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MEDICAL EXAMINATION

VISION

Visual Acuity Left 6/ Right 6/
Corrected Left 6/ Right 6/
Near Vision Left 6/ Right 6/
Corrected Left 6/ Right 6/
VISUAL FIELAS ..ottt e et e e
ISRINATA TEST ..ottt et e e e et e et e et e e

ANACINIIA ..ottt ittt e e e e Y/N
(0 1 0 £t Y/N
JAUNAICE ... Y/N
Evidence of drug abuse ...........cooouitiiiiii i Y/N
Evidence of alcohol abUsSe ........co.ouiuiiiiiiit i Y/N
Lymphadenopathy ........cooouiiiiii i Y/N
Skin appearance NOrmal ............oooiiiuie ittt e Y/N




MENTAL STATE

Personality normal ... ..o Y/N
SPEECh NOTMAL .. ...ete e e Y/N
Please comment on any abnormal findings .............c.ooiiiiiiiiiiiiii

Cranial nerves 1 - X 11 INtaCt ......cooouiiiiiiiiiiii e, Y/N
Rhomberg's SIZN POSILIVE ....o.outitinitiit et Y/N
Please comment on any abnormal findings ..............coiiiiiiiiiiiiiii i
LIMBS
POWEr NOIMAL ..ottt Y/N
TONe NOIMAL ..o Y/N
Co-ordination NOrmal ...........ooiiiiiiiiiit i Y/N
Reflexes NOrmal .......o.oooiuiuiit i Y/N
Sensation NOrMAl. .. ......o.iitiiiit i Y/N
Plantars dOWNZOINE .......ouiuiuit it Y/N
Please comment on any abnormal findings ..............oooiiiiiiiiiiiii i

Joint defOrmity .......cuieiuin it Y/N
Limb deformity ...o.oooeeiniiit e Y/N
Abnormality cervical SPINE ..........c.oveiuiiiiitiiiii i Y/N
Abnormality thoracic SPINe ............o.veiiiiiitiiiiiit e Y/N
Abnormality Iumbar SPINe...........oouiuiiiiiiiii i Y/N
MUSCIE WASHIIIE ... eeeieet ettt et e e e e Y/N
SLR | IS { A degrees Right................... degrees
Please comment on any abnormal findings .............c.ooiiiiiiiiiiiiii
NUTRITION
NOrmal ... Y/N



ABDOMEN/GASTRO-INTESTINAL SYSTEM

HEINIa .o Y/N
ADBAOMINAL SCATS ...ttt e Y/N
Organomegaly .........o.ouiiiiiit i Y/N
Abdominal teNAEINESS .. ....o.euintititt it Y/N
IMLASSES .. eeeeetett e et ettt e e e e Y/N
Abnormality of oral CaVILY ........ooiiitiiiii i Y/N
Please comment on any abnormal findings .............c.oooiiiiiiiiii i

INVESTIGATIONS (if indicated)

Vitalograph (report attached)

FEV1 measured ..................... predicted ..................... result ...
FVC measured ..................... predicted ..................... result...........
Chest x-ray (report attached) result ............

Audiogram (report attached) result ......ccoeeinn,

Liver Function Test result .....ocoeiinn,

Full blood count result ...

Urine  Specific Gravity result ....cooceeenin.

Sugar result ....oocoeennnnnne.

Protein result ....cooceeenin.

Blood result ....cooeeeeenin.

Please comment on any abnormal findings.............ooiiiiiiiiiiiii i

CARDIO RESPIRATORY SYSTEM

ADBNOIMAl QITWAY ... ene ettt e e Y/N
Displaced apex Deat .........c.oiiiuitiiii Y/N
Chest deformity .........ouiuinii i Y/N
Finger ClubbIng ... ...c.oioiiiiii Y/N
NOIMAL QLT BIETY © ettt ettt Y/N
Normal breath SOUNAS .....o.ouiuiiii Y/N
Normal peripheral PUISES ..........ocouiniiiiiii i Y/N
Heart sounds normal .............oiiiiiiiiii Y/N
IMIUTIIUL Lottt e e e e e e e et e e e e ea Y/N
VATICOSE VOIS ettt ettt ettt ettt ettt ettt ettt eeneeetnneenaeennnens Y/N
Blood pressure Systolic ...cceeereinenne. Disastolic .................

Pulse Rate ................ Rhythm ..................




DIums NOTMAL .. ..ouet ittt e e e et e Y/N
Canals NOTMAL .. ... e Y/N
Throat NOTMAl ..ottt e e e Y/N
Please comment on any abnormal fiIndings .............ouiitiitiitiiiii
ENDOCRINE
Thyroid gland palpable ............o.oiiii Y/N
Any other evidence of endocrine diS€ase ............ocvuiuiiiiriiriiiiiiiiiiieieneaennn, Y/N
Please comment on any abnormal findings .............oiitiiiiiiiiiii i
EVALUATION
MeEdiCally fit ...oeeee e Y/N
COMUMEIIES ... ettt et e et et ettt e e e et e e e et
5354 1 )3T
Dr. John O’Sullivan Date and place
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