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Initial Medical Examination Report
INITIAL EXAMINATION REPORT [MEDICAL — CONFIDENTIAL)

Flace of examination: :
Agtar Hesphal, lor Dats: \oima\g

If & dapancant snler am ployie's Nama nee

Project:
Birth date,_Zeklen 000 Nationallty,  Cnee) o Caundry of birth; | Raligion:
E’/’ Ralaticn=hip io smployes Nurnbei of
e [ Fomte O artea [ snge U soparsisa onoress | [y Clson ] paughter | erkren:
Feason for esamingion Pra-Employmmen D ok
Pra.Cvarsans D Aram
hiama ard address of family dector List your las 3 [obs
N 5! —
Are you a Regeieed Dlabied Pesson? (LK oty D [ yous Diodong Lo any AMedicad Insumnes Schama? EI
(33 Y OU HAVE DR MAYE vOU MG (Tick "Yas' or Mo’ solumn o put 2 {7} If uncertain axciide minoe allments.} 7]
N ¥ H YN
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FOR COMPLETION EY EXAMINING DOCTOR OR NURSE
Eurther dedaile of medical histary and recrealiansl activities
f=tormal A= Sbrormal (plesss dessibe) PHYSICAL EXAMINATION
N | A
: A1 1. Eywe & Pupis
e | 2 EMNT,
v,-" 3. Teeth & Moulh
T 4, Lungs & Chest
e 5, Cardoveseuiar Systam .,
o §, Ao, Viscera = =
" 7. Hernial Orificas
! B, A & Recium
8. Gonilo-urinary
E 10, Extramibes
= 11, Muscu kst
e V2. Skin & Vazicose Vng
- 13, G5,
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. SPECIAL INVESTIRATIONS
] 1, Urinahsia " | 7. Audiogram
e 2. Hb, Bloodeoun), ESR . | 8 Lung Funclion
1, LFT, RFT, RBS =T | 9 Chest X-Ray
. Orug Soraen " | 10.ECE
5. Lipids (40 y=ars +) A ke ok g J1 T e 11, EVS risk for 40 yrs. & abova
.,___.--“"&. Sickin Col bas! A s fo T | 1R HIV, Hapesids screening

GTHER PINDINGS (Physigue. scars. disabifities. manial atabily including behaviour, iz )
35.::1'#;':—‘-' { v 'l,‘.-,"\,}d_, P.'I"? Colli— eyl i &gk I---"*-:' e ve i e .
?L:-— e i th?i"' R g S O e ot i O, s ST L B g.n;;l'l-f-'w_ 1Mnlt'&||

" ASBESSMENT:
EITALLAREAS L IFTWITHRESTRICTION | JEMPORARY UNFIT || unFIT

e - |

Do Mama {Black Capitels); Or, #El P A T
REVIEWICONSULTATION

(6o

| Ditn; Mame (Black Caprbals)- Dr,
Drman i1 khair Hoagital LLC T+ +DBE 2568 875 AT P TAA YD ki i i
P.0, Boo 400, Postal Code - 511 F | + 068 7568 A025 AfnIAAYD nkila mam.udl il gloc yidilus
Ihari, Salemnaste: of Cirean M 08 91 359073 ) 7155 77 TN T TAL o2kl o8 500ph B E- wa
B . oeE 7155 QaT7 1A PR e 1Y

el Gakhia U
E : cakh.ibrifasterhospital com

WL e rhare e fodn




"
"

As_ter HOSPITAL @; J_p_mi S

Wl Trest You Wl T Lodla ey iz (gl

Framingham Risk Assessment form

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

Employee Name: Mponfo, s s Bol et tn
Emp #:
Date of Assessment: Aol o
T | Age Years Ly 5
7 | Gendor FemalcMale 3
3 | Total Cholesterol mmol/L b
4 | HDL Cholesterol -= mmaolL
\» E}E\I
P

5 | Smoker YeW
6 | Diabetes YEW

7 | Systolic Blood pressurs mim f—lg
-

& | Is the patient being treated for High blood YesMNo

pressure’ i
Framingham Hisk score; i %
Framingham Risk Rating (Circle the appropriate score):
Low Medinm High

Any further action or recommendations?

