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11.32 Appendix 32: EX1 Form (Initial Examination Report)

Are you 3 Regailered Dabled Person? (UK only) L] DMMMM’E
D0 YOI HAME O HAVE YOU HMAD = [Tk “Yes™ of No™ column o pot 2 [ 7) # unesfam sxciuse renor admas |

Y HI ¥ [+Iw
l"'atrl.rl-'rﬁ.ﬂi 1 2. Cancer | HAWE YOU EVER BEEM:-
| 2 heck peglingiglands Cizzase Rejocted for ermpioymen
3 Dty in wision "‘-ﬁwmm il m-mmhi.rmm:fm LA
4 Amyeard | 3 Abnormal heartheat | 41 Aswarciend banafts for ndusral
5. Asfhosbrenshis [ 25 High blood pressure ] ingunghime L
| 8 Haylewer lofhver siprificant abeigyy | | | 28 Swoke | 42 Treated for o mental pondition,
T Ary sun treable 7 Garcus ohest pan & deprescion L4
| 2 Tubsroulops 25, Ay oo drsane 43, Treated for probiem dnnkg of
8 Shormess of bream 1 2. Widney deeae | drup abuse “T
10 Coughedivomited blood 7 | 0. Bived nwrne #4_ Exposed o fows L
| 11 Seyens abeiomingd pain ol 31, [Eabies wbnianne ¥ noisE =
13 Shownach ke 11 Hesdachecmigrsine | [T FOR WOMEM OMLY
| 13 Recument indipestion £ ). Diazinessfanking «”} Have you ever had -
1;EHELIHHM ’ :mwmﬂ- &
. = _
1% Marved crange n bovel habss <1 3 Surgeal eperation 48. Ay trmcslogicid kel
17_Biood in siooks |motions | 4| 37, Serows accidentiracture ¢ | 47 Are you progrant?
12 Marked change in weight | ¥ Tropioal disease 48 HAVE YOU HAD AN ILLNESS
18 Vanoode weans ol | [Faar of hesghi ‘.-"" HOT MENTIONED ABOUE
20 Lump in breastiarmpit L E
| o mieh obacoo sach day? Aygn i citity ookl COTEUTEION
Have you sver ke shicted druge™ | | POD et all pewipotental smplopess for elshediecneabonal arugs
FAMILY HISTORY: Disbetes | | Tubsrculnzs | | Eplepiy| )  Mdaftma| | Emra |
Heart desase | | Hagh bikooad pressure Eroks | ) Blood Dhseasa | | Carsoer| |
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FOR COMPLETION BY EXAMINING DOCTOR OR MURSE
Further detais af medical bistory and recreational acevises
M=Nomadl A= Abvomal (phease descrbs] | PHYSICAL EXAMINATION
N A
[
Vs 1. Eyes & Pupils L
y 2ENT i
* 1, Tewth & Mouth
4 Lungs & Chest
| = . Candaouasceilar Systemn
B Abdo Vrcers ] ¥
W 7. Hemal Orfioes . EF e
] 8. A L Rectum |
< U Chete-urnaty L.
10. Extremites y
-] [T e rr— o
Fa i3 Skin & Vancoss Vs =
13.CMS
HEIGHT | wEGHT [Em BF PULSE HEARING VIZ0N Cobour | Binog
om kg i, I L DISTANT  MEAR Vision | Group
4 f,l NG R L R L
s R L incemeched
7] et ek
5] & LABCRATCRTY AND OTHER M| A
J EREDAL BESTISATIONS
L1 1. Unnatyss T | 7. Ausegram
2. Hb, Blocdount, ESR & Lung Funcsion
Ll 3 LFT,RFT, RES . . Chest X-Fay
4 Drug Screen 10 ECis
L 4. Lipids 160 years 4} 11. OV rish for 40 yra. & shove
A" |8 Sickle Cell fest 12 HIV. Hepabtis scresnmg
OTHER FIMDINGS {Phys ique. scars, dissbilifes, mental stabiity including behaviour, sie |
o e Q.
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We'll Treat You Well bmertd

Epwarth Screening Quest, for Sleep Apnuejp
" I

B ] Jome  4/3]
Ll !?M&_‘_%mmlmr

This questionnaire wiil help identify Il you have any health condition which may need a more
dpfailed medical assessmant as part of yaur fitness 1o wark defermination, o ¥ou have any
queries please contact your lecal Health Services siaff. All Wilormation provided on thiz ferm and
during consuftations rermains strictly confidential, When further elinjcal evaluation Is required
following completion of a sereening guestionnaire, the details should be recorded on Q1 and E1
forms.

How likely are you to fall agleep in the following situations ? {use 0 {0 3 score as shown below)
0 Would nevar does
1 Slight chance of dozing
2 Moderste chanco of fazing

2 High chance ol diazing

C_? silling end reading

'[’:E} wstching TV
_{:j‘ #ling Ingclive In & public place (8.9, thealra or mesiing)
CEP A% B passanger in tha car for an hour wilhout a Break

’ Lying down to rest in the aflernoon when clreumnstances perm
[’:? Sitling & talking with sameons
G Eliing quistly after luinch withow alcohgl
{{/‘ I @ car, while slopped for a few minutes in raffie

Tatal ll
If you geame a dalal of 16 ar mare U g from medical persoanel on cita bafore
conlinuing 1o dr

Declaration: |

LA T T A W ol Mmoo gt il gler paulibas
[a gt Homa] N T TA A i s :|I:\,5'_l.-l-= .-l-'_-'-i' —
foratrslai gl

Omian &l Khwir Hesgited LLE T+ 5"5’33“55_-53':'?5

A0, B G0 Postsl Code - 511 p 4 o80 2560 PO25 a3 :

Ibei, Suftanate of Oman M : +B68 7155 S97T M : +966 9830 3 5 VeV 1 i
i #05E TIS5 80T
E ;aakh.ibrafasterhcsatal. com



Aster uoseitar

“Wie“ll Toeat You Well

F o
LI 77N

i y s L | (‘fﬂ {ﬂ} .f;] Iﬂ"l'ﬂnl‘lrl-nl.n:-‘nmp-ur:r 4 ".-:,_._._-l, i

lioNe. /e Py, * i ‘_iﬁ_« seeupation 7

At -ﬁﬂm’t;;ﬂlw " L oY

il e e e R s o

% CuneorfakificiingSallbesyvabides | | :

Guidance Nabes on the Medics)
taBawsy,

Health Advisor Stabetnent : Tho abave named
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Wl Treat You Well

DEPARTMENT OF LABORATORY MEDICINE

—

Flle No:  D221738
Mame RATHEESH CHAKKAN CHANDRAN

Report No: DBES0E0E
Sample Date: 04032023 Time: 11;28
Received By: JIB!

Address: Received Date: 04/03/2023  Time: 11.42
Gender: M Age: 38Y Nationality: INDIAN Report Date:  04/M3/2023  Time: 12:57
GSM Mao.: 89783713 ID Card No.. 100283113 Bill No: (866445 Bill Date: 04/03/2023

Ref. By: EXTERNAL DOCTOR

Report Status:  Final

el —
(INVESTIGATION RESULT REFERENCE RANGE
PDC MEDICAL CHECK UP BELOW 40 (Truckoman}
FES | FASTING BLOOD SUGAR) 6.00 mmaol/L 39-61

Methad - Hexokinase 108 mg/dL 70 -110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.38 mmoliL 1-51

Method -Enzymatic 207.98 mgldl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) 1.500 mmeliL 0777 -1.813

Mathod -Enzymatic 57.98 mgidl 30-70
LOL {LO%Y DENSITY LIPOPROTEIN) 3.44 mmelil 1,205 - 4. 54

etned -Calculation 133.01 mgdidl BO-172
VLD (VERY LOW DENSITY LIPOPROTEIN) C.44 mmalL 0.258-1.036

ethod: -Calculation 16.88 mg'dl 10 - 40 f
RATID (TOTAL CHOL f HDL CHOL} 3.59 38-589

