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Initial Medical Examination Report
INITIAL EXAMINATION REPORT (MEDICAL - CONFIDENTIAL)

[ Place of sxamination; f Oad .
Aster Hospilal il = £ o
4 deperdaent unier employas’s rame harg:

| Prajest:
Birth Nationality: dpg_f_,- i pa | Cosntry of birth; | Refigion:
Relationship to employes e
mmDan-u thn-lnl:l Skl Dammumm Dwgg Dsm Dm!;!;ur |ﬂﬁw
Raason or examinatisn Fri-Employmeed D Jub:
Pra-Chersnes D Hrea
| Home and eddress of tamily dostoe List your lagt 3 jobs

L]

Are you 8 Registered Disehed Parspr? (LI andyh D B you belong to any Medicsd inswencs. Schoma? D
DOYOU HAVE OR HAVE YOU HAD:-  (Tick "Ves" o *No” coumn 6r put 3 (7] I uncertaln excluds minor ailmens, )
N

, ¥ N [Y[N
| 1. Sinus trouble -1 1. Canoer ] HAYE ¥OU EVER BEEN:-
£, Mack swelingiglands 22 Hrart Dizease wor”| A, Rejected dor amplovment or ek
3. D#fcuty in visian | 23, Rhaumetic faver ] Ir-“:lu Em'“ b maskeal
4. Any war discharga -1 H.Ahnrm-rhannb_tyl s | 41, Awarded bensdls for o
{ 5, Aslhmalbmnchis iwr] 28, High Bioced pressure IndLiziial injuryiiness
&, Haylever foiber significsnt allengy ] 20, Shroke wer” | 42, Trealad fa¢ a mantl LUl
I Aryy skin troubla ie”]_I7. Sericus chast pain e concition, €., depresskan
3. Tubercylosls =1 28. Any blood dissase | 43, Tremnd for prablem drirkg | |+
| 9. Shoriness of braath | 20, Kidnoy diseasa e | 08 iUy abuse
|10 Coughediyombad blood o] 30 Blood i urine w | 44 Expozad to o =
| 11, Bavare abdomirial pain ] 1. Dlahaing - subsiance o nolsg
| 12, Stomach cer o] 32 Hpsdachasmgraing ot FOR WOMEN OMLY
13, Recurrent intigesson ] 23, Dizzinessiainiing e | Hayeryou evar ligd=.
4. Jaundics o hepatitia w] M. Epilopey e | A5 An abnonmal smser
| 15_Gall Bladder dspase = 35 Joins/spinal toutle |l 46, Any gynasoological
T4, Marked changs I bawal hagits sl 38, Burgical aperadion o Treatnees
17, Biood In steols {mations ) =] 37. Serious acoklentTracture o | 47, Are you progrant?
16, Marked changs in weight =] 5, Tropicel diseass luer™ | 48, Hava you hael an llinoss
8. Vericasd veing 23, Fasr of heights (o ot martionad abave
L 20 Lumg | breastarmpl i ;
| How mugh tobaccs agch dey? | Averags deily alcchol consumption g s

Have you ever taken elicited drugs? | | PDO togl al newipatanlis: employees for eloegincreational drugs ——

FAMILY HISTORY:  Dibetas Tubercutosig - | Epieamy E Asthrma :ﬁ: P
. - Hear diseass | f. High blapd pressurs { F D'E&!ﬁ I Cancg )
| PLEASE READ THE FOLLOWING ST, TEMEMT AND IF YU RENDILY SN
| dedared thess slalemonis b be lrue t e beast of my knowiedga and beiied and | sgres fhat fis riesull of this madical exarmingsion
general fermg may be rewealed 1o Se Sompany if recuired, and th delgds end to my own docior if B it consldoege rescansary by e
=iEmining medical officer, | am also awars that PDD resence the flght fo dismiss me if B was found that | have purgogsly withhald
|_Fmpertant medical information. 0
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further dotails of madicsl history and rocraational sctivites

