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PEACE LAND MEDICAL CENTER

MEDICAL EXAMINATION REPORT (CONFIDENTIAL)
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8. Tuberculosis 28. Any blood disease 44. Treated for problem drinking or I
9. Shartness of breath 28. Kidney disease drug abuse
10. Coughed/vemited blood 30. Bloed In urine

. Painful passage of urine
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12, Stomach ulcer 32. Diabstes FOR WOMEN ONLY

|_13. Recurrent indigestion 33. Headaches/migraine Have you ever had:-
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18. Varicose veins 39. Tropical disease NOT MENTIONED ABOVE
20. Lump in breast/ampit 40. Fear of heighls

N
|
|
|
|
|
|
l
]
|
|| 45. Exposed to toxic
|
|
|
|
i[
|
|
|
|

How much lobacco each day?  fp ,} £D 1y

[ Average daily alcohol consumption

N o

Have you ever taken elicited drugs? ( )

FAMILY HISTORY:  Diabetes ()
Heart disease ( )

Tuberculosis ( )
High blood pressure ( )

Epilepsy ( )
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Stroke ( ) Blood Disease { ) Cancer ( )

examining medical officer.

PLEASE READ THE FOLLOWING STATEMENT AND IF YOU AGREE KINDLY SIGN IT:-
I declared these statements to be true to the best of my knowledge and bellef and | agree that the result of this medical examination in
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FOR COMPLETION BY EXAMINING DOCTOR OR NURSE
Further detalls of medical history and recreational activities

N = Normal A = Abnormal (please describe) PHYSICAL EXAMINATION

A

. Eyes & Pupils
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. Teath & Mouth
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. Abdo. Viscera
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. Hernial Orifices
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. Anus & Rectum

9. Genito-urinary

10. Extremities

11. Musculo-skeletal

12. Skin & Varicose \/ns.
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14. Breast
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LABORATORY AND OTHER N A
SPECIAL INVESTIGATIONS

1. Urinalysis A 7. Audiogram

2. Hb, Bloodcount, ESR 8, Lung Function

3, LFT, RFT, RBS @ 9. Chest X-Ray
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4. Drug Screen [ | 10.ECG
5. Lipids (40 years +) \E M /| 11. CVS risk for 40 yrs. & above

6. Sickle Cell test 12. HIV, Hepatitis screening
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