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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)
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10. Coughedivomiled biaod 30, Bleod in wine _#] 44, Exposed to touig
11. Spvare aboomingl pain ” 131, Diabetes 1 substarce of noise
12, Stomach ulser Y 32, Headachesimigraing o FOR WOMEN ONLY
13, Recument Indigestian ""f,. X3, Dizzinesafainting e i avar had:-
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18, Varicoss veins | 39, Fear of helghts £ not mentioned sbave
20, Lump in breastampd -
How much (obacsa each day7 [ Aversge dally siahol consumption
Have you ever taken elicited drugs? (| PDO eslall nespatenlial empkiyess for glickedirecreationsl drugs
FAMILY HISTORY: Diabates [ | Tubercudoss{ ) Epiapsyd 1  Aslhmal | Eczama | |

Heat dissage ] High bl pressura [ ] Siroka ) Biood Digeesa( | Cancar | )

(-F R bk ]
o I A R
LA AT U
'\,:l LTS RO T ]
L -
e

- parhil. ibri[Earstar os pial.oom WA AT PO A 0T

Oman Al Khair MospitahEbE=— T ; +968 2566 BOTS HUAT o LAV il -

P.0 By &00, Pastal Code 1 511 E & S0 J55E BTy [Artoer gt st ] ,:: TR s m#-‘ff

I, Sultanate of Gman M +965 7155 8977 M: +oe8 98303232 oo g i
O 1 1060 HSE 9077 ' A Vo Oy -+ A oot fdiede) g
[




—
Aster uo X
ig'll Treat You Wedll Loy wely y ullel (pmd
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Framingham Risk Assessment form

Framingham Risk Assessment (For all professional drivers, crane operators, forklift operator or
other emplovees who are above 40 years of age):

Employee Name: B BL QURALN
Emp #: Sra-ollny
Date of Assessment:
1 | Age H /l';?mrs
2 | Gender Fmal@ﬁ/
i | Total Cholesterol E.E,nmm]ﬂ..
4 | HDL Cholesterol mmol/L
B%3
£,
5 | Smoker 'I'es%)
P
6 | Diabetes Y o
T | Systolic Bleod pressure J ';Dmm Hg
o
% |Is the patient being treated for High blood Yeg/No
pressure?
Framingham Risk score: § 4': Ya
: am Risk Rating (Circle the appropriate score):
[Low " Medium _High
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Epworth Screening Quest. for Sleep Apnoea
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This guestionnalre will help Identify If you have any health condltion which may need a more
detailed medical assessment as part of your fitness to work determination.  If you have any
queries please contact your local Health Services staff. All infermation provided on this form and
during consultations remains strictly confidential. When further clinical evaluation s required
following completion of a sereening gquestionnaire, tha detalls should be recorded on @1 and E1

0 ‘Would never doze

1 Slight chance of dozing

2 Moderate chance of dozing

3 High chance of dozing

T sitiing and reading
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i"\; watching TV
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ﬂ Sitting & talking wilh someone
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confinuing o drive  ©f pparale machinery i the workplace,

How likely are you to fall asleep in the following situations? (use 0 to 3 score as shown below)
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Fitness to Work Certificate

Haalth Advisor Siatement | The above named peréan has bean sxamined according to the statements

fllaws.
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Fit with ne restrictions
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Puiing, pushing, or camying weight over ___ Kg
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DEPARTMENT OF LABORATORY MEDICINE
File No: 0244288 Report No: 0588537
Name: SALIM ABDULLAH SAID KHALFAN AL QURAINI Sample Date: 25/01/2022 Time: 11:30
Received By: 181773
Address: Received Date: 25/01/2022  Time: 11:34
Gender: M Age: 44 Y Nationality: OMAMNI Report Date:  25/01/2022 Time: 13:18
GSM Mo Q2050205 ID Card No.: 7401101 Eill Mo: 0808259 Bill Date: 250172022
Ref, By: EXTERMAL DOCTOR Report Status: Final
INVESTIGATION RESULT REFEREMCE RANGE
PDO MEDICAL CHECKE UP ABOVE 40( truckomean)
FBES [FASTING BLOOD SUGAR) .84 mmal/l Ja-61
Method - Hexokinase 106,12 maidL 70 - 110
| IPD PROFILE - SERLIM
CHOLESTEROL (TOTAL) 5,20 mmol/L 1-51
Method:-Enzymatic 201.03 mgidl 40°- 200
HOL (HIGH DENSITY LIPOPROTEIN) 0.B30 mmodL 0777 -1.813
o 42.0% mgidl 30-7d
LOL (LOW CENSITY LIPOPROTEIN) 337 mrnalllL 1.205 - 4.54
o 130 8l - 172
VLDL {(VERY LOW DENSITY LIPOPROTEIN] 1.0 mmalll 0269 - 1.036
L 22,94 mg'dl 10 =40
RATIO (TOTAL CHOL / HDL CHOL) 6.27 IB-59
FRIGLYCERIDES 2.2 mmolil 0.564 - 2.146
Meathod ;. Enzymatic 194.7 mgidl 60 - 190
LIVER FUNCTION TEST - SERLIM
FOTAL BILIRUBIN - SERUM 0423 matdl 0.1-1
Method | Diazo 7,23 pmaliL 1-17.1
RECT BILIRUBIN - SERUM 0.120 mgidL 0.1-0.5
Meathod | Diazo 2.0 pmallL 1-8.85
ECGOT (AST-SERUM (IFCC) 2140 L Mele: up to 400
Female: up to32.0
EBEGPT {ALT)-SERUM (IFCC) 2706 LWL MZle: 10-50
Female 10-35
PLKALINE PHOSPHATASE (ALRI-SERLUM (IFCC) 38,20 L Adult © Men -40-129
FProcessed By: Approved By Released By
ASHWINI ABHILASH ABHILASH
Lab Technologist Lab Technologist Lab Technologrist
MOH License Mo 16064 KOH LIS MO 2 111015
Printes alt 254012022 1:2%42 PM Fagn I of 4
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DEPARTMENT OF LABORATORY MEDICINE

File No: (244288 Report No: 0508537 |
Mame: SALIM ABDULLAH SAID KHALFAM AL QURAINI Sample Date: 25012022 Time: 11:30

Recelved By: 181773 [
Address: Received Date: 25/01/2022  Time: 1134
Gender: M Age: 44Y Mationality: OMANI Report Date:  25/01/2022  Time: 13:18 [
GSM No.: 59050205 1D Card No.: 7407101 Bill No: GROG289  BIll Date: 26012022 |
Ref. By: EXTERNAL DOCTOR '

Report Status: Final i

[INVESTIGATION

[OTAL PROTEIN-SERUM|Colorimetric Assay)
ALBUMIN - SERUM {Calarimetric Assay)
ELOBULIN - SERUM (Calculation)

BLEUMIN { GLOBULIN RATIO - Caleulation

BGTIGAMMA GLUTAMYL TRANSPEPTIDASE) -
EERUM

REMAL FUMCTION TEST (UREA - CREATINIME}
UREA - SERUM

Methed * Kinetic Assay

CREATININE - SERUM

Method -Jaffe Method

CEC (COMPLETE BLODD COUNT)

TOTAL WBC COUNT

DC (DIFFERENTIAL COUNT)

By 70 callslcemm

HI:E-ULT REFEHE NCE RAMGE
g Female _35_1:]4
Children:[Aged)
Tmonths = 1Year |- <482
1¥ear- 3 Years - =281
4 Years - B Years - <269
T Years- 12 Years - <300
13 Yaars - 17 Years(M) -=380
12 Years - 17 Years(F} .- <187
5, 78 gmidL 66-87
4.44 gmidlL 3.9-49
2.34 gmidL 2.3-358
1.4 1.2=1.5
18.47 UL Men ; 551
Famat | 6-38
.48 mmallL 1.7-8.3
3892 mafdL 10.2 -49.8
71,19 pmolil 44,2 - 1237
0.87 mgdl 0.5-14

S000 - 11000 celisfcumm

WA BStEroman. com

HEUTROPHILS 51.0 %% A0-T5%
LYMPHOCYTES 39,1 % 20-45%
ECSINOPHILS 21 % 20 %
MOMOCYTES T.2% 2-8 %
7 o
(et (e’
Frocessed By Approved By Released By:
ASHWINI ABHILASH ABHILASH
Lab Technologist Lah Technologis! Lab Technologist isf
MWOH Licanse Moo 16064 MICH LIG MO - 11015
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DEFPARTMENT OF LABORATORY MEDICINE