| N=Nomal A = Abnormal {Heass descrbe) PHYSICAL EXAMINATION
A

1. Eyas & Purils

2. EM.T,

3. Teath & Mousm

4. Lings & Chest

B Cardiwascuéar Sysiem
B Abfo. Viecena

7. Hermial Oriflces

B Anus & Rechim

& Genitc-uringey

10, Exltornilins

| 11. Muscito-sketelal

12, Sidn & Vancoss Ves,

SERNSSECRRRR |2

R

HEIGHT WEGHT | oMl BP, F'ULIBE HEARING VISION Celgir | Bleod Group
Visian

r
i
-

5 _EE_D imins. |L DISTANT | HE&R
R R | |: i R JI'I
{:4"'“ irﬁ ke, Uncomracied q& I?":{ ﬁl'ri gi
. o ormached
M A LABQRATORY AND CTHER M| A
SPECIL NVESTIZATIONS
1. Urinalysis T, Audiagram
?.Hl;u Bl:llz-dm.nt. ESR 8. Lung Funclion
3.LFT, AFT, RBS [+ | 9. Chest %-Ray

Wi
Vil
1w
i DFug Serwar 10.ECG
o 5. Ligicks {40 yaars +) 11. CVE rigk for 40 yra. & above
o

HER

8. Sickla Cod tesd 12, HIV, Hepatis sceening

FINDINGS [Physigue, scars, disabdiities, menta| stability inoluding behaviaur, eic.)

oo™ ppeer

REVIEW/CONSULTATION
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Framingham Risk Assessment form

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

Employee Name: ke i
Emp #: | |
Date of Assessment: gl fod [fodendf
1] II Li
I | Age o & Years
el
2 | Gender Female/Mile
3 | Total Cholesterol 2. Fdmmol'L.
4 | HDL Cholesterol o 48mmol/L
5 | Smoker ‘!’ea'ﬂﬁ'f
-t
6 | Diabetes Yes/No
[7 avstolic Blood pressure | o mm Hg
L
8 |Is the patient being treated for High blood Yes/NG
pressure’

Framingham Risk score; & -% %
Eramingham Risk Rating (Circle the appropriate score):
High
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Epwnrth Enmening Quest, for Sleep Ar:ahn-ﬂ|
o O/[09)d)

_ | DepartmentiCompany: ﬂcm L & rman
LONe, 8 .-"r.l‘r_‘;g'? |I Tel# Occupation : (‘_-Dultﬂh

This guestionnalre will help identify if you have any health condition which may nead & morg
detalled medical assessment as part of your fithess to work determination, K you have any
queries please contact your local Health Services staff, Al Informatlon previded on this form and
during consultations remains strictly confidential. When further clinical evaluation Iz required

following completion of a screening questionnaire, the detalls should be recorded on G4 and E1
farms,

How lkely are you to fall azlesp in the following stustions? (use 0 to 3 scome as shown balew)

0 'Would never dore

1 Slight shanca of dazing
2  Moderate chance of dozing

3 High chance of dozing

E} sitting and reading

) wnlohing TV

(::I siting Inactive in & public placs (o.g. thaatre ¢ maeting)
C:-__'} ae & passenger in the car for an hour withaut a break
H Lylng dawn bo rest in tha afemoon when drcumsiances parmil
Q Siting & taking wilh someone
{:j- Siding quiethy afler lunch wihouwl aleahal
) Imi & car, while stopped for & few minutes &n fraffic

Total 1 8

i you score a total of 15 or more you should seek advice from medical peraonngl an site before
contnuiivg %o drive  of operate mechinery in the workplace.

Declaration: Imfm Marma} cartfy that to the best of my knawleidge the sbove

infarmation suppfed by me is frue and eorrect,
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Health Advisor Stalement : The abave named

{ person has been exsmined accarding to the statements laid down In *Pretecels and .
Eti:hm Hetes on the Medical Evaluation of Fitness to Work”. At this time histher fitness to work status for tho above lasks is as
liows.

