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LDNo. Y23 35 6.3 age 47y Oceupation RO E  OPE £AT0K
Type of Medical Evaluation Mark those applying
Al Aircraft refueling AB Emergency response team wark
A2 Breathing apparatus A7 Professional driving
A3 Business traveler A8 Remaote location work
Ad Catering and food preparation AS Transfers- group A country
A5 Crane or forklift driving A0 Transfers-group B country

Health Advisor statement The Above named person has been examined according to the statements laid down in
"Protocols and Guidence Notes on the Medical Evaluation of Fitness to Work™. At this time their fitness to work

status for the above tasks is as follows

Fit with no restrictions =
Fit with following restrictions
The employee is fit for above work but should avold the following tasks
Operate motar vehicles, forklifts or heavy
Work near moving machinery or sharp edges machinery
Waorking at height Use a respirator
Pull push carry weight over Kg Repetitive twisting of valves or wrenches
Ascend/descend ladders or stairs Flying
Other(Specify)
These restrictions are permanent
These restrictions are temporary until (date)
Temporary Unfit until (date)
Permanently Unfit
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Lab Report
Patisnt Mame; PAOHAMMED SALFEM Dt 15032005 104817
File b L0000 AgerGarider: 47y 1m /i Sid M Biflgrerr
Payer Name: Callection Date & Time: TR0 25 0954113
Insurance Card o - Recetved Dute & Time: I5A0G72025 10r15: 17
Dactar; Dr. Al Mohsanmad Ghzssah Repartad Date & Tine: 1503°39028 {0-az5g
Billing Time: 1500 2025 OFdhas Mobile w3085 M Card b PeATASAY
Test Mama Result Bialogical Beferences
Comyilets Blood Coune
Haemogiohin 155 mgi 130- 1RO
Tatal leuescyte vount 39200 Cefls/ Cuimm 49090 - 11,0000
Bifferential coune
Meutrophil a3 % A0.0-75.0
Lymphacytes 470 % I50-450
Evsinophis T Ig-dn
Momaryte 75 Z0-20
Basaphils 01 % = oo
Packed coll vnuem LIS « 540
REC couni 531 millliorsdmim 45-3%
MY B&D 1 GLE-955
MCH 293 pp T0-323
MCHE A5h g i 324-350
Platelat cownt HLO000 Sy 150000.0- 200.000,0
ROAW-CW 130 % 110-1&0
ROW-50 18 i 350 540
ESRIAUTOMATED) A < 1540
REA 288 mjid| 150-450
CREATININE 124 mgsd 07=14
LIRIC ACn 47 mgidi qd-70
BLEALIMNE PHOSPHATASE 480 LA A5,0- 1040
TOTAL PROTEIRN FbH gl a4-07F
5007 145 L « il -
SGRT 144 <410
BLOOD SUGAR FASTING Ailf -
CHOLESTE®OL 2203 mpid| « FO00
TRIGLYCERIDE 107.4 mg'dl 400+ 1600
HOL CHOLESTERGL AE14 mgdi A 40
LOL CHOLESTE DY 1590 mesd = 1300
ALBLSAIN 247 g as5-53
BILIRLAEIN TOTAL DEZE mped| =11
LIRINE s AL y5ag




Tk Mama
Calkar

Transparancy
Specific Gravity
FH
Ghicosn
ACEbmne
Bliriutzin
Blood
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Levdmcyte
Pus ceffg
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Sequamous Epichelial Cal)

Cryseal
Coxt
Bactoria
Cethers

Technician: Hajar Mohammed

Husgiy flcssgn
Licanse Mo: 9245
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