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Are you 3 Regstercd Dsanien Person? (LI only) L] Do yons bedong b anry edical Insurance Scheme? L]
DO WU HAVE OR HANE YOU HAD: - (Tick “Yes” or o™ column or put 3 (7] § encariain sedude mmor almens.
| M| ¥ N [¥[ W

1. Saun tronible ", Canesr HAVME YOLU EVER BEEM -
e sy irgtands 22, e Dt _| 40 Fieected for employment of
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(£ Tubercuions 125 Ay blood deseuse 43 Treated for problem drinking or i
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FOR COMPLETION BY EXAMINING DOCTOR OR HURSE
Further detaits of medical history and recreatsonal activites
M= Normal A= Abnomidl [please cesoibe) | PH
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This questionnaire will Pelp identify If you have ary health condition which may nead & more
detailed modical Azessment as part of your fitness to work determination. ¥ you have ary
Aqueries please contact your local Health Services staff. All infermation pravided on this form and

How likely are you to fall asleep in the following situations 7 (use 0 to 3 score a8 shown below)

0 Would never dops

1 Skght chance of dozing

2  Muoderate chance of dozing

3 High chance of dozing

{::,'3 sitting and reading
walching Ty

Eliing inactive in g Eublic place {e.q, theatre or meeting}
85 8 paseenger In the car for an hour without & braak

Lying dewn fo rast in the aflemoon whan circumstances parmil

Sitting = talking with someons

Sitting quiedly after Linch wihaut aAleohol

ﬁggx%QQ

In @ car, white slopped for 2 few rminLtes in traffic

‘vd{;bn_ca from medical parsornel on site before
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Fitness to Work Certificate

Health Advizor Statemant : The abovo

follows.

] named person his been examined according to the statements lsid dawn *Protogcls
Garldance Motes on tha Medical Evaluation of Filness to Work™, At this timsa nlumu: ﬂhnu:tu work status far the :mvu tasks rﬂﬂ

Fit with no restrictions L

Fit with following restriction|s}

The employes is fit for above work bat showld svoid the Temporisy | Permanent
fallewing taskis) resirietion rest i

Work reer moving machinery or sharp edges

Warking al height

Puling, pushing, ar camying weightaver __ Kp

Ascendidescand bddars or slalms

Dperale modor vehikclos, forkifts or heawy mashinery

Use al & respiretor

Fepatitive twisling of vaves or wranches
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DEPARTMENT OF LABORATORY MEDICINE

| File No: 0218745 Report No: 0847143
Mame: RASHID SARWAR Sample Date:  01/02/2023 1126
Received By: 181773
Address: Received Date: 01/02/2023 11:44
Gender: M Age: 30Y MNationality: PAKISTANI Report Date:  01/02/2023 12:45
GSM No.: 93227076 ID Card No.: 108811588 Bill No: DBG2086 01/02/2023
Rel. By: EXTERNAL DOCTOR Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE
PDO MEDICAL CHECK UP BELCW 40 (Truckoman)
FBS (FASTING BLOOD SUGAR) 6.05 mmoliL 30-61
Meihod - Hexckinase 108,80 matdL TO- 110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 4,27 mmaliL 1-51
Method: -Enzymatic 162.78 magidl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIM) 1.0 rmrmalL DI7T-1.813
Method:-Enzymatic 38.66 myg/dl 3-70
LOL (LOW DENSITY LIPOPROTEIN) 2.25 mmol’L 1.205 - 4.54
Mathod: -Cabculaton &5 93 mgidl 50 -172
YLOL (VERY LOW DENSITY LIPOPROTEIN) 0,98 mmeliL 0.256 - 1.036
WMethod -Calculation 3717 mgidi 10 - 40
RATIO [TOTAL CHOL / HOL CHOL) 421 gB-50
Method -Calculation
TRIGLYCERIGES 2.10 mimaliL 0564 - 2.145
Method : Enzymatic 185.55 mgrdi 50 - 180
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERLIM 0,358 mgidl 2.1-1
Method ; Diaze 6.12 prmaliL 1-171
DIRECT BILIRUBIN - SERUM 0.125 myg/dL 01-05
Melhed | Diazo 214 pmeliL
SE0T (AST-SERUM [IFCC) 2520 LWL
SGPT (ALT)-SERUM {IFCG) 40.80 WL
o g
Processed By .-".p,wm-'lila-:l By, Reieased By
JIE 181773 __ 181773
Lab Techrologist Lab Techriologist Lab Technalogis! E,mcm.rrst P&Ihth'ﬂg'mr
BIOH LIC No: 4384 MICH License Nor 21025 MOH LIC NO: 13478

