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Framingham Risk Assessment {(For
other employees who are above 40

2

Framingham Risk Assessment form
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Emp #: — 1 :
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g
|4 [ HDL Cholestero] mmol/L
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5 | Smoker YeaMNo
6 | Diabetes YeaMo
R
7| Systolic Blood pressure mm Hg
§ =
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Framingham Risk score: o %
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detailad medical BESesement as parl of your fitness to work dotermination, ¥eu have any
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fellowing completion of a SCruaning quastionmaire, the details should be recordagd an Q1 and E9
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DEPARTMENT OF LABORATORY MEDICINE

['Flln No: 0204354

Report No: DS577388 T
| Name:  BABU MUTHU Sample Date: 07/07/2021  Time: &:53
, Received By: ASHWINI
| Address: Received Date: 07/07/2021 Time: 8:50
Gender: M Age: 45Y Nationality: INDIAN Report Date:  OF/07/2021 Time: 421
| GSM No.: 92048367 D Card No.: 76745602 Bill No: O7EETSE Bl Date: 07/07/2021

| Ref. By: SIDDARTH Report Status: Final

j S—

[ INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UP ABOVE 40 truchoman)
FBS {FASTING BLOOD SUGAR) 542 mmelL 39-681
Method - Hexokinase 8756 mgidl YO - 410
LIFID PROFILE - SERUM
CHOLESTERCL (TOTAL} 478 mmalilL 1-61
Method:-Enzymatic 184.79 mg/d| 40 - 200
HDL (HIGH DENSITY LIPOPROTEIN) 0,98 mmediL 0777 - 1,813
i 38.0 mgldl 30-70
LOL (LOW DENSITY LIPCSROTEIN) 311 mmoliL 1.288 - 4.54
. 118.88 80~ 172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 0.7 mmoliL 0.250-1.038
M 26.9 mg/d 10- 40
RATIO (TOTAL CHOL / HDL CHOL) 4.58 38-59
TRIGLYCERIDES 1.52 mmolfL 0.554 - 2. 146
Method ; Enzymatic 13452 mg/di 50-180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIM - SERUM 0,71 mgldL 0.1-1
Method : Diazo 12.2 umaolil 1-17.1
DIRECT EILIRUBIN - SERUM 0.28 mg/dL 0.1-0.5
Method : Diszo 498 pmaliL 1-855
SGOT (AST)-SERUM {IFCS) 31.0 UL Male: up to 40.0
Female: up t032.0
SGPT {ALT)-SERUM (IFSC) §52.0 UL Male: 10-50
Famale; 10-35
ALKALINE PHOSPHATASE (ALP-SERUM (IFCC) 79,61 L Adult: Men -40-129
Processed By Approved By F&W'HEE%@EF&”I
JiBI ASHWINI P
Lab Technoiogist Lab Technologist Lab Tdehrologist
MIOH LIC Mo: 4364 MOH LIC da; 4384
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DEPARTMENT OF LABORATORY MEDICINE

et HITEETTE,

Flle No: 0204368 Report No: 05773845
Mame:  BABU MUTHL Sample Date: 07/07/2021  Time: &:53
HReceived By: ASHWINI
Address: Received Date: 07/07/2021 Time: 5:50
Gender: M Age: 45Y Nationality: INDIAN Report Date:  07/07/2021  Time: 11:21
GSM No.: 92045367 ID Card No.: 756748602 Bill No: 0756758 Bill Date: 07/07/2021
Ref. By: SIDDARTH Report Status: Final
b
L erufJEE_TEAnDTJ RESULT REFERENCE RANGE
‘Femaie 35-104
Chikdren:{Aged)

Tmontha = 1¥ear - <452

1Yaar - 3 Yoears - =28

1

4 Yaars - 8 Years - <280

T Yoarg - 12 Years - <300

13 Years - 17 Years(M) -<390
13 Years - 17 Years{F) - <187

TOTAL PROTEIN-SERUM(Colorimatric Assay) 7.34 gmfdL BE-B.7
ALBUMIMN - SERUM [Colorimetria Assay) 4.0 amfdl 35-43
GLOBULIN - SERUM (Calculatian) 234 gmidL 23-3.5
ALBUMIN { GLOBULIN RATIO - Calculgtion 12 12-15
GET(GAMMA GLUTAMYL TRANSPEPTIDASE) - A0 WL Men : 8-61
SEREUM Female ; 5-35&
REMAL FUNCTION TEST (LUREA - CREATININE)
URES - SERLIM 4.0 rmmoliL 1.7 -8.3
Muthod © Kinetic Assay 24.02 mofdL 10.2 - 48.8
CREATIMINE - SERLIM 10538 pmal/L a4.2 -123.7
Muathod :-Jaftd Melhcd 1.18 mg/dl 0.5-14
CGBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 8560 cells/cumm 4000 - 11000 cellsieurnm
DC [DIFFERENTIAL COUNT)
MEUTROPHILE £49.5 % 40-T5%
LYMPHOCY TES 23.89 % 20-453%
EOSINOPHILS 10% 26 %
MONOCYTES 5% 2-8 %
# _-_“..\\
¥
Processad By Approved By s o e II
JIB1 ASHWINI e h o TV T
Lah Technalogist Lak Technologist st Pathologist | |
M LIC ho: 4224 . N
Frinted at: 074072021 11:27:55 AM Page 29 4 ey
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DEPARTMENT OF LABORATORY MEDICINE

i

Flle No: 0204388 Report No: 0577388
Name:  BABU MUTHU Sample Date:  07/07:2021 Time: 8:53
| Received By:  ASHWINI
Address: Recelved Date: 07/072071 Tima; 55
Gender: M Age: 45 Y Mationality: INDIAN Report Date: 0740772021 Time: 11221
G3M No.: 92048357 D Card No.; 76748602 Bill No: Orea754 Bill Date: 07/07/2021
| Ref. By: SIDDARTH Report Status: Final
. &
[ INVESTIGATION RESLLT REFERENCE RANGE
BASOPHILS 0.1 % 0-1%
HE {HEMOGLOBIN) 18.0 gmid] Male-13 - 18 gmid
Famala-11- 15 gmidl
TOTAL RBC COUNT .58 milion/cu MALE: 4.5-8 Smillianicyu
FEMALE: 3.8-5 Smilllon/cy
PLATELET COUNT 2.30 lakhs/cumm 1.0 - 4.0 lakhs { cumm
PCV (FACKED CELL VOLUM E) 58.1 % Males : 42% - 521
Females : 37% - 47%
MCV (MEAN CORPUSCULAR VOLUME) BB.G FL T6E-96 FL
MCH (MEAMN CORPUSCULAR HEMDGLOEHN} 290 PG 2T -33FG
MCHCMEAN CORPUSCULAR HEMOGLOBIN 227 gidl 32 - 38 gidl
CONCENTRATION)
ESR{ERYTHROCYTE SEDIMENTATION RATE) G2 mmf 1t hr MALE:0-0 men 15t hr

FEMALE:0-20 mmy 1st hr
Capilary Phatomatry Technology

Measures the kinetics of red cells aggregaton.Clinical
Laboratory and Standard Institute (CLEI) procedure far
lhe ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCOSE MIL
FPROTEIN ML
KETOME MNIL
BILIRUBIN MIL
pH ACIDIC
W £ —_———:\\
e "
Processed By Approved By .f"’ S LN, S §
JIE ASHWING e . Bt '
Lab Technologist Lab Technologist . S{Jﬁﬂ&ﬂﬂf?ﬂ}j@hﬂ;@r X .
 MOHLIC No. 4384 MIOH LIC Nt 4384 5 Wassh SN 1]
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0204368 Report No: 577188
Mame: BABL MUTHU Sample Date: 07/07/2024 Time: 53
Recelved By:  ASHWINI

Address: Recelved Date: 07/07/2021 Time: @59
Gender: M Age: 45V Mationality: INDIAN Report Date: 070772021 Time: 11:21
GEM No.: 62048367 ID Card No.: 75749602 Bill No: 07EETSE Bill Date: 07/07/2024
Ref. By: SIDDARTH Report Status: Final

[ INVESTIGATION RESULT REFERENCE RANGE ]
UROBILINOGEN MNORMAL

URINE MICROSCOPY (Centrifugation Mathod)

RED BLOQD CELLS (REC) NIL fhpf

PUS CELLS 1-2 thpf

EPITHELIAL CELLS NIL fpf

CRYSTALS MIL fhpf

CAST NIL /hpt

BACTERLA PRESENT /hpf

YEAST CELLS MIL Mpf

sl
¥ )

A Ly ‘-.k
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X-RAY REPORT

Doc Mo: IM&E‘!-EE '

Name: BABU MUTHU

Age/DOB, [y ] ID Card No [fe7as602___— ]
Sax: |I'|.lalu |

Referred By Imgmﬁm |
Cinical Dragnpsis: | '
X-RayfUiraSound ‘EHEET X-RAY I
Date: 0710712021 |

*-Ray Filim No: [TRLIEH OMAN |

Bil No: 0786758
Charge Sheat No: [ i

Both lung feids are nomal

Both cp angles are clear
Mediasting! shadow and baony thorax are nermal

Cardiac configuration is within narmal limits

Conclusion: A normal X-ray appearance

.; ™ 1'”.“-#-;'
|II L e o
4 [ S
¢ i
[ J—— DR, KALESHA SHAIK \; Falih
Signature: ... Specizlist Radiclegy
e 4 Reg. No. 17925
Oimam &l Hhair Haepital LLE |1+ 968 2969 507N 14 To TN Yo =i MOl A lar ¢ Aeiideinn
PLO. Bow 400, Pustal Code: 511 T + ENSIE 25ER o S TN A skl O =g o g -
Ibrl, Sultanate 6f Omarn M : 060 8138 9073 / 71595 8977 T o
LRt TS5 G577 HS N HRTOE A eyl plar-aikel ikl

: -!'nahﬂ.lmﬂ-a:tmrq:pr.ql{qm




45 07-Jul-21 10:58:57 AM
Tears Hale Oman AlFhair Mospital (Emergencs

...:.1
gL =akr

| SRR |
s e -.”_...._. FEHE R R .— __ m_-ﬁnnw|_

IL1ida11130



SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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