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The acceptance or failure of the medical tests is based upon the Amerlcan Club Pre'Emp/oyment Hedlcal Examlnation'
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tr1. Medical History
Questionnaire (attached) M I 13. Ultrasound examination

(presence of gall & kidneY
stones)

2. Physical Examination tr n 14. Hep B Antigen w
3, Dental Examination w T 15, Hep C Antibodies W tr
4. Psychological Test g n 16. VDRL w
5, Visual Test w tr 17, HIV Test w T
6. Color vision

7, Audiometry

L Chest X-ray

W n 1.8, Stress Test w
w T 19. Diabetes f,g l 20. Fasting Blood Sugar Z f

9. EKG / ECG w f 21. Glycosylated Haemoglobin
(HbA1c) f,

10. Urinalysis

11, Fecalysis (focd scrvice/handlers only)

tr n 22. Liver Function Test
(scPT & sGoT) fl
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12, Complete Blood Count V f, 24 Spirometry
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