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Examination Results of the examination Examination Results of the Examination

Pass Fail Pass Fail

l. Medacal History
Questionnaire (attached) { r 13. Ultrasound examination

(presence of gall & kidney
stones)

B,
2. Physical Examination w n 14. Hep I Antigen EI-- T
3, Dental Examination V tr 15, Hep C Antibodies g' tr
4. Psychological Test w x I6. VDRL g- I
5. Visual Test w' r 17. HIV Test w' n
5. Color vision

7. Audiometry

L Chest X-ray

w r 18. Stress Test ET tr
w r 19. Diabetes @/ tr
tr n 20. Fasting Blood Sugar V n

9, EKG / ECG w n 21. Glycosylated Haemoglobin
(HbA1c) ts' n

10, Urinalysis w u 22. Liver Function Test
(SGPT & SGOT) ET n

11. Fecilysis (food service/handlers only) w r 23. Alcohol/Drug Test El- tr
12. Complete Blood Count w r 24 Spirometry W. T

Name of Medical Clinic: Iaher Chamber
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Address of Medica! Clinic

Contact Phone: Q l-

Contact Fax: MDDFC.
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Name and Degree of Physician: Tilh e r -harnt)er'-^', i -hirraoon{l
Name of Physician's Licensing: t to'J"oii'it 
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