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This guastfonnalre will help identéfy if you hawe amy health condithon which may need a more
detailed medical assesement as part of your fitness to work determination. i you have any
queries pleasa contact your local Health Services atafl. All infarmation provided on this
form and durng consultations remains strictly confidential. When further clinical evaluation
b required following completion of a screening questionnaime, the detalls should be
recorded on Q1 and E1 forme.

How likely are you to fall asleep In the following situations? (use 0 to 3 score a8 shown
Below)

Wioukd mever dooe
1 Slight chanoe of dozing
Muodesake chance of dozing

High chance of dazing

ég sitting &nd reading
ﬁgi watching TV
.'.Htllng inactive in & public plece (2.g. theatre or meating)
ﬂ a6 a passenger in fhe car for an hour wilhoul & break
e,
)
E] Sitting quisty after lunch without aloshol
[::] Ina car, while stooped for a few minutes in traffic

_ O

H you scom & total of 15 or more you shauld seel advice from madical personngl on sie befora
confinuing fo drive  or operse machinesy in the warkplacs

Lying downi te rest in the affiemoon when clrcumstances parmit

Silting & lalking with sermecne
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ROUTINE/PERIODIC EXAMINATION REPORT (MEDICAL- CONFI DENTIAL)

Ric WAy ma

PLEASE COMPLETE YOUR PERSOMAL
DETAILS N BLOCK CAPTALS

Sumame!

Forenames
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Moblle Mo. %5—51 x]ﬂ\‘j/z Home/Leawve Address:

Company Number; rifi 3&5

netoratty (e ST AN

Aeferance Indicatar:

Personal Details 0.5 f?:fﬂ':’,‘.fﬂ-ﬂ, '.?_?—'lfﬂ.
A Etisaie Clremaie Cmariod oingle [T Separied Mivorced A¥idowien
Relationship to amployes

Home/Leave Address: Wi San | Disughter Woof Children:
Rezson for Examination (tick 28 sppropriaie)
 Fatote Mediost Smrinien =1~ Pl ot Other Reason|_]

Employes only

B Present Joband Location: PN [ 0 oy ;

Ara you & regislemd person with special needs?

| o you belang to sny Medical Insurance Schems? L

Previous Medical History: All important medical avents should ba lialed and dated af every medical sxamination. To be complabed
iogethar with tha intendesing Mumes or Dactar wha will be zhle o help by referring to your mabes.

or past state of health has been withheld. .

| understend and agree that thes form will be hald a5 a confidentizl record by PO
Medical Depariment, and may be copied (by paper or secure elecironic fransméssion) | o the Occupational Health Services for

{ 11‘15 purposs of Haalth Suneillancs and ather Occupational Health review |

Please answer the followlng quiestons and Gk ‘W o) or Yy ['was) in the column, ¥ Flezse describe
[ Description
Have you, since your lest medicel besn reated by your f2mily docior or
specialist tor significant (rajod) aiments? vl
T | Ear.pose, sye or Bioal problams -
2 Chest problems like asthma, bronchitis, ather bad colgh
3 Heari sbnormalily, chest pain 6’/
4 | Abdominal pains, sbnomal bowel mations (T
§ | Umgenital problems (kidney disease, menatnal dsorder) o l
B | SR roube or allerges £ '
7 | Epllaptc iz, dizzy spels or migraing L
8 | Hizlory ol mankal ikness, depression amaty L:"
0 | Dizbetes, inyrod deessy L
0| Blood disorder 8., anasmia, blood cancer 8.5, leukeamia e
11 | Any history of sccidents or fractures W,
2 | Hawe you had any serious allorgies [T -
_1::1 Do any desendants have 3 Sgniicant ongoing Hnesss w, e N
14 | Any family history of cancers o/ Fol e
Do you take @iy regular medicines, ar have your saken in e pest? L i AT
Do you smoke? F yes, what and how mich each day? 'Y :IJ_I_"" C.R. o 15
Do you ©nnk GIConoe? If yes, Whal & youUr Bverape weskly MLEReT i ) be :..:,_:"'_',I
Hava you ever taken alicledirecragtanal drgsT w7 -.\ = BLitanals of Dmin
Am you doing mguler spons of physical aciiviies? fur T;;_,Ir;.-
STATEMENT: | have read the above questions and the abowe answers ars comrect and no 1nfurmamﬁ‘%&§éa’iﬁm ¥

|
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1563 2001 2015 Certhad Co.

No. B~

 SEL

0

| FOR COMPLETION BY EXAMINING DOCTOR OR NURSE

| Further gataile of medical history and recresatansl sacfvilies

M =Momal A =Abnomms! (pesse descibe) | PHYSICAL EXAMINATION

A

1. Eyes & Puplla

2ENT

3. Testh & Mouth

4. Lungs & Chesat

5, Candiovascular Sysiem

G, ADdn Wiscara

7. Hemial Crifices

8 Anue & Reclum

8 Fanfto-unmnary

10. Exiramities

11. Muscuio-skalesl

12. Skin & Varkcoss Ve,

SIS IR TSN 8 S ISIS IS =

13, CN.E.

WEIGHT | BMI HP PULSE HEARING
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M A LABCRATORY AND OTHER M| A
SFECAL INVESTIGATIONS

— 1. Urinalysis EF EI;_,J,!L, 7, Audiogram
s | 2 Ha, Bioodeaunt, ESR i“ﬂ{“* 5 T B. Lung Functian
- 3. LFT, RFT, RBS e’,&x || 9 Chest X-Ray
4, Drug Screen __‘ | 10 ECG
o | B Lipds {40 years 4] 5 11. CV'S risk for 40 yrs. & abave
| E Sickia Call fest 1L HIV, Hepatits scresning

OTHER FINDINGS |Phyalguee, scars, disabifities, menta| stability including bohaviour, elc.)

ABSESEMENT AND RECOMMENDATIONS:

Date: ] Lﬂﬂ‘lj\ V¥ e (Biock Capias D, fNurms

JAFraLareas [ |FrwitiresTRIcTION | | TEMPORARY UNFIT [ |UNFIT

REVIEW/CONSULTATION

| Data: Marne (Block Capitate) Dr. [/ Murse




Rusayl Industrial City Timing : O.P.D. 7 a.m. to 6. p.m.
Q. Box : 1B, Rusayl -

Postal Code : 124 Rm rnall St N 35 5a %,
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Tel.- 24445951 /54 1503 9001 - 2015 Cerfified Co,
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RUSAYL HEALTH CENTRE

Rusay! Industrial Estate

P.0, Box 18, Rusayl, Postal Coda 124
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Tid.: 24446151 / 54,
Fa: 24445833
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