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Name: \|1141yry. p,j
L//

Age: f,,} Gendcr: M / F- Hospiul Drj I 7 i t:-Z ort., p U loq l*o^,

ffi ffi *k,:IJH","*, **'llll;P,,--,

PRE - PLACEMENT MEDICAL EXAMINATION FORM

Recrnt History of any diseases: Yes / l.lff,yes speci& (

cL;tkt,1t', ?{z v

)

Personal History: Smoking / Alcohol consumlion i olhers ( tL_ )

LPresent illnesr ifany

CLINICAL EXAMINATION:
Gcncnl P*tzW Exanholbl

VACCINATION HISTORY!

Eyes: Nomul / Palh,r, Ictsms /..........t 1**\ nu*n\ l r2Hain C

gars: NomiU......(
,"F*r"*R ,.tffirot#",
rube..........5-tr....... /minutc B.P: ...t.1ef8."-.7 mm of Hg
S\a',tlcfurrln,,i,,
Gffis h,qa,.l , cardiovrscuhr:S,szlup'^-d ' xlrna.,^.-',--"- '

Gasrroinrcstioal: S fil , ,-u"', l '"o'-L'' Psphirrh cveluarioo: *SlOorlNc satisfrctory

Ner,ou" syd'm: Ncl PN) 
Irbontory lrvcrd3rdorr

fl"1

7.Y
.,.W '*{,tr'^

RcsultsIrvcstiSl.No

w BoEq's c
I cgc tlb 'tr'h dL , tthTc 1.1xto LlttNt1.ro1 4O, t

tfimq
ESR2

q
3

4 HBsAg

HCV5

Hlv6

7 fitle (w,tioity *iurin r n!, ffimrl limi >100 lV, Rcctcct if no Drmf rvril&lcAnti

Urine Routinc8

ostrils)MBSA Swab

Chesr X-Ray findingtl0

DaloVaccSl-No.

Hcpatilis B

Chickcn pox

AJEE BEGHU

Othcrs3

l' 3. ls rh
HR Department : ... ...1.

n*f;rflPffihffi'b$"$ffiit$#d,f!
ktu"

@

f,rlnffi*.r"rfry, skin: ...)cl.t$.(,.-

(.

FIfiESSDETAII,Ss
Fit M/ Untit E, if unfit, rrcnritx thc na!son.""""""""'
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AMALA INSTITUTE OF MEDICAL SCIENCES

(An und€rtaking ofArnC! Cancct Ho.glal Sod.ty)
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+ PRE - PI.AC MENT MEDICAL EXAMINATION FORM tL
ou.' rloglrourtNarne: lPolDMA JDgDkoHEP Ase:I4g Gan&r:M/fl Hospital DtZEhSh?t

Department: ilupSrNar ,o.J€AQ

Pasr Hisrory: ,r?,0 , ,.,ffit* I ruuePursisY

Recent History of rny discases: Yes / No, ifyes speci$ (

Personal Hisory: Smohing / Alcohol consum6ion / oders (

NIL

Clfi6 /Non Clinical

cr,iP* p.,,1 uB, na*r." I ott n f Hlo chrctrn
(

NIL )

.)NIL

Prescnt illness, ifrny
CLTNICAL EXAMINATION!
G a c nl P hu lcal Eronbstbr

Hair: Cleu/....-....

Ears: NormaU,.....

Pulse 1o / minurc
S)ttarrb k t brrb
Respiratory: NtrO9
Gastro-intcstinl: Plf\ -so
Nervous system: Nriur2

ep,N#arp?rr-,r?*rr
OralClvity:NofaY

:t1
\-"'

Nsils: Cul & Clcrn /

p"ffi. t"?,rair", cru6iins. #m, uymfridenop"ey, skh

r

B.P: .1.?.91.19......J rnm orHg

Cardiovrsculrr: St5z6
,rwnkrla4 Ps}rchidic cvrlurtioo: stis'tGtory

L.borrtot, hvctdSrtl olr

/ Not sstisfactory

a

FTT#ESS DETATLS:
Fir gl/ Unfit [ , if unfit, mcntirm thc ra$on......"""".'"""""

