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Framingham Risk Assessmeant form

Framingham Risk Assessment (For all professional drivers, erane operators, forklift ppgrator or
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Epworth Screening Quest. for Sleep Apnoea

L

This guestionnaire will help [dentify if you have any heslth conditton which may Aesd a mora
delailed medical assessment as part of your fitness Lo work determination. If you have any
gueries please contact your local Health Services staff. All iInformation provided on this fofm and
during consultalions remains striclly confidential. When further glinical sveluation |s reguired

followlng completion of a screening questionnaire, the detalls should be recorded on @1 and B4
| forms.

| How likely are you to fall asleep in the following situations¥ [use 0 to 3 score as shown below)
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1 Slight chance af dozing

2  Moderate chance of dozing

3 Hgh chanca of dozing
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0274328 Report No: 0652854

Mame: JABER ALl ABDULLAH AL YAZEEDI Sample Date: 200672023  Time: 926
Received By: JIBI

Address: Received Date: 20/08/2021  Time: 0:84

SGFT (ALT-SERUM {IFCC)
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Female: up to32.0

fale: 10-50
Famale: 10-

Gender; M Age; 40Y Natlionallty: DMANI Report Date: 200062023 Time: 11;04
GSM No.: 99877185 ID Card MNo.: 4200676 Bill Mo: 0&a1521 Bill Date: 20062023
Ref. By: EXTERMAL DOCTOR Report Status: Final
I: INVESTIGATION RESULT REFERENCE RANGE
POO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 4,91 mmol/L 39-6.1
Method - Hexokinase £8.38 mghdl T - 110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4.58 mmol/L 1-61
ktethod -Enzymatic 17706 mglal 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN)} 1.050 mmalL Q777 -1.813
kethod -Enzymatc 40.59 mgidl 30-70
LOL (LOW DEMSITY LIPDPROTEIM) AT mmelL 1.295 - 4. 54
Method:-Calculation 12231 mgidl A -172
VLDL (WERY LOW DEMEITY LIFCPROTEIM) Q.37 mmallL 0.259 - 1,038
Method:-Calculation 14,16 mgidl 10 - 40
RATIC (TOTAL CHOL / HDL CHOL) 4 36 +.8-549
Method: -Cafculation
TRIGLYCERIDES .80 mmalfL 0.564 - 2146
Wethod | Enzymatic T0.8 mg/dl 50 -190
LIWVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM {0,518 mgfdL 01-1
Method | Diazo B.85 pmolil 1-17.1
HIRECT BILIRUBIN - SERUM 0,178 mgfdL 01-05
Metned | Diazo .04 prncdiL 1-865
SGOT (AST-SERUM (IFCC) 13.55 UL Male; up to 40.0
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0274325 Report Mo: GEE2554
Mame: JABER ALl ABDULLAH AL YAZEEDI Sample Date: 20/06/2023 Time: 826
Received By:  JIBI
Address: Received Date: 200872023 Time: 054
Gender: M Age: 40%Y Mationality: OMAMNI Report Date: 2000672023 Time: 11:04
GEM No.: 98877185 ID Card No,: 4200676 Eill No: oas1e21 Bill Date:  ZW0G2023
Ref, By: EXTERMAL DOCTOR Report Status: Final
Liﬁ*-l*."EEﬂGP-.‘I'IC:N RESULT REFEREMCE RANGE
ALKALINE PHOSPHATASE (ALP-SERUM (IFCC) 7013 WL Adult : Men -40-129
‘Femaka 35-104
Children:{Aged)
Tmonths - 1¥ear ;- <482
1¥ear - 3 Years - <281
4 ¥ears - §Years - <268
7 Years - 12 Years - <300
13 Years - 17 YearsiM) -=390
13 ¥ears - 17 Years{F) - <187
TOTAL PROTEIN-SERUM|Colorimatnc Assay) 7.11 gmidL 6.8-87
ALBUMIN - ZERUM [Colonmetric Assay) 4.55 gmidL 3.8-49
GLOBULIN = SERUM [(Calculation) 2.56 gmidL 2.3-35
ALBUMIN | GLOBULIN RATIC - Calculation 1.78 1.2-15
GETGAMMA GLUTAMYL TRANSPEPTIDASE] - 1528 UL Men : B-51
SERLIM Female : 5-36
Mathad -Enzymatic sssay
REMAL FUMCTICN TEST (IUREA - CREATININE)
JREA - SERUM 4,71 mmokiL 1.7-B.3
Method : Kinalic Assay 28.29 mgldL 10.2 -49.8
CREATININE - SERLM 104,78 pmol L d44.2 -123.7
Method -Jafe Melhod 1.15 mgfdl 05-14

CBC [COMPLETE BLOOD COUNT])
TOTAL WBC COUNT
Method | -Fluorescence Flow Cylometry

