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ANNUAL HEALTH
CHECKUP AND
IMMUNIZATION



(An undertaking of Amala Cancer Hospital

AMALA INSTITUTE OF MEDICAL SCIENCES @ @
(NABH Accredited and I1SO 9001:2015 Certified) ) s ——

Amala Nagar, Thrissur - 680 555 B
b~ PRE — PLACEMENT MEDICAL EXAMINATION FORM
Name: -qu(g (S-)een.a.fd F  Age: 36 Gender: M / F Hospital ID: 2934 55¢ Date: Ol /OoZ/:&g
Department: IMedical d’%(aﬁ Clmncmon Clinical
Past History: Typhaid / Jaundice / Tuberculosis./ Chw"é pox/ Herpes /Measﬁll IS L ciivviiaseiavivssoniviraribinrssiisss )
Recent History of any diseases: Yes / No, if yes specify (.......... ‘\I‘lg X ind
Personal History: Smoking / Alcohol consumption / others (‘\J‘{ AP A )
Present illness, if any..........coccoernenn SAA LA L.... ... ML&M ...................................................
CLINICAL EXAMINATION: \Oq’ﬂ)
Ge Ph
Ears: Normal/ Wﬂm Cavny Normal/.... M ........ Nails: Cut & Clean /..... M%
Pallg Jaund:ce’%lubbmg. Edema, Lymphadenopathy. Skm ...............................................................................
Palin. ... Tekeds B.P: ..).l.a/.&u.....x mm of Hg
Systemic Examination
Respiratory: (o gb- cfeal, hebs Cardiovascular: @1 , 47@ /U @W
Gastro-intestinal: 1% 4 - §(73l,’( oM Psychiatric evaluation: Satisfactory / Not satisfactory
Nervous system:
M/M’ MUME @“boratory Investigations
SL.No. Investigations Results
1 [cBC {b-Io - qM T~ @uo"*/u,c M- 63 T3k 5/1%. ‘
2 [Es Ro paakisinmfia < | hymn [l 5
3 |RBS /0(;»%444
[
4 |HBsAg ng M.
5 |HCV :
6 [HIV all 2 A W
7 | Anti HBsAg Title (Validity within 5 yrs.notqallpnu‘i% k if no proof availab Wé‘!
4eis FTY
8 | Urine Routine %2’(‘!/ W . Jerdi- |+M~9ﬂ_ U]MFCLW'W/
9 |MRSA Swab (Nostrils) . e : o gegulte
7N
10 |Chest X-Ray Findings P )[dm_% M une—
FITNESS DETAILS: ” u"“r
Fit[7]/ Unfit[ ], if unfit, mention the reason....... B M\ ... e crummsiscssssssrssssssssssmsssssssssssssssssssssssssssstasssssssssssssssss
COITECTIVE MICASUTES........cvereserreressssmsesssnssesssssrassssssessssesssssssessasssessessssssstessssesessssssssssussessssessasssesestsssssssssstisssssssssssssssasses
VACCINATION HISTORY:
S1.No. Vaccination Details Date Remarks
I | Hepatitis B _ cu,( 2 d 041 4o

AW
Chicken pox / A / ?,V

| e '// "\'vv

HR DEPAItMENE i.......ccvusmsesgonsersssersossss ssnsssssasmssssasssssses Name & Signature of Medical Officer }Y @W} QU'Q{(

amsenimsarninos Rl Rlad. LA i l.s o Ren- 021 1AINAIN2 1 ANsiED)6H
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AMALA INSTITUTE OF MEDICAL SCIENCES
(An undertaking of Amala Cancer Hospital Society)
(NABH Accredited and 1SO 9001:2015 Certified) o < 4

Amala Nagar, Thrissur - 680 555 S

PRE - PLACEMENT MEDICAL EXAMINATION FORM

Name Neethu Anto Age: 3/, Gender: M AF~ Hospital ID: 2. C?QL 275/ Date: / /,2 /,2_5’
Department: Meolrcal wa,g scal /\/aas@cuﬁ.(calmon Clinical

Past History: Typhoid / Jaundice / Tuberculosis./ Chicﬁ pox/ Herpes /Measles / Others (...