[l -Cadoulation
TRIGLYCERIDES .96 mmollL {1.564 - 2 146

Wethod - Enzymatic B4. 96 mg/dl 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM 0.55T mgidL 0.1-1

Wethod : Digzo 9.52 pmollL 1-1741
DIRES T BILIRUBIN - SERUM 0.232 mgidlL 0.1-05

Wathod - Digzo 397 pmolL 1-8.55
SEOT AST)-SERUM (IFCC) 445 00 LIrL Male: up 1o 40,0

Famale: up 10320
SGPT (ALT)-SERUM (IFCC) 6525 UL Mala: 10-50
Femala:10-35
bt
Frocessed By Approved By:
181773 JIBgl
Latr Technologist Lab Tachnotogist
MOH Licanae Mg 21828 MOH LIC No: 4284
Prinlad &l 04032023 135853 PM Page 1al 4
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DEPARTMENT OF LAEQORATORY MEDICINE

-

File Mo; 0221788 Report No: DEE0606 i
Maisi RATHEESH CHAKKAN CHANDRAN Sample Date: 04/03/2023 Time: 1128
Received By:  JIBI

Addrass: Recelved Date: 04/03/2023 Time: 11:42

Gender: M Age: 38Y Nationality: INDIAN Report Date:  04/03/2023  Time: 12,87

GSM Mo 95783713 ID Card Mo.: 100283113 Bill No: DEGE445 Bill Date: (4/03/2023

Ref. By EXTERMAL DOCTOR Report Status: Final
- — N
(INVESTIGATION RESULT REFERENCE RANGE )
ALKALINE PHOSPHATASE (ALP)-SERUM {IFCC} 82.74 LIL Adult : Man -40-129

Famale 36-104
Children:[Aged)

Trnonths = 1Year - =462
1Year - 3 Yaars - <231

4 Years - 6 Years - <269

7 Years - 12 Years - <300

13 Years - 17 Years{M) -390
13 Years - 17 Years(F) ;- <187

TOTAL PROTEIN-SERUM{Colorimetric Assay) 7.64 gmidL 6.6-8.7
ALELMIM - SERUM [Colorimetnic Assay) 4.65 gmidL 10.489
GLOBULIN - SERUM (Calculation) 2.8% gmidL 23-35
ALBUNIN | GLOBULIN RATIO - Calculation 1.56 12-1.5
GoTGAMMA GLUTAMYL TRANSPEPTIDASE) - G0.24 UL ien : B-61
SERUM Female : 5-36

Method -Enzymatic Assay
REMAL FLUNCTION TEST (UREA - CREATININE)

URES - SERUM 4 18 mmalilL 1.7-8.3
Method  Kiretic Assay 24,98 mgidL 10.2-488
CREATIMINE - SERUM 108.03 pmolil 44 2 - 1237
Wethad =Jaffé Method 1.2 mg/dl B5-14
CBC (COMPLETE BLOOD COUNT)
TOTAL WEC COUNT B30 callsfcumm 4000 - 11000 calls/cumm
Mathod @ -Fluorescence Flow Cytomaetry
[ {DIFFERENTIAL GOUNT)
feictiag | -Fluorescance Flow Cytomatry
NEUTROPHILS B3.6%
- - . %
Lay Technofogist Lab Technologist Lt Tabfndipicis
M0 Lcznse Mo 21820 ' MOHLIC No: 4384 — —

Prinicd =1 01032088 12:58:63 P Page 2aof 4 g
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DEPARTMENT OF LABORATORY MEDICINE

('File hio: 0221785 Report No:  DE50EES |
Namo:  RATHEESH CHAKKAN CHANDRAN Sample Date:  04/03/2023  Time: 11:29
Received By:  JIEI
Address: Received Date; 04/032023  Time: 11:42
Gender: M Age: 36Y Nationality: INDIAN Report Date:  O4/03/2023  Time: 12:67
GSM No.: 89783713 ID Card No.: 100283113 Bill Mo: 0866445 Bill Date: 04/03/2023
i Rel. By: EXTERNWAL DOCTOR Report Status: Final J
(INVESTIGATION RESLLT REFERENCE RANGE ]
LYMPHOCYTES 24.6 % 20-45%
EOSINOPHILS 3.7 % 2-6 %
MONOCYTES TE6% 2-8 %
EASOPHILS 0.5 % 0-1%
B (HEMOGLOBIN) 18.1 gmidi Male-13 - 18 gmidl

