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MEDICAL EXAMINATION RECORD
Annual Physical Examination [ ] Pre-Employment [~

Last Name  PINOfy First Name 0 UYMV ML M pate 93 [36/201

Address  “T0 Mtuoue LAMUC CC age D7 Civil Status  S16UE  sex  PmdtLE

Place of Birth CE&Bl OLTY Date of Birth O3 [24 /f‘i‘flz Insurance Provider

Occupation (SK Name of Company  {PLDY Tel. / Mobile no. 2% (/2@
PHYSI9AL EXAM'INA'I/‘ION

Temp.: 3(p-2 oC /PR: Al 41 RR: (T bpm BP: [0017(0 mmHg Ht: K% om Wt: Q"vkgs.

Visual Acuity: Right Eye: 20/20 -| left Eye: 20/20 - BME 24 L undeweightt [ | Overweight: ||
7 ’ ( With/ Without efeglasses) Normal Weight: Z Obese: D
MEDICAL HISTORY

—-—/’

Past Medical History: C"m i Lt @“’ é; :

Family History: ST [ I C 770

Previous Hospitalization: ] - =
\

Menstrual History: (2 y.oParity: (Q,;'\/,, LMPIZ:C ¢ liig Contraceptive Use: PNe
) P
Review of Systems Normal— Findings Review of Systems ~ | Normal} Findings
Head & Scalp | o Lungs L
Eyes & Ears - Heart
Skin / Allergy e Abdomen il
Nose & Sinuses e Genitals i
Mouth / Teeth / Tongue P Extremities WL
Neck / Nodes S Reflexes T
Chest/ Breast o BPE
Laboratory Normal Findings Laboratory Normal Findings
Chest X-Ray e ECG i
CBC - Other Procedures: ek e
Urinalysis £
Fecalysis A
Drug Test - /
I certify that | have examined and found the employee to be physically [ ] Fit [ ] Unfit for employment. /
Classification:
[ACLASS A Physically fit for all types of work
[ ]CLASS B Physically fit for all types of work
Has minor ailment/ defect. Easily curable or offers no handicap to job applied.
[ 1 Needs treatment/ correction
[ ] Treatment optional for:
[ ]JCLASS C Physically fit for less strenuous type of work. Has minor ailments/ defects.
Easily curable or offers no handicap to job applied.
[ ] Needs treatment/ correction
[ 1 No treatment needed for:
[ ICLASS D Employment at the risk and discretion of the management
[ ICLASS E Unfit for employment
[ 1 PENDING For further evaluation of:
Remarks: /YA
Li 3/7(’0 /’%/7 MI//////[ ﬁn'w/( , M.D.

Patjént's Signature Date Examined

Medical Examiner
License No.: 25/’ 4