VACCINATION IIISTORY:

i..n.i-........-..'......,...

..\..,-t{.....,".......r...

of Medical Offier ..'. .{v.!:-,..

R6ullsIlvcsti
Gq'q/ t- as,r/CBC fvo(-rol8qo [dJ,N-ot'e/t4b-tz,(mft(V)c4,tg mi

ESR

9arn ldtRBS

HBsAg
NrHCV

HIV
)loootr,lto ml.

Title 0,uiaity witin r rr Ddllrl ltnh >f m IV, Rrctocl if m pmof NribhlcAnti
rutatJr {P

Urirc Routine Ll yr u 5 P+c-<t-t)b t wa(4lhPbt (P(l )4v'-NlL
wlh g<-onAio

9 MRSA Swab (Nostrils)
lr',iA/L

Ches X-Ray Findings

ENrrrrrrrr

Rcmarts
Sl.No.
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Chiclcn pox,
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(An undertaking ot Amala Cancer Hospital Society)

(NABH Accred ed and tSO 9001:201S Certifiedi
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PRE - PLACEM ENT MEDICAL EXAMINATION FORM

Name: Dr. Q?nq M7 ioy. AEe:]t'

Department: Alu4.' tr,1

Past u isrory: ryffi i#ruffiJi".

Recent History ofany diseases:

L//
Gender: M/F- Hospitat ID:16O337 ox"

t//
Clinical / Non Clinical

4) .a .-
Ch'ii6n pox/ He[s /MEstes / Others ( ilo ClttdunlT<tt iq l1q-L

aqlqlaoes

Yes / No, if yes specift (....!1 0 (oviD in Jo?z
)

Personal Hislory: $iiing I e?*f,ol consumption / othen ( Nte

Hair: Cleanl.

Svstemic Examinollon

Respiratory: N\t B5
Gastro-intestinal: p I O-5Ol h
Nervous syslem: Nruy)

,-/ 6 e)
Eyes: Normal / Pallor, Icterus /.......,.

wr"'

ft\Lndsr
Cardiovascular: 5t5 t@ ,-.
Psychiatric evaluation: Satisfactory / Not satisfactory

$

re of Medical Officer

.......Vision

Ears: NormaU...... Oral Cavity: NormaV....................................... Nails: Cut&Clean/fOc)\ Pallor, Jaindice, Clu?irs, rdB4 Lffihadenopathy, Skin 4J glc'o lls tonr

Pulse 12 / minute B.P, .!.1-?/l-q..../ mm orHg

Laboratory Investigrtions

DETAILS:
Fit /Unfit! , if unfit, mention the reason,...........

Corrective measures...............,

VACCINATION HISTORY:

HR Department Name & Signatu

r

CBC NO<-+,.txtc;t Ab- t(,8NI
ESR Otmmlhn

lo rn lcl
HBsAg

HCV

6 HIV

7 Anti HBsAg Title (validity within 5 yrs, nomal limit>l00lV, Rcchcck if no proofavailable

a-l ollr-s hUrine Routine Uwu s<t 4h ws<-s lbp QLrv arcr3

9 MRSA Swab (Nostrils)

a)l0 Chest X-Ray Findings

EN!EaErE

RemarksDateVaccination DetailsSl.No.

Hepatitis B TihaI

kbu:lChicken pox tl2
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ArrrcrlJoroDrrEo tl Q6l. tlgl, nrlNAAH\ Dav.ntr l Arla/"rnr l \ O.^- I ^t

1::\
/ Tuberculosis./

)

CLINICALEXAMINATION:
Gcacrul Phvslcel Btamlnatlon

6k bcrn<,aq
........'......'..'..'..'\J

a,6/
Investigations Results

ldJ, llB. -4.+c, to6/r'lt. ;a,8'/,tL-31.ct/- E
U
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AMALA INSTITUTE OF MEDICAL SCIENCES
(An un(brtrking dAmaL Cr'rc.r l.lo.plll Sodcty)

(NABH Accr.ditad .nd ISO Sot :201 5 Ccrlified)
Aode Nrger, Thrbrr - 5E0 555 \

8o916o 7 d
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PRE - PLACEMENT MEDICAL EXAMINATION FORM

Ase: Q lGendcn M / F Hospiul tD:>18 l? Z, 'r4
Dale:

Pasr Hisrory: rype$/ J"eff I tufgutosisr c$$n nov ^(tf too.*1 ........N.r

Recent History of rny diseases: Yes / No, ifyes speci! (

Personal History: Smoking / Alcohol consumption / olherr ( L.

