Name B (o1 H [First Name _ S/1< H i DE @
LONe, (0340 |24 Age 27 YeanS |Occupation (RANE OPERATOR
Type of Medical Evaluation Mark those applying
Al Aircraft refueling Ab _Emergency response team work
A2 Breathing apparatus A7 Professional driving
A3 Business traveler AS Remote location work
Ad Catering and food preparation A3 Transfers- group A country
AS Crane or forklift drlvlng ' Al1D T‘ransfnrs-gmup B country

Health Advisor statement The Above named person has been examined according to the statements lald down in
“Protocols and Guidence Notes on the Medical Evaluation of Fitness to Work". At this time their fitness to work
status for the above tasks is as follows

-
Fit with no restrictions ¢~ l ]r(
Eoniains

Fit with fellowing restrictions

The employee is fit for above work but should avold the faliowing tasks

Operate motor vehicles, forklifts or heawy
Work near moving machinery or sharp edges machinery
Working at hﬂ_ght Use a respirator
Pull push carry welght over Mg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stairs Flying
Other{5pecify)
These restrictions are permanent
These restrictions are temporary until (date)
Temporary Unfit untll {date)
Permanently Unfit
Date-gl:cl-l/g l:{ /'}g_.' 2 ':“} Hiﬂﬂtﬂll'l‘f'j; 1/,:__ Print Name
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FOR COMPLETION BY EXAMINING DOCTOR i S T R e s S
Furthar dstally of medies] Wlstary aid recranilonal wcllvilog:

:"H'l“ﬂ A = Abnomaal (planse descrbe) | PHYBIGAL EXAMIMATION
ﬂ' Ve —
1, Eyas & Pugls .
3. Teath & Mouth
~ A 4, Lungs & Cheal
,‘” 8, Candisvaseuar Systam —
Al 8, Abds, Viiears e
LI ] 7 temisl Grifices
A B. Anus & Racium
L 4, Tenls-urinary
10, Extrarrilies
11, Mgt kalalal
N 12, Skin & Varicoss Vi,
1L CHS
HEHW \'-'Elz-lf BMi .|8F. |PULSE  HEARING [ViSioN
' T i L & DEETANT HE-!-FI;
(b g 5 [T 2 0 bl B
A/ i
{'ﬂ wac;é é?{l .E'rﬁl'l'lﬂ'lbu' £ 77 H.ﬂ;ﬁ’/’
Ho[A LABSRATORY AND OTHER M| A
H IFIGH-LIH\'IITHTM -
1. Lirinaiyai A 7. Audlogram
W 2 He, Blood eount, ESR fljlﬂ'q,f g 8. Lung Funchion
| A [sFr per. Res W EL'/’ 3, Crosad X Ry
4, Drug Boreen e 10, ECO
A& | A |9 Upids (40 years +) 11, CVS righ b 40 yra. & above
B Sichla Col bast 12, HIV, Hepatils scrwaning
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PLEASE COMPLETE YOUR PERSONAL
DETAILS IN BLOCK CAPITALS

Fovenomis Bk HoINDER SING H

Malonalty | #J D)1 FpJ

[ mobdews. . 35 1437 | e

Company Mumbern Roderenca indicatar

| Personal Detalls

| & [Tmae [ Femae

s
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[single [ Sapamied ! Divorcad 1 Widowiar)

| HomedLeave Address:

[t

Retationship 1o employee

[Josughiar | No o chidren. 3

I'_:l San

Reason for Examination (lick as apprapriate)

Pariodic Mgl Examination i

Final rmmﬂ

Other ﬂuumD

Employee only

B Prasent Job and Locaton:
INE € PEERTER

hesxd Job and Lecabon

Are you 8 regisiened parkan with special nacds

|mmwmumm

wilh the inlervimwing Murses or Doctor who sl be able 1o help by

Provious Medical Histery: Al imperiant medical svents should b ksted and
referifig be your ok,

e B ———

mumMnM.TnhW!Mﬂ

Pleaze answer the luﬁﬁ“f_lgmtmlriﬂ.ﬂ*ﬂ {no} ar ¥" (yes) in the column H"f‘pl}ﬂllﬂdﬂﬂh

|
1
—

specinls) Tor significar {rajor) allmeie?

