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1. Medi History
Questionnaire (attached) w n 13, Ultrasound examination

(presence of gall & kidneY
stones)

w
2. Physical Examination w n 14, Hep S Antigen w
3, Dental Examination w n 1.5. Hep C Antibodies V.
4. Psychologacal Test W il 16. VDnL

5. Visual Test W u 17. fir €51 ..-: -Lg
6. Color vision

7, Audiometry

8. Chest X'ray

W n t8. Stress Test V I
E- n 19. Diat etes w
W- n 2U. Fasting $!ood SuSar tr-

9, EKG / ECG

10, Urinalysis

11. Fecnlysis (food servicc/handlers only)

V [] 2r", Glyc0syiated llaem0gl0bin
(fillA rc) tr

w
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n Liver Function Test V& scoT)

n 23. Alcohol/Drug Test w
12. Complete Blood Count w n 24 Spirometry

If failed with examination numher Iany above mentioned examinations, please provide reasons
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