APPENDIX - 13

MEDICAL ASSESSMENT OF FLIGHT ATTENDANTS

(ISSUANCE / RENEWAL FORMAT)

PERSONAL HISTORY

	LAST NAME

	FIRST NAME
	MIDDLE NAME
	S E X

  M        F
	MARITAL
	JOB TITLE
	DATE

	ADDRESS

	DATE OF BIRTH
	PLACE OF BIRTH
	TELE: NO.


HAVE YOU EVER HAD OR HAVE YOU NOW ANY OF THE FOLLOWING:

(FOR EACH YES, DESCRIBE THE CONDITION IN DETAIL IN REMARKS)

	
	YES
	NO
	
	YES
	NO

	- EYE TROUBLE
- EAR TROUBLE
- NOSE TROUBLE
- THROAT TROUBLE
- HEART TROUBLE
- RHEMATIC FEVER
  (RHEUMATISM)
- PNEUMONIA, PLEURISY
- CHRONIC BRONCHITIS
- ASTHMA, OTHER LUNG DISORDERS
- STOMACH TROUBLE,SEVERE 

  INDIGESTION
- LIVER, G.BLADDER DISORDER
- KIDNEY OR BLADDER DISORDERS

	
	
	VENEREAL DISEASES
BACK ACHE,SCIATICA,
SLIPPED DISCS
FAINTING,GIDDINESS,
BLACKCOUTS
FITS, EPILEPSY,CONVULSION
MOTION OR TRAVEL SICKNESS

NERVOUS ILLNESS.ANXIETY-STATE

SKIN DIS.DEMATITIS,ECZEMA
ALLERGY,MIGRAINE
DIABETES,HYPERTENSION
DYSENTRY,TYPHOID,MALARIA  
SEVERE MENSTRUAL DISORDERS
GYNAECOLOGICAL PROBLEMS
	
	


ADDITIONAL REMARKS;

HAVE YOU EVER UNDERGONE INVESTIGATIONS OR TREATMENT IN THE HOSPITAL? IF SO GIVE DETAILS.

HAVE YOU HAD A SERIOUS INJURY OR ACCIDENT? IF BO GIVE DETAILS.

HAVE YOU UNDER CARE OF DOCTOR OR RECEIVING TREATMENT? IF SO GIVE DETAILS.

IS THERE ANY FAMILY H/o HEART TROUBLE,DIABETES, ALLERGIES, MENTAL DISORDERS ETC. IF SO GIVE DETAILS.

I DECLARE THAT ALL THE INFORMATION GIVEN IS TRUE AND I HEREBY GIVE CONSET TO ANY DOCTOR ACTING FOR AIR CORPORATION JOINT MEDICAL SERVICES TO COMMUNICATE CONFIDENTIALLY WITH MY MEDICAL ATTENDANTS.

Dated:









SIGNATURE

MEDICAL EXAMINATION

	NAME
	AGE
	DATE



	HEIGHT
	WEIGHT
	BP
	PULSE
	TEMP:
	COLOUR OF HAIR
	COLOUR OF EYES



	
	
	
	
	
	

	VISUAL ACUITY


	DISTANT VISION
	NEAR VISION
	COLOUR      VISION   (ISHARA)

PLATES




UNCORRECTED (R)





     SAFE
       UNSAFE
   (L)

CORRECTED (R)

           (L)

PRESCRIPTION OF GLASSES/LENSES IF ANY;

        FIELD OF VISION
NORMAL            ABNORMAL


HEARING PERFORMANCE (AUDIOGRAM)

	CLINICAL EXAMINATION
	NORMAL
	ABNORMAL
	CLINICAL EXAMINATION
	NORMAL
	ABNORMAL

	SKIN,LYMPH,GLANDS
HEAD,NECK, FACE
EARS, DRUMS
EYES INC.FUNDOSCOPY
NOSE,THROAT & NASAL PASSAGES
CHEST & BREASTS
RESP.SYSTEM

	
	
	HEART,BLOOD VESL
ABDOMEN
EXTREMITIES
PSYCHOLOGICAL DIS.

GENITALIA  
RECTAL EXAM.
VAGINAL EXAM.


	
	


COMMENTS ON CLINICAL EXAMINATION:

INVESTIGATIONS

X-KAY CHEST

ECG

CBS

URINE EXAMINATION




OTHER TESTS

DEFECTS

RECOMMENDATIONS

SIGNATURE

DATE
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