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Reason for Examination (tick as Appropriabe)

Periodic Medical Examinstion] " Final / Refirernian = Other Reason]_
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Frovious Modical History: A1 Impartan medical avents should be lisied and dated every Medical axamination. To ba camplstan
togathar wilh ihe indevviewing Murses or Docar who Wil e able bo hip by refering 1o your notes
Ploass answer the following questions and fick W [m) or {yes) In the column. 1Y Please describe

N|Y Description

Have you, since your [s] medeal been Faaked by your family doctar o
specialisl for elgnilicant {major) afmenks?

i Ear, nose, eye or thioal problans

3 Chesl problams like asthma, bronohits, olher bad caugh
Hairt nbnamakty, chest pains

Addaminal pains. ahnomal bawal moliors

Uragenkal probiems (kidrey disesss, monsina disnrdar)
Skin Troulie or allargies

Epilplic. B, dizzy spells o migraing

History of mendal liness, dapiassion ansisly

Diabeles, tyrow doase

10| Blood disorder e.g. anaamis, Blood cirere.g. Bdeomia
11 | Any history of accidents of Bacires
12 | Have you had sny sarious allergios
13 | Do any dependants have 8 signifcant cigaing ilness?

T-t Aty lamiy history of cancers

(Ta fou lake any regular medicines. or have your taken i i pagt?
Do poul smoka? If yes, what and hew misch each day?

D yenia dirink alcohol? W yes, wial m yaur average weskly infake?

| Heave you over taken alosediracraational drugs?

A ol d-tm_g regular sparts of physical sctivities? j—

STATEMENT: | have read the above auasiions and the above answers are correct
or past state of health has been withheld. . | undarstand and agree that this form wil
Medical Departmend, dnd may be copied (by paper or secure sedronic Il‘nnamhmn i
the purpose of Heallh Surveillance and other Deeupational Heakth review .
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FOR COMPLETION BY EXAMINING DUCTOR OR MURSE

Furher delails of madeal histary ard recrestionsl aclivities

M = Hommal A = Abnomrmial {please describa) ' PHYSICAL EXAMINATION

M A,

-~
1. Eyes & Pupis (-
|

2ZENT,

4. Teath & Moulh

4, Lungs B Chist

5. Cardiovascular Sysfem i

i, Abdn. Viscera W -
.

7. Hemial Orilices o

B Anus & Heachum

B Ganilo-urinary

10, Extramilies

11, Musculc-shaletal

12, Skin & Varkeoss Wng,

18. C.N.G.
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N A LABCRATORY AND OTHER WA
SPECKL INVESTIGATIDNS
L 1. Urinalysis L~T | 7 Audiogram
" 2. Hb, Bloodoound, ESR i IE*'I' . S f 8. Lung Fencfon
e 4 LFT, RFT, RBS Ir 9, Chest X-Hay
4, Drug Sonet 1. ECG
b" | 5. Lipis (40 years +} 11. GV nisle for 40 yra. & abave
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ASSESSMENT AND RECOMMENDATIONS:
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Screening Quest. For Sleep Apnoea
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This guestionnalre will help identify if you have any health condition which may need a more delabled
medical assespment as part of youwr fitness to work determination,  IF you have any guedes pleass contact
your local Health Services staff. AN information provided on this form and during consuitations remains
striclly confldential. When further clinical evaluation Is required following complefion of a screening
questionnakrg, the detaila should be recorded on G and E1 forms,

How iikely are you to fall asleep in the Tollowing situslions? {use 0 1o 3 score as shown below)
0 Would never doze
1 Slight chance of dozing
2 Moderals chance of dozing
3 High chanca of dozing
{:!' gitfing and reading
1 welching TV

sitiing inaclive in a public place {&.9. thealre o mesting)
Q &g a pagsenger in tha car for an hour without & bresk
|

Lying deown ko rest in Bwe aflermoon when circumstances penmit

0 Sitting a8 talking with someone
B Siffing quiatiy after lunch withow! alcahol
U e car, while stopped for a few minuites in taffic
Tatal o f_i: »

If you score a tolal of 15 or mons you should seek advice Trom medicsl persannel on sile before continuing 1o drive
ol ﬂFﬂl".EI:B mauhlnﬂwm fhe mi;pl
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{Print Mame) certify that to the best of my knowledge [he above Infornation

&unnﬂnd by i b6 i m:rmrrunl

Date: i';}ﬂj }E-UE e




Fitness to Work Certificate for drivers

)
Employes Data 3 i Date: 25/&})352?_
Mame : e W / ol 2 Departmant/Company : )

jrmhmr (] yutk gaa®
I.D.Hn:!ﬂ‘z %Qja.‘j.?_ Aga: ?":’F_‘j Occupation ; H E:, ﬁ
Type of Medical Evaluation Mark those applying ¥
AS- HVD- Crane or forklift driving & all heavy |AT- Professional driving-ight vehicles
vehicles —

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
Waork”., At this time hizsther liiness to work status for the above tasks is as follows.

Fit with no restrictions \-/,/

Fit with following restriction(s)

The employes s fit for above work but shoultd | Temporary | Permanent
avoid the following taskis) restriction | restriction

Wark near moving machinery or sharp edges

Oparate Heavy motor vehicles, forklifis or heavy
machinery

Other (Specify)

Temporary Unfit until

Parmanonthy Unfit
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