work certificate

IEmploysa Data Date S { % ] 1 P92
|Nama M V\JL(]C}( WA AL (7{ 5 [ eiLnas Department/Company
1.0 No. _'1 323 loyyY . Occupation {"t,g’é_g-:--.vff"”“/'

Type of Medlcal Evaluation Mark those applying v

A1 Alrcraft refuelling

A6 Fire / Emergency response team work

A2 Breathing apparatus

A7 Professlonal driving

A3 Business traveller

A8 Remote location work

A4 Catering and food preparation

A9 Transfers = group A country

A& Crane or forklift driving & all heavy vehicles

o
L

A

A10 Transfers - group B country

“{follows.

F R
Health Advisor Statement | The above named person has baen examined according to the statements lald down In "Protocols and
Guidance Notes on the Medical Evaluation of Fitness to Work”, At this time his/her fitness to work status for the above tasks Is as|

. JFit with no restrictions

Fit with following restriction(s)

The emplayee is ¥it for above wor}t but

should avoid the followlng task(s)

Temporary rastriction

Permanent restrictlon

Work near moving machinery or sharp

edges
L]

Working at height

iPu]Ing. pushing, or carrylng welght over

— Rg ;

e -

Ascend/descend ladders or stalrs

Operate moter vehicles, forkiifts or heavy
{machinery

Use of a respirator

Repetitive twisting of valves or wrenches

Flying

Other (Specifiy)

Temporary Unflt until

Permanently Unfit

Date I

Name of health advisor Slgnature




e

Peate e Lorrvad
FLN g5 | S

PEACE LAND MEDICAL CENTER

MEDICAL EXAMINATION REPORT (CONFIDENTIAL)

_—Surname P\/\_/L W F})N

Forenames Wﬁ Y@U/\ﬁft
PLEASE COMPLETE YOUR PERSONAI
DETAILS IN BLOCK CAPITALS Md“’“%c 2FH1OAUTG —

Hormne talephona number

=

o
. s
| Place of axarnination : Mr i D?e’-tg("?/‘?,—
If a dependant enter employea’s nama hare: [
Surname. [ I Forgnaimas:

Birth date! | [ <] [ <] | Nationality [/" )5 4n s | Country of birth: wﬂ Religion: - [\_A_+_~ Lu:ré'

— ; o Relationship to employee Number of —
%e I__] Famale %I(‘ﬂ u Single Li Separated /Divarced D Wife @Son @ Naughter children: —

Hogcug6e

| Reason for examination Pre-Empioyment mcrlod:crnedrccl check-up L] Job: W%—AW

|

i B Pre-Overseas [:] Area:

| Name and addrass of family doctor N List your last 3 jobs ]

PR ’ g 1 SR T (B S Lt~ S

i L S S !21__ ol 4
_[:_] | Doyou be!nnq to any Medncai Ins;urance Schérne? L.]

e o ..__ILN

HAVE YDnl 3 n...h. R FN -

| 21. Cancer
22, Haart Diseass

T
41 Rejectad for employment of | l

Il
_ N

5 Dqﬁ:-..nih in vigion . 1 el 23 Rheumnatic faver || wsurance for medical reasons I

4. Any ear discharge . e | | 24, Abnorrnal heartheat || 42. Awarded benefits for industrial [

5. Asthma/nronchitis ||| 25. High blood pressure | | injuryiiliness ‘

6. Hayfever father significant allergy [ | 26 Streke 1! 43 Treated for a mental conditlm eJ |
7. Anyskintouble_ || 27. Serious chest - l dopimsion . ... )

& Tuberculnsis erte i | | 28. Any blond dis || 44. Treated for problern drinking or 1

9. Shortness of breath o | 20. Kidney dizesse | | drug abuse ”

10. Coughedivomitad bloed || j | 30. Blood in uring | ]| 45. Exposczd'lo toxic

i
]
L :
| substance or noige.
| | FORWOMEN ONLY
13. Recurrant indigestion 1 |_33. Headaches/migraing | | Have you ever had:-
14. Jaundice or hapatitis | | 34. Dizziness/fainting | | 46. An abnormal smear

| I

I l

| |

! |

! |

|

_12. Stemach ulcer 32. Diabetes

_11. Severe abdominal pain » - 1 [ 31. Painful passage of urine

15. Gall Bladder disease 35 Epilepsy

16. Marked change in bowel habits 36. Joints/spinal trouble

17. Blood in stools (motions) 37. Surgical operation

18. Marked change In weight 38 Serinus accident/fracture

47. Any gynaecological treatment

48 Are you pregnant?
49, HAVE YOU HAD AN ILLNESS

19, Varicose vains 39. Tropicat disease NOT MENTIONED ABOVE
20. Lump in braast/armpit P it 40, Fear of heights 1 N
How much tobacce each day? ﬁ\{ @) l Averaga daily alcohol consumption N 1]
Have you aver taken elicited drugs? ()
FAMILY FHISTORY: Diabetes ( ) Tuberculosis ( ) Epilepsy ( )  Asthma ( ) Eczema ( )
' Hearl disease () High blood pressure () Stroke ( ) Blood Disease ( ) Cancer ()

PLEASE READ THE FOLLOWING STATEMENT AND IF YOLU AGREE KINDLY SIGN IT:-

| declared these statements to be true to the best of my knuwledge and balief and | agree that the result of this medical examination in
general terms may be revealed to the Company if required, and the details sent to my own doctor if this is considered necessary by the
examining medical officer. _ a
Date:

]
f’/’?..s Signature of Applicant:y <

 Youn

JJ




