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@ AMALA INSTITUTE OF MEDICAL SCIENCES @
(An undertaking of Amala Cancer Hospital Society)
(NABH Accredited and 1SO 9001:2015 Certified) wy SV
\ Amala Nagar, Thrissur - 680 555 sk
PRE - PLACEMENT MEDICAL EXAM!NAT!ON FORM
Name: N‘M MY - P.e Age: 3} Gender: M / F Hospital ID: > / 7.3 5573 Date: :)t,]oq laoQL,
Department: Cg %L t N\m‘ Clinical / Non CIm1¢al adidley upt a @
Past History: Typhoid / Jaundice / Tuberculosis./ Chitken pox/ Herpes IMeaslu / Others (.....ML%0LLA . .) &
Recent History of any diseases: Yes / ﬁé{yes PO L (NN -2 0 U0 SO o e )
Personal History: Smoking / Alcohol consumption / others (............. = R e L R L . )
Present illness, if any............. Nll.“ .............................................................................................................................
CLINICAL EXAMINATION:
General Pbtzicd Examination 0
Hair: Clea..... O Eyes: Normal / Pallor, Icterus /.......... N Dy Na\ ................... Vision:.... r\\bmq.\ S 7%
Ears: Normall i TORBHCININE MR ..o sisimicssomsiaviosives Nails: Cut&Clen.nl .............................
Pa@ Jaundice, Clubbing, E&lﬁn, Lym&enopathy, LR L S SR L N
Pulse.......... €J....../ minute B.P: HengJ mm of Hg
Systemic Examination :
Respiratory: M\ € heonnd Cardiovascular: <, S; heoe0 « Nb maaane -
Gastro-intestinal: /|- , e lﬁ*CLC’ Psychiatric evaluation: &W Not satisfactory
Nervous system: (\p PND
: Laboratory Investigations
SI.No. g Investigations Results
1 |cBCHb -1 kdld( , BeTc TTxio JUt, Ney-9% Log ¢ ¢4 1€y c ¢ My, Bolgy
2 |ESR Hunegiet mim [he, -
3 [RBS Tomgloy
4 |HBsAg X
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 \v
FITNESS DETAILS:
Fit [¥]/ Unfit[ ], if unfit, mention the FEaSOM.........cocvcmmmmrmsssssmmmussssssssss st AN
T T T Es—EERRREURN SRR O S i N N R
................................ g
VACCINATION HISTORY: \ 22|
S1.No. ipai ' Date e

1 | Hepatitis B
2 | Chicken pox
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= AMALA INSTITUTE OF MEDICAL SCIENCES
4> (An undertaking of Amala Cancer Hospital Society)
(NABH Accredited and SO 8001:2015 Certified) =y SV
Amala Nagar, Thrissur - 680 555 SR

PRE — PLACEMENT MEDICAL EXAMINATION FORM ‘t-[__
Name: ARCHANA IPYPKOMBR, Agc:,ﬂg Gender: M/ l!/ Hospital iD:Z@[rg' &7’0 Date: 5\05\902’-}

g
Department: NORSING!  COLLEGIE Clinical / Non Clinical
= =) = ! 2
- Past History: Typhoid / Saidice / Taberealosis./ cm@: pox/ Herpes /Measles / Others (”"’(h"h’"l"”‘

: 4
Recent History of any diseases: Yes / No, if yes specify (..... o e RIS S [ RN SO0 BT PO e )
Personal History: Smoking / Alcohol consumption / others (N“" ............................................................................ )
Pisdent tless, iR oo iesirersiaisnsssnnses N L .......................................................................................................
CLINICAL EXAMINATION:

General Physical Examination

T v b e 6l bolh ec
LT T Eyes: Normal/ Pallor, Icterus /...........cooomveeccmmmnennsscrennns NI o iinciiivia :
Etre: Nofill ... oocini Oral Cavity: Normal............ / ...................... Nails: Cut & Clean /...........imsiainsossise i
Bl i, Cling, B s, LRI MY .o i ettt i
Pulse......[S.......... / minute BP: 120|719, ../ mmof Hg b
Systemic Examination
Respiratory: NuG5 Cardiovascular: 5152 (&

