RUSAYL HEALTH CENTRE

10 R00T- 2018 Carlitad Co.

Ruc

No. gl 4B 73
ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFIDENTIAL)

r,r"'_'i
S

.' ' :
Ric RUSAYLHEALTH CENTRE | Fonimee || & v od 1 [ 6
PLEASE COMPLETE YOUR PERSONAL _
DETAILS IN BLOCK CAPITALS i "j i d{en
HomeiLeave Address: i 2 J 44
Moblle N | 2| 0 4, fi["’"'m g Gompany Wumber: £ 3 4 Refapondh st
fomonaileiste  ASWM 1 DR - o7 0,151 JT) -50355
A E’p;‘-m.[:hzﬂmﬂ T Married [Isingie [ separated (Dvorced Mfidowier)
' Rulationship to employoa
Homao/Leave Address: [;._Jw',m Sah [] Daughter b of Childran:
Reason for Examination {tick as appropeiate)
Perlodic Medical Examinatioli=—]  Final / Retirement|__] Other Reason_|
Employes only

] Pma?:.fntr,}gd L]g-)mﬂuﬂ' Next Job and Location: N rr I

Are you & regisiered parson with aper:‘nlmnda'i"l__—l

Do you belarg to ary Medical Insuwance Schama? i:l

Previous Medlcal History: All imporant medical evenis should be listed and dated af e

very medical examination. To be completad

togather with the inserviowing Murses or Dactor who will be able to hedp by rederiing io your notes.

Please answer the following questons and tidk ™' (no) or " {¥es) in the column. FY Please describe
MY Description

Have you, since your last medical been traaled by your famiy docior ar
apeciafist for significant {majary ailmanis?

Ear, nase. eya of ilvoat probloms
Chest prablesns ke asthma, branchilis, ofber bad cough

Hearl abnormality, chest peins
Abdominal pains, abnomal bowal molions

Uragerdal prallemns (lidnay disease, mensirual disorder)

Skin trouble or allergies
Epapbc fils, dizey spalls or migraires

Histary of mental diness, depressan armety

Diabetes, lhy o dsese

“Biand dsarder a.g, anaenia, Blood cancer &4, Sdkama

Ay histony of accklenks or fractunas
Havd you had any serious allergiss

Do any dependants have a signilicant anrgeing illness?

14 | Any family hasary of cancers

[ Do you Take any regular medicines, or have your taken in ha past?

De yau smoln? If yes, whal and how much each day?
D yous drink alcohod? [T yes. whal is your average waakly imoke?

Have you ever laken elciledirecrealional drags?

.

L L

Ara yvou dodng ragular sparts or physicsl acivifies?

STATEMENT: | have read the above queslions and the sbove answers are correct and no information conNceming my prasent
or past state of health has beon withheld. . | understand and agres that this form will be held as a eonfidential recard by PDO
Medical Depariment, and may be copied (by paper or secure electronic transmission) ) bo the Occupational Healih Serviees for
the purpose of Health Surveillance and sther Decupational Health review

ﬂfE/u-ﬁ/!-uzj ﬁﬂsﬁ?’%”

Data: Signature of Applicant:




RUSAYL HEALTH CENTRE —

120 2001 - 2016 Camfed Co.

FOR COMPLETROMN BY EXAMINING DOCTOR OR MURSE
Furihar details of medical history and recreational acivilles

M = Nomal A = Abrammal {please describe] | PHYSICAL EIAHIM‘I‘!EH

A Loy

I 1. Eyes & Pupils ]

2 ENT.

& Teath & Mouth

4. Lumngs & Ches|

'_'---.._____‘

S
=
\D

5. Cardiovascular Syslam

6. Abde. Viacern

e —

7. Hemial Orifices

B Anus & Rectumn
2 Ganllo-unnary

10. Extramilins

11, Musculo-skelsial

12 Skin & Varicosa s,

13 CN5.

HEMGHT WEGHT | BM B.F, PULSE | HE VISEIN
L H A ey DIST:

