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MAME! DATE:
{Please Pring}
CMERGENCY CONMTACT NAME: PHOMNE NG
{Flease Print)
This Medical information 18 réquested for ihe purposes of assi isling us in placing you within a work position sultable 10 youwr capacity and thersiors
mindmizing the risk of serious infury 1o vourself, vour fellow workers andior the public.

YES N YES = NGO

1. Have you sver had a head injury? — . Do you have epilepsy?

(]

3. Do you have dizey or fainting spelis? 4. Do you have disbetes?
¥ G 5P P

5. Have you sver had a hearing problam? . Have you had a previous eye Injury?

i [ i i i

7. Have you bad any previous frackures? i yes, please specify

8. Do vou have meumatism or srtheitis? . H yes, ploase specify

8. Have you had a previous infury 1o any major joinds - e ankis, knee, hip, slbow, shoulder? .

0. Do veu have a heart condition? 1. Doyou have high biood pressure?

12, Do you have any allergies? if yes, 10 what?

13 Have you ever had back probians?

14, Do you have any respiralory problems? (Le. astivne, bronchitis, sother
it yss, specify)

15. Do yous have & hemia? i yes, please specily.

16, Are you taking medications at the

prasent tme? H yes, please specily.

17. Have you seen a physician for any finass; injury of surgery in fhe past yRar?
it oo, please specify.
iHriess
njury
Burgery
Sificesis Test

18, Arg you medically cleared and it 10 work with no restrictions or disabiffties from
any previcus oooupational injury, Bineds or msdical condifion?

12, tsithere any other pertinent medical, iness of injury related information you
feel we should be aware of? i ves, please specify.

b e undersigned, duly declare the above Information 10 be sccurate and cormeot 1o the best of iy Enosiadge. . | understand that any omissions of
misrepresentalions may residt in reclassification o dismissal upon revdew by my ampiover. | further autharize vy enptoyer i oblain & medical
svatuation by a physician if required.

Employse's Sigralure
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