4600 cells/cumm 4000 - 11000 cellaicurmm

DC (DIFFERENTIAL COUNT)
Method ; -Fluorescence Flow Cytomeiny
NEUTROPHILS 50.9 % 4 40-75%
T
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DEPARTMENT OF LABORATORY MEDICINE

Method ; -Cyanida-free SLS haemaoglobin

TOTAL RBC COUNT

Method : - Hydrodynamically focussed impedance

PLATELET COUMT

Methaod ; - Hydrodynamically focussed impedance
PCW (PACKED CELL VOLUME)

MCV (MEAN CORPUSCULAR VOLLUME)
MCH (MEAN CORPUSCULAR HEMOGLOBIN)
MCHC(MEAN CORFPUSCULAR HEMOGLOBIN

CONCENTRATION)

Capillary Photometry Technology

Meazures the kinetics of red cells aggregation, Clnical
Laboratory and Standard Institute (CLS) procedure for

the ESR Test

SICKLE CELL

Method : -Haemoglobin solubility test

S
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ESR (ERYTHROCYTE SEDIMENTATION RATE)
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[ ab Techmologist

5.78 millionicu
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B5.3 FL
19.8 PG
30.3 g/dl

2% mmd 15k hr
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Lab Technologist

Female-11- 15 gmidl

MALE: 4.5-8 Smillion/cu

' File No: 0274328 Report No: 0562854 1
Mame: JABER ALl ABDULLAH AL YAZEEDI Sample Data:  20/08/2023  Time: 026
Received By:  JIBI
Address; Reoceived Date: 20062023 Time: 8-51
Gender: M Age: 407% Nationality: CMANI Report Date:  20/06/2023  Time: 11:04
| GSM No.: 59877185 iD Card Mo.: 4200876 Bill Mo DE&1921 Bill Date: 20/06/2023 ‘
Ref. By: EXTERMWAL DOCTOR Report Status: Finzl
(INVESTIGATION RESULT REFERENCE RANGE 0
LYMPHOCYTES 3.7 % 20-45%
EQSINOPHILS 0.4 % 2-6 %
MONGCYTES 10.0 % 2-8%
BASOPHILS 0.0 % 0=1%
HE (HEMOGLOBIN) 11.4 gvdl Male-13 - 18 gnvdl

FEMALE 3.9-5.5millionfcu

1.0 - 4.0 lakhs ! gumm

Males - 42% - 52%
Femalas : 375 - 475

76-98 FL
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32 - 36 g/dl

MALE: Q-8 mmy 181 hr

FEMALE:0-20 mm/{ 1st br
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DEPARTMENT OF LABORATORY MEDICINE

File Mo: 0274325 Report Mo: EB2854
Mame: JABER ALl ABDULLAH AL YAZEEDI Sample Date:  20/06/2023  Time: 5:28

| Received By:  JIBI
Address: Received Data: 20/08/2023 Time: 851
Gender: M Age: 40Y MNationality: OMARNI Report Date:  20/06/2023 Time: 1104

| GSM No.: SEETT188 ID Card No.: 2200675 Bill No: Qa&1a1 Bill Date: 20/06/2023
Ref. By EXTERNAL DOCTOR Report Status: Final

{‘_IN"."EE'I'I GATION - o RESULT REFEREMCE RAMGE ]
URINE ROUTINE

URINE BIOCHEMISTRY
Method .- Colorimalric Assay

GLUCOSE ML
PROTEIM MIL
KETOME MIL
BILIRUBIN HIL

pH ACIDIC
UROBILINGGEM NORMAL
URINE MICROSCORY (Gentrifugation Method)

RED BLOOD CELLS [REC) NIL fhpf
PUS CELLS 1 -2 thpf
EFITHELIAL CELLS MIL thpf
CRYSTALS NIL fhaf
CAST MIL /hpf
BACTERIA PRESENT /hpt
YEAST CELLS NIL fhpf
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X-RAY REPORT
Dot Mo: [o072037 |
Name: JABER ALl ABDULLAH AL YAZEEDI
Age/DOB: [40 ¥ | Omani 10/ L.Card No:: (4200678 |
Sax; |Male |
Referred By:

Clinizal Diegnosis:

!EK’TEHN-“.L DOCTOR

XeRay/UltraSound CHEST X-RAY
Date: |ED.I'I;ZIE.I'2E:IEE |
|

:I_':-Hﬂﬁl' Filien Ma: |'rr1.|n:h¢:urnan |

Sl M 0881921 -
Charge Sheat No: | |

Beth lung figlds are normal
Both cp angles are clear _,J
Mediastinal shadow and bony thorax are normal :I

Cardlac configuration is within normal limits

|1

Tpnm:luﬂnn: A normal X-ray appearance
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