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Emploves Name: i

Emp #:

Date of Assessiment: ~ ' L

I | Ags Years -

» | Gender o FemaleMale )
| 3 | Total Chobesteral mumol/L =.z2.9
4 | HDL Chelesterol mmol/L —1,. o
5 | Smoker YeaNo :

| L
6 | Diabeles Yes/No LD
7 | Systolic Blood pressure mm ]-Ig o
§ |1z the patient being treated for High blood Yes'No Ty
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Epworth Screening Quest. for Sleep
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detailed medical assessmant as part of your fitness to work determination.  If you have any
guerias please contast your loeal Haalth Services staff. All information provided on this form and
during consultations remalns strictly confidential. Whan further clinieal avaluation is required
tollowing completion of a sereening questionnaire, he detalls should be recerded an Q1 and &1 |
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We'll Treat Yeur Wall

2 | A - Y

DEPARTMENT OF LABORATORY MEDICINE

| File No: 224788 ReportNo:  nsasros -
Nama: RATHEESH CHAKKAN CHaNDRAN Sample Date:  28/03/2024 Time:; 12:01
Recelved By:  JiB
Address: Received Date: 28032021 Time: 12:04
Gender: M Age: 35 Y Nationality: INDiAN Report Date:  zainazozt Time: 12:53
G3M No.: 08783713 ID Card Mo.: 1002831 ! Bill Moz 751 504 Bill Date: 280372021
| Ref.By: EXTERNAL DOCTOR Report Status: Fing| |
| INVESTIGATION RESULT REFERENCE BANGE )
PDC MEDICAL CHECK Up BELOW 40 [Truckoman
FBS (FASTING BLOOD SUGAR) £.88 mimolL 35-61
Method - Hexskinass 105,84 mordL Ta-110
LIVER FUNCTION TEST - SERLUM
TOTAL BILIRUBIN - SERUM 1 mgldL 0.1-1
Method ;| Diazg 17,10 gL 1-171
DIRECT BILIRUBIM - SERUM 0.3 mg/dL 0.1-05
Methcd | Diazo 5.2 pmelil 1-8.56
SGOT (ASTISERUM (IFCC)H 21.40 UL Male: up to 40,0
Female: up ta32 0
SGPT (ALT-SERUM (IFGC) 21.70 Wil Mala: 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALP)-SERUM IFCC) 76.56 LI Adult - Men -40-129
Femalz 35-104
Children (Aged)
Tmanths - 1Year - <452
1¥ear - 3 Years - <281
4 Years -6 Years - <269
¥ Yaars - 12 Years - <300
13 Years - 17 Yaars{M) -<350
13 Yeals - 17 Yaars(F) - <187
TOTAL FROTEIN-SE FUM{Colorirmatrie AssEy) 787 gmidL BE&-82.T
ALBUMIN - SERUM (Colormetsic Asgay) 4.99 gmidL J9-49
GLOBULIN - SERUM (Calculation) 2 88 gmidL 23.35
ALBUMIN / GLOBULIM RATIO - Calculztion 1.73 T.2=1.5
GGTIGAMMA GLUTAMYL TRAMSPEPTIDASE) - 36 UL Men : 861
SERLIM Farrale - 5.95
. ,-"'-
P s
Frocessed By, Approved 8y Released By
SWATHY SWATHY SWATHY |
Lab Tﬁ'c.ﬂf?ﬂn't:lgm! Lal Tachnologist Lab Technologist Specialst Pathologiz!
MOH Licerse No 12280 MOH Licersa No: 13280
Pinksd ar JAT32021 12.88:59 Fi Pags 1of 3
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 221783 Report No: 0568793
Mame: RATHEESH CHAKKAN CHANDRAMN Sample Date: 28032021 Time: 12:01
Received By:  JiB]
Address: Recelved Date: 280372021 Time: 12:04
Gender: M Age: 35 Y Natlonality: INDIAN Report Date: 2032021 Time: 12:53
GSM Mo.: 09783713 ID Card Mo.: 100283113 Bill No: 0751504  Bill Date: 2&mamoss
| Ref.By: EXTERNAL DOCTOR Report Status:  Final
~ —
[ INVESTIGATION RESULT ' REFERENCE RANGE l
RENAL FUNCTION TEST (UREA - CREATININE) '
UREA - SERUM 5,00 mmolL 1L.7-83
Mathod | Kinetic Assay 30.03 mgddL 10.2-49.8
CREATININE - SERUM 112,92 pmaliL 442 _§23.7
Method :-Jaffé Method 1.28 maid 0.5-1.4
CBC [COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 8110 cellsicumm 4000 - 11000 cellsioymm
OC (DIFFERENTIAL COUNT)
NEUTROPHILS 572 % AD-TE%,
LYMPHOCYTES T e 20-455%,
EQSINGPHILS 12 % 2-69%
MOMNOCYTES 7.4% 2-8 %
BASOPHILS f:5 % 0-1%
HB (HEMOGLOBIN) 16.0 gmid Male-13 - 18 gmidl
Femate-11- 15 gmid|
TOTAL REBC COUNT S48 millionrcu MALE: 4 5-8 Smilkonicu
FEMALE: 3.9-5 Smillionicu
FLATELET COUNT 2.60 lakhs/cumm 1.0 - 4.0 takhks | cumm
POV (PACKED CELL VOLUME) 48 .50 % Males : 429 - Foog
Famales : 37% - 47%
MCY (MEAN CORPUSCULAR VOLUME) 88830 FL TE -85 FL
MCH (MEAN CORPUSCULAR HEMOGLOBIM 2930 PG 27 -313PG
MCHC(MEAN CORPUSCULAR HEMOGLOBIN  33.00 gig 32 - 36 gial
CONCENTRATION)
ESR (ERYTHROCYTE EEDIMENTATION RATE) (8 mmy 15t hr MALE-0-8 mmy 1st hr
FEMALE . 0-20 mm 15t hr
_._-',",":'?f ,..-"',-’}# -~
Frocessad By, Approved By Released By
SWATHY SWATHY BWATHY
Lah Techmologis! Lab Technologist La_l':l_'u"alﬁh_'n_ghpu';_r Speciaiist Pathologlst
WH Lcanze Ma 13250 MDH Licaras Mo 13350
Printad at 28430021 12 5550 P Fage Taf 3
. e

