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PHYSICAL EXAMINATION FORM

OPERATOR’S NAME 

HOME ADDRESS

CITY         STATE                 ZIP

PHONE

(Please print)
First Middle Last

SOCIAL SECURITY # 

Asthma

Kidney

Tuberculosis

Diabetes

Nervous Stomach

Rheumatic Fever

Over the counter drug use

HEALTH HISTORY

DATE OF BIRTH           AGE

/       /
( Month / Day / Year )

IF ANSWER TO ANY OF THE ABOVE IS YES, EXPLAIN:

DATE OF EXAMINATION

/       /( Month / Day / Year )TO BE FILLED IN BY EXAMINING PHYSICIAN

YES      NO

Muscular Disease

Psychiatric Disorder

Cardiovascular Disease

Gastrointestinal Ulcer

Ethanol use

Rx drug use

YES      NO

Head or spinal injuries

Seizures, fits, convulsions or fainting

Extensive confinement by illness or injury

Any other nervous disorder

Suffering from any other disorder

Permanent defect from illness, disease or injury

YES      NO

GENERAL APPEARANCE AND DEVELOPMENT:

VISION:

HEARING:

AUDIOMETRIC TEST:

THROAT:

THORAX:

ABDOMEN:

Good Fair Poor

For Distance: Right/20           Left/20           Both/20           Without Corrective Lenses
          With Corrective Lenses

Evidence of disease or injury:  Right      Left

Color Test:

Horizontal Field of Vision: Right Left

Right Ear           Left ear

Evidence of disease or injury:  Right      Left

Decibel loss at    500 HZ 1,000 Hz 2,000 Hz 3,000 Hz 4,000 Hz

5,000 Hz 6,000 Hz 7,000 Hz 8,000 Hz

Heart:

If organic disease is present, is it fully compensated?

Blood Pressure: Systolic           Diastolic

Pulse: Before Exercise           Immediately after

Lungs: 
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Scars  Abdominal Masses           Tenderness
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ADDRESS OF EXAMINING DOCTOR

CITY             STATE                 ZIP

NAME OF EXAMINING DOCTOR (PLEASE PRINT)                      SIGNATURE 

HERNIA:

GASTROINTESTINAL: 

GENITO-URINARY:

REFLEXES:

KNEE JERKS:

REMARKS:

EXTREMITIES:

LABORATORY &
OTHER SPECIAL 
FINDINGS:

GENERAL 
COMMENTS:

Rhomberg

Pupillary:                       Light      R          L

Accommodation:                 R                         L

Yes  No If so, where?                             Is truss worn?

 Yes              No

Right  Normal          Increased                Absent

Left  Normal          Increased                Absent

Upper              Lower          Spine

Urine Spec. Gr.             Alb.          Sugar

Other Laboratory Data (Serology, etc.)

 Radiological Data             Electrocardiograph

MEDICAL EXAMINER’S CERTIFICATE TO BE COMPLETED ONLY IF OPERATOR IS FOUND QUALIFIED

MEDICAL EXAMINER’S CERTIFICATE
I certify that I have examined

 CRANE OPERATOR’S NAME (PRINT) 

with the knowledge of his/her duties,  
I find him/her qualified under the regulations.

A complete examination form for this person is on file in my office:

Qualified only when wearing corrective lenses.

Qualified only when wearing a hearing aid. 

Qualified — see Accommodation Statement attached.

DATE OF EXAMINATION  NAME OF EXAMINING DOCTOR

SIGNATURE OF OPERATOR

ADDRESS

ADDRESS OF OPERATOR

MEDICAL EXAMINER’S CERTIFICATE
I certify that I have examined

 CRANE OPERATOR’S NAME (PRINT) 

with the knowledge of his/her duties,  
I find him/her qualified under the regulations.

A complete examination form for this person is on file in my office:

Qualified only when wearing corrective lenses.

Qualified only when wearing a hearing aid. 

Qualified — see Accommodation Statement attached.

DATE OF EXAMINATION  NAME OF EXAMINING DOCTOR

SIGNATURE OF OPERATOR

ADDRESS

ADDRESS OF OPERATOR
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Ulceration or other disease?

 Scars:                           Urinal Discharge:

SIGNATURE OF EXAMINING DOCTOR SIGNATURE OF EXAMINING DOCTOR

PHYSICAL EXAMINATION FORM (CONT’D)
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PHYSICAL QUALIFICATIONS AND EXAMINATIONS 
O F CRANE OPERATORS 

^=éÉêëçå=áë=éÜóëáÅ~ääó=èì~äáÑáÉÇ=íç=çéÉê~íÉ=~=Åê~åÉ=áÑ=íÜ~í=éÉêëçåW= 
NK=e~ë=åç=äçëë=çÑ=~=ÑççíI=~=äÉÖI=~=Ü~åÇI=çê=~å=~êãI=çê=Ü~ë=ÄÉÉå=

Öê~åíÉÇ=~=ï~áîÉêX=
=
OK=e~ë=åç=áãé~áêãÉåí=çÑ=íÜÉ=ìëÉ=çÑ=~=ÑççíI=~=äÉÖI=~=Ü~åÇI=

ÑáåÖÉêëI=çê=~å=~êãI=~åÇ=åç=çíÜÉê=ëíêìÅíìê~ä=ÇÉÑÉÅí=çê=
äáãáí~íáçåI=ïÜáÅÜ=áë=äáâÉäó=íç=áåíÉêÑÉêÉ=ïáíÜ=ÜáëLÜÉê=~Äáäáíó=íç=
Åçåíêçä=~åÇ=ë~ÑÉäó=çéÉê~íÉ=~=Åê~åÉ=çê=Ü~ë=ÄÉÉå=Öê~åíÉÇ=~=
ï~áîÉê=ìéçå=~=ÇÉíÉêãáå~íáçå=íÜ~í=íÜÉ=áãé~áêãÉåí=ïáää=åçí=
áåíÉêÑÉêÉ=ïáíÜ=ÜáëLÜÉê=~Äáäáíó=íç=Åçåíêçä=~åÇ=ë~ÑÉäó=çéÉê~íÉ=~=
Åê~åÉX=

=
PK=e~ë=åç=Éëí~ÄäáëÜÉÇ=ãÉÇáÅ~ä=Üáëíçêó=çê=ÅäáåáÅ~ä=Çá~Öåçëáë=çÑ=

Çá~ÄÉíÉë=ãÉääáíìë=ÅìêêÉåíäó=êÉèìáêáåÖ=áåëìäáå=Ñçê=ÅçåíêçäX=
=
QK=e~ë=åç=ÅìêêÉåí=ÅäáåáÅ~ä=Çá~Öåçëáë=çÑ=ãóçÅ~êÇá~ä=áåÑ~êÅíáçåI=

~åÖáå~=éÉÅíçêáëI=Åçêçå~êó=áåëìÑÑáÅáÉåÅóI=íÜêçãÄçëáëI=çê=~åó=
çíÜÉê=Å~êÇáçî~ëÅìä~ê=ÇáëÉ~ëÉ=çÑ=~=î~êáÉíó=íç=ÄÉ=âåçïå=
~ÅÅçãé~åáÉÇ=Äó=ëóåÅçéÉI=ÇóëéåÉ~I=Åçää~éëÉ=çê=ÅçåÖÉëíáîÉ=
Å~êÇá~Å=Ñ~áäìêÉX=

=
RK=e~ë=åç=Éëí~ÄäáëÜÉÇ=ãÉÇáÅ~ä=Üáëíçêó=çê=ÅäáåáÅ~ä=Çá~Öåçëáë=çÑ=

êÉëéáê~íçêó=ÇóëÑìåÅíáçå=äáâÉäó=íç=áåíÉêÑÉêÉ=ïáíÜ=ÜáëLÜÉê=
~Äáäáíó=íç=Åçåíêçä=~åÇ=çéÉê~íÉ=~=Åê~åÉ=ë~ÑÉäóX=

=
SK=e~ë=åç=ÅìêêÉåí=ÅäáåáÅ~ä=Çá~Öåçëáë=çÑ=ÜáÖÜ=ÄäççÇ=éêÉëëìêÉ=

äáâÉäó=íç=áåíÉêÑÉêÉ=ïáíÜ=ÜáëLÜÉê=~Äáäáíó=íç=çéÉê~íÉ=~=Åê~åÉX=
=
TK=e~ë=åç=Éëí~ÄäáëÜÉÇ=ãÉÇáÅ~ä=Üáëíçêó=çê=ÅäáåáÅ~ä=Çá~Öåçëáë=çÑ=

