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1. Medical History
Questionnaire (attached)

13. Ultrasound examination
(presence of gall & kidney
stones)

2. Physical Examination

14, Hep B Antigen

3. Dental Examination

15, Hep C Antibodies

4. Psychological Test
i

16. VDRL

5. Visual Test

17. HIV Test

6, Color vision

18. Stress Test

77.77Audiometry

19. Diabetes

E,YChest X-ray

20. Fasting Blood Sugar

9. EKG / ECG 21. Glycosylated Haemoglobin
(HbA1c)

ho. Urinalysis 22. Liver Function Test
(SGPT & SGOT)

il. Fecalysis (food service/handlers only)

23. Alcohol/Drug Test

12. Complete Blood Count
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