Oeman Al Khair Hospital UC 1 < 96 2568 RO 7s AUFRIAAVA s g gl s uaililian

£.0. Bun 400 Fustal Cocn: 511 4558 2568 80135 A aadil o L el s i

fiirl. Sidtnnate of Gman " OEE I8 8073 ¢ TISs cary S5 1A WP, P VR | e et kbl o 4 sl
S e LY ’

£ - ekl brifiastechospital ears



£
s
Lrad

Aster .ospira, % ETT]

We'll Traat You Wiall i aalbmi s,

DEPARTMENT OF LABDRATORY MEDICINE

 FileNo: 221788 Report No:  0sse7as R
Name: RATHEESH CHAKKAN CHANDRAN Sample Date: 28032021 Time: 12:01
Recsived By:  JIB|
Address: Recelved Date: 28/0312021 Time: 12:04
Gender: M Age: 35 ¥ Mationality: INDIAN ReportDate: 280372021 Time: 12:83
GSM No.: 99783742 ID Card No.: 100283113 Bill No: 0751504 Bill Date:  28/03/2021
| Ref. By: EXTERNAL DOCTOR Report Status: Final

| INVESTIGATION RESULT REFERENCE RANGE

Capillary Protometry Technology

Measires the kinstics of red calls aggregabion. Clinical
Laboratory and Standard Institute {CLSI) procedure for
the ESH Test

SICKLE CELL MEGATIVE
LURINE ROUTIME
LURINE BIOCHEMISTRY

GLUCOSE MIL
PROTEIN MIL
KETONE MIL
BILIRUBIN MIL
pH ACIDIC
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Mathod)
RED BLOOD CELLS (RBC) NIL thpf
PUS CELLS 02 hpf
EFITHELIAL CELLS MIL Mhpf
CRYSTALS MIL mpf
CABT MIL ‘hpf
BACTERIA PRESENT /mpf
YEAST CELLS NIL 'hpd
P L7 4
Frocessad By: Approved By: Released Sy
SWATHY SWATHY SWATHY 1
_Lah Technologist Lab Technologist Lab Techrologist | Speciaist Pathologis!
MOH Lissnsa Mo 13250 MOH Licerss No: 13250
Priveed at BROAG21 12:55:50 Bl Paga 3of 3
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DEFARTMENT OF LABORATORY MEDICINE

| FileNo: 0221788 Report No: O8&BETH
| Name:  RATHEESH CHAKKAN CHANDRAN Sample Date:  28/032021  Time: 120
Received By: 151
Address: Recelved Date: 25032021 Time: 110
Gender: M Age: 35y Mationality: INDIAN Report Date:  29/03/2021  Time: 11:01
GSM Mo,: 95733713 ID Card Mo.: 100282113 Bill Mo 0751504 Bill Date: 28/0372021
| Ref.By: EXTERNAL DOCTOR Report Status: Final
| INVESTIGATION RESULT REFERENCE RANGE ]
LIFID PROFILE - SERLII
CHOLESTEROL (TOTAL) 5.20 mmoliL 1=5.1
Methaod -Erey matic 204,51 mgid) 4(0 - 200
HDL {HIGH DENSITY LIPOPROTEIN) 1.04 mmol/L 0777 =1.813
g = 40.0 mgidl 30 - 70
LDL {LOW DENSITY LIFOPROTEIN) 38 mmeliL 1.295 - 4.54
g - 13802 ab - 172
YLDL (VERY LOW DENSITY LIPOPROTEIN) 0866 mmoliL 0.259-1.038
il o 25 48 mgidl 10 - 40
RATIO (TOTAL CHOL / HDL CHOL) 5.00 38-849
TRIGLYCERIDES 1.44 mmolil [.564 - 2 145
Method : Enzymalic 127 44 mgidl 60 - 190
P [t
. iy,
e o WA |
Lab Technclogst Lk Technologist Lab TE!?H-’ID.E:IEISI’ Specialis! Patologist
MOM License Mo 13250 MOH License No: 13250
Prnted t 30032021 140228 aM Page a9
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A-RAY REFORT

Doc No iGﬂE?-E?E |

Mame RATHEESH CHAKKAN CHANDRAN

-_—_ﬁ
AgeDOB [EEY ] ID Card No [100283113 =—>}

Bax I.F'E!'E |

Feferred By, EXTERNAL DOCTOR I
— —

ﬂ

]

Clinical Diagnesis: I > = T - :'
e ——— — —

X-Ray/UlraSound CHEST X-RAY |
___

Date: |25.r|}3}202‘1 |

A-Ray Filim No: ITUF-'!I:I-: OMAN |

S

Lharge Sheet Mo J |

Bath lung felds are normal

Bcth cp angles are clear

Madizstinal shadow and bany thorgx ara normat

Cardiac configuration is within normal limits

Concluslon; A normal X-ray appearance

| OR. # L 5
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