êÜÉìã~íáÅI=~êíÜêáíáÅI=çêíÜçéÉÇáÅI=ãìëÅìä~êI=åÉìêçãìëÅìä~êI=
çê=î~ëÅìä~ê=ÇáëÉ~ëÉ=ïÜáÅÜ=áåíÉêÑÉêÉë=ïáíÜ=ÜáëLÜÉê=~Äáäáíó=íç=
Åçåíêçä=~åÇ=çéÉê~íÉ=~=Åê~åÉ=ë~ÑÉäóX=

=
UK=e~ë=åç=Éëí~ÄäáëÜÉÇ=ãÉÇáÅ~ä=Üáëíçêó=çê=ÅäáåáÅ~ä=Çá~Öåçëáë=çÑ=

ÉéáäÉéëó=çê=~åó=çíÜÉê=ÅçåÇáíáçå=ïÜáÅÜ=áë=äáâÉäó=íç=Å~ìëÉ=äçëë=
çÑ=ÅçåëÅáçìëåÉëë=çê=~åó=äçëë=çÑ=~Äáäáíó=íç=Åçåíêçä=~=Åê~åÉX=

=
VK=e~ë=åç=ãÉåí~äI=åÉêîçìëI=çêÖ~åáÅ=çê=ÑìåÅíáçå~ä=ÇáëÉ~ëÉ=çê=

éëóÅÜá~íêáÅ=ÇáëçêÇÉê=äáâÉäó=íç=áåíÉêÑÉêÉ=ïáíÜ=ÜáëLÜÉê=~Äáäáíó=íç=
çéÉê~íÉ=~=Åê~åÉX=

=
NMK=e~ë=Çáëí~åí=îáëì~ä=~Åìáíó=çÑ=~í=äÉ~ëí=OMLQM=EpåÉääÉåF=áå=É~ÅÜ=

ÉóÉ=ïáíÜçìí=ÅçêêÉÅíáîÉ=äÉåëÉë=çê=îáëì~ä=~Åìáíó=ëÉé~ê~íÉäó=
ÅçêêÉÅíÉÇ=íç=OMLQM=EpåÉääÉåF=çê=ÄÉííÉê=ïáíÜ=ÅçêêÉÅíáîÉ=äÉåëÉëI=
Çáëí~åí=ÄáåçÅìä~ê=~Åìáíó=çÑ=~í=äÉ~ëí=OMLQM=EpåÉääÉåF=áå=ÄçíÜ=
ÉóÉë=ïáíÜ=çê=ïáíÜçìí=ÅçêêÉÅíáîÉ=äÉåëÉëI=ÑáÉäÇ=çÑ=îáëáçå=çÑ=~í=
äÉ~ëí=TM=ÇÉÖêÉÉë=áå=íÜÉ=Üçêáòçåí~ä=ãÉåÇá~å=áå=É~ÅÜ=ÉóÉI=~åÇ=
íÜÉ=~Äáäáíó=íç=êÉÅçÖåáòÉ=íÜÉ=Åçäçêë=çÑ=íê~ÑÑáÅ=ëáÖå~äë=~åÇ=
ÇÉîáÅÉë=ëÜçïáåÖ=ëí~åÇ~êÇ=êÉÇI=ÖêÉÉåI=~åÇ=~ãÄÉêX=

=
NNK=tÜÉå=íÉëíÉÇ=Äó=ìëÉ=çÑ=~å=~ìÇáçãÉíêáÅ=ÇÉîáÅÉI=ÇçÉë=åçí=

Ü~îÉ=~å=~îÉê~ÖÉ=ÜÉ~êáåÖ=äçëë=áå=íÜÉ=ÄÉííÉê=É~ê=ÖêÉ~íÉê=íÜ~å=
QM=ÇÉÅáÄÉäë=~í=RMM=eòI=NIMMM=eòI=OIMMM=eòI=PIMMM=eò=~åÇ=
QIMMM=eò=ïáíÜ=çê=ïáíÜçìí=~=ÜÉ~êáåÖ=~áÇ=ïÜÉå=íÜÉ=
~ìÇáçãÉíêáÅ=ÇÉîáÅÉ=áë=Å~äáÄê~íÉÇ=íç=^ãÉêáÅ~å=k~íáçå~ä=
pí~åÇ~êÇ=EÑçêãÉêäó=^p^=pí~åÇ~êÇF=wOQKRJNVRNX=

