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Last Name Prongp First Name By, 0% M.L o Date of- 2L-/9
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Underweight: D

Normal Weight: !2/
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MEDICAL HISTORY N
Past Medical History: ~ (C\ M4 M (= My & F’/m mﬁwﬁl 1 E Srnde ¢
Family History: v (g V[W' 0‘,{0 ftw) =
Previous Hospitalization: 0y, Mm M 40
Menstrual History: f C y.o Parity (;10 Vn LMP: ontraceptwe Use: g -
|
Review of Systems Normaj Findings Review of Systems ll\lordnal B Findings
Head & Scalp | £ Lungs =
Eyes & Ears S Heart <
Skin / Allergy P Abdomen =
Nose & Sinuses e Genitals ne ,
Mouth / Teeth / Tongue 7 Extremities £
Neck / Nodes : 77y Reflexes ‘.
Chest/ Breast Vel BPE Nne
Z
Laboratory / Neormal Findings Laboratory Normal Findings
Chest X-Ray i ECG
CBC i / Other Procedures:
Urinalysis A
Fecalysis
Drug Test
| certify that | have exapfined and found the employee to be physically [ 1 Fit [ ] Unfit for employm
Classification:
] CLASS A Physically fit for all types of work
[ JCLASS B Physically fit for all types of work
Has minor ailment/ defect. Easily curable or offers no handicap to job applied.
[ 1Needs treatment/ correction
[ ] Treatment optional for:
[ ICLASS C Physically fit for less strenuous type of work. Has minor ailments/ defects.
Easily curable or offers no handicap to job applied.
[ 1Needs treatment/ correction
[ 1No treatment needed for:
[ ICLASS D Employment at the risk and discretion of the management
[ JCLASS E Unfit for employment Z
[ 1 PENDING For further evaluation of: %/
Remarks: A Ll PAROT, FLDR!E
$ \ Zv’?f '/v’ Wa 33

Patient%ignature

Date Examined

, M.D.

License No.:

Medical Examiner






