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Blood Pressure Category: i2 G!fﬁ [“ANormal [ ]Prehypertension [ ] Hypertension Stage1 [ ]Hyperlensim Stage2 [ ] Hypertension Crises
BMI Category: 2 -2 [ ]undeweight [ ]Normal [\~TOverweight [ ]Obese [ ] Morbid Obesity
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Visual Acuity Test 6 _Io_e/6 | Visual Field Test iANomal [ ] Abnormal
Colour Vision Test ormal JAbnormal [ ] Not Required Stereoscopic Vision Test [ ]Normal [ JAbnormal [ ]Not Required
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Pre-existing condition:
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Glucose Level Category 80—100mg/dl [ ]Prediabetic 100—125mg/dl [ | Diabetic > 126 mg/dl
Cholesteral Risk Category Risk LDL is less 130 mg/dl [ ] Moderate Risk LDL 130-150 mg/dl [ ] High Risk LDL >160 mgjdl
Routine Urine Analysis ormal * [ ]Abmrm ] Not Required Stool Analysis ormal [ ]Ahnon‘nal I ]NotRaquirad
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Fagerstrom Test - Smoking [ ]Non-smoker [ ]Lmdspandenca [ ]LuwloMud dependanr.e [ ]Moderate &peﬂderm [ ]HIghdapandm
CAGE Questionnaire Alcohol Use [ ]No use of alcohol [ ] Screening negative [ ] Clinically significant
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[ 1Paositive answers Factor IV (1T to 2
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Medical Suitability for Work
| ]Pending Fitness

[ 1Notfit to work

[ IFitwith following restrictions
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Restrictions
{ JWadm;i at height mlF'uItng pushing or carrying weight
= {.... .....
| IWarkIng in confined space ‘1 Ascend/descend ladders and stairs
Sty e
l_‘_ B "___IWOﬂ'-iﬂu with electricity r. meg or standing for long distance/period
{ B _]wmmg near rotating machinery [ a H—IRepoﬂﬁva movements
l_ :IWosking In noise area |: }Mnhuba machinery operation
E B 'Woﬂdng in extreme heat L o _EHaaw lifting operation
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| ]Handﬂnu chemical products }_  |Driving vehicie
D :lUse of respirator [ .]Ermrganw response duty
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