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PATIENT'S NAME: 8@ (\n\) C@( 1 iley
_J

VISION
Vision Without Glassas

Distant std. Type: Flight90 90

ALLERGIES:

@)

EACK AND TOR

Oc yeu have or have you aver had:

t, Injurad Knee
2. Injurad Elbow

. tnjured Arm ar Shouldar
Catches In the Back/Pain
. Disiocation

. Broken Bones

. Pant or Ankle Trouble

. Blipped Disc

™m ~ O a ke o

Please explain ALL "YES" answers:

Vision With Giasses {___ N/A]

A &P 18J/70

Laﬂ%{ﬂf) Right left Color Blind  ____
ABILITY 1O WORK 610' ABOVE GROUND LEVEL
YESI NO _ _ YES| NO
B. Disc Troudle X
10. Paln/Swaliing of Joints
11, Hand or Wrist Pain ?
12, Neck Pain
13, Muscle Sprain or Strain
14. Back Strain or Sprain §
- 15, Physical Restrictions Reparding
N Any of The Abave )(
18. Other
]

{blaasa includs aates of Injury.)

| have reviewed the answers to the "Back and Limb History™ above and state that thase
answers hava been racorded nccuratsly and are trues and compiete responsas to these quastions.

pae: 3-Q> — O 6

Check whethett

Applicant $ignature: /%//M
Jon

Nermal (N), Anormal (A), Not Paerormied (O)

. Eyes

. Visual Field

Hermias

3pine

. Extremities

. Hand Functien

. Neurclogical, Ganeral
tung Capacity
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CMG HEALTH PROVIDER FORM page two.

1. Does the applicant currently have a meadical condition which would preclude assignment to YES| NC
some of the tasks and dutiss of the Assemblar position? i

a. If so, please identify Ihe tasks and dutles of the similar pasifion from which the emplayee would be pracluced and the
madical raason why you would Himit the employse from such activities.

2. Does the applicant have a medical condition which would resull in a significant risk of substantial harm to either the
apolicant or others if the applicant ware to perform the tasks and duties of the assarnbler position?
' YES]{ NO

a. If so, please ideniify the nature of the potential harm, and the basis for your medical opinlon that there Is a significant
rigk of such harm ecourring.

3. |s there & medica: reason i belleve that, hecause of & medical condition, if any, the applicant
i likely o @xparience sudden or subiie incapacitation such as seizures, blackouts, gte? YES| NO

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

- recommend that Suzion Rotor Carporation obtain the following Madizal Information on this sppiicant before making a final
daisrmination as to the applicant's ahliity to bagin employment activities as an employee at Suzion:

2, 21-0% Hovdi Tharsor)

- Meadical Provider Signature

{rate
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CMG
Applicant Health Quastionaire

Name: )ﬂﬂf}/ﬁ‘}/ ///W

Home Phane: ()=/<72 g%

»ch Appiled For:

Dratinition:

" Pleage answet every gquestion ™ Indicate your
answar by clreling yes or ng ™ Any quastion
snswared "NO", discuss with the madical
provider

Gecaslonally = 1.33% of an 10 hour wark shift.

Frequantly = 34-66% of an 10 hour work shift.
Continugusly = 67-100% of an 10 hour work shift

GENERAL WORK SCHEDULE

Can you wark an TEN hour shift? NG
an you wark 2.5 hours without a rest bresk? BINO
Can you work 8.0 hours until a lunch bragk? NG

LIETING AND CARRYING
Tan you L up to 20 pounds continuoisly?
Can you lift up to B0 pounds ceeasionally ?
Tan you carry up to 20 pounds continuousiy?
Can you cary up to 50 pounds occasionally?
Lan you lift objects from table leval?
Canyou lift objects from the floor?
gn you lift bulky abjects?

UTILZATION OF HAND/WR BODY
an you feel with your fingers to pick up or
sannect nuts or bolts without sesaing fhem?
Can you handle gir guns, powar wranchas and

posh buttons with both hands? ESING
Can you operats foat pedals with hioth feet? NG
Gan you twist of furn your head frequently? RIND
Can vou twist or turn you kack frequently? NO
Can you parform repetiiive motion work with

ane or both hands? ]
Can you parform repetitive motion work with

your upper body and extremities? YESND

Can vou patform rapatitive maotion work while
randling objects from 1 fo 10 peunds?

VISION

Do you have ciaat vigion up ta 20 inchas? G

0a you have clear vislon up to 20 feet? YESING

Do you have depth parception? \wha ? YEsmo

Do your eyes have the abliity ta focus on -
moving abjesta?

(an you waik up stairs? Five or more steps?

