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Plesse answar the following questions and tick ' (o) or ‘Y (yes)in the celumm. 1T V' please desciiee
Y Description

Next Job and Location;

Have you, since your 1ast medical been Fraatad by your family doctor or
specialist for significant (major) aiments?

Ear, nase, eye or throst problams

Chest proticm ike asihma, Bronchils, anoihar 5ad GOUGH

Heart abnarmality, ches! paina

Abdominal paine, abnormal bowel motions

Uroganital problems (kidnay disesse, menairual disorder)
trouble or allergies

Epileptic its, dizzy spells or migraing

History of mantal linass, depression anxisty

Diabelas, thyroid disease Naiory of Hyperiansion

Blood disardaer 8.0. anasmia, biood cancar e.g, leukaermia

Any histary of Gookdents or Fachires

Have you had any sevious ai

B an dapendants have =l eant S7g5g TRssa7
14 | Any family histoty of cancers

Do you take any reguler madicines, or have your taken In i pasi?
Do you smoke? If yes, whal and how mueh each day?

Do you drink aicahoi? If yas, whal i6 your averags weakly intaka?
| Have you ever faken ellaliod/recreational drugs?

| Ara you doin requiar sparts or physical acivles?
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Fuwmﬂmmmwmd recreational activities

N = Nomal a-ﬂmrmﬂmldnulha)

PHYSICAL EXAMINATION

N | A

1. Eyes & Pupiig

2.ENT.

3. Teeth & Mouth

4. Lungs & Chest

awmmsm

6. Abdo. Viscera

7. Hemial Orifices

8. Anus & Rectum

8. Genlto-urinary

10. Extremitics

11. Musculo-skeletal

12. Skin & Varlcoss Vne.

13.C.NS,

WEIGHT
kg

B3

BMI| B.P.

2512)122.

mmhg

Simins.

VISION
DISTANT  NEAR

Colar Vision
¥ Nomal

2. Abnomg)

LABORATORY AND OTHER
SPECIAL INVESTIGATIONS
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1. Urinalysis

AR

2. Hb, Biood count, ESR

3. LFT, RFT, RBS

4. Drug Screen

5. Lipids (40 years +)

6. Sicile Call test

\]__| 7. Audiogram

8. Lung Function

8. Chest X-Ray

10. ECG

1. CVS risk for 40 yrg, & above

12.1-!“%%

OTHER FINDINGS (Physique, scars, disabilitios, montai 8iablity Including behaviour, ete.)

Signature:

S | DR. SHAH FAISAL !

g General Practitioner .

MOH Lic No. 22368 ,
Signature:




