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Framingham risk score calculator
Posted by dkwinter

For estimation of 10-year Cardiovascular Disease (CVD} Risk to aid in decision to initiate lipid-
lowering therapy.

Framingham Risk Score (FRS) Calculator

Gendar: ® Male 0 Female
Age (years): 43

Total cholesteral (mmol/L): 4.33

HOL (mmoliL): 1.08
Diabetic: O Yes ® No
Smoker: Yes ™ No
Systolic BP (mmHg): 124

On antihypertensive medication: CYes ® No
Statin-indicated conditions

Clinical atherosclerosis: O Yes @ No
Abdominal Aortic Aneurysm: OYes ®No
Diabetes mellitus & age =40 {J¥es ®No
Diabetes mellitus & microvascular disease: 0 Yes ® No
T1DM for 215 years & age 230: ) ¥es @ No

Age =50 and CKD (eGFR =60 or ACR 23): O'Yes ® No

el
For modified FRS Sl

Positive family history of premature

cardiovascular disease in a first-degree S PRIATARSKAL
relative before 55 years of age for men OYes @No msgﬂiﬂ o
and before 65 years of age for woman: - ST T

Calculate FRS | MOH LIC N0, 18047

FRS: 5.6%
Total FRS points: 7 ;
Breakdown thﬁmd{i .c:_‘? A Dy v

+5 points for age + gender
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Screaning Quest. For Sleep Apnoea
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This questionnalre will help identify il you have any health cendition which may need a more detalied
medical assesament as part of your fliness to work determination. If you have any queries please contact
your local Hoalth Services staff. AN infermation provided on this form and during oonsultations remalns
strictly confidential. When further clinlcal cvaluation Is required following complstion of & scresning
questionnaire, the detalls should be recorded on Q1 and EY forms.

How likely are you to fall askesp in the following situations? (use 0 to 3 score as shown elow)
0 \Woaskd neves dos
1 Slight chance of dozing
2 Moderate chance of dozing

3 Highehance of dozing

0 altiing ancd remsding
L';"_ watching TV
B siling insetive in 8 public place (0.4, thealra or mesting)
2 ag @ passenger in thi car for an hour without a break
7 Lying down to reet in the affernoon when circimstances pemil
0 Sitting & talking with somaona
) Sithing quislly after lunch withoul alcahol
. ) In & car, whila stopped for a few minubes in iralfic
Talal J 0
If you score & tolal of 15 or mone you should seek advice from medical personnel on site bafore confinuing lo drive
ar sparale machingry in the workplaca, i .
2 &g v

In e v e
Declaration: |, m fM Print Mame) cerlily Mot bo the best of my knowiedge the above Information

supplied by me la tree and corract.

DR. SAHIFHEUE—DHIHAPFI‘I’AMHSHHH

Bal:: j.'"r/dj/ft_'}f i

I"’_:mﬂ'l ,J.-H-‘ !' )..5‘;.-*
HLRM'L HEALTH CENT RE

rgiist o
1:.FI Ho- "f;“:.ﬂ 454, Fusayk

-’:l.n'll.arﬂt'il of Qman

SAHARA MM



RUSAYL HEALTH CENTRE gmmsad! sty 55 50

Pyl Industrial Estafe Rht s L s M il sy
P Boo 18, Russyl, Postal Coda 139 EFIRRrToTs FIPS Ry PO T R
Gultanate af Oman Ot diclal s
Ted.: 20446151 54, Tidvial fef | ppadds,
Fax : 24445833 LAY uSU
‘Name of Patient hr”‘b’*]f‘ #*’*’Mﬂ'ﬂ .......... 2 N o R s pall ad
Al .o, 45 ....... Lol Sex @__, Lpaindl Date ‘:}“J!}JSJ)!JZQ—SJ—'H
lII.I"_
Name of COmpany ... }YMP‘E{Q‘” i e P W et a8 il s
AUDIOGRAM
Right Left
1800 3000 G000 1500 2000 6000
250 600 1000 2000 4000 8000 CPS s 250 500 1000 2000 4000 B0OO0 CPS
1'} ® i L] 1 E
| annE a8
10 S s : 10 : ; }
- T =i - e : : I
g 20 z V e & 20 S = e |
T : ; ; . : : :
e 14 & : m al i i t
2 i - ' = ’ : i
o 40 : : ' 8 40 : :
: 0 o 2 50 —
§ e — g 60 | 1
g 70 ! " : 2 7o 1 ! i
3 A E i AENE
3 g : : : o gy : :
il —t— ; 90 ;
T 100 i T 100
110 i 110
——#  Fraquency in Hestz ICyces per pound) 4— = Fraguancy In Heriz (Gycles per sound) =
A = % ¢
~ ol
Impression : N 0 = \l ,—> J :

.I-IP\. E“ h
AENERA
rUSAYL HEALTHLE

SAOH LG WO, 1804

SRACTITIONEF

1

MName of Dr, & Signature



Fitness to Work Certificate for drivers

Employee Data

oae: 5, )3 f:"-?l}:_i

Name : _,"W{-’“!”lf"‘""'“-‘-"’“f”d_ l ey y

T
Dapariment/Company :

Ty rth 94aa by

1D.No: | O 4 ) Y2 g L Age: +5lj

Type of Madical Evaluation

Occupation: | ;I }) _i}
Mark those applying ¥

AB- HVD- Crane or forklift driving & all Tﬂ
uuhl:lu___‘

_AT- Professional driving-light vehicles

—l-’.-'-

o
Health Advisor Statement: The above named person has been examined according to the
statoments laid down in "Protocols and Guidance Notes on the Medical Evaluation of Fitness to
Wark". At this time his/her fitnass to work status for the above tasks is as follows.

Fit with no restrictions

1._.--*"";-;-

Fit with following restriction{s)

The employee is fit for above work but should
avold the following task(s)

Permamernf

restriction | restrfction

Wiork near moying machinery or sharp edges

Operate Heavy motor wahlcles, forklifts or heavy
machimeny

Other (Specifiy)

Temporary Unfit until

Permanently Unfit

DR, SANATH BUDDHIKA PRIVADARSHA,

GENERAL PRACTITIONES
RUSAYL HEALTH GE

Name of HEaltH aiisor




