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Biood Prsssura Category ’ )-'-'5( 33 [f‘Tl'wd'o;na! [ 1Prehypertension [ ]Hypertension Stage 1 [ ]Hypertension Stage2 [ | Hypertension Grises
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Lab r'ests [ «TTormal [ lAbnormal  if abnormal, pleasa specify below: 'Blood Groupmg 01-
Pre-existing condition;
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Glucose Level Category E [ ]Normal 80~ 100 mg/dl [ ] Pre diabetic 100 - 125 mg/dl [ ] Diabetic > 125 mg/di

Cholesterol Risk Category ! "b [ ]LowRisk LDL is less 130 mafdl [ ] Moderate Risk LDL 130-159 mgfdl |
Routine Uring Ana[ysus [f‘)ﬁ;rm [
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Medical & Surgical History Questionnaire Remarks
Respiratory Protection Questionnaire I_'x'_srp_z_arl-gs
|Hearing Conservation Questionnaire Remarks

Screening Questionnaire
Fagerstrom Test - Smoking
CAGE Questionnaire Alcohal Use
SRQ-20 Self-reported Questionnaire
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EXAI'-INJ\"DN TYPE
Periodic Medical Examination (PME)

|Exit Examination

|Emergency Response Team iTravel{ing Examination i Medical Surveillance
L R A " Medicals Summllnr DR % e R T ]
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| | [ 1Fitwith following restrictions
\Medical Suitability for Work |
| [ 1Pending Fitness I T
|
[ 1Notfit to work I

Restrictions

|Working at height Pu!mg pushing or carrying weight

‘Working in confined space . !Ascsndrdescend ladders and stairs

Working with electricity \Walking or standing for long distance/period

\Working near rotating machinery | .'Repetitive movements

Working in noise area ?Mobie machinery operation

Working in extreme heat ;Heaw lifting operation

Handling chemical products |Driving vehicle

|Use of respirator |Emergency response duty
Other, specify

New Position New Function New Department
MNA NA NA
Examanation Date Exams Perfomed
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Medical Review Date Employee Signature
Doctor Name