Printed at: 0110272823 12:5025 PM

Electronically Signed st 01CREREY 12:50.00 P
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DEPARTMENT OF LABORATORY MEDICINE

File Mo:

0218745 Report Mo: 0547143
Mame: RASHID SARWAR Sampie Date: 010272023 Time: 11.26
Received By: 181773
Address; Received Date: 010272023 Time: 11:44
Gender. M Age: 30 Y Nationality: PAKISTANI Report Date:  01/02/2023  Time: 1246
GSM No.: 93227076 ID Card Mo_: 108911589 Bill Na: 0852086 Bill Date: 0470202023
Ref. By: EXTERMAL DOCTOR Report Status; Final
[ INVESTIGATION RESULT REFERENCE RANGE
ALKEALINE PHOSPHATASE (ALP-SERUM (IFCC) 12B.54 LIL Adull  Men -40-120
.Female 35-104
Children:(Agad)
Trmonths - 1Yeagr - <482
Year- 3 Years - <281
4 Years - 6 Years - <259
T Years- 12 Years --<=300
13 Years - 17 Years{M) =350
13 Years - 17 YearsiF) - <187
TOTAL PROTEIMN-SERLUAM|Colornmetric Assay | B 13 gmidl G68-87
ALBUMIN - SERLIM (Colonmetric Sssay) 4 36 gmidL 39-49
GLOBULIN - SERLIM {Caiculation) 37T gmiidL ga- 3k
ALBUMIM / GLOBULIM RATIO - Calculation 1.16 1.2+1.58
GOTIGAMMA GLUTAMYL TRANSPEFTIDASE) - 44, 87 LWL Man ;- 8-51
SERUM Female : §-36
Blathod -Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE)
UREA - SERLIM 580 mmual'l 1.7-8.3
Methed : Kinetic Assay 35.44 mg/dL 10.2-488
CREATININE - SERLIM 8008 pmalL 44.2 - 123.7
bathod -Jaffe Method £.81 mgidl DE-14

CBC [COMPLETE BLOOD COUNT)
TOTAL WBC COUNT
Method ;| -Fluorescance Flow Cylometry
DC (DIFFERENTIAL COUNT)
Method : -Fluorescence Flow Cytometry

MEUTRCOFHILS
Progessad By, Appmvﬂid' By
JIEl 1B1773

Lab Technologis! Latr T-.-a::ﬁm:-rg_gmr

2170 gallsfcumim

BT.5 %
3h
g
Released By
1BITTS
Lab Technologis!

4000 - 11000 cellsicumim

MCH LIC Mo 4284

Prirfed at: 0102025 12:50:79 FIA

WMOH Licanse No: 21829
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DEPARTMENT OF LABORATORY MEDICINE

File No: 02158745 Report No: OE4T143
Mame: RASHID SARWAR Sample Date:  01/02/2023 Time: 1126
Received By: 151773
Address: Received Date: 01/02/2023 Time: 14:44
Gender: M Age: 30Y Nationality: PAKISTANI Report Date:  01/022023  Time: 12.46
GEM No. 23227078 ID Card Mo.: 108911582 Bill Ma: CEE208E Bill Date: ©C1/0272023
Ref. By: EXTERNAL DOCTOR Report Status: Final
(INVESTIGATION RESULT REFERENCE RANGE
LYMPHOCYTES 23 1 % 20-45%
EQSINOPHILES 28 % 2-8 %
MONOCYTES 58 % 2-8 %
BASOPHILS 07 % 0-1%
HE (HEMOGLOBIM) 15.2 gm/di Male-13 = 18 gmidi

