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AUl 2 FIENULAZANNAULRILNNELRTIAFUNIN REPORT AND OPINION OF THE MEDICAL EXAMINER

1

Height (cm)

Weight (kg)

Chest (cm)
(forced inspiration)

Chest (cm)
(forced expiration)

Abdomen (cm)
(at umbilicus)

Details of “yes” answer
(Identify Item)

YES

2 | (a) Are you personally or professionally acquainted with the applicant?
If so, how long?

(b) Is appearance unhealthy or older than stated age?

(c) Is there any reason to suspect intemperate habits?

(d) Are there any identification marks (such as scars, birthmarks etc.) ?

3 | Do you find any evidence of past or present disease or abnormality of :-

I
0

(a) Respiratory system (lungs, pleura, chest wall)?
(b) Central or peripheral nervous system (including reflexes, gait, paralysis)?
(c) Breast or Genito-urinary system?
(d) Abdomen (including stomach, liver, spleen, hernias)?
(e) Skin, muscles, bones or joints (including varicose veins, deformities, lameness, amputations)?
(f) Eyes, ears, nose, throat and mouth (including impairment of sight or hearing)?
(g) Thyroid or other endocrine glands or metabolic and haemopoietic system?
4 | BLOOD PRESSURE (If over 140 systolic or 90 diastolic record 3 readings)
Systolic
Diastolic

5 [ PULSE AT REST

Rate Per Minute

Irregularities Per Minute

6 | HEART : Apex Beat l0Cated At..........ccooiiieeeeeeeeeeeeeeee e
(state intercostal space and relation to midclavicular line)

Is there any

(a) Arteriosclerosis or aneurysm?

(b) Hypertrophy or edema?

(c) Murmur (If murmur is present, describe below)?

I
I

Location Dapex L base-over......coooveeeeeeeeeeeeeeee area
Timing Dsystolic [ diastolic U presystolic
Intensity Usoft [ moderate [ioud
Transmission Clnone [ axilla Dscapula
AN S & o
Do you suspect any abnormality of the heart or vascular system? |:| |:|
7 | URINALYSIS : Sp.Cr. PH Albumin Sugar Occult Others
Blood (Specify)

8 | (a) Are you aware of unfavourable features likely to affect his/her longevity?
(I) in the personal or family history?
(I1) disclosed by your medical examination?

(b) Do you recommend any additional tests or reports?

L0
L0

COMMENT :

| hereby certify that | have examined this @pPlICANT @t ..o e e et e e e e et et et et s me e e e be st e ame e e e b e e e e ameanean

on this date ............. Y ST Y ST Al A.M./P.M.

Medical License NO. ... e e e eeaa s

DOCTOR-PLEASE CHECK YOUR REPORT TO AVOID MISTAKE OR OMISSION.
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