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Blood Pressure Catsgcry ’ )5( 32 [f‘ThT’ rmal 1Prehypertension [ ] Hypertension- Stage 1 [ IHypertansion Stage 2 [ | Hypertension Grises

BMI Category: 2 =0 ]Underwelght [ INomal [ —TClerweight [ ]Obese [ |Morbid Obesity
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Visual Acuity Test ! Visual Field Test [ “TNorm: [ ]Abnormal

Colour Vision Tast [ ~Hformal [ lAbrormal [ Nt Required Stereoscopic Vision Tast [ rmal [ ]Abnormal | ] Not Required

Pre-existing condition: =
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Spirometry Test [ ormal { IAbnormal | Nt Required Chest X-Ray [m.al JAbnormal [ ]Not Required 1
Pre-existing condition: Physical A ent [ JASTmal ( 1 Abnormal
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Audlometry Test [ arm [ ]Abnomad [ ]MNot Fieqwred Otoscopy [ ]MNormal | ]Abnormal [ ]MNot Raquwed

Pre-axisting condition: Physical Assessment | ~1T0Grmal [ _lAbnormal  (Whisper, WWeber & Rinne Tests)
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Physu::ai Assessment | rmal ] Abnormal

Pra-existing condition:

Remarks;
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Lab Tests: [MI [ JAbnormad ifabnormal please specify below: ;I_Elaoo-c'!"fs'rdupirié_. Off-
Pre-existing condition:

Remarks:

Glucose Level Category E [ ]MNormal 80~-100mgidl [ ]Pre diabetic 100 = 125 mg/dl | 1 Diabetic > 126 mg/dt

Cholesterol Risk Category ! ’b [ ]LowRisk LDL is less 130 mgidl [ | Moderate Risk LDOL 130—159mg!dl [ 1HighRisk LDL =180 mavdi

Rouune Urine Analysis [r)ﬁ;rm [ ]Abnnrma [ 1Mot Required

Stool Analysis [ ] Normal I 1Abnomal [ 1 Not Required
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Medical & Surgical History Questionnaire Remarks

|Respiratory Protection Questionnaire Remarks )
Hearing Conservation Questionnaire Remarks
Sereening Questionnaire Remark:

Fagerstrom Tast - Smoking [
CAGE Questionnaire Alcohal Use
SRQ-20 Self-reported Questionnaire

[ Jlowto Mocl dependemé [ 1Moderate dep;nd-er_béza [ 1High def.ﬁendenee
ing negative [ | Clinically significant

Ve answers Factor | (1t06) [ 1Positive answers Factor (1 (Tto12)

i f‘l?.’g; B; [ 1Positive answers Factor [V (17 to 20)
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| Pre-employment Examination (PRE)

\Change of Position Examination

iEmengenl:yI Response Team

| ravelling Examination

|Post-absance Examination

|Critical Activities Examination
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'Medical Surveillance
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[ ]Fitwith following restrictions
‘Medical Suitability for Work
[ 1Pending Filness I T
[ 1 Notfitto work I
Restrictions
|Working at height : Q'Puﬂing, pushing or carrying weight
fWorking in confined space . |Ascend/descend ladders and stairs
Working with electricity | ‘Walking or standing for long distance/period
'Waorking near rotating machinery | |Repetitive movements
\Working in noise area , %Mahie machinery operation
Working in extreme heat ;Heaw lifting operation
Handling chemical products |Driving vehicle
|Use of respirator {Emergency response duty
Other, spacify
New Position New Function New Department
NA NA NA
Examanation Date Exams Perfnmed
2@25 Qm__ D 24’7 Qo o
Medical Review Date Employee Signature

Doctor Name




