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Name in Full Last 5 First Middle Sex Male / Female
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Date of Birth Year Month Day Age
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Present Address
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Height cm Weight kg
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Eye Sight (R) (L) With Glasses (R) (L)
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Color Vision [J Normal [1 Abnormal
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Hearing (R) [J Normal 1 Abnormal (L) [ Normal [1 Abnormal
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Blood Pressure Sys. mmHg Dia. mmHg
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Urinalysis Protein — + + Sugar — + +
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Occult Blood — + +
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X-Ray [0 Direct [ Indirect
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Please comment on condition of applicant’s lungs, giving date of test.
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Please describe in detail if you discover any disease, including chronic illness, or physical handicaps.
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Please indicate any past illnesses contracted by the applicant.
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In my opinion, the general state of the applicant’s health is :
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[ Excellent 1 Good [0 Fair ] Poor
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Name of Physician Seal
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Name of Clinic
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Address
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Date of Examination Year Month Day




