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CONFIDENTIAL REPORT AND OPINION OF MEDICAL EXAMINER

Part 2 Applicant’s Name

After Exercise

After 5 minutes: Pulse

Pulse /min B.P

/min B.P

/

(a) If pulse rate over 90/min of B.P. over 140/90 reexamine 5 minutes while is at rest

mmHg

/

(b) If pulse rate is less than 60/min reexamine after exercise for 5 minutes

mmHg

Sex Age
Marital Status Occupation
1. Applicant’s Build
Height Chest circumference Abdomen
_ Weight N
Without shoes Force expiration Force inspiration At umbilicus
(cm) (kg) (cm) (cm) (cm)

2. General Appearance No Yes

Strong [ Obese ] Pale ] ]

Weak [ Moderate [ ] Icteric L] ]

Thin O Edema [] ]
3. Blood Pressure No Yes
At rest: Pulse /min B.P / mmHg Irregularity [] ]

4. Cardiovascular System

(a) Apex Beat located at

(State intercostals space and relation to mid — clavicular line)

(b) Cardiac Enlargement ] No [ Yes

(¢c) Cardiac Murmur (if yes, describe below) ] No [ Yes
Location L] Apex [] base(over arca)
Timing [ Systolic [ Diastolic [ Presystolic
Intensity [ Soft [J Moderate [ Loud
Transmission [] None [ Axilla [1 Scapula

(d) Do you suspect any abnormality in the heart or vascular systems? [ No L1 Yes

If yes, what is the most probable diagnosis?
5. Urinalysis
Appearance . ' '
(Color, Turbidity) Sp. Gravity Protein Sugar Other (specify)

If abnormal finding present, please send form microscopic urinalysis




No Yes |Detail of “yes” answer (identify items)
6. (a) Is the applicant personally known to you? 1 U

If yes, for how long?

(b) Have you attended applicant professionally? 1 []

If yes, for what illness and when?

7. After physical examination and inquiry, do you find or
Suspect any evidence of present or past disease or
Abnormalities of:

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

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

(¢) Genito-urinary system

(d) Abdomen (including hernia, hemorrhoid)

(e) Skin, muscle, bone and joints (Including varicose

veins, deformity lameness, amputation)

(f) E.EN.T. (Including impairment of sight and hearing)

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

disease

(h) Breast
8. Does he/she look older than his/her age?

OO0 OOo Oooo0Od
OO0 OO Oooood

9. Do you suspect any abnormal mentality of behaviors? 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 unfavorable factors likely of effect N ]

applicant’s health? If yes, please give comment

12. Do you recommend any additional examinations, [] []

Tests of reports? If yes, please specify

I hereby certify that I have examined this applicant at

On this date Month 20 at am./pm.

Applicant’s signature Signature MD

@odudueienlsziuss) Name (Block Letters) ( )
( ) Medical License No

(Kindly check your report to avoid mistake or omission)

FM-UUW-016_07/07/2025



