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BdePramCalngow !40!‘]0( INormal [ ] Prshypestension [~ Hypertension Stage 1 [ 4 | Hypertension Stage 2 [ ]Hypertansion Crises
BMI Category: 23: 1 :! [ ]Underweight l/IN}nad [ 1Overwsignt [ ]Obese [ |Morbid Obesity

Visual Acuity Test ‘;é_[ 6 'LT C / E? | Visual Fiald Test JTNarmal [ ] Abnommal
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Pre-existing condition:
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Remarks:

Physical Assess. \[/ﬁormar [ ]Abnormal Lumbar X-Ray
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Giucose Lavel Category &l ['v]‘ﬁurrnal 80-100mgfdl [ | Pre digbetic 100—125 mgidl [ | Diabetic = 128 mgid|

Cholesterol Risk Category [ Risk LDLisless 130 mg/dl [ | Moderate Risk LDL 130-150 ma/di | ] High Risk LDL >180 mg/dl
Rautine Urine Analysis [ l ]Abmrmsd 1 | Not Required Staol Analysis Normal [ JAbnormal [ ] Mot Required
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Raspiratory Protection Questi 2 Remark

Hearing Consarvation Questionnairs Remarks
| Screening Questionnaira Remarks

Fagersirom Test-Smaking [ | Non-smoker [ |Lowdependsnce [ ]Low toMod dependence | | Moderate dapendsnce [ | High dependance
CAGE Questionnaire Alcohol Use [ | No use of alcohol [ ]Screening negative [ | Clinically significant
SRQ-20 Self-reported Questionnaire [ | No positive answers [ ]Positiva answers Factor | (1108) [ | Positive answers Factor || (7 to12)
[ 1Positive answers Factor il - ] Positive answars Factor IV (17 to 20)
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:Pummcﬁ Examination
I |Cn’ﬁnﬁ Activities Examination
‘ lMediueI Surveillance

] 'Parbdbz Medical Examination (PME)
| Exit Examination
[ | Travelling Examination

m Pre-employment Examination (PRE)
Echange of Position Examination
Dﬁnmnq Response Team
sy
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1 Fit with following restrictions ‘
[ ]Pending Filness

[ ]Notfitto work r

Restrictions

Ew«*mg at height I IPurJ‘na. pushing or carrying weight

l ’Wndthg in confined space
DWorking with electricity

l lwgrkhg near rotating machinery
[ IWarIdng in noise area

] |Wodiﬂg in extreme heat
‘:’Hanﬁg chemical products

[ ’um of respirator

! __[Asuenwdescmd ladders and stairs
I:Waﬂmg ar standing for long distance/period
[:)Repetm\re maovements

[:J Mobile machinery operation
DHG&W lifting operation

l lﬂriving vehicle

| lEmersenw response duty
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