Assessment or Examination conducted by:

'ﬁp.ﬁﬁf? oo
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Mame:  Noopis  SalD @ CquuoiTE| | PeportmentiGompany: P Emrr,
| 1.DNo. /2544200 Tel# O G006 005H Oscvpstion : wem .

This guestionnaire will help identify if you have any health condition which may need a more
detailed medical assessment as part of your fitness to work determination,  If vou hawve any
queries please contact your fecal Health Services stalf. All information provided on this form and
during consultations remaing strictly confidential, When further clinical evaluation is required
following completion of a screening questionnaire, the details should be recordad on @1 and E1
forms.

"How Hikely are you to fall aslesp in the following sltuations? (ass 0 to 3 Score as shown balow)
0 Waould never doze

1 Siightchance of dezing

2 Noderae chance l:l[l:]ﬂﬂl"lg

3 High chanca of dozing

B siting and reading
] watching TV

D siling imactive ina pubbc place (2.g. thestre ar meeing)

| as a passengar 0 the aor fior an hour without & break

il Lyitg chvan b reest in e aftarnoon when circumetances pemilt

W) Sitting & tking with sormaone

| Sitting guiedly aftar kmch without alcohal
£ In & car, whike stopped for a faw minutes in frafiic R e 0
Tolal &) B, “'ﬂfﬁ
Il you score a total of 1% or more you should seek advice from pﬁﬁuml-l-uﬁlﬁslh bafore

conlinuing o drive  or cperabe machinery in the workplace, * o ._-.uul'ﬁﬂ )
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Fitness to Work Certificate

paw 1 o1 gou)

Yoonis  Saip

Ing & all heavy vi !”'j .. ]

Heslth Advigor Statement ; The abeove named porson has been examined aeeording to the siotements lald  down in “Protocods aml
Guidance Netes on the Medical Evaluation of Filness fo Werk”, At this time hisher Finess ta work status fer the sbove tasks is as
follows,

Fit with na restrictions T o "i:.#“.a,_,r.-._.?? E;p:j"'f'i" | ror d L'/

Fit with following restriction(s)

The emplioyes is it far sbove work but ahould svaid the Tamporary | Parmanant

fottowing taskis) raglric ion rastriction

Weii neaf Maving machineny or shar edges

Yéoriing at haight

Puling. pushing, or carrying walght over __ Kg
Ascendideacesd lodders ar stairs

Crperate maobar wehlcles, lorkifts or heavy machingny

Use of 8 respiratoe

Repelilive wisting af vales of wrencheg

Fiyirg
Oibr (Spacifiy)
Temipadary Lafit until
Mnml;rrhfml — _ g
A [}
Hame of heolth advisor ¢ o 4 \"Bignature e R A TR O TR
- AT
e 1
1
1
—_J 1
Dmas A ichalr Hospital LLC T1+3683560 00—~ av | #TATE AANS ails o MR ier s
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DEPARTMENT OF LABORATORY MEDICINE

