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Blood Pressura Catagory {Ndrmal [ ] Prahypertansion [ 1Hypertension Stage 1 [ 1Hypertension Stage 2 [ 1 Hypertension Crises
BMI Category: [ 1Underweight INermal [ ] Overweight [ 1Cbese [ ]Morbid Obesity
Remarks:
i S R T SUALTEST i : I
Visual Acuty Test  |RT Lt ; | Visual Field Test Vmﬁ;l [ ]Abnormal
Colour Vision Test Normal [ ]Abnormal [ 1Mot Required Stereoscopic Vision Tast [ IMNormal [ ]Abnomal [ 1Mot Required
Pre-existing condition:
Remarks: .
E BT RESPIRATORY SYSTEM : i ]
Spirometry Test Mﬂmmal [ lAbnormal | [ ] Not Required Chast X-Ray ldﬁrma! [ IAbnormal [ ]Not Required
Pre-existing condition: Physical A it [ dHomal [ ] Abnormal
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Audiometry Tast ;]Normal [ TAbnormal | [ [Nt Required Ctoscopy wﬂbm\a! [ lAbnormal [ ]Not Required
_Pre-gxisting condition: Physical Assessment [ IMormal [ ] Abnormat {Whispar, Weber & Rinne Tests)
Remarks: i
e 3 CARDIOVASCULAR SVSTEM ; =
ECG Test Mﬂmal [ JAbnormal |[ )Nt Requirad Physical Assessmant .{/]‘ﬂormaf [ ]Abnormal
Pre-existing condition;
Remarks;
E==T : £ NEUROLOGICAL SVSTEM
Physical Assessment Wmm [ ]Abnormal
Pre-gxisting condition;
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Physical Assess, [ MNormal 1 ]Abnm'na4 Lumbar X-Ray mrrna! [ lAbnormal [ ] NotRequired
Pre-axisting condition:
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Lab Tests: [ IMormal [ ] Abnormal If abnormal, please specify below:
Pra-existing condition: :
Remarks:

Pl
Giucose Level Category i | Normal 80—~ 100 mgidl [ | Pre diabetic 100 - 125 mgidl [ ] Diabetic > 126 mg/di
Cholestarol Risk Category Low Risk LDL is less 130 mg/d [ [Moderate Risk LDL 130-159 mg/di [ ]HighRisk LDL =160 mg/dl
Routine Urine Analysiskﬁlmal [ 1Abnormal ] Nat Requﬁd Stool Analysis [ | Normal [ ] Abnormal [ ] Mot Required

.Medlcal 2 Sufgacal Hustury QUES[I()I"IP'IS:IFB Remarks

Respiratory Protection Quastionnaire Rerna_rl-_(s' ) i
Hearing Conservation Questionnaire Remarks . =
Screening Questionnaire Remarks

Fagerstrom Test - Smaking [ ]Nonsmoker [- ] Low ‘;apendence_ [ .]_Low in w;d“&ap_ehdema [ -1 J'Iﬂ;d_érate_;iepe_ndéme [_ ] Hiéh &ependénc:_s
CAGE Questionnaire Alcohol Lise [ [Mouseofalcohol | | Screening negative [ | Clinically significant
SRQ-20 Self-rsported Questionnaire [ ]No positive answers | ] Positive answers Factor | (1 to 8) [ ] Positive answers Factor i (716 12)

gsﬁma?u”ﬁs;nmm@r Ml (131016) [ ]Positive answers Factor IV (17 to 20).
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EXAMINATION TYPE
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‘_ ﬂPmmpbymnt Examination (PRE)

:]Change of Position Examination
I ]Emergency Response Team

!_ Periadic Medical Examination (PME) [

F __JEail Examination

J rTraveIIng Examination
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JPost-'ahsence Examination

F __]Cn'ﬂcaf Activities Examination
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| Medical Surveillance
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[ ]Fitwith following restrictions

Medical Suitability for Work
[ ]1Pending Fitness
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1 Not fit to work

Restrictions

[ Working at height

( Working in confined space

] Working with electricity

I

[ IWorkmg near rotating machinery

I ]Wurlmg in noise area

‘ |Wodting in extreme heat

[ Handling chemical products
M

l Use of respirator

[_ [Pulﬁng_. pushing or carying weight

l—k Ascend/descend ladders and stairs

]:lWaI(ing or standing for long distance/period
]Rep_etaive movements

| h—_’Mobq‘Ie machinery operation

I:lﬂeaw lifing operation

[_jDﬁving vehicle

r ’Emergency response duty .
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