Gastro-intestinal: P —so?}hmkrm”/ : Psychiatric evaluation: Satisfactory / Not satisfactory -
Nervous system: N rru()

Laboratory Investigations
SI.No. ' Investigations : Results
1 |CBC wpc¢ ~IO;8qD/(mmL 2418 m}ll/(mrh’, Hio- lz't}j}[di,f‘l-ea's/ E 4y, A5 '/-,_
2 [ESR - ] by
3 |RBS 96 g ld..
UJ
4 |HBsAg /]
5 HCV L e q alyue.-
U
6 [HIV \ |
7 | Anti HBsAg Title (validity within 5 yrs, normal limit >100 IV, Recheck if no proof available)l 7 © omiopmi
8 |Urine Routine Ui Sagar—NiL, Rac-0-2)hpk wacalhpls, epfreliatalsr &/
V) P
9 {MRSA Swab (Nostrils) Mo é{«uwih Qe
10 |Chest X-Ray Findings SRR IINT
FITNESS DETAILS: (s ™
Fit{vV}/ UnﬁtD, if unfit, mention the reason......cc.covevunsrraeens e B i aseniass 9.&.,,{...“‘%\.& ...........................
COITECHIVE MEASUIES. ......oovvsnsesrmssessssrsasissssssssssmsssssassnsiasinssassssinss N (9. SRR
VACCINATION HISTORY: N >
S1.No. ~  Date Remarks
1 | Hepatitis B
2 | Chicken pox Chiidheod
3 | Others stdose —Aly
Sand gose 3|42 1
& :
z v rergahign =812l 2
=t Came

i i fficer ... 1. 0N, L #7500
HR DEPAItIMENE &...c..ovenmcvusamrssssssssasssassssmmssssmasssssssssnssess Name & Signature of Medical O ‘c::-.-muam-nnmn.mu.m.m-.u