(FileNo: 0185241 ReportNo: (565123 )
Name:  YOUNIS SAID MOHSIN AL QUWAITE! Sample Date:  16/02/2021  Time: 047
Recelved By: JIBI
Addragse: Received Date: 15/02/20721 Tima: 11:38
Gender: M Age: 42 v Natlonality: OMAN Report Date:  16/02/2021 Time: 11:36
GEM No.: 98060050 ID Card No.: 5045383 Bill No: 0745334 Bill Date: 18/02/2021
L Ref. By: EXTERNAL DOCTOR Report Status: Final )
(INVESTIGATION RESULT REFERENGE RANGE )
FOO MEDICAL CHECK UP ABOVE 40( truckoman)
FBE (FASTING BLOOD SUGAR) 5.98 mmaoliL 30-81
Method '- Hexokinasa 107,84 mgidl 70-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 7.37 mmaoliL 1-51
Method -Enzymatic 284.92 moid) 40 - 200
HDL (HIGH DENSITY LIPOPR DOTEIN} 1.09 mmol/L QF7T -1.813
. 42,0 moidl 30 -70
LDL (LOW DENSITY LIPOPROTEIN) 4.33 mmelL 1.295 - 4 54
L i 167,34 B0-172
VLOL (VERY LOW DENSITY LIFOPROTEIN) 1.86 mmaoliL 0.258 - 1.038
R 75.58 mgidi 10- 40
RATIO [TOTAL CHOL / HDL CHOL) 6.76 38-50
TRIGLYCERIDES 427 mimaliL 0,664 - 2 146
Method : Enzymatic 377.895 maidl 50 - 180
LIVER FUNCTION TEST - SERLIM
TOTAL BILIRUBIN - SERUM 0.43 mgfdL 0.4-1
Method | Diazo 730 pmoliL T-17.1
DIRECT BILIRUBIN - SERUM 0.2 mgfdL 01-0.5
Method : Diaza 3.50 yrnallL 1-B.55
SCOT (AST-SERUM (IFCE) 16,30 LrL Male: up to 40.0
Female: up ta32 0
SGPT (ALT)}-SERLIM {IFCC) 34.60 LL Kale: 10-50
Female; 10-35
ALKALINE PHOSPHATASE (ALPL-S ERUM (IFCC) 60.46 LiL Adult : Men -40-120
jﬁ
Frocessed By: Approved By
SWATHY =
Lab Technologist Lab Technolagiat Speciafist Pathologiat
MOH Licenge He: 133750 MEOH LIS Mer 4384
Printed at: 16022021 1{.g4- Haga ead
Oman Al Khair Hospital LLC W Jis il Uloe ouairing e
P, B 00, BCB11, b, Sultanals of On oles dialic pn 801 punadl ol Bre o, m
Tal: + B33 2560 BOTS, Fax: 1668 2588 BOSE VTR THRAA 18 Sou U AT THTAG W Tl
Emal (oaid ihris axfarhospial com Ciasi in & asberh osaltal com ST A
watw.asterhaspital, com wirw.astarhospital. com

A Linit of D8 Haghhcase LLE dpmiall Aoyl ptgen s dnjans (ot iy
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DEPARTMENT OF LARORATORY MEDICINE

( File No: 0185241 ReportMo: (585123 |
Name: YOUMNIS SAI0 MOHSIN AL QUWAITE] Sample Date: 16/02/2021  Time: 547
- Received By: JiB|
Address: Recelved Date: 15/0272021 Time: 11:38
Gender: M Age: 42 ¥ Nationalflty: Ohian) Report Date:  16/02/2021  Time: 11:36
GEM MNo.: 39080050 ID Card No.: 6048183 Eill Ma: 0746334 Bill Date: 18/02/2031
Ref. By: EXTERNAL DOCTOR Report Status: Final
=
[ INVESTIGATION RESULT REFERENCE RANGE =
- o T = . = T U= - mrr | = CL et 1
:Femala 35.1
Ehlldrtr'lilfﬂgsl:l}
Tmonths - 1Year - =487
1Year - 3 Years - <281
4 Years - & Yegrs - <285
T Years - 12 Years ;- <300
13 Years - 17 Tears(M) ;-<390
13 Years - 17 Years(F) :- <187
TOTAL PHGTEIH-SERLIM(GUWEMJ:: Assay) 728 gmidL G5.6-87T
ALBUMIN - SERUM (Colorimettc Agsay) 4.73 gmidL JB-448
GLOBULIN - SERUM (Calculation) 255 gmidlL 231-35
ALBUMIN ¢ GLOBULIN RATIO - Calculatian 1,85 1.2-18
GGETIGAMMA GLUTAMYL TRANSPEPTIDASE) - aZouL Men ; 8451
SERLM Female ; 5-38
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERLIM 4,60 mmol/L 1.7-8.3
Mathod : Kinetic Assay 27.63 mgidL 102 -40.8
CHREATIMIMNE - SERUM 105,16 ymoliL 442 - 1237
Method -Jaffé Method 1.18 mg/dl 05-14
CEC ([COMPLETE ELOOD COUNT)
TOTAL WEBC COUNT 4320 cellsicumm 4000 - 11000 callsicumm
DC {DIFFERENTIAL COUNT)
NEUTROPHILS 461 %% 40-7H%
LYMPHOCYTES 44,5 % 20-45%
EQSINOPHILS 0.7 % 2.8 95
MONOCYTES 819 28 %
7
Frocessad By Approved By:
SWATHY JIBi
Lab Tachnologist Lab Techmologist Specials! Pathologist
MOH Licansa Mo 15250
Printed of: 18022021 21:44- =T R 1 |
Oman Al Khair Hospital LLC Ul o.m sl Ulers budiia g
PO Bow 400, PC.- 511, Ibei, Sultanale of Omas dles dlals e B8] pa Mgl £or o
Fel: + BB3 2568 BOTS, Fax: +068 2568 8025 = TN PN ST TR Bl e
Email :0akh ibrid asterhospital com oaih. i @ astarhospilal.oam ;0 .
Wllhrnmul‘m H'l'n"«l'-.‘l.ﬂl.'hﬂﬂll“ll..l:ﬂm
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DEPARTMENT OF LABORATORY MEDICINE