“Have you_since your Wsl medical been Pealed by your lamey decior of

n| ¥ Description
=4

[ Ear, noss, oye or theoal probiems

Ll

Chesl probiems Fue asfima, bronehis. other bad cough

N

Hear abnefmality. chesl pains

Ebdcrenal paing, abrermal howel molions

Urogerilal promiems (Reney dseass, mensiiual disorder)

“Gkin lreumke of aliargine

Epdaplic fis, dicty spefis of Magmng

|

Hislory of mertal liness. deprossion angaty

Diabetes, Hyrail disaass

Blond disaner e.g. enagmia, bleod cance® &.4., |y T

} =
=Iﬁ'.qmmll-ﬂhlt

Aoty Fistory of sccidenis or Fachies

&
Fadi

L1° | Have d any warious allnrgies
13 | Ou any dependants have @ signiican] angeing Hinees?

A A

T4 | Any famiy hisiary of cancers

uﬁimdhl-wnuﬂrmﬁthu,nruﬂ-pw1MNHﬂIH?' g

nqﬁumﬁirw.mﬁmmmuw?

T yoia Gk alcoal? 1T pes, whal b your average weekly infate?

[Fiawe you ever innen ehonedinroationsl frugs?

7
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| e you daing fequiar sparis of phyaical aclivilies?
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| Darte; ‘_5!_’. i R

STATEMENT | hawa read the above questions and the abave an
past state of heath has been withheld. | understand and agres that ihis form wil
medical instituls and may be copled (by paper ar sacure slectronic fransmission] o
| the purpose of Health Surveillance and other Occupationa! Heann revia.
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Ermployee Data DATE 155 (04 |15 |
NAME: 3UkHtumnE E Sfnityk Company: )0 D) |
[ IDNo. |034m[2 8| occupation; (@A CFE ERTo e |

The Epworth Sleepiness Scale
leikal:.rara?uu to doze off or fall askeep in the following situations? You should rate your
chances of dozing off, not just feeling tired. Even if you have not done some of thesa things
recently try to determine how they would have affected you. For each situation, decide
whether or not you would have:

* Mo chance of dozing =0
= Slhight chance of dozing =1
* Moderate chance of dozing =2
* High chance of dozing =3

Write down the number corresponding to your choice in the right-hand column. Total your score

below,

Situation Chance of Dozing
Sitting and reading . P
Sitting inactive in a public place (e.g., a theateror | «
a meeting) ®
As a passanger in a car for an hour without a .
braak {J
Lying down to rest in the afternoon when .
circumstances permit &
Sitting and talking to someone . D
Sitting quietly after a lunch without alcchol . |
In & car, while stopped for a few minutes in traffic | « E}
Total Scare = I

Analyze Your Score

Interpretation:

0-T:It is unlikely that you are abnormally sleepy.
B-8:¥au have an average amount of daytime sleapiness.

10-16:You may be excessively sleepy depending on the situation. You mg_'.r_:mmm
consider seeking medical atbenlion.

18-24:You are excessively sleepy and should consider seeking medioal attention.

Reference:; Johns MW, A new method for
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Patient Id © Eniant Hamne rSUKWINDER
Name sty
Consulam - m:n:ffm. Age/Gender - 374 II']."'*"j
LEFT EAR
' RIGHT EAR
Hl o 1
a Jﬂ- =
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PRRAIERGY I Barir (b
PURE TONE AVERAGE
LD 100021000 Hez)
Ear Air Bang
RIGHT
LEFT
Provisional Diaanosis: . 1
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F.0.B0X 300, POSTAL CODE - 611 MIZWA, SULTAMATE OF OMAMN C.R.MD. 1130843
PH : 25428665, 26426228  WHATSAPP 84146048
Instagram:hitpacwww dnstagram.comdainlle_modiesi

Tast Mame Aesuix Olivicgical Redaience
Cinlor Yelow i
Transgarancy Chear
SpecHic Gradty 103
FH Andic
Glutose HIL
Arstone HIL
Bliriuhin ML
Blees ML =
Urokilinsges MIL
Fradain "
Matrata WL
Luknyte HIL
Pus cells 1-3 .
Erythrocytes 12
anuarmons Epdthalial Ceil Few -
Crystal tai, i
Cant LLE -
Baclerin MiL
Otfeers MIL

2025-04-15 09:15:27
**End of Report®*

Techniciane Hajar Mehammad
Hisiin Mousa
License Mo 5245
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P.O0.B0X:300, POSTAL CODE = 611 MIZWA, SULTAMATE OF OMAN C.R.MNO.1128643

Patient Mami: e SURHWIMDER SB{GH

File Ma: ek B i
Payer Mame
Insisrance Card Mo: -

Dochar: Or. AF MeFammad Ghasszh
Dilling Tirme: 15904/2035 O 18-SR

TewtMame
Cemplete Bood Cournt
Harmagiohin
Total leucncyte coant
Differeritial courd

Lymphooytes
Ecsinoghils
Mancoyhe
Bimaphis
Packed cell valum
REC mount
oy
MCH
MLCHC
Platebet coung
ROWCY
RiD-50
ESRLALITOMATED]
BLOOD SUGAR FASTING
SGPT
S5E0T
BILIEUEIN TOTAL
ALBUMIN
ALKALINE PHOSPHATASE
CHOLESTERDL
TRIGLYCERIDE

HOL CHOLESTERGL

LOL CHOLESTERGA
TOTALPROTEIM
RIS ACID
CTREATIMINE
URES
LIRIME AMALYELS

PH 38436665, 546320 Y WHATSAPP-04148648
Instagram:hitpa s farww. Instagram.comdainlie_rmsdical

Lab Report

Age/Gander 37y Fm 184 M

bdoblle: 763281437

Aesult

144 mgid
ER000 Calls/ Cumm

o L - 4
437 =
100 %
&/ %
08 %
504w

14 M
171 e
ALY g/l
FR10000 Cimm
13% &
460 f
Lo e
247

480

J30 UL
1524 mgdl

A8 gid

570 UA
3047 mgral
a4 mgtdl
JLET mgidl
1180 mesdl

T52 godl

35 mgill

114 sl
204 mgidi

Collection Date & Time:
Razwived Date & Time:
Reporied Dato & Time:

120442035 017
BUNIESHR
L0205 D504
L5025 0D ELT
L5/Tan0Ea 09T
LodTaLzEl

Blslogleal Reference

AED-160
3F990-11.0000

A30-T5.0
15.0-45.0
10-60
Z20=B4
<100
<540
45:55
A18-955
27.0-323
334-35.0
150,000 0 - £30,000,0
110-140
A50-540
<150
<410
<400
=11
45-52
35.0- 1040
= 2000
400 1500
&00-800

< 1501
aa=87T
A4=TH
ar-14
150-450
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P.O.BOX:300, POSTAL CODE - 511 HIZWA, SULTANATE OF OMAN C.R.HNO.1128842
PH i 25428685, F410228  WHATSAPP 146048
lnu‘tlurammttpl.ﬂf#ﬁh.lnnlurlmmnml,'_rn.-:ﬁ:.ll

Medical Report

Padimnt Hama: MrSUKHWINDER SIMGH

J Date: 1702023 Dec i8]

File Mo: 21223408 Ape/Gender; 37y 10m D b Hatlanality: Irnda
Payer Mame:-- Dwoctor: Dr. Bassal &l A1 Rael
Insurance Cand Mu; D Card Mo 133731281 Phone: 9E381837
Witals:-

Bp Pulse stary Pl | Abdosina Head Rpiky
Temperaturs | 1coomen) | Rate | | Rate | | WS |Height | sroz | gms | fein | Abdeminal | Hewd | op Mass

EvniH G

Q0kg | Q0cm | Q5PO2 0 oo o0

Chief Complalnts:-

evaluation of mild elovationin SGFT= 48 mild hypercholesterolomia= 202, hypertrighoeridemia, mild prateinuria

Patient History:-

the patient works as crane operabor was referred by the GP for evaluation of mild elevation in SGPT= 43, mild
hypercholesterolemia=202, hypertriglyeeridemia, mild proteinuria the patient recently is fully asymptomatic, has no chest
pain, na dyspnoea, no fatigue, no N\, no abdominal pain, no dysuria Sacial H: previous smoker, drinks alocohol occasionally
FE: alert, ariented, high BP, RESP and Cv% are WHIL the patient needs treatment for his uncontrolled HTH and commitmeant
to diet and exercise with follow up after 1 manth for further evaluation and he is fit to work as crane aperatar but should
adhere to the medications, and should be seen after 3 wieeks far Py and reevaleation

Prescriptions:-
Ma. WO Code Medicing Dawage | Duration Remarks
1 OMACE TAS 565 285 30 Days

Cw. Bacsel AN Al Batel
Lirence Mumbar = 19770

2025038 20:21 16
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