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MEDICAL HEALTH CHECK-UP PROFORMA

NAME: SEX:
CONTACT:_ 20|87 2.92.5 - company Nave : YCYHIV Ene gy
DESIGNATION/POST: — A LEEL)

neliolno23
mad e

DATE :
AGE: 29

CURRENT AND PAST MEDICAL HISTORY : tO BE Filled by candidate(Tick appropriate) YES /NO

POLIO YES( ) | NO(3 | SURGERY vES() | NO(Q~ | PSYCHIATRICILLNESS | YES() | NO(9—-
ASTHAMA | YES() | NO(4— | ALLERGIES ves() | NO(~ | HYPERTENSION (BP) YES() | NO(Y-
TB YES() | NO(~ | HEARTDISEASE | YES() | NO(y~ | DIABETES(SUGAR) YES() | NO(d—
EPILEPSY [ vES() [ NO(~
IF YES THEN DETAILS No
OFFICIAL USE ONLY:
GENERAL EXAMINATION
HEIGHT: (2 cm EAR: RT: @ LT: @ BODY PARAMETERS:
‘F”VE'GHV KG NOSE:  NORMAL (“YABNORMAL ( ) 1.BMI: __{ -5
ULSEZ_(_?S__—/M‘N THROAT: NORMAL ( JABNORMAL ( ) :
BP: (I MMHG TEETH:  NORMAL (_)ABNORMAL ( ) 21DEALWt: X)L _KG
LYMPH NODES: ™o NALS:  NORMAL ( ©yABNORMAL ( )
HERNIA:  YES( )NO( )~ SKIN:  NORMAL ( “yABNORMAL ( ) 3HIPWAISTRATIO; o~ f
PHYMOSIS: YES( )NO () IF ANY: _Ro
ANY OTHER : o EYES: DV:RT:6/ & LT6/ SQUINT: No
NV: REN & LTN NysTAGMUS: — o
Wi H GLASS NITHOLT SLASS COLOUR BLINDNESS: o
SYSTEMIC EXAMINATION: S C(
RESPIRATORY SYSTEM — £+ € : Cay
CENTRAL NERVOUS SYSTEM : B alce A(OY\Q\M
CARDIO VASCULAR SYSTEM : GhiS <
ALIMENTARY SYSTEM : Sch
MUSCULO-SKELETAL SYSTEM : N&D
FITNESS REMARK
| certify that | have examined Mr}d{gakeﬂ) ...... & Ouku)ad ________________ ....Whose signature is given
below .Based on the examination , | certify that he / sheis in good mental and physical health and is free from
any physical defect which may interfere w:th_'h_l_srl /rfju_‘!les ! work including the outdoor duties required of
a professional .he / she is fit. = iR f.eh
BBS D- ORTHO ALFH.
Signature of the Candidate :
““‘ o T q0(R)m
aﬂ?ﬂq ﬁw ngﬂ 2038
QI/ ) q“‘f' et~ 99 et QOQ‘«
= AMP & SIGNATURE OF CERTIFYING SURGEON
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