File No: 0244288 Report No: 0598537
Name:  SALIM ABDULLAH SAID KHALFAN AL QURAINI Sample Date: 2501/2022 Time:  11.30

Recelved By: 181773

Puddress: Received Date: 25/01/2022 Time: 11:34
Gender: M Age: 44 Y Nalionality: OMANI Report Date;:  25/01/2022 Time: 13:18
GESM Mo, 98050208 ID Card Ma.: 7401101 Bill Ma: QE0B250 Bili Date: 25092022
I|Rel. By: EXTERNAL DCCTOR Report Status: Final
WNVESTIGATION RESLILT REFERENCE RANGE
HASCIF'HILE 0.5 % 0-1%
HE {(HEMOGLOBIN) 14.5 g Male-13 - 18 gmid
Female-11- 15 gmid|
TOTAL RBC COUNT 5.04 millionicu MALE: 4.5-8. 5milliandcu
FEMALE: 3.9-5 Smillionicu
PLATELET COUNT 215 lakhsicumm 1.0 - 4.0 lakhs / cumm
PCW (PACKED CELL WVOLUME) 4F 40 %% Males ' 42% - 52%
Fermales - 37% - 47%
MCY (MEAN CORPUSCULAR WOLUME) B4 10 FL 78 -588 FL
MCH (IMEAN CORPUSCULAR HEMOGLOEBIN) 29.00 PG T -3 PG
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 34.40 gidl 32 - 36 gidi
COMCEMTERATION)
BSR (ERYTHROCYTE SEDIMENTATION RATE) O mmy 18t hr MALE:Q-8 mm! 1st hr
FEMMALE Q=20 mry 18t hr

Capillary Photometry Technology

Measures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute (CLS1) procedure for

the ESR Test,
ICKLE CELL MEGATIVE
RINE ROUTINE
RIME BIOCHEMISTRY
LUCOSE MIL
ROTEIM MIL
ETOMNE MIL
ILIRUBIN MIL
H ’ ACIDIC
7 A _
J ..‘__.—'—\,l H . __.?I; ..1_'\7.::
7= ™ 270N
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Lab Technologis! Lab Techrnologist Lab Technologist §pa::raf“mr Pﬁfﬂﬂkvg.&t
KHIH License Mo 160064 M0H LG MG ; 11015 “ : .,|'I
JFringed ab: 25152022 12842 PM Fage Jof 4 ;
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DEPARTMENT OF LABORATORY MEDICINE

ile No: (0244288 Report No. 0588537
Mame: SALIM ABDULLAH SAID KHALFAN AL QURAINI Sample Date:  25/01/2022 Time: 11:30
Received By: 181773

Addrass: Received Date: 25012022 Time: 19:34
Gender: M Age: 44 % Nationality: OMARNI Report Date: 25012022  Time: 1318
GSM Mo.: 59060205 ID Card No.: 7401101 Bill Mo DBOG259 Bill Date: 25/071/2022
Ref. By: EXTERNAL DOCTOR Roport Status:  Final
INVESTIGATION RESULT REFEREMCE RANGE
| ROBILINOGEN NORMAL
LIRINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS (RBC) MNIL (hpf
PUS CELLS 0-2 /hpt
EPITHELIAL CELLS HNIL hpt
CRYSTALS MIL mpf
AST MIL fhpf
BACTERILA PRESEMT fhof
¥EAST CELLS NIL Mhpf
7 £ e
- ok P L “'.::.:b
I% .Qr:"# :ﬂ$w:n praaFrE i ‘:-{}:‘
Frocessed By: Approved By Released By. Irff.,,,.,,,:'.;'ﬂ{;':*!j"'“ % "\I
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X-RAY REPORT

Dioc No: |ooB02ES |

£
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K = &N
%@,h J lodl 12y il (e

Mame: |5ALIM ABOULLAH SAID KHALFAM AL OQURAINI

AgeiDOB |‘H ¥ I Omani ID/ L.Card Na:: 1?4'3'11'}'1 I

Sex ||'.ia!-EI |
Referred By EXTERMAL DOCTCR
Clinical Diagnosis:

R-Ray/UltraSound CHEST X-RAY

Date: [2501/2022 |
¥-Ray Filim No: TRUCK, |

Bill Mo OBOR25S

Charge Shest No: | |

Both lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration is within normal Bmits

Conclusion: A normal X-ray appearance
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