MENTAL AN L E ERISTICS
a0 you Garry out instrustions in written, oral,

ar diagram form? NG

Zan you perform simple addition and subtraction? ND

Can you read and copy figures ar count ohjsnts
and record information acourately?
(¢ you have tha ability b understand and

rezall verbal or witten instructions? NG

o vou have the abilily to function indapendently

o1 wark tasks without direct suparvision? NGO
Do you hava the ability (0 communicata and

irtaract with co-werksrsfalpaivisors? IND

Zan you cope with stressful situations? YESMNG

" Can yau sioop ovar repetitively?
- £an you reach above your shouidar rapetitively?

BEGREE OF STRENGTH
Can you atand i whlie working 10 hour pe working 10 hour per shift?
Can you push objecis ussng farca?
Can you pull abjects using foree?

RAL PHYSICAL DEMANDS

Can vou balanca yoursalf and parts while working?
Can you reach to the floor?

NG
N0
NG
INO
NO
MO
ﬂ\.{)

@No

Can you reach out over 18 inches?
Can you reach within your chest-waiat
ragion to work?

HANDS
Is you dominata hand 100% Tunctionai at leas|

100% of an 10 hour shiff? @
1% yout non-dominate hand at Jeast £0% functional

100% of an 10 hour shifi?
Can both vour hands provide primary assistance
YES}
ﬁme

in handling objects fraquantly?
Can hoth vour hands grasp abiects on 2 frequant
and ropatitve basis?
Can both your hands manipulate small objects
{under 2 pounds) fraquantiy? @/NO
Can bath your hands maniputaie large objecta
{ovar 2 peunds) frequently? RO
Can both your hands hold oblects in lis paim? %NO
Can both your hands have the akliity o release
abjects hold? C@/No
Can the thumb and fingars on both your hands
hava the ability to touch/feel continucuely? EXESING

Can both your hands hold objacts with the

strength of up lo 15 pounds pressure? INC
{Can both your hands pinch objacts on a freguent
and repetitiva basis? lii1n]

WORK ENVIRONMENT

Can you work indoors coniinuously?

Can you ba wxpossd la temparaiurs axiremes
from §5-30 degreas?

Can you work while expased io nojse?

Can you werk while exposed to vibration?

Can you wark arsund moving equipment?

Gan you werk around dust, fumss and odors?

Can yeu wear a rasplrator?

Can you werk around cold air drafis?

Can you werk areund materials, oiis, or fumes
which may cause allergic sensitivity?

Can vou stangd on cement floors frequantly or for

projonged periods?

Gan you werk 6-10° above ground laval?

Any guestions anawared "NO” please siate what asslstanca or accormmodation car be providad so you may he abie
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to parform the essential fob functlons (Le. assists, equipmant, stc.)

AUDIOMETRIC HISTORY
Have you ever had any hearing problama’? i=3 Hava you ever had a pravious hearing W w2
If yas, wnen and where? iQ meaguremant? YES/NQ., TOK.
Have you ever been exposed 10 loud npises? YEEND Did you aver have riaging or noise ity your ears? YES/@
Would you consider your hearing to be: \ZQ_GGDCI Exlr Poor. '
i the past 10 years, have any health care providers {including chiropractors) placed medical restrictions on you
hiting or prohikiting you frem performing any of the physical iasks deserlbad on this quasiionnaire? YES@
Have you ever submitted a workers' cormpenaation caim? YES @

Have you aver been hospitalized in the past five years for a physicat or mental iliness?

PLEARE READ AND SIGN;
| hareby certify that | have answarsd these quastions tc the besat af my knowledge and that the answars are complete and

trug, | also cerflfy that | wii! answer any questions asked of me by &ny haalth cara provider parforming a “post offerfpra-
siaployment phyeleal axaminatlon™ on bahalf of CMG complotely and truthfully.

! undarstand that raisttied iInformation of SiIRHACANT OMISSIONS SHNAY O this quashicINans oF I 8 health care provider
performing 2 “post-examination/pre-amploymant” examination may diagqueiify me from further conslderation for
smployment and will he considerad justificstion for digmisssl If discoverad pt 8 later data. Further, | hereby authorize ali
pfyaicians, practitioners, hospitals and Instiiutions by thls form [or by 2 copy hareat} to give the contracted functional
asse¥sment madical provider, for inclusion fn my medical Rle, any information they may have regarding the candition of my
tisalth whan | was undar obzarvation or treatmant by tham. And finally, | allow the madteai provider to release to my
amployer or prespective amployer the Informatlon contalned on this form and any oplnions or concluaions that are obtained

az a resuit of thia axaminatl

ﬁﬂ ///bm | /‘DW_/L/% I~

= / Signature
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