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SIGHT

MEDICAL EXAMINATION

Use of glasses or contact lenses: Yes/NdﬁyeS, specify which type and for what purpose)

Visual acuity Visual fields
Unaided Aided Eye Normal | Defective
Righteye | Left Eye | Binocular | Right eye | Left Eye | Binocular Right —
Distant 6l6 &6 |Ll6 Left —
Near - o —
Color vision
| | [] Nottested | Normal |[ ] Doubtful  [[ | Defective |
Hearing
Pure tone and audiometry (threshold values in DB)
Speech and whisper test (meters)
Ear 500 HZ | 1,000 Hz | 2,000 Hz | 3,000 Hz Ear Normal Whisper
Right “ e L— C Right (e e
Left < v — e Left v “—

Clinical Findings

Height: ¢#6  (cm)

Pulse rate:

Weight,_ € 3 (kg)
Rhythm: ﬂ@é‘@a%@

7 2 (Minute)

Diastolic : 8—7) ( mmHg)
Ml

Blood pressure: Systolic: 772©  (mmHg)

Urinalysis: Glucose: R C Protein(Albumin) Mol Blood
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