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7 ~—  MEDICAL EXAMINATION RECJORD
Annual Physical Examination [ ] Pre-Employment [
Last Name FPBRNCAN First Name  MfY Tlow ML Date 'l24|i
Address CRELHELD | WAyl Covi ey Age g gl Civil Status _ { Sex f
Piace of Birth  (B¥at caT Date of Birth GE%F‘“F“\"!C Insurance Provider
Occupation (TR - Aronlg Name of Company  IFLoy (. Tel. / Mobile no. U122 Gig Sci3

- PHVS[E}/AL EXAMINAWN
. ~ i . -,
Temp.: K9 oc/ PR _ 92 bpm RR'_ ¥ _ppm  BP: NDJ_(Q mmHg Ht I cm Wi 55[ kgs.

Visual Acuity: Right Eye: 20/ _ X Left Eye: 20/ 2D BMI_23, %% underweight: || Overweight: ||
{ Withi Without;yegtasses) Normal Weight: z Obese; D
: ~ MEDICAL HISTORY
Past Medical History: Ciliiy,  &pn EOnphme SN Ciimma]a - o (i ale, b € 1PN,
Family History: AR L
Previous Hospitalization; S8 f !
A e T
Menstrual Histary: manerche 1)\ v.oParity C;, P, LMP: 10]¢ ] w\o c__gontrafeptive Use: e,
- Al
Review of Systems Normat, Findings Review of Systems Normai ! Findings
Head & Scalp ! /’f Lungs e
Eyes & Ears -/ Heart pd
Skin / Allergy / Abdomen A7
Neose & Sinuses "/ ., Genitals vy F
Mouth / Teeth / Tongue / ey Extremities v/"
Neck / Nodes / A Reflexas 4 ,
Chest/ Breast BPE LN IL’J N
Laboratory Normat Findings Laboratory Normal i Findings
Chest X-Ray / ECG -1 B
CBC pd Other Procedures: o
Urinalysis yd
Fecalysis in
Drug Test il
| certify that | have examined and found the employee to be physically [ ] Fit { ] Unfit for employment.
Classification:
V_é}LASS A Physically fit for all types of work
[ ]CLASS B Physically fit for all types of work
Has minor ailmeny/ defect. Easily curable or offers no handicap to job applied.
[ 1Needs treatment/ correction
[ 1 Treatment optional for:
[1CLASS C Physically fit for less strenuous type of work. Has minor ailments/ defacts
Easily curabie or offers no handicap to job applied.
[ ] Needs treaiment/ correction
{ } No treatment needed for:
[ JCLASS D Employment at the risk and discretion of the management
[ ICLASSE Unfit for employment
[ JPENDING For turther evaiuation of;
Remarks: s
WV
C’ m.rnuu /amwu MDD
Patien{'é*éignaiure Date Examined Medica! Examiner

License No.: Koy,
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