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7~™G HEALTH PROVIDER FOF )

Revided 8/06
PATIENT'S NAME: Sama% M
VISION
Vision Without Glasses Vislon With Glasses ( N/A)
Distant std. Type: Right Left___ Right ZO[d0 (o5 2Ol Coler Blind 'd
ER 8 T U
ALLERGIE ALDR ABILITY TO WORK 6-10' ABOVE GROUND LEVEL
BACK AND_LIMB HISTORY
Do you have or have you gver had: YESI NO YES| NO
1. Injured Knaa X 9. Dlgc Trouble .
2. Injured Elhow X 10. Pain/Swelling of Joints X
3. Injured Arm or Shaulder X 1. Hand or Wrist Pain X
4. Catches in the Back/Pain % 12. Neck Fain X
5. Dislocation ;; : 13, Muscie Sprain or Strain K
6. Bmklan Bones X 14, Back Strain ot Sprain S
7. Foo;or Ankle Trouble % 15. Physlcal Restrictions Regarding
4. Slp Eec! Disc > Any of The Above X
18. Other
U

Please explain ALL "YES" answers: %EIIE c\d e Lol ID!HSSQ Dack C!IEQ!E’S}%&J.’F
S0 e CNoCencid on Neck Da»ﬂ%fmm_@m Gl Ll

tunzhed Yo

{Pleaze includs dates of injury.)

{ have reviewed the answers to the "Back and Limb History" above and stats that these
answers have been recorded accura ately and are trua and completa responses to these questions.

Date: (\ ?\’ 15 61 Appllcant stgnaturw
\ COMMENTS:(Bxam notes/resuiits)

Check whather
Normal (N), Abnormal (A), Not Performed (C)

1. Eyeg LM _ A P

2, Visual Field .~ A o

3. Hernias A Ao

4. Spine gﬂ#\ 0

5. Extremities —A_ O

5. Hand Function A __0 w
7. Naurological, General A "] -

3. Lung Capacity -‘ZE'/;'_'A o /LC?/) /&CW

passt A FLTS




JAN-15-2008 03:44 PM PIPE. MED. GRP. C. SASH WP_.U3/U3

‘CMG AEALTH PROVIDER FORM paye two.

1. Does the applicant currently have a medical condition which would presiude assignment to YES{ NO
some of the tasks and duties of the Assemblar positlon? :

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

medical reason why you would limit the omployee from suth activities,

I

ftion which would resulfin a significant risk of substantial harm to aiher th
parform the tasks and duties of the assembiler posltion?
YES| NO

2, Dass the applicant have a medical cong
applicant er others If the applicant wera to

a. if so, please identify the nature of the potentigl harm, and the basis for your medical apinion that there is @significant

risk of such harm accurring.

3. s there a medical reason to belleve thal, becauss of & medica! condition.Eany, the applicant

is likely to experiance sudden or subtle incapacitation such as seizures, blackouts, efc,? YES| NO

a. If so what Is the medical reason for your cancluslon?

t recommend that Suzion Roter Corporation obiain the following Medical information on this applicant before making a final
determinstion as to the applicant's abliity to begin smployment activities as an employes at Suzion:




