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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or

cther emplovees who are 4 : ars of nge
Emplovee Name: L irlrh ’

Emp#: : ’:
Dt of Assessment; mﬁ"g 7?
| - ‘ NI
| Age ;
2 [ Gender
1| Toml Cholesierol ' mmal/L
bl
4 | DL Chelesterol - kL
1ol
3 | Smoker ‘r'{'@
L : ~ —
6 | Diobetes Ytiﬁl:'r_
e
7 | Sustolic Blood pressurs mm Hg
Jor ]
B 15 the pstient being teated for High blood YegMo
| prissure?
i | =
Framingham Risk score: Q¥ %
Framingham Rask Roting (Circle the appropriate scarc):
Lf,ﬂ‘ﬁ/ Medium High
Any lurher action or recommendation e O
™
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This queestionnalre will help identify If you have any healih condition whish may nead @ more
detailed medical assessment as part of your fitness 1o work determination.  IF you have any
gueries please contact your local Health Services staff. Al infermation provided on this form and
durlng consultations remalns sirclly confidential. When further clinical evaluation s required
follewing completion of 8 screening questionnaire, the detalls should be recorded on Q1 and E1
forms.

How likely are you Lo fall asleep in the following situations [use 0 to 3 score a8 shown below)

a4 Would never doze
1 Slight chance of dozing
2 Modesate chance of dozing

3 High chance of dozing

¥ gfiling and reading

_t} wabching TV
h siling inactive In a publc place (e.g. thealre or meeling)
E‘ B8 @ pagsenger in the car for an hour witbout a break
E' Lying down to rest i the aftamoon when circumstancea pemmi
E} Sitting o talung with someane
t Siting quistly after Linch withou
0 I & cir, while stopped for
Total _] P
I you score a lotal of 15 or more you should o e personnal on sile belone
continuimg to drive  or operale machinery in the ) il g 5_

Deelaration: | [Prirad Haﬂw,lm%l of my knowladge the sbava

idormalion supphed by me is ree and cormect.
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Guidanee Moles on the Medizal Evaluation of o Werk®, A1 this iima his'her fitness bto work status for the above tacks is as
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Fitwith Pallawing restrictien(s)
The enployea i fit for abowe wovk but should avaid the Temporary | Permanent
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‘Waork naar maving machinary ar shanp ndges

Wiorking &1 hakght
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Operate mokar vahicles, forkills or hsay machinery

Lism af a respralon

Fapalilhes wwisiing of vaheas of ‘wranches

Flying

Cer (Bpecy)

Tempomry Uniit until e
T L :

Parmangathy Ui || m;:‘:" e "]_' I| # ]

" ! LichN

T2k hedngiie ¥ swﬁt oo o0/ 6] S

I . (R

Cimaen A8 Bhale Hospltal LLE
PO Hox 500, Pao Cooe 511
Ihil Sultanate of Srnam

T+ + 058 3568 BOTS BT M A Ne adie
£ 1 =560 2568 BES JasbaviHame]

Mt ¥HEE T155 9477 M - +PERSEI0 3232
& : =968 71555977

E ! pekhibri@iastertospital comm Wy, Asl e AL

AW FeTAAT PRRTEL I
«TA MBIV 185

- sl ol el Lo
Sl jagl Eooa, @
Anrtiniia gur




F

i

DEPARTMENT OF LABORATORY MEDICINE

| File Mo:

Cafsis8 Report Mo: DEE2580
Mame: BABL MUTHU Sample Date: 20006/2023  Time: w34 ‘
Received By:  ASHWINI
Address: Received Date: 200082023 Time:  10:07 |
Gender: W Age: 4T Y HNationality: INDIAN Report Date: 200062023 Time: 11:51
GSM Mo.: T1331468 1D Card Mo.! 7&749802 Bill No: 0BE1528 Bill Date; 2000672023 I
Rel. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
FDO MEDICAL CHECK UF ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 4 567 mimoliL 38-61
tdethod - Hexokinase B4.06 mgidl T0= 110
LIPID PROFILE - SERLIM
CHOLESTERCL (TOTAL} 5.2T mmollL 1-51
Methad:-Enzymatic 203.74 mgidl 40 - 200
HE. (HIGH DENSITY LIPQPROTEIN) 1010 mmoliL 0777 - 1.813
Method:-Erzymatic 39.05 mgidl 30-7T0
LDL {LOW DEMNZITY LIFOFRCTEIN) 323 mmal/L 1.285 -4 B4
Method:-Caloulation 124.25 mgid| 60 -172
VLDL (VERY LOW DENSITY LIPOPROTEIN) 1.03 mmallL 0,269 - 1.038
Methcd: -Calculation 39,83 mg/d| 10 -40
RATIO (TOTAL CHOL / HDL CHOL) 522 38-689
Method -Zalculaton
TRIGLYCERIDES 2.25 mmolllL 0.564 - 2,145
Method © Enzymatic 199.125 mgidi 60 - 190
LIWER FUMCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM Q. 768 ma'dL 01-1
Msathad : Diazo 13.13 pmalll 1-171
DIRECT BILIRUBIM - SERLIM 0,232 mgidL 01-058
Methad | Diazo 3.97 prmoliL 1-8.55
SGOT (ASTI-SERUM (IFCC) 29968 UL Male: up to 40.0
Female: up ta32.0
SGPT (ALT)-SERLUM (IFCC) 80,12 WL Male: 10-50
Female:10-35
A GEONG..
W 8 o
Progessed By Approved By, Released By: 4
JIBI ASHWINI ASHWINI
Lab Technologist Lah Technologist Lah Technolagist Spel

MOH LIC hea: 4362

MO License Ka: 18084

Prirmted o 2000852023 11:52.10 AM Paga Tof 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0204368 Feport No: DES2880
Name: BABU MUTHU Bample Date: 20082023  Time: 938
Receivaed By: ASHWINI
Address: Received Date: 20/06/2023  Timae: 10:07
Gender: M Age: 47 Y Nationality: INDIAN Report Date:  20/06/2023  Time: 11:51
GEM Mo.: 71331465 iD Card Nao.: TET45S02 Bill Mo ES1928 Bill Date: 20/06/2023
Ref. By: EXTERMNAL DOCTOR Report Status: Final
LY
{_IN'-JEETFG.ﬂ.ﬁC'H RESULT REFERENCE RANGE
ALKALINE PHOSPHATASE (ALP-SERUM (IFCC) B3.74 LVL Adult : Men -40-129
‘Femala 35-104
Children:{Aged)
Tmonths - 1% ear - <dg2
f¥ear - 3 Years - <281
4 Yegrs - 8 Years - <268
T Years - 12 Years - <30
13 Years - 17 Years(M) -<330
13 Years - 17 Years(F] - =187
TOTAL PROTEIN-SERLIM Colorimetric Assay) 760 gmidL 6.6-8.7
ALBUMIM - SERUM (Caolorimetric Assay) 4.88 gmdl 39-48
GLOBULIN - SERUM (Calculation) 2.71 gmidL 23-35
ALBUMIMN ! GLOBULIN BATIO - Caloulation 1.8 1.2-15
GOTIGAMMA GLUTAMYL TRANSPEFTIDASE) - T8.80 LWL han ; 8-81
SERLUM Female ; 5-36
Method -Enzymatic Assay
REMAL FUNCTION TEST (UREA - CREATININE)
LUREA - SERLUM 376 mmolil 1.7-83
Method ; Kinetic Assay 22.58 mg/dL 102 -498
CREATIMIMNE - SERLIM 105,58 pmoliL 44 2 - 123.7
Metncd -Jafié Method 1.2 gl 05-1.4

CBC (COMPLETE BLOQD COUNT]
TOTAL WBC COUNT

SRO0 cellscumm

bathod ; -Fluorescence Flow Cyiometny

DC (DIFFERENTIAL COLUNT)

Mettvod ; -Fluorescence Fiow Cytometny

MEUTROPHILS 52.3%

5; j}?!&;ﬁa
Frocessed By. Approved By mm:.é}u =

JEs ASHWINI ASHWING

Lab Technologrst

Lab Tectmoiogisf

Lab Technologist

4000 - 11000 cellsfoumm

40-T5%

BICH LIC Mo: 4384
Printed al 20062023 19:52:10 AR

MOH License Moo 18084

Fage 2ol 4
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DEPARTMENT OF LABORATORY MEDICINE

 File No: 0204368

Report Mo: OBE2880
Mame: BABU MUTHU Sample Date: 20/06/2023 Time: 0:38
Received By:  ASHWINI
Address: Roeceived Date: 20/08/2023 Time: 10:07
Gender: M Age: 47 Y MNationality: INDIAN Report Date: 2000672023  Timne: 11:51
GSM No.: 71331465 10 Card Mo.: 76748802 Bill No: 0851928 Bl Date: 200672023

Ref. By: EXTERMAL DOCTOR Report Status: Final

INVESTIGATION RESULT REFEREMCE RANGE
LYMPHOCYTES 38.1% 20-45%
EQSINCPHILS 06 % 26 %

MOMNOCYTES B.0 % 2-8%
BASOPHILS 0.0 % 0=1%0
HB (HEMOGLOBIN) 146 grnidl Male-13 - 18 gmidi
Female=11= 15 gmutl
Method -Cyanide-free SLS haemoglobin
TOTAL RBC COUNT B.O0 milliorvci MALE: 4.5-6 5million/cy

FEMALE: 3.9-5 5million/cu
Method © - Hydrodynamically focussed impeadance

PLATELET COUNT 2 58 lakha'curmim 1.0 - 4.0 lakhs | cumim
Method | - Hydrodynamically fecussed impedance
PCV (PACKED CELL VOLUME) 538U Males - 42% - 52%
Females - 37T% -47%

MCY (MEAN CORPUSCULAR VOLUME) B5.3FL T6-98 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN] 28.1 PG 27 -33IPG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 32.7 aidl 32 - 36 gidi
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 05 mm/' 1st hr MALE0-8 mmS 151 hr

FEMALE:Q-20 mm/ 1st hr
Capillary Phatometry Technology

Measures the kinetics of red cells aggregation.Clinical
Laboratory and Standard Institute {CLE1) procedure for
the EGR Tesl

BICKLE CELL
Mathod - -Hasmaglobin solubility test

o G

MEGATIVE

e U
Frocassed By: Approved By R NG,
JIBl ASHWINI L
Lab Technologist Lab Technologis! Lab Technolgist-* !
MO LIE Ma: 4354 MOH Licansa Mo: 18064 “RAERHEIC MO 13475
Elaciromizaly Signed at 208082023 11:52:00 AM
Frintad at 200E2023 11:52:10 AM Fagm 3of 4
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0204368 Report Mo: O&E2ER0

Mame: BABU MUTHU Sample Date:  20/06/2023 Time: 8.3
Received By:  ASHWINI

Address: Received Date: 2000872023  Time: 10:07
Gonder: M Age: 47 Y MNationality: INDIAN Report Date:  20M0E2023  Time: 11:51
GEM No.: 713314585 10 Card Mo.: 7E749802 Bl Mo: 0AB1828 Bill Date: 2000672023
Ref. By: EXTERMAL DOCTOR Report Status: Final

[ INVESTIGATION RESULT REFERENCE RAMNGE

URINE ROUTIMNE
URINE BIOCHEMISTRY
Method ;- Colarimeatric Assay

GLUCOSE ML
PROTEIN MIL
KETOMNE ML
BILIRUEBIN MIL

pH ACIOIC
UROBILIMOGEM MORMAL
URINE MICROSCOPY (Ceninfugation Method)

RED BLOOD CELLS (RBC) MIL fhof
PUS CELLS 1-2 Mipt
EPITHELIAL CELLS MIL hpf
CRYSTALS NIL mpf
CAST MIL fnpf
BACTERIA PRESENT fhpf
YEAST CELLS MIL fhpf

v

Processad By Approved By
JIB1 ASHWINI ‘:"F‘G
Lab Technaiogis! Lab Technalagist Lab T3 ol Al
MOH LIC Mo 4384 MOH Lizarma Mo 16084
23 11:52:00 AM
Privted at: 20062023 11:52:10 AM Page daf 4
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X-RAY REPORT

Doc Mo |1JEITEC'-IG |

MNama: BABLU MUTHU

(. e ——
Age/DOB: [a7 ¥ | Omani 1DV L.Card No:: [76749602 |
Sex _I'u'Fala
Referred By EXTERNAL DOCTOR

Clinical Diagnosis:

————————— e — — ——
¥-RayUltraSouwnd CHEST X-RaY
Date: |ED.-'EJEU'EUE-3 |
L
%E—Hay' Filim Na: trucoman -
|

Bill No: nasiaza
Charge Sheeat No:

i

Beth lung fields are normal
Both cp angles are clear j

Mediastinal shadow and bony thorax are normal

Cardisc configuration is within normal Bmits

Conclusion: A normal X-ray appearance

E

k
Signaturs: ...
v
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