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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL — CONFIDENTIAL)
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e 4, Drig Strenn | | 10.ECE
il | B, Lipkds. (40 ymars +] ] 11. OVE risk for 40 ys, & above
~1 | & SkkleCot tom 12, HIV, Hepalilis screaning

DOTHER FINDINGS [Physigus, scars, digahifities, mental siabdity including bahawiour, ste.)

H'EEEE?EHT:
FIT ALL AREAS

L P
Diata: | Gl Mame (Block Capltals): D, ﬂwhﬂ‘- T4
REVIEWICONSULTATION

(BN

DFITTHITH RESTRICTION

EEHFDH‘AH‘F LIFIT L_J URFAT

WL STRLT v it coiy

——
! o eI |
"_1'.:' l-"l'-l-'ﬂtl ml-l'll -* e —
\ e T
| Dan: Name [Block Gagitals): Dr. ST i,
— %
Omian Al Mhalr Hespital LLC T '« 980 e 8075 SIRFOTAANG by mam . g 3 las pailikiss
PO How 400 PostalCoda 517 F : +968 7565 Ao A |
Irrs, Sulkzinada &f Crman [ +EEE O 3% 90T 2 Ti1EEBa77 d i I 5L JodE =)
B : 068 TI5E poy? +S A RTINAE Y ooy, R ok ikl g
i i oakh. drif@astern oeni el com



Aﬂ:ﬂl" HOSPITAL '@iﬁ' M@_M@j R

Framingham Risk Assessment form
Framingham Risk Assessment (For all professional drivers, crane operators, forklift eperator or

other employees who are abo ;ﬁ Yok I
Employee Mame: ,f_! J ] 1
Emp #;

Dute of Assessment: }273 i? ?j. 5‘2:!;5

P

1 | Age \:E;,,?EE'TE 1
2 | Gender Female/Male
3 | Total Cholesterol r{:__htu:u‘r:n::nl-"l..
4 | HDL Cholesterol mmol/L
ey
5 | Smoker Yea/No
& | Diabetes YesNo
!
T | Systolic Blood pressure mm Hg
, 47
% |ls the patient being treated for High blood Yes/No
pressure? 3
Framingham Risk score: e %
Framingham Risk Rating (Circle the appropriate score):
R e
fLow Medium

\ﬁﬂﬁfﬁﬁmw action or recommendations?

Assessment or Examination conducted by;
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This questicnnaire will help identify If you have any haeaith condition which may need a more
detailed medical assessment as part of your filness to work determination, H you have any |
queries plesse contact your local Health Services staff, All information provided on this form and
| during consultations remains strictly confidential. When further clinlcal evaluation e reguired
fellowing completion of a screening questisnnaire, the detads should be recorded on Q1 and E1
e,

How likely are you to fall azleep in the fellewing situations? (se 0 to § scora as shown balow)

0 Would never doze

II 1 Blight chanca of dazing
2 Madenate chance of dozing

3 High chanee of dozing

) sitting and reading
J £} waiching TV
A silting inactive in & pubic place (&g theatre ar imeaking)
B I . 85 8 Passenger in 1he car for &n hour withoul a break |
E,, Lying down to rest in tha aftemoon when circumstances permit

&) Siting a latking with ecmeann
J_ Eltling quielly after lunch without alaohal
)