Presentillacss,if uy..........n\S.tO....-q"{P-
n*'- 

9.,^-- ,,l^"drt"^-h
CLTNICALEXAMINATION:
G e nc rcl ?tw lc al Ennh etbn

Hair: Clear/ Eyes: Nonnrl / Pallor, lcaerus Visioo:

Ears: NonnaU..............N-J Oral Cevity: NormaU Ne- d Nails: Cut & Chan /
p*,t-ralo*,o"H,,gra.",",cfy.ph!dcrpldy,skn'

)

)

)

'ale 
r,

c:fis.

Pulse ......*:2-..... / mioutc
Svst.,nkExtnhfu

-gnplrtwry;*eq/L]4-o\4

Gsstrointlstiul: gl5tf h5!-
Nervous ryslcm: \N+19

B.P' ...I.t9.(AP-r mm of Hg

Cardiovascular:

Pqlchiafic cvnluarior:
I

Llboniory Ilvertigrtlou

FTTN,bSSDETAII,S:
Fit El/ Unfii E , if unfit, mcntirx tho tG.son...'..'.........,'!!.-.:'..:...

VACCINATION IIISTORY:

I

RcsulsSl.No. Invcstigations
-4. A'o,t f,.I cBc-rfr;tsx,'Ja.r.i'o#ii4r**,H',v::xte'ef e,tvl'3'*

lo n^r^ fLq .ESR
\J

S*-qtJL,3 RBS

4 HBsAg 9

- |.rrl-4puoaut5 HCV

6 HIV
- Nt\Title tvrrioity wirtrin ! y:, norurd limir >100 lV, Rrctocl ifm pmofrvribblcAnti7

Urine Routine8

N '1--+Ue4[MRSA Suab (Nostrils)9

Cbes X-Ray Findingr

fhlc RcmarksSl.No. Veccinariro Deieils
UcAbU .P-No+ &I Hcpatitis B

)
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AMALA INSTITUTE OF MEDICAL SCIENCES
(An undertaking of Amala Cancer Hospital Society)

(NABH Accredited & ISO 9001:2015 Certified)
Amala NaFr, Thrissur - 580 555

)tc

I PRE-PLACEMENT MEDICAL EXAMI NATION FORM
Name Ae-r19;. 7' Age32Gender : M/Y' HospitarlD ,3fi74 of Date

ASB Clini.HNon
P s/Others (

r/z /z 7
Clinical

Present illness, it any....N.d

L

Hair: Cl Eyes: No

Ears: Norrfidli Oral Cavity:Normal/

Pallor, Jaundice, Clubbing, Edema,Lymphadenopath y, Skin

CLINICAL EXAMINATION :

General Physical Examination

Pulse TO /minute

Systemic Examination
Respiratory: NUpf--t

fidtfrNorttcterust AW<NI) Vision:...9
lk

eP:.1c Ih

Nails:Cut!d-6lean/
N

/mm of Hg

Cardiovascular :\Sat -,.,
Psych iatric evaluation :Satisf actory/Notsatisf actory

Laboratory lnvestigalions

,(

Gastro-intestinal

Nervous system

h$- . NA?

FN'No

Sl.No lnvestiqations Besults
1 cBC ?p( -,S'1-6^ ^!$trjj-tsfirL soTz, WY p Sba o e/" /t*c--Nll(
2 ESR i'{^ai) 'lqL "' t t r1 "--a'-t-/' , '-rHA--{':-;1r-l

c-lr, u-r.+rrr{Riji
3 RBS qqlu7.ldL

f{tia},''tHBsAg

f!t a1 tl'ut HCV

Nrqcnh"!6 HIV

cc.!!tr$\-tc",Lr liqt7 Anti H BSAg Titfe (vatidity within 5 yrs, normallimibloomlu/ml.R€check il no prool available)

talbunn-\YUrine Routine l.t-t'nr RBC Clhr,f, Llt;r1l tJRC - 5/hpl
- t1,U)*ury

MRSA Swab (Nostrils) No fYnt A,o

10 n ,o,,r'... /

/i

8

FTTNFSS DETAILS:

fi, d runrit tr, il unfit, mention the reason

VACONANON HISTORY :

\
o.