Fitwith no restigtians \r./"{

Fit with fellowing reotriotion(s)

The eimigayes is fif for above work But shaerld avoid the Temparary | Permanent
Following task(s)

Wiirk pear moving machingry ar aharp edaes

Wiorking a height

Fulryg, pushing, or carying weight over K

fscandidescend ladders or stars

Cpnratn motor vehides, fartlifts or heavy machinery

Use of & respiralor

Repetive fuisting of valees or wrenchses

Fiying
Othar {Speeifiy} .
7
; L T T
Temparary Unfit until A \ T
Py Ry
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DEPARTMENT OF LABORATORY MEDICINE
| File No: 0218745 ReportNo: 0583800
Mame: RASHID SARWAR Samplo Date:  02/02/2021  Time: 18:42
Recelved By: SREEJAS
Address: Raceived Date: DZ/02/2021 Time: 18:50
Gender: M Age: 2a Y Natlonality: PAKISTAM Report Date:  02/02/2021  Tima: 19:02
G3M No.: 83227076 ID Card Mo.: 108911588 Bill No: 0744847 Bill Date: 010272021
Ref. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE =
PDO MEDICAL CHECK UP BELOW 40 {Truckoman)
FBS (FASTING BLOOD SUGAR) 4.81 mmolil 38-61
Method ;- Hexokinase BB.38 mygidL 70-110
LIPID PROFILE - SERUM
CHOLESTERCL (TOTAL| .72 mimolrL 1-81
Mathoa:-Enzymatic 143,82 maid| 40 - 200
HOL (HIGH DEMSITY LIPOPROTEIN) 0.88 mmalL 0777 - 1813
kg 38.0 mg/dl 36-70
LDL {LOW DENSITY LIPOPROTEIM) 1.85 mmel/L 1.295 -4 54
.- 6369 50 =172
VLOL (VERY LOW DENSITY LIPOPROTEIN) 1.08 mmaliL 0259 - 1,038
jie 42,13 mgidi 10 -40
RATIO (TOTAL CHOL / HDL CHGL) =.8 38-518
TRIGLYCERIDES 2.38 mmoliL 0.564 -2 148
Method : Enzymatic 210,63 mg/di 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.37 mgsdL 0.1 -1
Method . Diazo 8,30 pmoliL 1-17.1
DIRECT BILIRUBIN - SERLIM 0.15 mgfdL 0.1 -0.5
Method : Diazo 2,88 umal'L 1-855
SGOT (AST)-SERUM (IFCC) 21,80 UL Male: up to 40.0
Femala: up 16320
SGPT (ALT}-SERUM {IFCC) 31,50 LWL Male: 10-50
Femala: 10-35
ALKALINE PHOSPHATASE |ALP-SERUM (IFCC) 138,77 UL Adult : Men -40-129

i

F 5
Processed By Approved By erTsed By
BWATHY ASHWINI ASHWINI
Lah Techmolagist Lab Technoiogist Lab Technalogist Specialist Fathotogia

BCH Licenss Moo 13250
Frinked &: 0202202

Errusil oakch, il @ asierhsaspital, com
www.aalarhosplial.oom
A Linit of O Healthcana LLE

MOH Licasss Mo 18064
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PO B 2000, PG 511, e, Suitenate of Qe
Tal; + DeR 2580 ROV, Fax: +060 2568 BODS
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DEPARTMENT OF LABORATORY MEDICINE