(Filo No; 0185241 ReportNo: 0565123 i
Name:  YOUNIS SAID MOHSIN AL QUWAITE] Sample Date:  16/02/2021 Time: 9:47
Recelved By:  JIBI
Address: Received Date: 18/02/2021  Time: 11:38
| Gender: M Age: 42 ¥ Nationality: OMANI Report Date:  16/02/2021 Time: 11:36
GSM No.: 39060050 1D Card No.: 5045383 Bill No: 0746334  Bill Date: 18/02/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
L F
[ INVESTIGATION RESULT REFERENCE RANGE =
BASOPHILS 0.2 % 0-1%
HB (HEMOGLORIN) 16.6 gmid Male-13 - 18 gmidl
Female-11- 15 amidl
TOTAL REC COUNT 5.85 million/cu MALE: 4.5-8. 5milion/cy
FEMALE: 3.9-5 Smiliionisu
PLATELET COUNT 2.28 lakhs'curmnm 1.0 - 4.0 lakh=s | cumm
PCV (PACKED CELL VOLUME) 47.20 % Males ; 42% - 52%
Females : 37% - &7%
MCV (MEAN CORPUSCULAR VOLUME) B0, 70 FL 76 - 86 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIN) 2570 FG 27 - 33PG
MCHC(MEAN CORPUSCULAR HEMOGLOEIN 3310 g/dl 32 - 36 gidl
CONCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 06 mmy 1st hr MALE:D-8 mmy 18t br

FEMALE:0-20 mm/ 12t hr
Capillary Phatometry Technology

Measures the kinetics of red cells aggregation. Clinical
Leboratory and Standard Institute {CLSI) procadure for

the ESR Test
URINE ROUTINE
URINE BIOCHEMISTRY
GLUCOSE NIL
FPROTEIMN MIL
KETOME MIL
BILIRUEBIN MIL
pH AZIDIC
UFROBILINOGEN NORMAL
Processed By Approved By:
SWATHY JIBI
Lau_ Techaologist Lab Technologist speclaist Pathologist
MOH Licensa No: 13280
Printed a1 16022001 1142
Oman Al Khair Hospital LLC Lo o Jdll Glas watalilag .
PO S %00, PCL 2511, b, Sulanale of Oman e dobabin cove 01 papall gl e i
Tul: + B68 2586 BOTS, Faw: +060 0858 Bo05 FALA 00 18 o T 1A LT W il
Emal :ogkh brif asiechaspitsl com o, i 6 esterhOROIELOOM ©y 2008 o
waw.Bsleriosplial . com www.asiarhospital.com

A Lindt of 0 Haathcans LLG gt 6] s 3 Sy e day
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DEPARTMENT OF LABORATORY MEDICINE

.

