MEDICAL EVALUATION REPORT FOR OQ CONTRACTORS - SUMMARY
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Nationality Age Sex e RIYAZ AHMAD Location
=T g ety el / EXAMINAT . =¥ e 3 TS RS
Examination [ [\./]' Pre-employment [ 1Periodic [ ]Ext |
Blood Pmssweﬂategw IB Zgo[\-»]ﬁu}mai [ 1Prehypertension [ ] Hyperension Staga1 |[ 1Hyperlenaunsmgez [ ]Hypertension Crises
BMI Category: 26 - 2 | )Uundeneight [ ]Nomal "] Overweight [ ]Obese [ ] Morbid Obesity
Remarks:
| T ; S =¥5 R 4]
Visual Acuity Test  |RT r /¢ |
Colour Vision Test Mormal [ ]Abnormal [ ] Mot Required
Pre-existing condition:
Remarks:

Spirometry Test iArMurmai [ lAbnormal [ ]MNot Required Chest X-Ray
Pre-existing condition: Physicamssessmem[ 1Nomal [ ] Abnormal

Remarks:

Audiomstry Test I\/fﬁlrmal [ lAbnormal [ ]MNot Required Otoscopy P ¥fiormal [ ]Abnormal [ ] Mot Required

Pre-existing condition: Physical Assessment _[.4Mormal [ ] Abnormal {Whisper, Weber & Rinne Tests)
Remarks:

ECG Test h/ﬁormul [ 1Abnommal [ ] Mot Required Ph;rsmalﬂms&mm h—fﬁrmai ] Abnormal
Pre-existing condition:
Remarks;

=0 R

Physical Assessment [\Jvng,nnal [ ]Abnormal
Pre-existing condition:

Remarks:

Physical Assess. D’ﬁcmml [ 1Abnormal

Pre-existing condition;
Remarks:
Lab Tests: Vﬁmt [ ]Abnormal  if abnormal, pqeasespecnybew {Blood Grouping: [« 12¢_|
Pre-existing condition:
Remarks:
Glucose Level Category ‘ oD [\/rNorrnai 80— 100 mg/dl [ ] Prediabetic 100 — 125 mg/dl [ ] Diabetic > 126 mg/dl
Cholestarol Risk Category 3 [V(UWRISK LDL is less 130 mg/dl [ ] Moderate Risk LDL 130-159 mgfdi [ ] High Risk LDL >160 mg/di
Routine Urine Analysis l/rNun'nal [ 1Abnormal [ ] NotRequired Stoaol Analysis Lf)‘ﬁ;rmai [ lAbnormal [ |MotRequired
[ 1 - TS
Medical & Surgical History Questicnnaire Remarks
Respiratory Protection Questionnaire Remarks
Hearing Conservation Qusstionnaire Remarks
Screening Questionnaire Remarks
Fagerstrom Test- Smoking [ ] Non ' [ ]Lowdependence [ ]Lowto Mod dependence [ ]Moderate dependence [ ]High dependence
CAGE Questionnaire Alcohel Use | ] MNouse ofaleohel [ ] Screening negative [ ] Clinically significant
SRQ-20 Self-reported Questionnaire [ | Mo positive answers [ | Positive answers Factor i ] Positive answers Factor |l (7 to 12)
[ ]Positive answers Factor lll (1310 16) [ s IV (17 to 20)
 Clinic Doctor-Name—.___ License # Hospital/Policlinic | S8 & Clinic Stamp_____ Issue Date
'u‘ﬁﬂr- MOHAMMOD 11 4x (ofF WL %\3 C X |23-Ip-22]
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Civil ID / Passport #

pany ID # Position

ant 18088 Rep.Dt 22/10/2022
Nationality Age Sex Lecation
" RIYAZ AHMAD

Pre-employment Examination (PRE) I:lPaﬁmﬁc Medical Examination (PME) EFustabsance Examination
I:IChange of Position Examination EEM Examination I:,Crﬂice! Activities Examination
|:|Emerganqr Response Team :|Travallhg Examination I:N'Iediwl Surveillance
BT E ] T e WL : = :

A Fitto work

[ 1Fit with follewing restrictions
Medical Suitability for Work

[ ]Pending Fitness

[ 1Notfitto work
Restrictions

I:Wafting at height : [:Puliing. pushing or camying weight
|:|Wm1ning in confined space ‘:Mcanwdumd ladders and stairs
:IWoming with electricity I:wm or standing for long distance/period
I_—_IWorking near rotating machinery :Repeﬁlm movements
I:]Working in noise area :IMuhh machinery operation
I:]Warking in extreme heat l:lHaavy lifting operation

[:Handilng chemical products |:|Dﬁving vehicle

:!Use of respirator :Emergmq response duty

Other, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed

22-]p- 2021
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