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120{ €0 Yfomal [ ] Prehypertension [ ] Hypertension Stage 1 [ | Hypertension Stage 2 [ ] Hypertension Crises
BMI Category: 2 ] 5] [ 1Undenweight Normal [ ]Overweight [ ]Obese [ ] Morbid Obestty
Remarks
EENISRT B S E EN IR NS e 5 Lol XTI DT
ViswAuyTol [T _BT6 |t G/ L. | Visual Field Test f4fomal [ ] Abnormal
Colour Vision Test .\{/]Nnrmal [ 1Abnormal [ 1 Not Required Stereoscopic Vision Test [ INormal [ ]Abnormal [ 1Not Required
Pre-existing condition:
Remarks: .
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Spirometry Test Normal [ ] Abnormal [ ]Not Required Chest X-Ray [ INommal [ ]Abnormal [ 1Mot Required
Pre-existing condition: Physical Assessment [ ]Normal [ ] Abnormal
Remarks:
M4‘* R NN S R T N T 2 == T =Rt
Audiometry Test lvjﬂmw [ JAbnormal [ ] NotRequired Otoscopy 1Abnormal [ ] Not Required
Pre-existing condition: Physical Assessment 3‘_/_1 Normal [ ] Abnormal (Whisper, Weber&RimeTes{s)
Remarks:
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[ lAbnormal [ ]Not Required

Pre-existing condition:

Remarks:

i T T
Physical Assessment fAfNormal |
Pre-existing condition:
Remarks:

LFEA T 3 e,
Physical Assess,

Pre-existing condition:
Remarks:
SR, 13 ey _____LABORATOR R T Y
Lab Tests: A Normal [ TAbnormal  If abnormal, please specify below: {Blood Grouping: ) e |
Pre-existing condition:
Remarks:
Glucose Level Category ] OQ ["]ﬁormal 80—-100mafdl [ ]Pre diabetic 100 - 125 mg/dl [ | Diabetic > 126 mg/d|
Cholesterol Risk Categary [ o Q [\LAGw Risk LDL is less 130 mg/dl [ ]Moderate Risk LDL 130-159 mgfdl [ ]High Risk LDL >160 mo/d|
Routine Urine Analysis LT Normal [ ]Abnormal [ ]Not Required Stool Analysis F—*]"Gmal [ ]Abnormal [ ]NoiRequired
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Madical & Surgical History Questionnaire Remarks

Respiratory Protection Questionnaire Remarks
Hearing Conservation Quest i R
Screening Questionnaire Remarks

Fagerstrom Test- Smoking [ ] Non-smoker [ 1Lowdependence [ ]Low to Mod dependence [ | Moderate dependence [ ] High dependence
CAGE Questionnaire Alcohol Use [ 1No use of alcohol [ ] Screening negative [ ] Clinically significant

SRQ-20 Self-reportad Questionnaire [ 1No positive answers [ ] Positive answers Factor | (1ta6) [ ]Positive answers F to 12)
[ ]Positi Il (1310 16) [ ]Positive answers Factor IV (1710 20)
Clinic Doctor Name Li liclinic Doctor Signature & Clifie Stamp Issue Date
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:cnange of Position Examination

l:IEmarganr Response Team

:Po@t«absenoe Examination
Eam Activities Examination

:Parjodic Medical Examination {PME)
EE‘KH Examination
Eﬁav&llﬂg Examination

l:lMadiml Surveillance

NGRS JNT" UET )
[V TFitto work
[ 1Fitwith following restrictions
Medical Suitability for Work
[ ]Pending Fitness
[ 1Notfit to work
Restrictions

[ Jwerkng st
:Woddng in confined space
|:|Working with electricity

:Workm near rotating machinery

':Woﬂshg in noise area
DWMQ in extreme heat

:IHandllng chemical products

EUB& of respirator

Emllm, pushing or carying weight
meemd ladders and stairs
I:Whlkrng or standing for long distance/period
E Repetitive movements

DMMIG machinery operation
:Heavy lifing operation

I:Iommg vehicie

l:]Enmrgency response duty

Other, specify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfomed
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Medical Review Date Employee Signature
Doctor Name Medical n I Medical mcmm
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