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PATIENT'S NAME:
VISION N .
P Vision With Glasses (___ NJ/A})

Vision Without Glasses

Distant std. Type: Right Left Right Left Color Blind
ALLERGIES: ABILITY TO WORK 6-10" ABOVE GROUND LEVEL
BACK AND LIMB HISTORY _ .
Do you have or have you everhad:  ||YES|NO | ' YES| NO
1. Injured Knee Y R 9. Disc Trouble [
2. Injured Elbow B 10. Pain/Swelling of Joints
3. Injured Arm of Shoulder Sy 11. Hand or Wrist Pain
4. Catches in the Back/Pain 12. Neck Pain
5. Dislocation 13. Muscle Sprain or Strain
6. Broken Bones - ; 14. Back Strain or Sprain
7. Foot or Ankle Trouble i - 15. Physical Restrictions Regarding
8. Slipped Disc I Any of The Above _
E 16. Other

Please explain ALL "YES" answers:

{Piease include dates of injury.)

History" above and state that these

] have reviewed the answers to the "Bagk and Limk
e and complete responses to these questions.

answers have been recorded accurately and are tru
. Ty
‘ T

Applicant Sigriature:

Date: :
COMMENTS:(Exam notes/results)

Check whether: ;
Normal (N}, Abnormal ¢A), Not Performed {O)

Podizad hong o\ J\L?.Qcij’

1. Eyes Nl A o

2. Visual Field N A 8]

3. Hermnias N | A O j f ‘

4. Spine NI A o )D:F ) S . @CX)(‘Q

5. Extremities N i A 0 -

6. Hand Function N LA C S '

7. Neurological, Generat N | A o . W e

8. Lung Capacity NI Ao PasSol repocd PETS
: ‘ e
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1. Does the applicant currently have a medical condition which would pﬁec ude assignrrént to YES| NO

some of the tasks and duties of the Assembler position?

CMG HEALTH PROVIDER FORM page two.

I
1

a. If so, please identify the tasks and duties of the similar position from which the emp!eﬁee would be precluded and the

medical reason why you wouid limit the employee from such activities.

31

2. Does the applicant have a medical condition which would result in a mgn ficant risk of 'substaniial harmn to either the

applicant or others if the applicant were to perform the tasks and duties of the assemb!e - position?

. —
ur medical apinion that there is /@ significant

a. If so, please identify the nature of the potential harm, and the basis for yc
risk of such harm ocourring.

YES| NO

3 |s there a medical reason to believe that, because of a medical condition,

a. If so what is the medical reason for your conslusion?

if any, the applicant
is likely to experience sudden or subtle incapacitation such as seizures, blagkouts, etc.?

YES| N
| BE

T Tmpe e m N e
B

| recommend that Suzion Rotor Corporation obtain the following Medical informat:on on thts applicant before making a final
determination as to the applicant's ability to begin employment activities as an emp]oyee at Suzlon:

2108  Bed Thacsen

Date Medical Pro;wd =r S:gnature




