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Examination
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Blood Pressurs Category [V]’Normal | Prehypertension [ | Hypertension Stage 1 | 1 Hypertansion Stage 2 [ ]Hypertension Crises

8M| Categary: 32_._22[ |Underweight [ ] Narmal [* IO\remasghl [VTObsse [ 1 Morbid Obasity
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Visual Acuity Test  |RT G_{.Q | [;Q Visual Field Test [Mﬂ;mm | Abnormai

Colour Vision Test [ | Narmal [ 1Ab [ ] Mot Required Stersoscapic Vision Test [ ]Nermal [ | Abnarmal [ ] Not Required
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Spirometry Tast (\dﬁ_ﬂal [ JAbnormal [ ] MNotRequirad Chest X-Ray [ mal [ ]Abnormal [ ] Not Required

Pra-auxisting condition: Prysical Assessment [ INormal [ ] Abnermal

Remarks;

Audiomelry Test [WNormal [ jAoncrmal [ |NotRsquired Otascopy [“fformal [ JAbnormal | ] Not Required

Pre-axisting conditdon: Physical Assessment [ v Marmal [ | Abnormal {Whisper, Weber & Rinne Tests)
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ECG Tast Nﬁiaﬁhﬁ [ JAbrormal [ ] NotRaquired Physical Assessment [Vﬁ?crmai [ ]Abnormal
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Physical Assessment [vﬁlnrmal [ 1Abnomal
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Remarks:
"—“-"-- z T ; 3 1 H DEY IA ,:; PR o L e S S = ﬂ
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Pre-axisting condition:
Remarks;
Glucosa Level Category % [ WHTarmal 80 - 100 mg/di [ 1Pre diabetic 100 - 125 maidl [ ] Disbetic > 128 mgfdl
Cholesterol Risk Category Ig :2 [um‘msk LDL is less 130 mgrdl | | Mederate Risk LDL 130-159 mgidl [ ]High Risk LDL >180 mg/d
Routine Urine Anaiysis [ ormal [ JAbnormal [ ] NotRequired Stoul Analysis [\ 4Tormal [ JAbnormal [ | NotRequired
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| |Gereening Questionnaire Remarks

Fagersirom Test-Smaking [ |Nor-smoker [ | Lowdependence [ JLowio Mod dependencs [ | Modarate depandance [ ]High dependance
CAGE Questionnaire Alcohol Use [ INoussofalcohal [ | Screening negative [ ] Clinically significant
SR0-20 Seff-reparied Questionnaire | 1Nopositive answers | | Positive answers Facter | (1 to 8) [ 1Positive answers Factar 1f (7Tto12)

[ ]PusiuvemmmF 4 18) [ |Positive answers Facior v (17 to 20)
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Pre-employmeant Examination {PRE) Post-absence Examination

IChaﬂQﬂ of Position Examination ‘:’Eﬂ Examination DCMIA{MUIH&S Examination

]:lEmergency Response Team | Travelling Examination |:Madical Surveillance

; Periodic Medical Examination (PME)

[ IFitwith following restrictions

Medical Suitability for Waork
[ 1Psnding Filness

| [ INotfit to work

Restrictions

} ’Wumhg at height | lPulhg. pushing or camying weight
l—__iWorldng in confined space - :I.Asomdmucand ladders and stairs
| Iwnrk‘mg with electricity ; [ fWaldng or standing for long distanceipariod
ll IWoﬂting near rotaling machinery ‘:]R_epeliliva movaments
:Wonﬁng in noise area ]:lMahﬂe machinery operation

Warking in extreme heat J Heavy lifting operation
[i ’Hsntﬁng chemical products ; | |nnwng vehicle
j:tlse of respirator :IEmamnqr response duty
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NA NA : NA
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