Pre-employment medical history form
Personal Information
Name: 



 Date of Birth                                                        Job title:

Address:

Tel No.




                 e-mail address:

Past Occupational historyList type of work you have performed in the past 

	Company Name
	Duration
	Nature of Job
	Significant exposures chemical or physical agents

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you worked for any industry where you were exposed to high noise? ( explain)
Past medical History
1. Have  you undergone any surgical operation in the past- (List and indicate year if any)

2. Do you have any past history of serious illness/ injuries in the past (List and indicate year if any)

3. Do you have any history of hospitalization (List and indicate year if any)

4. Are you taking any medications currently? ( List all medications currently taking)

5. Do you have any body defect or deformity?
6. Do you have any family history of Heart disease/ Diabetes/ Mental illness/ TB/ Asthma?( Specify , if any)
Have you ever had medical treatment for
	
	
	Yes / No
	

	1
	Allergies- Dust/ medicine/skin etc
	
	

	2
	Fracture or broken bone/ Sprain
	
	

	3
	Diabetes
	
	

	4
	Fits/ Fainting spells
	
	

	5
	Eye problems
	
	

	6
	Heart problems or blood pressure
	
	

	7
	Hernia/ Hydrocele
	
	

	8
	Paralysis or weakness in arms or legs
	
	

	9
	Emotional upsets
	
	

	10
	TB
	
	

	11
	Rheumatism
	
	

	12
	Prolonged fever
	
	

	13
	Back pain/ Knee pain/ Shoulder pain
	
	

	14
	Skin disorder
	
	

	15
	Hearing problem
	
	

	16
	Asthma
	
	


I certify that the above information to be true and complete.
Date:
Name of candidate:




Signature of candidate:
Medical Examination Summary Form

General Examination
Date of examination:




Identification Mark:

Height:                cms


Weight:              Kg                                        BMI:
Pulse:




Blood Pressure:





Swellings/ growth/ Ulcer:

Hernia/Hydrocele:

Skin:

Systemic Exaimnation
Respiratory system

CVS

CNS

GIT

CNS:

Musculoskeletal system

Ophthalmic examination:
ENT:

Laboratory Reports:
Abnormal  findings of Laboratory or physical examination:
Final Remarks of the Physician
