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Name of Medical Facility:    _______________________

Address of medical facility:_____________________________
Phone number of medical facility: _______________________ Fax: _________________
HEALTH CERTIFICATES

BASIC DATA


BASIC DATA

MEDICAL HISTORY

I certify that the above answers are true and complete and I am aware that any material falsification or omission of fact results in my immediate discharge from my overseas employment. I certify that I don’t use alcoholic drinks and understand, that

 appearing at work  after use of alcohol will lead to my discharge from work and  deportation .
Examinee's Signature ……………………………………………………
Date ……………………………………………………
Name of Medical Facility:
_____________________

Name of Applicant …………………………… I.D. No. …………………………………………….

Passport No ………………………………………

___________________________________________________________________________________
PHYSICAL EXAMINATION (To be filled in by physician)

Height ……….. cms.         Weight …………. Kgs.       Blood Pressure ……… mm. Hg.       Pulse …......../min

Vision: Right ……………….. left …………… Eyes      
   With glasses        
 without glasses     
Color blindness ……………………………………………        Blood group       ………………………………………
_______________________________________________________________
CHECK EACH ITEM IN APPROPRIATE COLUMN

LABORATORY EXAMINATIONS




 Name of Medical Facility:
______________________                                          

Name of Applicant  ………………………………………………………………………… I.D. No. ________________________.

Passport No.  Passport No. ………………………………………

Summary of Results of Electrocardiogram:

Reason for ending test:

Chest Pain: 

Change in ST:

Problems:

Summary: ___________________________________________________________________

CONCLUSION: Above is the medical report of Mr./Mrs./Ms………………………………………………………………………………..…………………..

I.D. No. ……………………………...………(hereinafter: the applicant).

After examining the applicant and the results of his medical tests,  performed on the applicant,  I hereby certify that  he is not ill from any infectious diseases and pathologies , which cause consequences in accordance with the International Sanitary Rules from 2005. He is fit for employment in strenuous physical labor in the construction sector in conditions of extreme cold and heat and including  work at heights.
(Valid for three Months)
Signature…………………………..…….Physician             License No. …………….………………      Date ……………………….





        Photo











Ref. No. ………………………………		Date of Examination……………………………………….


								Date	Month	Year


Name  …………………………………………………………………….			     Sex		 Male	Female


Age……………….. Yrs. 	I.D.No. ………………………………		Passport No. …………………………...


 Date of Birth ……………………………………………………………………..		Marriage	  Married Single


		Date		Month		Year


Home Address ………………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………………………………………


Country …………………………………………………………………………


























Have you ever in your life including childhood had any of the following:





	Yes		No				Yes		No


                             	Asthma						Edema


			ypertension					Yaws


      			Hemoptysis					Otorrhea


			Heart Diseases					Hernia


			Diabetes mellitus					Hemorrhoids


			Jaundice						Accident


			Epilepsy						Fractures


			Venereal diseases			 	Surgical Operation


			Acquired Immunodeficiency Syndrome          


			Malaria		                                               





Female L.M.P. ……………………………….…………………………………………………………………………





Please explain all items answered "Yes" …………………………………………………………………………


………………………………………………………………………………………………………………………………………..


………………………………………………………………………………………………………………………………………..
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ITEMS			          NORMAL		          ABNORMAL	         ADDITIONAL COMMENTS


General appearance								


Skin, Scalp									


Lymph nodes								


Eyes										


Ears:										


	-Otoscopic Exam							


Nose										


Pharynx & Tonsils								


Thyroid gland								


Lungs									


Heart									


Abdomen									


Liver									


Spleen									


Hernia				 					


External genital	


Rectal exam								


Vertebrae									


Locomotor									


Reflexes									


Mental health status	


Others ……………………………………………………………………………………………………………………………………………………………………………………..





………………………………………………………………………………………………………………………………………………………………………………………………..














Hemoglobin ……………………………. Gm%		White blood cell count ……………… cells/cu.mm.