Recent History of any diseases: Yes / No, if yes specify (..... CO‘/.LQ...L.ﬂ .......................................................
Personal History: Smoking / Alcohol consumption / others (.... \rl TRAT, bt p e CQQW@(ZC}Z D .
Prosent illnoss, i aay........oocciirimsisoinsassossessssnss M J./{ UWV{ ...................................................................
CLINICAL EXAMINATION:
General Physical Examination
Hair: Clean.... (AL, Eyes: Nomallor Icterus fﬁpm L\Lluwv.sm ........ L‘?..!?.?.@‘.é‘{&
Ears: Normal/........\\/ awwf Oral Cavity: Normal/.....)\. GUMA«Q ........... Nails: Cm&CMI..Q%..%
PIP lor, Juud:ce. C!uﬁin Edeﬁs. Lyméndenopnhy, SKin: MM .......................................................................
Pu!se ....... ?@ ........ / minute B.P: ’dp ...... ./ mm of Hg
Respimmfy: Chght - dean , Nves - Cardiovascular:  {, , £, @ . o)
Gastro-intéstinal: P/q 5 @%{—( 017 Psychiatric evaluation: W!No{ satisfactory -
Nervous system:
MM ¥ @ o 1V [Laboratory Investigations

SLNo. Investigations : _ Results

|_|cBc Hb-1ogldl, T-¢ Qﬂio’gjwc o, L1 4 MY 8

2 |ESR e X 319/97/37, 04/

SO fro——

> s (g sy el

4 |HBsAg e h

5 |HCV m

6 |HIV hegalie

7 |Anti HBSAg Title (validity within 5 yrs, normal limit >100 1V, Recheck if no proof avulablei z ”% Hé ftrrl

8 |Urine Rouytine U w'ﬁ/w V- wB - Q/h..p,l V- batders - /L{),L,U'Ut.egpc —%

9 | MRSA Swab (Nostrils) No  groultn wleubbu

10 |Chest X-Ray Findings W e
FITYESS DETAILS: e
Fit W]/ Unfit[[], if unfit, montion the TEaSO0M.... N cuecreicrsesmsscrisessscssnsssmssssassssssssssssmssssssssssssssssssssssssssssssssssmasases
T DTEII IIIIIIIIE .c.-ooseisasssissrsonsassossrssissvsmiosinioisaninassaliosusesssiiborsiibssss imsnmesiiomasssns ssseshaso oaserons 1 HePesat NG RTras SIS SRR an
VACCINATION HISTORY:
S1.No. Vaccination Details Date Remarks

1 | Hepatitis B hhes ad zM 7 |
chul dood wfeckcnd .

2 | Chigken pox

B b e
e & Signature of Mgdical Officer (}I dﬁﬁi W

S:fsg;ml;; ...... e Vﬂl """"""""""" ’ﬂ’% Maat‘ £l damae. @ AL,  Rev:02(16/032021)Ams(porucw




(An undertaking of Amala Cancer Hospital Society)
(NABH Accredited and 1SO 8001:2015 Certified)

Amala Nagar, Thrissur - 680 555
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PRE — PLACEMENT MEDICAL EXAMINATION FORM

Name: $Y\Mu*® (- \JtNSoN Age:asaﬁender: M/E Hospital ID: 30 22 /06 Date: iA /eid-B

Department: pAEDV(AL JURUICAN NURSiNH Clin

1/ Non Clinical

Past History: Typhoid / Jaundice / Tuberculosis./ Chicken pox/ Herpes /Measles / Others (qu

Personal History: Smoking / Alcohol consumption / others (... !\M :

Present illness, if mngwm/ .................................................. B o SRR

CLINICAL EXAMINATION:

Gen

P

Pulse....

