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Name of applicant L IMale [_JFemale ID Card No.
Height Weight Chest Chest Abdomen DETAILS of "Yes" answers.
(in low shoes) (without coat) (force inspiration) (force expiration) (at umbilicus) (Identify item)
1. The applicant appears : (] Healthy (] Unhealthy [ | Older than stated age Yes / No
2. (a) Are you personally or professionally acquainted with the applicant? If so, how long? O O
(b) Is there any reason to suspect intemperate habits? O O
(c) Are there any identification marks (such as scars, birthmarks etc)? O O
3. Do you find any evidence of past or present disease or abnormality of:- Yes / No
(a) Eyes, ears, nose, throat and mouth (including impairment of sight or hearing)? O O
(b) Thyroid or other endocrine glands or metabolic and haemopoietic systems? O O
(c) Breast (Mass, Surgical scar or Mastectomy)? O 0O
(d) Respiratory system (lungs, pleura, chest wall)? O 0O
(e) Abdomen (including stomach, liver, spleen, hernias, mass)? O 0O
(f) Genito-urinary system? O O
(9) Skin, bones or joints (including varicose veins, deformities, lameness, amputations, surgical scar)? | (| [
(h) Central or peripheral nervous system (including reflexes, gait, paralysis)? O 0O
4. Heart:Apexbeatlocatedin, . ... intercostal space ... inches
to the left of MIDSTERNAL line. Yes / No
Murmur* (Supine Position) If murmur is present, describe below O U
Grade (0N SCAIE OF 110 B).....e oot
Location : [ ] apex [ ] base [ OV area
Timing : [ ] systolic [ ] diastolic [ ] presystolic
Transmission: [ | none (] axilla (] scapula
Sitting position: [ | absent [ | decreased [ | unchanged | | increased
DI agNOSIS & e
Do you suspect any abnormality in the heart or vascular system? O O
5. Blood Pressure* Systolic ‘
L Diastolic J
If over 140 systolic or 90 diastolic or with history of hypertension, record 3 readings.
Is N
6. Pulse* Rate per minute
Irregularities )
* EKG if Heart murmur, BP over 140/90, Irregular pulse or pulse rate < 60 or > 100 per minute
7. Urinalysis : If blood was detected in female client, please indicate LMP. Albumin Sugar Blood
Send specimen to laboratory for microscopic urinalysis if :
(a) Blood pressure is over 140/90.
(b) Albumin, blood or sugar is present.
(c) There are any findings or history of urinary tract disease.
(d) Applicant is diabetic or under treatment for high blood pressure.
(e) Family history of diabetes.
8. Do you find or suspect any signs or symptoms related to HIV infection or AIDS, such as Yes / No
(a) Lymph node enlargement. O 0O
(b) Oral candidiasis or Oral hairy leucoplakia. O o
(c) Abnormal skin rash. O O
(d) Herpes Zoster, Herpes Simplex, Psoriasis etc. D
9. (a) Are you aware of any unfavorable features likely to affect his/her longevity Yes / No
I. in the personal or family history? 0 0
II. Disclosed by your medical examination? O o
(b) Do you recommend any additional tests or reports? 0 o
| hereby certify that | have made this examination in private at...........................cocoooiiiii. Date........... /A YA Time. .o
Signature...............ocooooiieeeee M.D. Code/License NO............cccccoeeeeeceeieeeeeeeeeeeeee
e )
\ J
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