MEDICAL EVALUATION REPORT FOR 0Q CONTRACTORS - SUMMARY &%

Clvil ID / Passport#; Company ID # SULA]MAN AL| ABDULLAM AL KINDI Position
41| <Blanks 7 .
9114394 b w0209 41 SUPEAVIOR :
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Nationality Age ‘Sex Location
3 d 40

Blnndpmssurscateguw { dommal [ ]Ptehvpeﬂansran [. IHypartension S!agei [ 1Hypericnsion Stage 2 | ]Hypertenamﬂnses

BMI Category: [ Itnderweight | mmal [ ]QOverwaight | | Obese | 1 Morbid Obasity
Rermarks:

Visual Asuity Test . f Visual Flald Test L~Tho
ColourMision Test  [~fNomnal [ |Abnommal [ | Not Required Stereoscopic Vision Test [ 4{;:
Pre-existing condition:
Remarks:

Spiromstry Test [/]"F.E:rmal [ 1Abnomal [ | Not Required Chest X-Ray [“}Mormal [ jAbnormal [ ]iet Required
Pra-existing condition: Physical Assessment [ IMomnal [ ] Abnarmal
Remarks; ;

Audiomeatry Test [€ ] Nommal ]Nulﬁeqmm Otoscopy [ JMommal [ Mhnqrma{ [ ] Not Required

[ lAbnomnal |
Pre-existing condition: ' . Physical Assessment [ ] Normal [ ] Abnormal {Whisper, Weber & Rinne Tests)
Remariks:

ECG Test d [ 1Mot Required | Nomrmal [ ] Abnomal
Pre-adsting condition:

Remarks:

Physical Assessmeant [

Physical Assessment [ fRomal [ ]Abnommal
Pre-existing condition:
Remarks:

Physical Assass. [ ormal [ ]Abnormal Lumbar X-Ray [+ yNormal [ ]Abnomal [ ]NotRequired
Pre-existing oondition: e
Remarks:

Lab Tests: [ ~AFomal | If abnommal, pisase speily below: Blood Grouging: /7 F UAZ|
Pra-existing condition: =
Remarks:
Glucose Level Category [ ‘mﬁmal 80-100mgrdl [ | Pre diabatic 100 - 125 mo/di [ }Diabetic> 126 mg/di
Cholesterol Risk Category [ =FTow Risk LDL is less 130 mg/d) [ ]Moderate Risk LDL 130-159 mg/dl | | High Risk LDL »160 mgid!
i

RwﬁmUﬂne_N'alys_Lsta-i-ﬂ&’n:nel . JAbnommal [ ] Not Required Stool Analysis [ | Normal [ ]Abnomal | ]NolRequlred

h & Surgical History Questionnaire
Wﬂhﬂy taction Q) onnaire
Hearing Conservation Questi R
Screening Questionnaire Remarks
Fagerstrom Test - Smoking [ | Non-smoker B TEpertents \{ 1Lowto Mod dependence | ] Moderate dependence [ 1High dependence
CAGE Questionnaire Alcohol Use [ | No tise of ajcéfia e [ ] Clinically significant
SRQ-20 Self-reported Questionnaira | ] No posi ail % ctor! (1106} [ ] Positive answers Factor || (7 1o 12)
[ ]Positiv : &) k itive answers Factor IV (17 te 20)
Clinic Doctor Name Licen s A Bos

N
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3 or Signature & Giin issue Date
e & . P Dr.ShimaSeyedaﬁﬁoﬁaﬁja$r % Z: zlb
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_CMI ID/Passport# |  Company iD # 'SUI.A!M AEDUI.LAH AL KIND) Pusii@pn
YD B e SupcRVI Cop.
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|+~ |Pre-employment Examination (PRE) Epm Medical Examination (PME)
[ Jonange of Postton Examination [ Jesteaminaon
:]Emmey Response Team l l Traveling Examination

.[/]Fimmnc

[ ] Fitwith following resirictions

thdieal Suitability for Work
[ 1Pending Filness

[ ]Nolfitto work

Restrictions

I:WMM at height ; Em pushing or camrying weight
:Iwmin_mnﬁm space i w ladders and stairs.
:Immmgwnn clectricity ’ [:mmg or standing for long distance/period
D\m&m near rotating machinery . :Inspeﬂwe movements
DW@H&W in noise area : mﬂa machinery operation
:’Mxkhq in extreme heat . :Heaw lifting operation
:Hmﬂm chemical products ' :]mmg vehicle

E:]Uu of respirator . :]Eimmy response duty

Other, speacify
New Position New Function New Department
NA NA NA
Examanation Date . i Exams Perfomad
4] lo [derr
Medical Raview Date Employee Signature
1] ~ o -

P71 / (s/2 : BN .

Doctor Name \ Medical Doctor Signature
5 1Dr. Shima SeyedabdollahJafar
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