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MEDICAL EXAMINER °S REPORT FOR INSURANCE APPLICANT AGED 15 YEARS AND OVER

APPLCANT™S NAMC. . ...ttt SeX.iiiiiiiiinnnn Age...ooiiiinnn. Marital status...................... Occupation.....................
10 | Height (Cm).........coeeviivninnnn. Weight (Kg)....o.oovvviiiiiininnn. Chest force inspiration (Cm)........................
Chest force expiration (Cm)...............c..covn... Abdomen (Cm)...........ceevunnnnn.. Yes No If yes, please specify
11 | (a) Is the applicant personally known to you? If yes, for how long? | |
(b) Have you attended applicant professionally? If yes, for what illness and when? |
(¢) General appearance M| Strong [ Weak [ Obese [J Moderate [ Thin
Pale [ Yes [ No Ieteric [ Yes [ No Edema [ Yes J No

(d) Does he/she look older than his/her age?

(e) Do you suspect any abnormal mentality or behavior? If yes, please describe.

(Y.
Lo

(f) Do you suspect any alcohol, drug, narcotic abuse or addiction? If yes, please specify.

12 | Do you find or suspect any evidence of present or past diseases or abnormalities of

(a) Respiratory system (including abnormal breath sounds and dullness on percussion)?

(b) Central nervous system (including reflexes, gait and paralysis)?

(¢) Genito-urinary system?

(d) Abdomen (including abnormal masses such as tumor, liver or kidney or spleen enlargement,hernia and hemorrhoids)?
(e) Skin, muscle, spine, bone and joints (including deformity)?

(f) Eyes (including visual acuity), Ears (including hearing loss and ear discharge), Nose or throat?

(g) Thyroid or other endocrine glands?

(h) Blood or blood forming organs?

(i) Breast (including lump or lesion in the breast)?

13| (a) Does he/she have any visible growth, tumor or enlargement?

Ul | dlodododo
Ul | Udoodoodo

(b) Is there any significant change in his/her appetite, weight and bowel habits?

14 | Blood pressure (If >140/90 mmHg, reexamine 15. | Pulse at rest (If >90/min, reexamine after
after resting for 5 minutes.) resting for 5 minutes or If <60/min, reexamine
(1) 2) after exercise for 5 minutes.) (1) 2)
Systolic Rate/min.
Diastolic Regularity Yes No

16 | Cardiovascular System
(a) Apex beat at................c.eveenn.. (State intercostal space and relation to mid-clavicular line)
(b) Cardiac enlargement

(c) Cardiac murmur (If yes, please describe location, timing, intensity, transmission.)

L
(HE

(d) Do you suspect any abnormality in the heart or vascular system? If yes, please specify.

17 | Urinalysis : Appearance (color, turbidity) ~ Sp.Gr.  Protein  Sugar ~ Occult Blood  Others(specify)

18 | (a) Are you aware of any unfavorable factors likely to affect the applicant’s health?

(I
(I

(b) Do you recommend any additional examinations, tests or reports? If yes, please specify.

I hereby certify that [ have examined at .................cooeeiiiiinn.. on this date...../...... /T HMe. .., SIZNATUTE. ...t M.D.
Medical License NO. ......oooviviieiiiiiiiiiiiiiiieeenns
b
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