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If a dependaht enter employee's name here: )
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stered Disabled Person? (UK only) Do you belong to

any Medical Insurance Scheme? D

DO YOU HA!
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(Tick "Yes" or “No” column or put a (?) if uncertain exclude minor ailments.)
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1. Sinus troutjle =1 21. Cancer < | HAVE YOU EVER BEEN:.
2. Neck swellinglg!ands i ,}2 Heart Disease _41. Rejected for employment or = . i
3. Difficulty ih vision | 23-Rheumatic fever ~|___insurance for medical reasons
4. Any ear dlscharge =] 24 Abnormal heartbeat T 42. Awarded benefits for industrial o
5. Asthmar/bjonchitis 25 High blood pressure ] injury/iliness
6. Hayfever fother significant allergy 56, Stroke 43 Treated for a mental condition, e.g. | | 4
7. _Any skin tfouble +727_Serious chest pain e depression
8. Tuberculopis 1728, _Any blood disease |44 Treated for problem drinking or T
9. Shortness|of breath 429 _Kidney disease ~’| deugabuse
10. Coughed/yomited blood //SQ,BIood in urine -\ | 487 Exposed to toxic _//
11. Severe abHominal pain 1" 31. Painful passage of urine .~ _—substance or noise
12. Stomach dicer 32 _Diabetes L~ /FGR WOMEN ONLY
13. Recurrent |ndigestion /fa Headaches/migraine Have you ever had:-
14. Jaundice dr hepatitis = /étl. Dizziness/fainting //46. _An abnormal smear
15. Gall Bladdgr disease | 35. Epilepsy :
16. Marked chlange in bowel habits / 36. Joints/spinal trouble 7—/47/A "y gynaecological treatment
17. Blood in stpols (motions) 7~ 37. Surgical operation . Are you pregnant?
18. Marked chgnge in weight ,/38. Serious accident/fracture 9. HAVE YOU HAD AN ILLNESS
19. Varicose véins " 139, Tropical disease _~~__NOT MENTIONED ABOVE
20. Lump in brgast/armpit = ex ’: 40. Fear of heights =
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FOR COMPLETIDN BY EXAMINING DOCTOR OR NURSE T
Further details df medical history and recreational activities

N = Normal A = Rbnormal (please describe) PHYSICAL EXAMINATION

. Eves & Pupils
EN.T.

. [reeth & Mouth
. fungs & Chest

- Pardiovascular System
. Abdo. Viscera

Nlo|lo|s|le|n]a

. Hernial Orifices

8. Anus & Rectum

9. Genito-urinary
10|Extremities

11 |Musculo-skeletal
12.ISkin & Varicose Vns.
13.JC.N.S.

14.|Breast

HEIGHT WHIGHT | BMI B.P PULSE HEARING VISION
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Colour | Blood

cm kg (MM;F b _%' L /\/ DISTANT NEAR Vision | Group
Q2 a mins. Rk R L ‘
WY | 4P "z i iy

Uncorrected
Q'D{ Corrected A ! 6 L
N A LABORATORY AND OTHER N[ A"
SPECIAL INVESTIGATIONS
o 1. Urinalysis é 7. Audiogram
S 2. Hp, Bloodcount, ESR =] 8. Lung Function
- 3. LFT, RFT, RBS 9. Chest X-Ray
4. Drug Screen ; B 10. ECG
—" | 5.Lfpids (40 years +) }-.7#/(,\ "}- é;d) 11. CVS risk for 40 yrs. & above
e 6. S|ckle Cell test 12. HIV, Hepatitis screening

OTHER FINDINGS|(Physique, scars, disabilities, mental stability including behaviour, etc.)
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REVIEW/CONSULTIATION A\ Ry
Date: Name (Block Capitals): Dr. / Nurse Signature:;




