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. Appandix 33: EX2 Form (Routine/Periodic Medical Examination)
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Reason for Examination {lick a2 eoproprisie)
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Previows Medical History: Allimpotant medcal events should be Beed and daled al every medical examination. To be comphated togalhe
with e Fitardewing Murses ar Docler who wil be abds 1o halp by releering 1o your noles,

Please answer the following questions and tick 'N' (na) or "Y' (yes) in the column, If Y please describe
In| Y Description

glﬁ:ht Job and Location:

Have you, snce your [ast medical been trealed by your famiy doctor or
Epaciaiel Tor sigrificant (major] aflments?

Ear, nose. eye 0f thicsl prabiems

Chast problems Ike asthma, bronchitis. another bad cough

| Hean abnormadty, chest pains.

Abdaminal paine, abnommal bows malions

Urogenial prabiems (kidney dissase, mensinal donder)

Zkin trouble o all=ges

Epiephc filg, dizzy spells or migraine

' | Hisaory of mental liness, dapreasian ansiaty

Disbelss Fnroid disease Fslory of Hyperiermion

Binod disorder 8 g. anasmia, blood cancer e.g. ukaemia
| Any history of accidents o fracunes:
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Do you anink aloohol 7 IF yos, whal s your average weekly Tlake?
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e you doing regular spnrts or physical sctiviss? LOAL e dtd
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Appendix 33: EX2 Form (Routine/Periodic Medical Examination)
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

| FOR COMPLETION BY EXAMINNG DOCTOR OF NURSE
Further datails of medcal hisiony ard recaations schibes

W= Marmal A = Anomal (plegse describe) | PHYSICAL EXAMINATION

A

1. Eyes & Pupils

ZENT,

4, Lungs & Chest

8 Cardlpvapciilas Sysinm

& Abde, Viecars
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W
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| 3. Tealk & Mouth
o
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T. Hamial Orifices

B Anuz & Rechm

1. Genfte-urinary

)
W 10, Extrem B
Y 11, Mustsulo-skekatal

Y 12. Skin & Viaricags Vs,
L 13. CHE:
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4| 1. usinalysis o 7. Audiogram

4 & Hb, Blaod cound, ESR & Lung Functon

3. LFT. RFT, RBS B Chest X-Ray

d. Drug Screan 1 10 BCG

i o

& Liplds {40 yeaes +) 11, CWES gk for 40 yre, & above

. Sickla Celltest 12, HI¥, Hepalitl scresning

OTHER FINDINGS (Physique, scams, disabilities, mental stabitity including behaviowr, ote.)
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e Pegce Land Medical Center

Epworth Screening Questionnalre for Sleep Apnosa

nawe; A0HPCD ABITE A2 |company: <7241 ehopan At

IDNo: Dag KEAT OCCUPATION: & B+ Tl

Mab.No: F 759 9/ 73 GENDER: M / F  |DATE:

This questionnakre will help identify if you have any health condition which may need & more
detalled.medical assessment s part of your fitness to work determination.If you have any guerias
1|:h-ﬂ contact your local Health Services Staff. All informatian provided on this form and during
consultations remains strictiy confidentlal, When further clinical evalustion is required following
completion of a screening guestionnaire, the details shauld be recorded on 01 and E1 forms,

How llkely are you to fall aseep in the following situations? [Lise 0 to 3 score a5 Shown below)

0 - Wauld navor doze
1-Slight chancoe of dozing
2-piodarate chance of dozing
3-Hight chance of dezing
3 Sitting and reading
Watching TV
_ESIlﬂrulmd.mm & public place(e.g. Teatere or meoting)
[ AsaPassengerin the car for &n hour without a break
_Q_lyhuduwntnunhtmmmmmwmh
_S_ﬂuhltﬂﬂummmnm
Sitting quietly after lunch withowt slcohal
1“1 a car, while stopped for & fewr minutes |n traffie

Total: |
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| PATIENTOETALS ; )
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Peaceland Medical Servica LLG, Mukhalzna
CR Ma. 313627/, P.0Bou: 1403,
Postal Code: 133,

Oochdential Camp Mukbhaiena, Sultanato of Oman

I

Ltk s

Patiand I0 Doc Mo =533
Mame : MOHAMED ABDHIL AZIZ DAWOOD AL BULUSHI DoeDie  © 2023-06-03T11:26:00
Age - 52Y BilMe 24133
Gendar : Mals Dala : DIOHZ0RI 11:26 AM
Wationality : CIMANI Customer : TRUCKOMAN OIL & GAS SERVICES
GEM Ne . 9EZ2OMTT Fead oy : DR ABDUL RAHMAN
TEST RESULT : PDOM POO MEDICAL CHECKUP -
Test Resull Hoemal feange Detailag Ouscription ;
P MEMCAL CHECKUP
| LURINE ROUTINE ANALYSIS
I Colour Pate vallow |
' 8p. Gravity 1.010 !
pH Acidic
Agpearance Clear
Mifribe MNegatlive
Protain Mogadiva [
Glscosa Negative '
Ketones Megative
Urobilinogen Normal
. B#rukin Megativa
| Binad Mugative
; PUS CELLS -2
. EPITHELIAL CELLS 12
| REC'S 1-2
! CASTS NIL
! CRYSTALS MIL
BACTERLA MIL
| OTHERS MIL
| COMPLITE BLOOD COLUNT
! RBC & Milioni'c Male 4.5 - §.0 milion fcu
| Fraie 4.6 - 5.5 milllanisu
! HAEMOGLOBIN 14.5 gm % Male 13 - 18 grn 5%
| Famalm 11 - 15gm %
: HCT 43 % Male 42 -52 %
| Famala 37 4T %
) By. arifad By Specialisl Fathalogest
.I.HHE;
e e Sr. Lab Techmologist B, Lad Teochrakogist
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MGH

MCHC

WEC COLUNT
DIFFERENTIAL COUNT
HEUTROPHIL
LYMPHOCYTE
EQSINCPHIL
MONCCYTE
BASOPHIL
FLATALATE
LIPID PROFILE
Total Cholesterc

Triglyceride

HOL - CHOL

LOL - CHOL
VLOL

FASTING BLOOD SLHZAR
LIVER FLICTION TEST
ALKALINE PHOSPHATASE
T. BILIRUBIN

DIRECT BILIRLIBIN
iINCIRECT BELIRUEIMN
5.6.0T

5.GFRT

T. PROTEIN

ALBUMIN
GET
REMAL FUNCTION TEST
LUREA
5.CREATININE

851
2% pg
L
00D eellsicumm

a3 T
6 %
3%
B%
0%
2 B0 |lakhs/cumm

194 mg/dl

176 mafdl

72 mgidl
112 mgidl

35 mygidi

110 mgid

89 wl
0.5 mg /ol
02mg/d
0.3 mg/dl
14wl

47 uil

7.2gid

4.34/dl
23ulL

27 gy J el
DAmgld

e GBmgld

Hormial Range
TE-96 1

27-33pg
3236 %
4000 - 11 000 ealls [ cu mm

40-T5 %

20-45 %

1-£ %

2B

0-1%

1.5 - 3.5 lakhs [ cu mm

Mormal = 200 mgial
Border ling - 200 -238 mg { di
High = 240 mg / dl

Mormal < 200 mgdd
Brordar lini 200 - 250 mgfd|
High = 250 g fdi

Lo Risk = 50 mgidl
Normal Risk 35 = 50 mgfdl
High Risk < 35 mgid

85- 130 mg/d|

540 mgldl Male
2-30 my'dl Femala

70 - 110 mgd!

dd- 147 VL

up o 2.0 mogidi
up io 0.4 mg Adl
up o 1.6 mg id

Mala 0-50 ul
Female 0=41 ufl

Mviale =45 uil
Female 0-32 uf

Maw barn 5.2-8,17 g/
Childran 5.4 - 8.7 g /dl
Acdult 6.7 - B.7 g il

3.6 - 5.5 gl
4 - 48 UiL

10:-50 myg /di
0,7 - 1.2 mg idl
3.4 - 7.7 mg ol

Disdniles] Description
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Estimated 10-year Global CVD Risk

Estimated Vascular Age

45 Years

Freatment Guidelines

ATP-111 {2004)

LDL <160 mg/dL (<4.14 mmol/L)
an-rlL <180 mg/dL (<4.93 mmol/L)

lCCS (2009)

UL >3 mmoliL {>183 mg/dL)
TChol/HDL-C =6 mmol/L (>231 mg/dL)

=50 % decrease in LDL-C

ESC (2007, see Info for more)

DL =3 mmol/L (<120 mg/dL)
TChol <5 mmol/L (<194 mgidL)
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M Alrerait refusiiing ﬂmrmmhﬂ-i
A2 Braathing apparatus o

= r AB Remots |eestion werk
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