Med - G4 Y 6] 26 4|
AMALA INSTITUTE OF MEDICAL SCIENCES

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

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

J
Name: . Dy M joj‘ Age: 25 Gender: M/ F Hospital]D:Bféo 337 Date: ZFIQ{\—ZO&%

Department: A, JMIFIT Clinical / Non Clinical
/ e @ ‘./"_7"‘ @ o~ I = . = o
Past History: Typhoid 7 Jasndice / Tuberoulosis./ Chioken pox/ Herpas /Maasles / Others (o Chuclanpan iy 1923
Recent History of any diseases: Yes/No, if yes specify (H"mi"r*r“QO? ............................................ )
Personal History: Smokmg/ A?ohol consumption / others (....... N’L' ...................................................................... )
Present illness, if any............ e e A e
CLINICAL EXAMINATION:
General Physical Examination
e SR e Eyes: Normal/ Pallor, Icterus /.............cocevvevemvemeennnnn. Vlsmnéléi'wh{ % 5d
l./ —
Eag Normal/.........ccccevurenneee OMECavity: Neomil........occnicii Nails: Cut & Clean /..............on............
=)
Pallor, Ja%dice, Ch%i)ing, Edema, Ly?phadenopathy, Skin: Y0 Slealasiepr
Pulse.......\2........ / minute B.P: ”0/70/ mm of Hg
Systemic Examination .
Respiratory: Jias Cardiovascular: Sis. @ B
Gastro-intestinal: p/1)—s0)4; e kndsv - Psychiatric evaluation: Satisfactory / Not satisfactory
Nervous system:  p |,
r Laboratory Investigations
S1.No. Investigations Results
| |CBC WBC—732x103/M, b—1(.89/cll, RBC 4epex &1y 528 1,379/, Ela i/
2 |ESR v 310 [y
3 |RBS 9 4mqgldf
4 |HBsAg ) d
5 |HCV ( Negahue.
] -
6 |HIV J . el
7 | Anti HBsAg Title (Validity within 5 yrs, normal limit >100 IV, Recheck if no proof available)] /1 me/*m!
8 |Urine Routine Umire Suj,av—r\u L, 3 c-—z_/hp}” wpc—s/bhp) ) enithakal w__j/ép)
9 |MRSA Swab (Nostrlls) No grocith
10 |Chest X-Ray Findings Nevrmal,
FITNESS DETAILS: M
Fit ]/ Unfit[_], if unfit, mention the TeASOR-. v e s /fiaﬂ“
Cormective MEASUTES.......ccconeusereraceares ‘7:....‘...-.-.‘...-; ................. RS » LS SO
VACCINATION HISTORY: - : :
SI.No. Vaccination Details : _ Date Remarks
1 | Hepatitis B 7;/)@ AR LU e
N = / 2% r
2 | Chicken pox M/ulgﬁ .— *"‘ N\ dtoec u
3 | Others me —*' -2/ 2l2e T e
%; " Ose~ 4lz)2/ / AMALA COLLEGE OF NUR SING
%hq.% ' llqa .' = ; rcAR 2O n‘ TIF‘ : V g
f Medical Officer .. £y, 5M.... )MQE’»
HR Department '...."'.W% .................. ; ;:‘;;;;‘;;;hf::}:e & Slgnamre = e RaowN1ANAMINI1\ Dana 1 afin

AMAC/UD/DDAMED. 27
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: AMALA INSTITUTE OF MEDICAL SCIENCES
\ (An undertaking of Amala Cancer Hospital Society) »
o NABMN

(NABH Accredited and 1SO 9001:2015 Certified) E;
Amala Nagar, Thrissur - 680 555 \ -

NUR’atﬁgu PRE — PLACEMENT MEDICAL EXAMINATION FORM

Name: Dk NSWp @ p)  Age: {y\Gender: M/F | HospltallD % 8/??.(/ Date: |- 1-7-47

Department: W VR S (N G Co L_l—g_(«& Clinical Non Chmcal B
T NS T CP €0 >4 N nj
Past History: Typhoid / Jaundice / Tuberculosis./ Chi x/ Herpes /M / Others SET
uloryyplga lge o &cksnpo rge> ensj)es = )
Recent H:story of any diseases: Yes/ No, if yes speclfy I .'._\ ...................................................................... )

CLINICAL EXAMINATION:
Gene
Hair: Clean/
Earf) Normal/.............. w Oral Cavity: Normal/ No"’"‘d’\
=
AR R BN < R BSOS - 13 S
Pulse..... F2-......./ minute BP: .\ O|22/ mm of He
Systemic Examination .-
Respiratory:  pe2g |, Koo Cardiovascular: 81 SZ®
Gastro-intestinal: O 5{+ AT ' Psychiatric evaluation: Wryl Not satisfactory
Nervous system: \Nﬁj[
v Laboratory Investigations
Si.No. - Investigations Results
\0 ., 2.9 Lo 25 %55:(%,3;} S-0'5/
1 CBC T_lcd’!a?tl );Gro 5 $ el,ﬂk é‘\%&uﬂh/ = 7 & N
2 |ESR Sromwlhg
3 |RBS 4 ggmaldl .
4 |HBsAg 9
5_|HCv ¢ 1 Nelepplcat .
6 |HIV i
7 | Anti HBsAg Title (Validity within 5 yrs, normal limit >100 IV, Recheck if no proof available) - N
8 | Urine Routine )
9 |MRSA Swab (Nostrils) |-l Neta pp Heable .
10 |Chest X-Ray Findings gJ
FITNESS DETAILS: /%gr“
Fit [/ Unfit [ ], if unfit, Mention the rS0N.........c.cvummssuasrerssmsermssssssssssssss s s e sy Gk
COITECHIVE MEASUTES.........c0osersseneresessrssssssssersmsersssasesssnsusssasaniossinssres et
VACCINATION HISTORY:
SLNo. Vaccination Details Date Remarks
1 | Hepatitis B )+ Not Agplicable .
o, 3
ahe (JM ‘g_,mw —— lofiz{20
of. E ‘2\\%1\1—0 3
m&e&na itatal