@g .......... / minute

mgtém%ﬁg
Respiratory: W /

Gastro-intéstinal: 7 /7, Goft) won bond e
Nervous system: M M = NI

B.P: l%ojgf)/ mm of Hg
Cardiovascular: g ¥ gg_@ -

Psychiatric evaluation: Sat(isfymcy—f Not satisfactory

hakse

W
BT B AT A T, I

N) @ wueme s

‘Laboratory Investigations
SLNo. Investigations — Results
1 JEBC Kb - ugdl o T - goulb]awm, Nz, L. ¢,
2 |ESR e R < TN
3 |RBS Q2 mgld]
|4 |Bsag il Ger
5 |HCV : negolini
6 |HIV W
7 | Anti HBsAg Title (Validity within 5 yrs, normal limit >100 IV, Recheck if no proof available)} 77 IO'DOVHIU/
8 | Urine Routisér PUs - 3- Ru¢—n], epalm-s-{Wpl - PYREY
L 9 |MRSA Swab (Nosthld) ey | QY no_goauwin
10 |Chest X-Ray Findings ey WM
FITNESS DETAILS: My S
Fit M/ Unfit[], if unfit, mention the reason............ccevvunenee.
COITECHIVE IMIBASUTES. ....v.vvvesesessenssasssssssssessesaressisiisifaitbamennsnsssssntssessessssssstassseass s snsssssssstestssessersseetosssassasstatissssssssssssssissns
VACCINATION HISTORY: , |
S1.No. Vaccination D_ei@ils ‘ s Date Remarks
| | Hepatitiss AL efpusds_+dbin D - )
2 | Chicken pox W\WW@ i
3 |others Covfneld (U éLlL)’ == [
G, |
3 4bi .JL! ' JVW%MM
HR Department :.......x.civeueuegeraesespasssrsssnsssmssssssssssansssiss Name & Signature of Medical Oﬁic:; 02" m\:\;.’l“mw

AIMS/HRMO7/HR-23
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. AMALA INSTITUTE OF MEDICAL SCIENCES
B~ (An undertaking of Amala Cancer Hospital Society)

U,

(NABH Accredited and 1SO 85001:2015 Certified)
¢ Amala Nagar, Thrissur - 680 555 s s

PRE - PLACEMENT MEDICAL EXAMINATION FORM

Name: J“\_ala VMg(/\ﬂ/L‘l Age: /O Gender: M /F Hospital ID: 2/0 '7647 Date: 30-01-202

Department: Amala Co ege % N Mﬁfi"’\-j Clinical / Non Clinical
Past History: Typhoid / Jaundice / Tuberculosis./ Chicken pox/ Herpes /Measles / Others (..... N e )
: ' < f &
Recent History of any diseases: Yes / No, if yes specify (%%iwcp{( Mjf / 554/ ) E
Personal History: Smoking / Alcohol consumption / others (...........c..... ’\o .......................................................... fw’
Presentiliness, if any.... </</0.... 7645 d | ldegge on decadl~ Suo Soor
CLINICAL EXAMINATION: @P.
Gengral Physical Examination R
g \ \./ ~ ¢ <
Hair: Clean/.., ({48M......... Eyes: Normal/ Pallor, Icterus/ f /’O/C‘M:d’ismné‘“
. Nails: Cut & Clean ... it 4ued o<
Pallor, Jaundice, Clubbing, Edema, Lymphadenopathy, Skin: .......... Mo o R SRR SN o s 1M
Pulse........ #{ ..... / minute BP: ... L% mm of Hg

Respiratory: 8/ AV ES ffff/ﬁwa/u Cardiovascular: /> )1 U\}n.

Gastro-infestinal: 2/ </t , Psychiatric evaluation: Satisfactory / Not satisfactory -
Nervous system: Alb F~ND y Hm F—@