A==
File No: 0218745 Report Mo: 0563850
Mame: RASHID SARWAR Sample Date: 02/02/2021 Time: 18:42
. Received By: SREEJAS
| Addrees: Recelved Date: 02/02/2021 Time: 18:50
Gender: M Age: 28Y Nationality: PAKISTAN Report Date:  02/02/2021  Time: 19.02
GSM No.: 83227076 ID Card No.: 108811588 Bill No: 0744837 Bill Date: 01/02/2021
Ref. By: EXTERMAL DOCTOR Report Status: Final
(INvESTIGATION RESULT REFERENCE RANGE =
T =T T T - F i s T T Taw
{Female 356-104
Children;{Aged)
Jmonths= 1Y ear ;- <482
TYear-3 Years - <281
4 Years - § Years - <269
¥ Yoars - 12 Years = <300
13 Years - 17 Yaars{M) =320
13 Years - 17 Years(F) .- <187
TOTAL PROTEIN-SERUM(Colarimetric Assay) 7658 gmidL BB-87
ALBUMIN - SERUM {Colorimetric Assay) 4.85 gmidL 38-49
GLOBULIN - SERUM (Calculation) 2.81 gmidL 23-36
ALBUMIN / GLOBULIN RATIO - Calculation 1.73 12-16
GGTIGAMMA GLUTAMYL TRANSPEPTIDASE) - 40 UL Men ; 8-51
SERLIM Famala : 5-36
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERUM 4.40 mmoedilL 17-83
Methed : Kinetic Assay 2643 mgldL 10.2 -49.8
CREATININE - SERUM 60.06 pmodlL 44.2 - 123.7
Method -Jafhé Mathod 0,68 meidi 05-14

CBC (COMPLETE BLOOD COUNT)
TOTAL WBC COUNT
DC (DIFFERENTIAL COUNT)

2440 palle!cumm A000 - 19000 calla/curmm

MNEUTROFPHILS 68.5 % 40-T5"%
LYMPHOCYTES 318 % 20-45%
EQSINOPHILS 3.4 % 28 %
MOMNOCYTES 7T.95%; 2-B %
i
o
Processed By: Approved By
SWATHY ASHWINI
Lab Technalogist Lab Technologist Al T e Speacialist Patfalogis!
MAOH Licarga Mg 13280 WDH Licorme Mo 16064
Printed &1 0202,

Tak: + 966 2568 BOTH, Fax: +246 2508 8025
Emall sankh, ibel @ asterhospial, com

www . asterhosplial.cam
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DEPARTMENT OF LABORATORY MEDICINE

" File No: 0218745 ReportNo: 0563889
| Name: RASHID SARWAR Sample Date: 02/02/2021 Time: 18:42
' Received By: SREEJAS
Addregs: Recelved Date: 02/02/2021 Time: 18:50
Gender: M Age: 28Y Nationality: FAKISTAN) Report Date:  02/02/2021  Time: 18:02
GSM No.: 83227076 IO Card No.: 108811583 Bill No: 0744837 Bill Date: 01/02/2021
Rel. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
BASCPHILS 0.6 % 0-1%
HB (HEMOGLOBIN) 16.0 gmid Male-13 - 18 graadi
Female-11- 15 gmud
TOTAL REC COUNT 578 milllor'cu MALE: 4.5-8.5milllanfcu
FEMALE: 3.8-5.8million/cu
PLATELET COUNT 2.36 |lakhsicumm 1.0 - 4.0 lgkhs f cumm
PCV (PACKED CELL VOLUME) 4770 % Males : 42% - 52%
Females : 37% - 47%
MCY (MEAN CORPUSCULAR VOLUNME) BZE0FL 7B - 08 FL
MCH (MEAN CORPUSCULAR HE MOGLOEIM) 2L PG 27 =33 P3
MCHC[MEAN CORPUSCULAR HEMOGLOBIN 33.50 gl 32 - 38 g/dl
COMNCENTRATION)
ESR (ERYTHROCYTE SEDIMENTATION RATE) 03 mmv 18t hr MALE:0-2 mm/ 1st hr