% e b (b i w
IFH) |24 ?"’Sf‘i;_a- s | 1Yl M

iy w1 |

A LADDRATCRY AND OTHER M| A
EFECIAL INVESTIGATHING

1. Urinahysis " 7. Muediogeam

2. Ho, Bipodooun, ESR 8. Lamg Furcilon

3. LFT, RFT, RBS &, Chest X-Ray

4. Drug Scraan 10 ECG

. Lipids (40 yoars +) 1. CWVE rizk for 40 yro. & above

N AT =

E E.Si:E:LE Call teal 12, HIV, Hepatitiz acreening

OTHER FINDINGS (Physique, scars, disabilities, mental stability inzluding behaviour, etc,)

NeD

EE}KMEMTAHD RECOMMENDATIONS;
FraLLareas  [C] Firwir resTricTion [ vemeorery unem [ unerr

31 E i i I ALY
bk ;.-.LI'.'I'E"' AL

L lob / e
0 Dﬂil: Lo 'Fdaé {Block Capilals). Dr, | Mirsa _ﬁﬂwgﬁr}:sﬂ
REVIEW/CONSULTATION RUSAYLHEALTH CENTRE

i G Mo TESEESA, Ve T
PO, Boa 06, RO 124, Rusay)
S vl anaste of Oman

SAHARA NIMR

Dale: Keme (Block Capilals); Dr. / Nume - Signatura:




Rusay! Industrial Estate Timing : 0.RD. 7 a.m. to 6. p.m.
F.0. Box : 18, Rusayl —sall g W 58 pa

Postal Code © 124 Rm , Ji. ..
Sultanate of Oman Rusayl Health Centre Pale: Bl Rl Sain
Tel.: 24446151 / b4 IS0 9001 - 2015 Cenilied Co.

Fax : 244460833

LABORATORY INVESTIGATION

Y o o B WNLT e SN N T T R -1 SOOI 4. = & L 5O 1o T
B R e COMDENGE Y i LR A B
HAEMATOLOGY URINE ANALYSIS

B T e T
A N - LT, I (4008 10w iy s e
0C - NEUTAOPMIL. ......... e ke s {40-755

......................................... M T2-1E gid) G ORGP e RIS P TR E A
[ — {F:A1-14 git) Hiteat: [t i S i, S

Bl e LRl e {1 gl 1Ggml R A A e i s b it
PG DOUNT ... L RO 456 EMETlancumm} Micresoape

L ey N R R | U SO PG P - f3-Emmin} .| I N A P RPN P
e S L A L SR {5 10min) [E T T] S —— }]r ..................... H¥
L RN R e e e s {0 45%) Cast, ... TR ighiinrmsren i MPE
e sttt [FE-m2) YRl s s L R

BIOCHEMISTRY

Efabells pro¥e Carlet = L e s r ................................ 5
Iludlrguﬁl'ﬂqr. = "I! 1mﬂ.|1un-'ﬂ“q_m_i_1m“1] [T T 1 oy g fr e s
o A {Aomg 130mgid A 507 remeal) L T } -----------------------------
PR e s _ (Bamphdl- 162 (2 Ammabt-A Smmold] Merasepie o, — e e PALIRA LS e

P : .- SISPROSRNMUY 11 1} 1" | TN s s i
Toia Chofeedrd ..y versms v e o\ Jor Jialll g o TR T el {2 MegtEl] AR i Bt e Lo -

Livar Funating lest . SEMEN ANALYSIS

[ =]

........................ =ik 1.0mp'd)
TOUT B o osiisiistinsions L Mot ey ) IR —
L F R T —

711+ A v, NN - {llp 1o AL}
e SRR 5 { N CTRRCRR RN, 1 i |, & ) wep
TR0 PO 2tttz isasssonsararms e {6-8.3pmid) e L T —— T e A %
daral himtion Tesl 0-%4 UGN T . fsr o &

e M taimirvrer T LR Dvadd SPAITS: e s ccsiasmsr s s e e B S —%
e W 1 s 1L L PO R TR {1085 mgiel) PG i o T i AL, B8
Urie e i TR Thy:. L - NN oo (3470 et} (17— e

FROPIRI T.. o hisar s sy e s sinasmes f A RETH]