b car, while stapped for a few minutes in traffis

e | . "
T . = 4
Total E___ LALE i-"';-”g'
¥ ¥ou score @ fofal of 15 or mome you should seek advice from medisal perzonnel an site bafors
cantinuing 1o driva  or operate machinery in the workplace
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Fitness to Work Certificate
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Work naer maving machirary ar sharp edges
Warking atneighi
Puling, pushing, o carryng wekt ovar ey
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0221918 Repart Mo: 576 Tas
Name: ALl ABBAS Sample Date: 180682021 Time: B33
Received By:  ASHWINI
Address: Recelved Date: 158/06/2021 Time: a:31
Gender: M Age: 52 v Mationality: PAKISTAN Report Date: 18062021 Time: 1023
GBM No.: 85277431 ID Card No.: 108411429 Bill Na: 0rez2iey Bill Date: 18/08/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
o, o
[ INVESTIGATION RESULT REFEREMCE RANGE
PDO MEDICAL CHECK UP BELOW 40 (Truckoman)
FBS (FASTING BELOOD SUGAR) §.48 mmodL 38-81
Method :- Hexokinase 88.64 mgrdL T0-110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 5.15 mmoliL 1-61
Method:-Enzymatic 199.1 ma/di 40 - 200
HOL {HIGH DENSITY LIPOPROTEIN) .88 mmalilL 0.777 - 1813
L 38.0 mg'dl a0-T0
LDL (LOW DENSITY LIPOPROTEIN) 3,52 mmollL 1.295-4.54
RN 1356.97 80-172
WLDL [VERY LOW DENSITY LIPOFPROTEIN) 0.85 mmaol/L 0.259- 1038
Sl 26.13 mgid| 10-40
RATIC (TOTAL CHOL ! HOL CHOL) 525 38-59
TRIGLYCERIDES 1.42 mmal/L 0564 - 2 145
Method ; Enzymatic 1285.67 mg/dl &0 - 120
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM 0.78 mghdL 0.1-1
hethod : Diaza 13,30 pmoliL 1-171
DIRECT BILIRUBIN - SERUM 0.25 mgidL 0.1~ 0.5
Method : Diazo 4.23 pmeliL 1-855
SGEOT (ASTR-SERUM (IFCC) 23.20U0L Male: up to 40.0
Female. up to32.0
SCEPT (ALTLSERUM (IFGE) 2B 8] L Male; 10-50
Female: 10-35
ALKALINE PHOSPHATASE (ALPI-SERLUM fIFCC) 88.78 L Adult : Men -40-129
Frocessed By Approved By Released Byp—
ASHWINI ASHWINI o ASHWINI
 Lab Technologist Lab Technoiogist Lab Technologist
MEOH Licerse Mo 16064 WOH License Mo 16068
Primted &: 18/06:2021 10:25:44. A8 Fage 1af 4 i r,
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File No: 0221918 Report No: 0576736 .
Mame: ALl ABBAS Sample Date:  18/082021 Time: 823
Recelved By:  ASHWIN|
Address: Recelved Date: 18/06/2021 Time: 8:31
Gender: M Age: 32 ¥ Maticnality: PAKISTAN Report Date: 18062021 Tima: 10:23
GEM Mo.: 95277031 ID Card No.: 108911429 Bill No: 0762107 Bill Date: 18/08/2021
Ref. By: EXTERNAL DOCTOR Report Status: Final
ke =T
[ INVESTIGATION RESULT REFERENCE RANGE
= -y =y T T Tty o
‘Female 35-104
Children:{Aged)
7maonths - 1¥ear ;- <442
1¥e|r - 3 Years - <281
4 Years - 6 Years - <250
7 Years - 12 Years - =300
13 Years - 17 Years(M) :-<330
13 Years - 17 Years(F) .- <187
TOTAL PROTEIN-SERUM(Colanimetric Assay) 7,75 amidL B6-87
ALBUMIN - SBERUM (Calorimetria Asgay) 4.75 gmidL 39-48
GLOBULIN - SERUM (Calculation) 3 gmidL 23-35
ALBUMIN / GLOBULIN RATIO - Calculation 1.53 12-15
GET{GAMMA GLUTAMYL THAN&F’EFTIDHEE} - 40 L Men : 851
SERLUM Female : 5-35
RENAL FUNCTION TEST (UREA - CR EATININE)
UREA - SERUM 2.30 mmoliL 1.7 -8.3
Method : Kinetic Assay 13.81 mgldL 10.2-49.8
CREATININE - SERUM 73.34 ymaoliL 4421237
Method :-Jaffé Method (83 mgid 05 - 1.4
CHC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT 45530 cells/cumm 4000 - 11000 cells/cumm
OC (DIFFERENTIAL COUNT)
MEUTROPHILS 37,4 % 40-T5%
LYMPHOCYTES 49,05 20-45%
EQSINOPHILS 51 % 28 %
MONOCYTES 8.1 % 2-8 %
j_'_.‘-.l : = S
Frocessed By Approvad By: e Cff: : S ’\
ASHWINI ASHWINI ASHWINI A e )
Lab Techrologist Lab Technologist Lab Technologist ciglist Eathioliiist = |
MOH License No: 15064 MCH Liconse Na: 16054 [\;’F ey |
L R — o - 1_
Printat at: 1AMEE021 103544 AR Faga 2af 4 '-.,"\ - .--. =i =
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DEPARTMENT OF LABORATORY MEDICINE