AMALA COLLEGE OF NORSTG
AMALA NAGAPNiine & X SititpE O P Medical Officer ...
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(An undertaking of Amala Cancer Hospital Society)
(NABH Accredited & I1SO 9001:2015 Certified)
Amala Nagar, Thrissur - 680 555

AMALA INSTITUTE OF MEDICAL SCIENCES
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Name : A_éwq'k,;. P

Department: - Nuwergwoq [/ C—__J _y Mobile :é

PRE-PLACEMENT MEDICAL EXAMINATION FORM -

Age B2Gender : M#/ Hospital 1D :3/3?4_9}' Date : f/? /?_ v
q4s2030<3 Ciinic%; NonClinical

Past Historyﬂ(y; oid/ ice/T ub(erculosi hicken pox/H Bes/M BIOBIRIMIS f..iinrssncianismaisinidinelusinsis )
Recent History of any diseases: Yes/NO. if Y&S SPECIfY (...ueioueeroeeiieeeieeeciee e e e erae e enae s en e )
Personal History;Sm%iing/Alcohol %o'r—\)sumption VARG | sntmimnm i i n i asiaei gtis mn T )
Present iliness, if any.....l\’..lf.[.f .............................................................................................................. PR < T
CLINICAL EXAMINATION :
neral Physical Examination &S

Hair: Cleérﬂ./...._ ......................... Eyes: NoF’n?aI{Ballorflcterus/..w.’. ................. Vision:...21& g,
Ears: NorfYal...........ovvveeennne... Oral Cavity:Normal/........cccccoeeverierruennnanns Nails:Cut"ﬁJiean/ ...................

...... MO /minute BP:q0)ko......../mm of Hg

Systemic Examination

Respi

Gastro-intestinal 90161" . NAP
Nervous system : No FND

ratory : NV B §~

Laboratory Investigations

Cardiovascular :@,S g
Psychiatric evaluation:Satisfactory/Notsatisfactory

SI.No Invejis%?tions : = . Results
1 [CBC o ( :};G“%Ea x 105 f_\fe:s;;ft 305.?1-%“1 9. 5%y 3o 67,‘455\%_%3
B AT sl Sl 2
3 |RBS $Amalde
4 | HBsAg N g iy
5 | HCV Ny ek
6 | HIV Neqodt -
7 | Anti HBsAg Titre (validity within 5 yrs, normal limit>100miU/ml,Recheck if no proof available) &0 5’1%% o (éu kndl,
8 | Urine Routine Wit Rrc ghpf, uint «Jnc. 5/hpf ,Olbwmin’Y\}‘E
9 | MRSA Swab (Nostrils) Ne ™MRsA. Augdl  —mu
10 | Chest X-Ray Findings Bdoivsl
FITNESS DETAILS:
Fit JlUnﬁtEl, TR M e kR R R SNy O S EUBI CT
COTING TR ... b Seioeis cab PR R A S S S S A R S IR S o s s AR A KRR SRS
VACCINATION HISTORY : :
SI.No. Vacdination Details -+~ |DateoflastDose| No0tD0S® | Remarks
1 | Hepatiis B -Bopstis, - \7/2[2u- ,
2 | Chickenpox —\&t = T[@Jet, 29 h by @kew oy lT/&!ﬂP nwfv@ :
3 | Covid Vaccine oy t*‘)ﬁiy;’ , 2N { 13—-/ ,7?*“7“
4 Others % ' . — =
N Rud: 4 L, WY m%zmﬁ@ & — :
HR Department Cﬂ~ ‘?; é‘% :: & Signature of MedicaI’ 'Cﬂot-ﬂ R'PR I EE%\\%
%, sy | . &
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(5585 (1% |
AMALA INSTITUTE OF MEDICAL SCIENCES L

