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Examination [ 1 Penodlc [
EEEE T SR muaaﬂsamnvmunas____
Blood Pressure Cataguw {V/Norrral [ ]Prehypertension [ ] Hypertension Stage 1 [ | Hypertension Stagaz [ ]Hypertension Crises
BMI Category: [ ]Underweight [ ~TNormal [ ] Overweight | ]Obese [ |Morbid Obesity
Remarks:
— — — ———t =
Lt _____(, 23 215 VISUAL TEST o g E|
Visual Aculy Test RT -(‘, ELT Visual Field Test |,4{m|ar 1 Abnormal
Colour Vision Test [ ]Normal [ ]Abnormal ]Not Required Stereoscopic Vision Test [ INormal [ ]Abnormal [ ]Net Required
Pre-existing condition:
Remarks:
B T AT T 5 . RESPIRATORY SYSTEM T e ]
Spirometry Test [HGrmal [ ] Abnormal ] Not Required Chest X-Ray [ formal [ ]Abnormal [ ] NotRequired
Pre-existing condition: Physical A ent [ ormal [ ] Abnormal
Remarks:
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Audiometry Test y)ﬁormal [ ]Abnormal ] Not Required Otoscopy [T 1Mormal [ ]Abnormal [ ] Not Required
Pre-existing condition; Physical A [ ormal [ ] Abnormal {Whisper, Weber & Rinne Tests)
Remarks:
BT =T __'Z'ZL_____ | CARDIOVASCULARSYSTEM ARRE S (R
ECG Test [\ [ JAbnormal || | NotRequired Physical Assessment [ Normar [ ]Abnormal
Pre-gxisting condition:
Remarks:
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Physical Assessment Mormal [ ] Abnommal
Pre-existing condition:
Remarks:
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Physical Assess [ ormal [ ] Abnormal Lumbar X-Ray ’[A{ormar [ lAbnormal [ ] NotRequired
Pre-existing condition;
Remarks:
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Lab Tests: | Normal [ ]Abnormal fabncrmal please specify balow: Blood Group;ng 2
Pre-existing condition:
Remarks:
—
Glucose Lavel Category [ ]Ngrmal 80— 100 mg/dl [ | Pre diabetic 100-125mgfdl [ | Disbetic = 126 mg/d
Cholesterol Risk Category ["dRi k LDLisless 130 mg/dl [ ] Moderate Risk LDL 130-158 mgidl [ ]High Risk LDL =180 mgidl
Routine Urine Analysis W;rmai [ 1Abnormal  [| ] MNotRequired Stool Analysis (] Normal [ ]Abnommal [ ] Not Raquired
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Medical & Surgical History Questionnaire Remarks
Respiratory Protection Questionnaire Remarks
Hearing Conservation Questionnaire Remarks
Sereening Questionnaire Remarks . |
Fagarstrom Test - Smoking | | Non-gmoker [ ]Low dependence | ]Lowto Mod dependence [ | Moderate dependence | | High dependence
CAGE Questionnaire Alcohol Use [ | No uge of alcohol [ ]8Secreening negative [ | Clinically significant
SRQ-20 Seif-reported Questionnaire [ ] Mo pasitive answers L —}?qsmua @swers Factor| (1t08) [ | Positive answars Factor Il (7to 12)
[ ]Posit eansweri‘factor I]J J[].;}io,'la] =] ] Positive answers Factor IV (17 to 20)
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|F'reamployment Examination {PRE)

JChanga of Position Examination

|Emergency Response Team

Periodic Medical Examination (PME)

|Exit Examination
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aTravelI’ng Examination

| Medical Surveillance

B R L g L  Medical Suitability for Work amtir
[ it to work
i’ [ 1Fitwith following restrictions
|Medical Suitability for Work
i [ 1Pending Fitness
[ 1Mot fit to work
Restrictions
_Wcrk'mg at height Pulling, pushing or carrying weight
EWorking in confined space Ascend/descend ladders and stairs
Working with electricity |Walking or standing for long distance/period
Working near rotating machinery .Repetithre movemants
| Working in noise area [ :Mobiia machinery operation
et s "_____;
| Working in extreme heat |Heawy fifting operation
Handling chemical products iDri\ring vehicle
Use of respirator |Emergency response duty
Other, specify
New Position New Function New Department
NA NA NA
Examanation Da;[ Exams Perfomed
Medical Review Date Employee Signature
M&me
o9 leHown .
Doctor Name Medical Li¢ Hospital

Medical Doctor Slgnaiura