FEMALE:O-20 mmv 1sl hr
Caplllary Photomatry Tachnolagy

Measures tha kinatics of red cells aggregaticn, Clinical
Laboratory and Standerd Institute (CLSH) procedure for
ihe ESR Test

SICKLE CELL NEGATIVE
URINE ROUTINE
URINE BIOCHEMISTRY

GLUCQOSE MIL
PROTEIN MIL
KETOME HIL
BILIRUBIMN WIL
pH ACIDIC
»
Processed By: Approved By:
SWATHY ASHWINI AT
Lab Technologist Lab Technologist Lab Technologist Spacialist Pathologist
MOH Licensa Mo 13250 MOH Licenas Mo 18064
Frinted at 020212 - . i Aok
Oman Al Khair Hospital LLC Ul sl Olee lufiliue
P2 Box 400, P 2811, b, Sukanase of Oman dhec dill s gm0 gag i gail A= on
Tkt + BB 2568 8075, Fa: « 268 2566 8155 FATA TATAN- T8 1 a0l HATA TATARVE -itla
cmall :oakh.ibri@asterhosplal com oakhibi@ asterhoaphal.com ;. tn8 0
wiww. asterhospial. com www. nstarhospital.com
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DEPARTMENT OF LABORATORY MEDICINE

r:lla No: 0218745 Report No: CEE3800 i
Mame: RASHID SARWAR Sample Date:  02/02/2021 Time: 1842
Received By: SREEJAS
Address: Received Date: 02/02/2021 Time: 18:50
Gender: M Age: 28 Y Nationality: PAKISTANI Report Date: 020272021 Time: 1202
| GSM Mo.: 23227075 ID Card No.: 108811589 Bill No: 0744537 Bill Date: 01/02/2021
Llhf By: EXTERMAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE ]
UROBILINOGEN NORMAL
LRINE MICROSCOPY {Centrifugation Method)
RED BLOOD CELLS (RBC) MNIL thif
PUS CELLS 0-2 hpf
EPITHELIAL CELLS NIL /hpf
CRYSTALS NIL /hpf
CAST NIL fhpf
BACTERIA PRESENT /hpf
YEAST CELLS NIL fhpt

i s

FProcessed By, Approved By Rolsasedafpnician
SWATHY ASHWIMI '
Lab Technologizt Lab Technologist Lab Technologist Specislist Pathologist
MOH Licanee Ma: 13280 MOH License Ma: 16084

Prinbed ai: 020029202

Oman Al Khair Hospital LI:E uinme e sl Olas Al
P01 B 00, PG 2 611, T, Sustanisie of Diman oMbl oo e AV ) el (= o
Tal: « B0 2068 BOTS, Fac +6H 2558 035 AL FabAh: T - Sha ST Talas s = i,
Email ok i @ astarheepital com aakh.ibri@ asterhospital. com < i, con o v
wwal.astarhospltal.com waw ssterhoepltal com
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X-RAY REPORT

Boc Mo: [D057420

i
Em I
M =S R TT

e L TN . |

Name: RASHID SARWAR

Ace/DOB:; |EE| v I
oex! | Male |

— e

ID Card Mo !1035115m ]

Referred By: EKTEHNEGCTDH T—
Clinieal Diagnasis; E“—_

X-Ray/UliraSound CHEST x-l;a‘f = A
Date W

X-Ray Filim No; TOCO

Eill Ma: |El?dﬂﬂ'-E|T

Charge Shaet Mo |

Both lung Belds are normal
Both cp angles are clear
Medlastnal shadow and bony thorax are normal

Cardiac configuration is within normal limits

Conelusion: A nermal X-ray appearance

e DSH-IL}:::!I-:IT-- : .!:jllf-: hif :.r{ '
SignaIre; ... ot pecialist Radolog

MOH Reg. No. 17925 |

Seal

Oman Al Khair Hospital LLC
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SUPER QUALITY HEARING AID AND
SPEECH THERAPY CENTER
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