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

Amala Nagar, Thrissur - 680 555

PRE — PLACEMENT MEDICAL EXAMINATION FORM
Name: . Soy | ,p«)@\") Age: /4| Gender:M/; Hospital ID: 2 { 2853/ Date: QT\OL‘\SB
Department: N(,UAN@ tﬂg (o @Clin‘ic/:ﬂ/Non Clinical
Past History: Typhad/Jaungn%e/Tubercusoslsfcmcken@ox/ Her /Mecagles/Others(...C.j:‘.‘.(’f..lm..j ...T...?.‘.’O"}“‘" Ll

Recent History of any diseases: Yes / No, if yes specify Cod 1a. Ave . 202) SN )
Personal History: Smoking / Alcohol consumption / others (....... ‘\L\ ......................................................................... )

Present illness, if any...... N’ ‘ ..........................................................................................................................................
CLINICAL EXAMINATION:
General Physical Examination

-

Hair: Clean/.. Un.mﬂ( .............. Eyes: NormalIPallor Icterus /....l\.lw. ................................. Vlsion:..%....léz‘:‘n.. Aasses
Ears: Notmal/..Nsawal.....  Oral Cavity: Noral..... Neamal........... Nails: Cut & Clean ... (15, &K . N (leev)

19 ) = S = = o i
Pallor, Jaundice, Clubbing, Edema, Lymphadenopathy, Skin: .. [NGENAL e
Pulse... T6.......... / minute B.P: 120/ 80 . /mm of Hg
Systemic Examination :
Respiratory: Nvgs theavd) Cardiovascular: <1<, @

Gastro-intestinal: &y So-f»\: . thm teodo . . Psychiatric evaluation: SatisfactoryY Not satisfactory

Nervous system: No FND
Laboratory Investigations

('(’(

ND:

S1.No. Investigations Results
1 |cBC Mo \2gm ., Te= 8400 @dlmm?, Prgy  Lasy Eayl |
2 |ESR 25wl
3 |RBS Log vy 7.
4 |HBsAg i
5 |HCV NEGATWE
6 |HIV ?
7 | Anti HBsAg Title (Validity within 5 yrs, normal limit >100 IV, Recheck if no proof available) 162-25 miVU/amL
8 |Urine Routine Mm i e Bt ot 4lnpf, Yoa kA -0 np b .
9 |MRSA Swab (Nostrils) N Bgviy et Guodi-
10 |Chest X-Ray Findings Ao aseverwal-Ley

FITNESS DETAILS:
Fit N1/ Unfit[ ], if unfit, Mention the TEaSOM.........cowwuwwrsssrsissssmmsrssmmnsiss s

Corrective MeasUreS. .......oueurevsesenses 2 .,,_.:. ol ,,‘““*ﬁ..\\ ..........................................................
VACCINATION HISTORY: _ et S
SI.No. Vac¢mat|on De'taﬂs' o . AR Date
1 | HepatitisB - qm oYl s ”’\(I_,}\ )
Y7 AN
2 | Chicken pox'”"’muxwﬁ' 45 D
ﬁ 3/ | £
3 | Others = S )= st (41 Prot.  RAJEE REGHUNATH
CoVISHIELD X ezl /3 = PRINCIPAL
B4 = o /22 amaLh COLLEGE OF NURSNG |
ot N0 157 ST AMALA NAGAR P | _gq,,.z-

‘ gaxg = Ry Name & Signatur "of Medical Officer .. e
e LA ¥ ot HRM N2(NABH) i Rev:02(16/03/2021) Page 1 of 18
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