HB Department & Signalure of lv1

Date ol last Dose
Receivedvaccination Details

LqHepatitis B o*0w ( L
'. t'IChicken pox - 1

ICovid Vaccine

*1y,/

Others

@EaE
m

AIMS/HR./PPMEP-23 REIr:tlRM 02 (NABH )

EG

J!

N

Department:

Recent History of

Personal

llt
)

4

Chest X-Bay Findings

HemarksNo ol Dose
Received
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AMALA INSTITUTE OF MEDICAL SCIENCES
(An undertaking orAmala Cancer Hospital Society)

(NABH Accredited and ISO 9001:2015 Cenifed)
Amala Nagar, Thrissur - 6E0 555

Name: js A,r(3\rr Ace:41G,0.,'M/y'HospitallD:

Dei,artmenr:N^*t(-t^ry."['fl 
X"K/Nonctinicar

Past History: Tyrih-oid / Jauniflce / Tubeitulosis./ Chicken-poV H"G fr"f#f.,

PRE _ PLACEMENT MEDICAL EXAMINATION FORM

3126f3/ o"t.,Q1 lql*
/ others (..Cli.tl.- sa. t< l*"r

Recent History ofany diseases: Yes /No, if yes specif f...-Cxd...t 2t2l4 .tt/t I

Present illness, ifan, .. .h!l
CLINICAL EXAMINATION:
Gencral Phvskol Exomln lon

L/.

Hair:Cleani...f,L^t . ..

Ears: NofiiaU....bla*rr.+l.......

f put?o., r",r[?ic", clubbr€rig, Ed

pu1se.....15........... / minute
Svstemic Examlnolion

n.tp i."t".Y'. S" At \".^"rl
Gastro-intestinal: 3+ S+
Nervous system; SL n tp

Eyes:NorHld/Pallor,Icterus/....hlormJ.........................vrion,.f....tr,il, ..aVn,o

Uc.t^1Oral Cavity: Nor#aY......-\:13 C"*Nails: Cut & Clean /

.e*, r-f;'"o"ropathy, Skin : ...Flerrn ..1

B.P l20 60 / mm ofHg

Cardiovascular: S1l 6
-tro.l.',- Psychiatric evaluation:

Laboratory Investigations

il"" Not satisfactory

(

Corrective measures... ..... ....

VACCINATION HISTORY: rlt4({

ame & Signatu tf Medicat officer

atisfactory

ResultsInvesti nsSl.No.

CBC Jtb. tTrnf. ,1L= 6qoo d/, 1nF),P6sq,Ltrtt Fa

2 ESR

L\a vna I -J RBS

HBsAg4

NtrqA1 (vE
5

HTV6

Anti HBsAg Title tvat normal limit >lO0 lV, Rcchcck ifno proofavailableidity wilhin 5 yrs,7
ttc- ol lavLV^tn e1\V\ tir, - Nr1, t-rrr.t sr,r+<r -Nrd,r UiL brqL- 2-4lh9tl

Urine Routine8

ostrils)

Chest X-Ray Findings10

RemarksDatevaceirLtion Details'Sl.No.

IHepatitis B 1
2

BEGHUNAIII

COLLE OF NURS rfrc

. BAJ
pp 6;l tpA L

'liih,*-,
lq r /zrtuttc-ov)5H\ S-P

c.l^i[dChicken pox

OthersJ

hlft0,

HR Department:..... oar' HPrr n2INABH)

@R

FITNESS DETAILS:
Fit fi / Unfit E, if unfit, mention the reason"""""""'

I

g5 rnm/hr .

HCV

\ 6 L.S5 nrtu/?oL

NtoEqyfu,i./-r^, ?<in
9 MRSA Swab

I
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