“Filo No: 0221918 ReportNo: 0575738 B
Name: ALl ABBAS Sample Date:  18/06/2021 Tima: 89.23
Received By:  ASHWINI
Address: Recelved Date: 18/06/2021 Tima: 2:31
Gender: M Age: 32 Y Mationality: PAKISTAN Report Date: 18062021  Tima: 10:23
GSM No.: 85277034 ID Card No.: 108911428 Bill No: 0762187 Bill Date: 18/08/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
BASOPHILS [ 0-1%
HB (HEMOGLOBIN) 16.7 gmvd] Male-13 - 18 gmy|
Female-11- 15 gm/d|
TOTAL REC COUNT 548 millianoy MALE: 4.5-8 Smillion/eu
FEMALE: 3 8-6 Smilliancu
PLATELET COUNT 1.76 lakhs'cumm 1.0 =4.0 lakhs f cumm
PCV (PACKED CELL VOLUME) 47 00 % Males | 42% - 52
Femalas : 37% . 4794
MOV (MEAN CORPUSCULAR YOLU ME} 85.80 FL 7E- 96 FL
MCH (MEAN CORPUSCULAR HEM-DGL-DBW} 2B.80 PG 2T-33P3
MCHCIMEAN CORPUSCULAR HEMOGLOBIN 33.40 grdl a2-36 afdl
CONCENTRATION)
ESR ([ERYTHROCYTE SEDIMENTATION RATE) 0Z mmy 138 Ar MALE: (-8 mm/ 15t hr

FEMALE:0-20 mm(/ 1st hr
Capillary Photomatry Technology

Measures the kinetics of red calls eggregation. Clinical
Laberatory and Standard Institute (CLSI) procedura for

tha ESR Teat
SICKLE CELL MNEGATIVE
URINE ROUTINE
URINE BIOCCHEMISTRY
GLUCOSE MIL
PROTEIM MIL
KETONE ML
BILIRUBIN MIL
nH ACIDIC
ok
Frocessed By Approved By
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MOH License Ma: 16064 MOH Licensa Ma: 16054
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File No: 022151a Report Na: 0575736
Mame: ALl ABEAS Sample Date:  18/0672021 Time: 823
Received By:  ASHWINI
| Address: Received Date: 13/08/2021 Time: 931
Gender: M Age: 32y Nationality: PAKISTAN Report Date:  18/08/2021 Time: 1023
53M No.: 95277831 ID Card No.: 108911420 Bill No: aveziey Bill Date: 18/06/2021
Ref. By: EXTERMAL DDCTOR Report Status: Final _J
(INVESTIGATION RESULT REFERENCE RANGE !
UROBILINDGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)
RED BLOOD CELLS {REG) NIL fhpf
PUS CELLS Q-2 hpf
EPITHELIAL CELLS MIL fhpf
CRYSTALS NIL mpf
CAST MIL fhpf
BACTERIA, PRESENT /pf
YEAST CELLS MIL 'hpf

o Gt

Processed By, Approved By Roleasad By
ASHWINI ASHWINI ABHWINI
Lat Technofogist Lab Tachnologist Lab Techaologist
MOH License Moo 16064 Licenss Mo: 16064
WiNI RATHEE
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X-RAY REPORT

£

IM I l._)n--'-.}_l..i_l;i_l..ll £
Lodla 2l

I":II-E.U:.J

Doc Mo: EDDEEL‘!T I
Heme: ALl ABBAS
AgaiDOB: 32Y ID Card NﬂW
Sex: IMEIB I
Refermed By EXTERNAL DOCTOR
Clinical Diagnosis: D T —
X-Ray/UitraScund CHESTXRAY i i
Date: [feieizoar ]
A-Ray Filim No: |TRL!EH: OMAN |
Charge Sheet No: |____|
Both lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are nomnal
Cardiac configuration is within netmal limits
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