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PLETION BY EXAMINING DOCTOR OR NURSE

detalls of medical history and recreational activities
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N =Nomal A= Abnormal (please describe)

PHYSICAL EXAMINATION

1. Eyes & Pupils
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2. ENT.
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| 4. Lungs & Chest
5. Cardiovascular System
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10. Extremities
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12. Skin & Varicose Vns.
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N A LABORATORY AND OTHER N A
4 SPECIAL INVESTIGATIONS |
| 1. Urinalysis S 8C pre /ol e 7. Audiogram
G257 8. Lung Function

|
v | | 2. Hb, Bloodcount, ESR
] 3, LFT RFT. RBS

8. Chest X-Ray

10. ECG

11. CVS risk for 40 yrs. & aba
| 12. HIV, Hepatitis screening
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