Differential: 	PMN ……….%         Lymp ……………%	Mono ……………..%Eos ……………………%


		Baso …………%	Band …………..%	Blast ……………….%


Serological test for anti HIV  	 GPA Test		 Positive		Negative	


				Elisa Test		Positive		Negative


				Western Blot Test	 Positive		Negative


Hepatitis B Surface Antigen Test	Positive		Negative


			             a EIA		             b RIA		             c Others ………


Hepatitis C Virus Antibody		Positive		Negative


Serological test for Syphilis 	VDRL Test		 Positive		Negative


				RPR Test		 Positive		Negative


				TPHA Test		 Positive		Negative





Urinalysis:  Color………………….Sp. gr………………………..pH………………….Sugar…………………


	    Albumin………………………...    Blood…………………………...Ketone………………….………..Bile……………………………


	    Micro: WBC……………/HPF..  RBC……………………./HPF  Casts…………./HPF..


	   Epithelial Cell…………/HPF..   Others……………………………………………………………………………………………………….


Urine pregnancy test (for female only)			 Positive		Negative





Chest X-ray for tuberculosis				 Normal		Abnormal


Other examinations:  Antihelminth drug receipt on……………………………………………………………….


		       Tetanus Toxoid 0.5 cc (m) on………………………………………………………….


	








	





Hemoglobin ……………………………. Gm%		White blood cell count ……………… cells/cu.mm.


Differential: 	PMN ……….%         Lymp ……………%	Mono ……………..%	Eos ……………………%


		Baso …………%	Band …………..%	Blast ……………….%


Serological test for anti HIV  	 GPA Test		Positive		Negative	


				Ellsa Test		Positive		Negative


				Western Blot Test	 Positive		Negative


Hepatitis B Surface Antigen Test	Positive		Negative


			             a EIA		             b RIA		             c Others ………


Hepatitis C Virus Antibody		Positive		Negative


Serological test for Syphilis 	VDRL Test		 Positive		Negative


				RPR Test		 Positive		Negative


				TPHA Test		 Positive		Negative


Blood film for malaria		Positive Species		Negative


Urinalysis:  Color…………………………….Sp. gr………………………………..pH………………………………….Sugar…………………………


	    Albumin………………………...    Blood…………………………...Ketone………………….………..Bile……………………………


	    Micro: WBC……………/HPF..  RBC……………………./HPF  Casts…………./HPF..


	   Epithelial Cell…………/HPF..   Others……………………………………………………………………………………………………….


Urine pregnancy test (for female only)			 Positive		Negative


Stool examination for parasites				 Positive Species…..	Negative


Chest X-ray for tuberculosis				 Normal		Abnormal


Other examinations:  Antihelminth drug receipt on……………………………………………………………………………………………….


		       Tetanus Toxoid 0.5 cc (m) on……………………………………………………………………………………………….


		       ……………………………………………………………………………………………………………………………………………








	





Hemoglobin ……………………………. Gm%		White blood cell count ……………… cells/cu.mm.


Differential: 	PMN ……….%         Lymp ……………%	Mono ……………..%	Eos ……………………%


		Baso …………%	Band …………..%	Blast ……………….%


Serological test for anti HIV  	 GPA Test		Positive		Negative	


				Ellsa Test		Positive		Negative


				Western Blot Test	 Positive		Negative


Hepatitis B Surface Antigen Test	Positive		Negative


			             a EIA		             b RIA		             c Others ………


Hepatitis C Virus Antibody		Positive		Negative


Serological test for Syphilis 	VDRL Test		 Positive		Negative


				RPR Test		 Positive		Negative


				TPHA Test		 Positive		Negative


Blood film for malaria		Positive Species		Negative


Urinalysis:  Color…………………………….Sp. gr………………………………..pH………………………………….Sugar…………………………


	    Albumin………………………...    Blood…………………………...Ketone………………….………..Bile……………………………


	    Micro: WBC……………/HPF..  RBC……………………./HPF  Casts…………./HPF..


	   Epithelial Cell…………/HPF..   Others……………………………………………………………………………………………………….


Urine pregnancy test (for female only)			 Positive		Negative


Stool examination for parasites				 Positive Species…..	Negative


Chest X-ray for tuberculosis				 Normal		Abnormal


Other examinations:  Antihelminth drug receipt on……………………………………………………………………………………………….


		       Tetanus Toxoid 0.5 cc (m) on……………………………………………………………………………………………….


		       ……………………………………………………………………………………………………………………………………………
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