File No: 0185241
Name:  YOUNIS SAID MOHSIN AL QUWAITE)

Address:

Gender: M Age: 42 ¥ Nationality: OnAaNI
GSM No.;: 58060050 ID Card No.: 6046333
Ref. By: EXTERMAL DOCTOR

s

Report No: DEEG123

Sample Date:  16/02/2021 Time: G647
Received By: JIB|

Recelved Date: 15/02/2021 Time: 11:36
Report Date: 1B/02/2021  Time: 11:38

Blll No: 0748334 Bill Date: 16/02/2021
Report Status: Final

e

(INVESTIGATION _ RESULT REFERENCE RANGE )
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (REC) NIL frpt

PUS CELLS 1 -2 mpt

EPITHELIAL CELLS NIL /hpf

CRYSTALS NIL fhpf

CAST NIL fhipt

BACTERIA PRESENT fhpf

YEAST CELLS NIL fhpt

7

Frocessed By Approved By
SWATHY J1B1
Lab Technologist Lab Technolagist Spacialist Fathologist

MOH Licanss Ma: 13250

Printef ab 1802202

Oman Al Khair Hospital LLC
P Bow 400, PG, 1511, lbr, Sultansa of Oman
Tel: = 963 35EA A075, Fax <0RE 2564 A0S
Esail :oakhibei@ astahiospital.com

www. asterhospital com
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DEPARTMENT OF LABORATORY MEDICINE

[ Fite No: 0185241 Report No: 055121 A
Name:  YOUNIS SAID MOHSIN AL QLA TE] Sample Date: 16022021 Time: 247
Recelved By: JIBI
Address: Received Date: 168/02/2021 Time: 11:26
Gender: M Age: 42 v Nationality: Cnpam Report Date:  16/02/2021 Tima: 11:26
GSEM No.: 95080050 ID Card No.; 8048333 Bill No: 0746334 Bill Date: 16/02/2021
Rel. By: EXTERMNAL DOCTOR Report Status: Fingl
L
| INVESTIGATION RESULT ]
SICKLE CELL FOSITIVE

Mote:-Since varety of condition and eiher abnormal haemoglobin in addiion 1o haemaglobin S may give falsa positive results,
Positive Hb solubiiity tests should be con firmed by HELG testing

i
Frocessad By
SWATHY
__tab Technologist : Specialist Pathologist
WICH License Mo 13250 MOH LIC Mo 4384
Frinted a1; 16/02/2021 -

Pk Box 400, P22 511, fod, Sulsnai of Oman
Tel: + DR 2568 BOTE, Fay: 4 060 9550 BODE
Emal :oskd b stetamitad.com
wawl_asiarhospital, com

A Unit of D8 Healthcera LLC

ok kil
Oman Al Khair Hospital LLC

Ui sl Ulae Godiiiog
gles Lolalow poe 211 e pdt e e
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Doc Mo
Mams:
Age/DOR:

Sex;
Refamred By:

Clinical Diagnosis:

X-Ray/UltraSound
Date:

X-Ray Filim No:
Bill Ma

Charge Sheet No:

|

I@‘Eﬂﬁ

L._..'I:u-.J..||J.|.:|.||J_|.|

A-RAY REPORT

|0057558 ]

YOUNIS SAID MOHSIN AL QUWAITE]

Bl Ao e
fg=""—1 ID Card No (6045383 |

MmL

EXTERNAL DOCTOR '

CHEST X-Ray

e —
l‘lﬂ"‘ﬂiﬂ'ﬂﬂli I

|TRUCK OMAN 1

Bath lung felds are normal
Bolh cp angles are clear
Mediastinal shadow and bony thorax are normal

Cardiac configuration Is within narmal Bmits

Conclusion: A normal ¥_ray appoarance

Signature: ... 7 T;jﬁ}'/ﬁl f/ / . _ Seal

Oman Al Khair Hospital LLC
PO Boar 400, P:C. 511, b, Sullansta of Oman
Tel: + B8 2548 S075, Fux: +063 258 BIDS
Ermail jnakh. i & aslerhospitalcom
www.BElarhospiial. com
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BILATERAL HEARING SENSITIVITY WITHIN NORMAL LIMITS
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