Bethad  -Cyanide-free SLS haemogiobin
TOTAL REC COUNT 570 milliandcu

Method | - Hydrodynamically focussed impedance

FLATELET COUNT 220 lekhslocumm
Method | - Hydrodynamically fecussed impedance

POV (PACKED CELL VOLUME) 47.20 %

MCV (MEAN CORPUSCULAR VOLUME) 82.80 FL

MCH [MEAN CORPUSCULAR HEMOGLOBING 2840 PG

MCHC(MEAN CORPUSCULAR HEMOGLOBIN 34,30 g/idl
CONGENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE]) 05 mmy 15t hr

Caplliary Photometry Technoiogy

Measures the kinetics of red celis aggregation Clinica!
Laboratory and Standard Institute (CLSI procedure for
the ESR Test.

SICKLE CELL NEGATIVE
Methed | -Haemoglobin sclubility test

y

Famala-11- 158 grdl

MALE: 4 5-5 Smillionfcia
FEMALE: 3.9-5 8million/cuw

1.0 = 4.0 lakhs § cumm

Males - 42% - 52%
Females . 37% - 4750

76 - 56 FL
27 - 33 PG
a2 . 26 gidl

PAALE:O-8 mmi 15t hr
FEMALE:Q-20 mm/ st hr

Processed By: Approved By Reloased By: I -
Jigl 181773 181773 : ﬂﬂ: ,._He[}.
Lah Technoiogist Lah Technofogist Lab Tectnologist ‘Etmﬁsxﬁﬂl'hﬂrogm
MO LIC Mo- 4384 MOH Licensa Ma: 21529 MOH LIC NO: 13475
Ehaciranicaly Signad ab Ovadd 2023 125000 Pi
Prirded ab D1T2E023 128039 P Page 3of 2
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DEPARTMENT OF LAECRATORY MEDICINE

[ File No: 0215745 ReportHe: 0647143
| Mame: RASHID SARWAR Sample Date:  DU0ZE0Z3  Time: 11:28
Received By: 181772
Address: Receivad Data: 01022023  Time: 11:44
Gender: M Age: 30Y Nationality: PARIZTAKI Report Date: 01022023 Time: 124G
GEM N 83227078 ID Card Mo.: 108911589 Bill Mo: QBE2085 Bill Date: O1/022023
| Ref. By: EXTERNAL DOCTOR Report Status: Final
s E—
[ INVESTIGATION RESULT REFERENCE RANGE
LURINE ROUTINE

URINE BIOCHEMISTRY
Methed :- Colonimetric Assay

GLUCOSE ML
FROTEIN MIL
KETONE MIL
EILIRUBIN MIL

pH ACIDNC
UROBILINOGEN NORMAL
URINE MICROSCOPY (Centrifugation Method)

RED BLOOD CELLS (RBC) MIL thpf
PUS CELLS 02 /hpf
EPITHELIAL CELLS NIL hpi
CRYSTALS ML /hpd
CAST MIL hpf
BACTERIA PRESENT /hpf
YEAST CELLS MIL Mpf

v gr”

Processed By: Approved By Feleased By
JIEI 184773 181773
Lab Technologist Lab Technologist Lab Technoiogis!
MOH LIC Mo 4384 MOH License No: 21829 MIOH LIC NO:13475
Electronically Signed i [1/DREAZ3 12:50:00
Printed &t 010272023 12:50.28 PM Page §aol 4
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X-RAY REPORT

Doe Na: |oo6Ta8s |
Nama: RASHID SARWAR
Ase/DOB: [30 ¥ Ommani 1D/ L.Card No:: [108811588 ]
Sex: [Male |
Referrad By: EXTERNAL DOCTOR
Clinical Diagnosis:
X-Ray/UlraSound CHEST ¥-RAY i
Drata: |{I1.l'ﬂ2El:l23 I
X-Ray Filim Mo

M
Eill Ma: 0862086 |

Charge Sheet Mo:

Both lung fields are normal
Both cp angles are clear
Madiastinal shadow and bony thorax are normal

Cardize configuration is within normal limils

Conclusion: A normal X-ray appearance

Signatura: ...........
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