Female-11- 15 gmidl
etnod - -Cyanide-free SLS haemoglobin
raTaL RBC COUNT 537 milllonfcu MALE: 4.5-6 omillion/cu
FEMALE: 3.9-5 5million/cu
elod - Hydrodynamically focussed impasance

PLATELET COUNT 2.33 lakhs/cumm 1.0 - 4.0 lakhs / cumm
Mathod | - Hydrodynamically focussed impedance
POy (PACKED CELL VOLUME) AT 50 % Males © 42% - 52%
Females - 37% -47%

MOV IMEAN CORPUSCULAR VOLUME) 88 80 FL TE-98 FL
MOH IMEAN CORPUSCULAR HEMOGLOBIN)  30.00 PG 27-33PG
WCHCIMEAM CORPUSCULAR HEMDGLOBIM 33.90 glal 32 - 35 gidl
CONCENTRATION)

ESR (LY THROCYTE SEDIMENTATION RATE) 03 mm/ 1st hr MALE:0-9 mm/ 15t hr

FEMALE:0-20 mm/ 15t hr
Capiliary Photometry Technotogy

Measures the kineties of red cells aggregation. Clinical
Lannratory and Standard Institute {CLS procedurs for

the ES5H Taslt
SICELE CELL MEGATIVE
Method -Haemaglobin solubiiity test
[
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e} dﬂht]
Procassed By Approved By: Tolo A a0 AN
{E1773 JIBI - IBL i 3
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RACHA Licenss Mo 21824 MICIH LIC Mo 4364
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File Mo:  DE21758

Freat Yau Well

Aster voseirar @

DEPARTMENT OF LABORATORY MEDICINE

Ml

(P LTS N T e I

Report No: 0650696

Name:  RATHEESH CHAKKAN CHANDRAN sample Date: 04032023 Time: 1128
Received By:  JIBI

Address: Recoived Date: 040372023  Time: 1142
Gender: M Age: 38Y Nationality: INDIAN Report Date:  04/03/2023  Time: 12:67
GSM Mo.: 99783713 ID Card No.; 100283113 Bill No: (BE6445 Bill Date: 0&/032023
R, By: EXTERMAL DOCTOR Report Status: Final

L. =

TNVESTIGATION RESULT REFERENCE RANGE

LURINE ROUTINE

URINE BIOCHEMISTRY

Methoa - Colorimetric Assay

GLUCOER MIL

PROTEIN MIL

KE TOME MIL

BILIELIBIN MIL

pH ACIDIC

LUROBILINGGEN MORMAL

URINE MICROSCOPY {Centrifugation Method)

RED BLOOD CELLS (RBG) HIL fnpf

PLIS CELLS 0-2 fhaf

EPITHELIAL GELLS NIL fhpt

CRYSTALS WIL impf

CAST MIL thpf

BACTERIA PRESENT ihpf

YEAST CELLS MIL fnpf
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X-RAY REPORT

Doc No |HEEEEH'.I3- I

Hame: RATHEESH CHAKKAN CHANDRAN

Age/DOB. 38 Y Omani ID/ L.Card No:; 00283115

Sex |Male |

Refemred By: EXTERNAL DOCTOR

Chnical Diagnosis: _

X-Ray/UltraSound W -
Date: m-{rl

X-Ray Filim No! [TH{JCI";EH'-'I.H.M I

Bill No: Tm

Charge Sheet No: | |

Eoth iung fields are normal

Both cp angles are clear

Mediastinal shadow and bony thorax are normal ]

Cardize configuration s within normal mits

Conclusion: A normal K-ray appearance

Signature: .......,
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