Laboratory Investigations
SL.No,| Investigations Results
1 CBC Kb" /O?'QMI - 66)({0'5/%/‘ Ug“g,r?{tzj?‘ é}f !!!9 : ,éﬁ,sz%?x
2 |ESR % (allog) W_q#_jjg 2] it/ s |~
3_|RBS C? Shg %éﬂ :
4 |HBsAg /\
5 |HCV \
6 [HIV .
7 | Anti HBsAg Title (Validity within 5 yrs, normal limit >100 IV, Recheck if no proof available) \
8 |Urine Routine \
9 |MRSA Swab (Nostrils) _ : \
10 |Chest X-Ray Findings M Y
FITNESS DETAILS: “h b
Fit[v]/ Unfit[ ], if unfit, mention the PRBSOM. . cesccsesesss1emeemsss s 22888 R
COITECHIVE MEASUTES........oouousiscrsmssssssessssnssessessesssssssssssasissassssneemsssanssssansassasssssasessess e
VACCINATION HISTORY: \
Fd r 1 I
SL.No. Vaccination Details { Date / _Remarks
Ny
1 | Hepatitis B \ ‘
2 | Chicken pox 2 )S/
i g Wy  erkitl LT ‘jg/?/?—ﬁﬂ
: 8t bty oo ol

................................................. . . S
AIMS/HRMO7/HR-23 Rev:02(16/03/2021)aims(

' ( JVW (77
ln-‘%xﬁcpm%%{én Wn W 2-333 % 4} U'm&ame Signature of Medicallgfﬁcer %NW}
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AMALA INSTITUTE OF MEDICAL SCIENCES

(An undertaking of Amala Cancer Hospital Society)
(NABH Accredited and 1SO 9001:2015 Certified)

Amala Nagar, Thrissur - 680 555

4

PRE — PLACEMENT MEDICAL EXAMINATION FORM

Name: LOVANA GRACE PPLL  Age: 23 Gender: M/P‘/Hospital lD:SIO% 207 Date: { ‘ zl 9013

Department: MEP\LR L S0RUWPLANVRANS  cipical / Non Clinical
Past History: Typhoid / Jaundice / Tuberculosis./ Chicken pox/ Herpes /Measles / Others (...AJ. V{ W

Recent History of any diseases: Yes / No, if yes specify (................ 1\.)4 .....
Personal History: Smoking / Alcohol consumption / others (

-----------------------

Present illness, if any................. ?\.D ‘L .......
CLINICAL EXAMINATION:
Gene,
Hair: Clean/..... W ......
Ears: Normal/.... )\ L.4MY i
d’( Clu@mg.Edécrna,LympMenopﬂhy. % ST O R

..................... / minute B.P: ../ 28] 400 mm of Hg
Respiratory: M Cardiovascular: g( ﬁL@ . /\9 WW'MA
Gastro-intestinal: P/ A Q’Ojt' 7 WW Psychiatric evaluation: Satis ry / Not satisfactory
Nervous system: ().« L, (, ) UmtE ot sy HEE. SO
Sl.No. Investigations Results

1_|CBC Kb-‘fvlﬂ%% ) BRuypeak | (06gm/ TCIOG00elhlmin,, L 17, M
2 |ESR < [1%&);_@,,, Y7
3 |RBS 1 2 |
4 |HBsAg w
5 _|Hev Regalie
6 |HIV neau L)
-7 | Anti HBsAg Title (Validity within 5 ym. normal limit >100 1V, Recheck if ng proof available) ,gt' ' B, g/g/l? ).
8 |Urine Routine Rzz "= ZJ’ wpf a1
9 | MRSA Swab (Nostrils) : % geom,‘ﬁ,
10 |Chest X-Ray Findings M V‘W ' 4yl —
n‘%ﬁ:ss DETAILS: §

/ Unfit[ ], if Unfit, MENtION the TEASOM........cucusuuummminieiersisisssissssssssssessssessssssmsssssissssssssssmtssssses s sssssssssssss
COrrective MEASUNES..........cruersereesesrasrasssssrassssnrasssssansiin: T SO S SRt e
VACCINATION HISTORY: =

SI.No. Vaccination Details | Date Remarks
1 | Hepatitis B /% M ore \3/2-'/3.3
2 | Chicken pox ( M»U"q) 7%
3 | Others LO«MJW@ /? qp
HR Department :......co.ceeuevsenfnnerssarmmmssssmsssgisssssssssssses Name & Signature of Medical Oﬂ'lo:; a?;;xsr;ai;o.mhms(mvﬁu

AIMS/HRMO7/HR-23



