3

IMMEDIATE MEDICAL & DEMNTAL CARE CENTER

MEDICAL EXAMINATION RECORD

Annual Physical Examination [ | Pre-Employment 1/]/
LastName Pacres First Name J% "1 ME |- 4 Date J {'LOI/ oL@
Address B« T;f Xk, . 9 ~ ClvitStatus Mol el Sex  umcle
Place of Birth (&bw ("+7 Date of Birth |7 ’5 2 ] 199¢ Insurance Provider
Occupation (S % Name of Company |\ \ALO\/ Tel./ Mobile no. 7 132 2
Temp °C/ PR: ﬂ_b/ Pﬂgs-lCAL E)bi::n NA';;O%QD mmHg Ht: MCm Wt % & | kgs
Visual Aculty Right Eye: 20/ Left Eye: 20/ V22 ( Underweight: [] Overweight:

(w1th/ ithout eyeglasses ) / Normal weight: []
MEDICAL HISTORY
Past Medical History: f Apf A Ciasg 0l  pud(: [ fubi3%q

Family History:

Previous Hospitalization: Ml/ Ol T w?ﬂv,,, ;
Menstrual History: {Q y.0 Parit}@j‘ (t [/ (D LmP: i@%ﬁ‘fqﬁ ﬁon’c wae: [W
Review of Systems Normal FINDINGS Review of Systems$ Normal "~ FINDINGS
Head & Scalp e Lungs o
Eyes & Ears, A Heart v
Skin / Allergy _ o Gnlond . chiimo|Abdomen L
Nose &\Sipflises ! . jug |Genitals

Mouth / Teeth / Tongue s i Extremities =
Neck / Nodes i Reflexes
Check / Breast /. BPE

Rectal
LABORATORY Normal’ FINDINGS Review of Systems Normal FINDINGS

Chest x-Ray e ECG L
CBC A Other Procedures s
Urinalysis X Ur)
Fecalysis G
Drug Test =

I certify that I have examined and found the employee to be physically [] fit [] [Unfit for employment.
Classification:
[1] CLASS A Physically fit for all types of work
CLASS B Physically fit for all types of work
? minor ailment/ defect. Easily curable or offers no handicap to applied.
]

Needs treatment/ correction ﬂ/o/// ty, e wit, M7/ , N

[ ] Treatment optional for: Cmf[d//c"/

il CLASS C Physically fit for less strenous type of work. Has minor ailments/defects.
Easily curable or offers no handicap to job applied.
[ ] Needs treatment/ correction

[ ] Treatment optional for:

[l CLASSD Employment at the risk and discretion of the management
[] CLASS E Unfit for employment
| PENDING For further evaluation of :
Remarks: /1// ‘A

/MI///A 1/ W , M.D.
Pdyient's Signature Date Examined ‘Medical Examiner
i Y sl

License No.