MIcrs FHEMR i

I s v el Ly H.H.EAJF:L .H.F ll.lm&ﬁ -
A No.: 1758084, rravies o,

2 E“ '.ﬂﬂ.m%r nician
i 5 ARA NIMR

Medical Cdficer




RUSAYL HEALTH CENTRE - sl Jany Tl 555

Rusayl incussrial Estate Rm Lt il oy ) il
B.0. Bax 18, Ausay, Pestal Code 124 WE £ gt ) Jsgd] 14 1 o
Sukanade of Oman il il
Tod: P4446161 B4, TLELVIAN | 6 el
Fix | p444ER31 LHEE T L P
i |
- f
Name of Patient ........... ilf%ﬂfﬁ'”d"""f ............. ::" .... '?"”;'17 ......................... iy el
Lol 5
Age ....... by ol Sex YL, | gros Date .i?.b.-x'r’.’.’.‘.'/.’f ........ é Al
MName of Company ............... ,r"';l_“'lfm 'LA‘ izt S/ A5 3l sl
AUDIOGRAM
Right Left
1900 3000 000 1500 3000  &000
i 250 500 1000 2000 4000 8000 CPS i 250 500 1000 2000 4000 BOOO CPS
¥ .4 sEa
10 N 10 i E
ey e 5 ot Ry 23— 113 =y F i i i
E'D' H e i ED .ﬂ"\"'--_._# i 1 = |
E s s 3 s e
2 -0 ! L - 30 : : :
8 e 5 2 il I
g v e | N AREE
g G0 : ; s 50 F—
3 e =1 3 eo o
70 —t———+ g 70 ———
s - L RN
80 1 ¥ T
I 100 = =B T 100 S S B T
110 ; | 110 =
=  Freguancy in Hanz (Crclos per sound) 4—— = Fraguency in Herlz [Cycles per saund) #——
Impm“ oL N W VAR O .1(_/5 'ﬁ_ M ?-j |
- "'“'“I I—"""'__ J_Il _}jH

" RUSAYL HEALTHCENTRE
C.R, Mg 125550 RIS e
PO, Bax 18, FC: TN, Rusayl

Sulianate of Cman

SAHARA NIMR

Name of Dr. & Signature



Fitness to Work Certificate for drivers
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Employee Data ~ Date:

Hmu:l]ﬂ#fﬂ,ru ,JA-.-" E,;malli anarhruﬂ!ﬂnmpany:(?—fnfh Je A
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Type of Medical Evaluation Mark those applying ¥

A5- HVD- Crane or forklift driving & all heavy H‘,,A"A?- Professional driving-light vehicles
vohicles

Health Advisor Statement: The above named person has been examined according to the
statements laid down in “Protocols and Guidance Notes on the Medical Evaluation of Fitness to
Work™, At this time hisfher fitness to work status for the above tasks is as follows.

Fit with no restrictions g
Fit with following restriction{s)
The employee Is fit for above work but should | Temporary | Permanent
avoid the following fask(s) restriction | restriction
Work near moving machinery or sharp edges
Operate Heawy molor vehicles, forklifts or heavy
machinesy -
Other (Specifiy)
Temporary Unfit until
Permangntly Unfit
I I.'I | | | ) .I |
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Screening Quest. For Sleep Apnoea
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This guestionnaire will help identify i1 you have any bealth condition which may need a more detailed
medical assessmaont as pard of your finess to work determination,  If you have any gqueries please contact
your focal Health Sorvices staff. All information provided on this form and during consultations remalns
strletly confidential. When further clinical evaluation is required following completion of a screening
guestionnalre, the details should be recorded on 01 and E1 forma.

How likely are you to fall aslesp in the following situations? {use 0 to 3 score as shown below)
0 Wiould neser doze
1 Shght chance of dozing
2 MWoderate chance of dozing
3 High chance of dozing
_ silllng and reading
watching TV
sitling imaciive in @ pubic place {e.q. thealre or mseling)
a8 8 passenger in the car for an hour withow a break
Lying down ko rest in the afterncon whan circemsiances parmi

Silting a talking with sameana

gﬁ'ﬂlqﬂam

Sitting quicty afler lunch without alcohol
0 In a car, while stopped for a few minulas in traffic
Total 0 o

IF you scene @ lotal of 15 or more you should seek advice from medical personnel on site before continuing 1o drive

or operate machinery In e workplace. Y 2
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