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	PRE-EMPLOYMENT PHYSICAL EXAMINATION AND LABORATORY


(for international hires)

Report to be completed by a licensed Medical Doctor (M.D) who normally performs complete physical exams as a part of his practice.  Report will be retained by Hospital’s Family Health Department.  Please assess and describe all unusual or abnormal findings, including past surgeries and serious or chronic conditions, including treatment or follow-up needed, if any. 

	DOCTOR: WERE YOU PROVIDED THE MEDICAL HISTORY QUESTIONNAIRE?           (   Yes          (   No


	EMPLOYEE DEPARTMENT NAME 
	POSITION APPLIED / HIRED FOR



	MARITAL STATUS 
	AGE
	SEX
	HEIGHT 
	WEIGHT ( To be done in M.D.’s office)

 

	IS CANDIDATE ON ANY MEDICATION?

(   Yes          (   No
	LIST NAME OF MEDICATION(S) AND DOSAGE – Please remember that not all RX are available outside USA and Canada 



	1.   a.   TEMPERATURE: ___________________________

      b.   BLOOD PRESSURE       __________/___________

            ( If Over 150/90 Retake)  __________/___________


	NORMAL
	ABNORMAL – INDICATE NATURE AND DEGREE

	2.  PULSE                                   RATE ________________

                                                    RATE _________________

     ( IF OVER 90 RETAKE )     RHYTHM _____________


	
	Irregular _______________________________________

	3.  EYES   (  WITH CLASSES   (  WITHOUT CLASSES

     RIGHT EYE 20/ _________  LEFT EYE 20/ _________

     COLOR VISION _______________________________


	
	

	4. EARS HEARING 

    RIGHT ________/________  LEFT ________/________


	
	Impaired Degree _______ _________________________



	5. MOUTH, NOSE, THROAT 
	
	Dental Attention Needed? _________________________



	6. NECK                                THYROID _______________
	
	Enlarged _________________ Nodular ______________



	7. HEART :                           RHYTHM ________________

                                               MURMUR _______________

   EKG REQUIRED IF 40 YEARS OR OVER ATTACH 

   INTERPRETATION 
	
	Irregular _______________________________________

Systolic ________Functional _______ Organic ________

Diastolic ________Functional _______ Organic________ 

Location _______________________________________

Radiation ______________________________________

Intensity _______________________________________



	8. LUNGS:  ______________________________________

   ATTACH REPORT OF CHEST X-RAY

  
	
	

	9. BREASTS: ____________________________________


	
	

	10. ABDOMEN :                 LIVER ___________________

                                             SPLEEN __________________

                                             KIDNEY __________________

 
	
	Enlarged _______________________________________

Tender ________________________________________

Masses ________________________________________

Hernia  ________________________________________



	
	
	

	PRE-EMPLOYMENT PHYSICAL EXAMINATION AND LABORATORY ( Continued) 

	
	
	
	

	11. INGUINAL  REGION :       PENIS ________________

                                                    SCROTUM ____________


	NORMAL
	ABNORMAL – INDICATE NATURE AND DEGREE

Masses _______________ Hydrocele ________________

Varicocele _____________ Hernia __________________

	12. RECTAL : ____________________________________

 
	
	Hemorrhoids _______ Masses _______ Polyps ________

	13. PROSTATE : __________________________________


	
	Enlarged  ________ Tender ________ Nodular ________

	14. PELVIC 

      VAGINA__________________

      FUNDUS__________________

      CERVIX__________________

      ADNEXAE __________________


	
	

	15. SKIN ________________________________________
	
	Lesions ( Describe) ______________________________

Scars ( Describe) ________________________________



	16. SPINE _______________________________________
	
	Scoliosis ________ ______________________________

Surgery _______ ________________________________



	17. EXTREMITIES :           ARMS & HANDS __________

                                             LEGS / FEET ______________


	
	Varicose Veins __________________________________

	18. LYMPH NODES: ______________________________


	
	

	19. NERVOUS SYSTEM:    REFLEXES _______________

     Tremors _____________ Incoordination _____________


	
	

	20. EMOTIONAL STATUS : ________________________


	
	

	21. PREVIOUS SURGERY (ies) : ____________________


	
	

	22. PHYSICAL ABNORMALITIES OR DEFORMITIES   

      NOT LISTED ELSEWHERE: ____________________


	
	

	ATTACH THE FOLLOWING LAB REPORTS:
	
	

	      A. COMPLETE URINALYSIS 
	D. Serology HAV, HbsAB, HBsAG, HBEAg, Anti HBc, HCV, HIV (Elisa), RPR. Rubella, Measles, Varicella, Syphillis

	      B. CBC Include BRC, Hgb, HCT, WBC & DIFF
	E. P.P.D

	      C. CHEMISTRY PROFILE 
	F. CHEST X- RAY

	
	G. EKG INTERPRETATION ( if over 40 yrs.)

	      Is overall appearance consistent with good health and stated age?                     (   Yes          (   No 

	      Please Explain ________________________________________________________________________________________________

	      ____________________________________________________________________________________________________________

	     _____________________________________________________________________________________________________________

	

	I have examined the candidate as above and consider that he/ she is:                     Please check one

·    a.  Physically fit and suitable for employment and / or residence overseas with climate extremes and significant stress.

·     b. Temporarily unfit, but likely to become fit after recovery from the defect now present,  please specify treatment of further     

              investigation needed.

·     c. Unfit for the foreseeable future.

	PHYSICIAN’S SIGNATURE 
	ADDRESS ( Include Number, Street, City, State and Zip Code) 



	M.D. CERTIFIED SPECIALTY
	STATE LICENSE NUMBER
	TELEPHONE ( include area code)
	DATE
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