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THIS EXAMINATION SHOULD BE MADE IN PRIVATE NO THIRD PERSON SHOULD BE PRESENT

shud 2
(1) Applicant’s build
Chest circumference
Height (without shoes) Weight Abdomen at umbilicus
force expiration force inspiration
(cm.) (kg.) (cm.) (cm.) (cm.)
( 2) General appearance
Yes No
(a) |:| Strong (b) |:| Obese (c) Pale |:| |:|
|:| Weak |:| Moderate Icteric |:| |:|
L] Thin Edema L1 [
( 3 ) Pulse and blood pressure
At rest: | Pulse.....ccovveererneencane. / min B.P. / mmHg|
(a) If pulse rate over 90/min or B.P. Over 140/90 mmHg reexamine after 5 minutes while applicant is at rest | Vital signs
After resting for 5 minutes: | Pulse.......ccoovuvirinnnc. / min B.P. / mmHg| |:| Regularity
(b) If pulse rate is less than 60/min reexamine immediately after exercise for 5 minutes |:| Irregularity
After exercise: | Pulse.....ccoveinerncencanen. / min B.P. / mmHg|
( 4 ) Cardiovascular system
(a) Apex beat at
(State intercostal space and relation to mid-clavicular line)
Yes No
(b) Cardiac enlargement L] [
(c) Cardiac murmur (if yes, describe below) L] L[]
Location (apex, Base over....................... area, etC.) e
Timing (systolic, diastolic, presystolic, €tC.) ...
Intensity (soft, moderate, 10Ud, BLC.)..coiiirrirereeeceeee e
Radiation (axilla, scapula, neck, shoulder, none, etc.).....cccocouveeeicerervrererrrernnee.
(d) Do you suspect any abnormality of cardiovascular systems? |:| |:|
If yes, what is the most probable diagnOSiS? ...ttt ettt
( 5 ) Urinalysis
If abnormal finding present (hematuria, albuminuria. etc.) or in which case particular disease may be involve to renal
system (DM,HT, GOUT, etc.) please send for microscopic urinalysis, if available.
Apperance (colour, turbidity) Sp.Gr. Albumin Sugar Occult blood | other (specify)
(6) (a) Is the applicant personally known to you? Yes No | Details of “Yes” answer
If yes, for how long? [] L] (Identify items)
(b) Have you attended applicant professionally?
If yes, for what illness and when? D D
(7 ) After physical examination and inquiry, do you find or suspect any evidence

of present or past diseases or abnormalities of:

(a) Respiratory system (lungs, pleura, chest wall)

(b) Nervous system (including reflexes, gait, paralysis)

(c) Genito-urinary system

(d) Abdomen (including hermia, hemorrhoid)

e) Skin, muscle, bone and joints (including varicose veins, defomity, lameness, amputation)

g) Thyroid, other endocrine gland, metabolic and blood diseases

(
(f) E.E.N.T. (including impairment of sight and hearing)
(
(h) Breast
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Details of “Yes” answer
(Identify items)

<
(0]
n

( 8) Does he/she look older than his/her age?
(9) Do you suspect any abnormal mentality behaviour?
If yes, please describe

(10) Do you suspect any alcohol, drug, narcotic abuse or addict?
If yes, please specify

(11) Are you aware of any unfavourable factors likely to affect applicant’s health?
If yes, please give comment

O 0O 0O od
O 0O O QOusg

(12) Do you recommend any additional examinations, tests or reports?

If yes, please specify

| hereby certify that | have examined this applicant at

on this date month 20 at a.m./p.m.

Signature M.D.
Name (Block Letters) ( )
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(Kindly Check your report to avoid mistake or omission)
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