=
NOK=açÉë=åçí=ìëÉ=~=éêÉëÅêáÄÉÇ=çê=çîÉê=íÜÉ=ÅçìåíÉê=ëìÄëí~åÅÉI=

áåÅäìÇáåÖ=ÉíÜ~åçäI=ïÜáÅÜ=ïçìäÇ=áãé~áê=íÜÉ=çéÉê~íçê=íç=
éÉêÑçêã=ë~ÑÉ=çéÉê~íáçå=çÑ=~=Åê~åÉK=qÜÉëÉ=áåÅäìÇÉ=áääÉÖ~ä=
ÇêìÖëI=ÅçåíêçääÉÇ=ëìÄëí~åÅÉë=EáåÅäìÇáåÖ=íê~ÅÉ=~ãçìåíëFI=
äççâJ~äáâÉ=ÇêìÖëI=ÇÉëáÖåÉê=ÇêìÖëI=çê=~åó=çíÜÉê=ëìÄëí~åÅÉ=
ïÜáÅÜ=ã~ó=Ü~îÉ=íÜÉ=ÉÑÑÉÅí=çå=íÜÉ=Üìã~å=ÄçÇó=çÑ=ÄÉáåÖ=~=
å~êÅçíáÅI=ÇÉéêÉëë~åíI=ëíáãìä~åí=çê=Ü~ääìÅáåçÖÉåK=^å=
ÉñÅÉéíáçå=íç=íÜáë=êìäáåÖ=áë=íÜ~í=~å=çéÉê~íçê=ã~ó=ìëÉÇ=ëìÅÜ=~=
ëìÄëí~åÅÉ=çê=ÇêìÖ=áÑ=íÜÉ=ëìÄëí~åÅÉ=çê=ÇêìÖ=áë=éêÉëÅêáÄÉÇ=Äó=
~=äáÅÉåëÉÇ=ãÉÇáÅ~ä=éê~ÅíáíáçåÉê=ïÜç=áë=Ñ~ãáäá~ê=ïáíÜ=íÜÉ=
çéÉê~íçêÛë=ãÉÇáÅ~ä=Üáëíçêó=~åÇ=~ää=~ëëáÖåÉÇ=ÇìíáÉë=~åÇ=ïÜç=
Ü~ë=~ÇîáëÉÇ=íÜÉ=çéÉê~íçê=íÜ~í=íÜÉ=éêÉëÅêáÄÉÇ=ëìÄëí~åÅÉ=çê=
ÇêìÖ=ïáää=åçí=~ÇîÉêëÉäó=~ÑÑÉÅí=íÜÉ=çéÉê~íçêÛë=~Äáäáíó=íç=ë~ÑÉäó==

=
çéÉê~íÉ=~=Åê~åÉK=qÜÉ=íêÉ~íáåÖ=éÜóëáÅá~å=ïáää=~äëç=éêçîáÇÉ=~=
ï~áîÉê=íç=íÜÉ=jÉÇáÅ~ä=bñ~ãáåÉêK=EpÉÉ=ï~áîÉê=ëí~íÉãÉåíKF= 

INSTRUCTIONS FOR PERFORMING AND RECORDING 
HYSICAL EXAMINATIONS P

 
qÜÉ=Éñ~ãáåáåÖ=éÜóëáÅá~å=ëÜçìäÇ=êÉîáÉï=íÜÉëÉ=áåëíêìÅíáçåë=
ÄÉÑçêÉ=éÉêÑçêãáåÖ=íÜÉ=éÜóëáÅ~ä=Éñ~ãáå~íáçåK=^åëïÉê=É~ÅÜ=
ìÉëíáçå=óÉë=çê=åç=ïÜÉêÉ=~ééêçéêá~íÉK=  è 

qÜÉ=Éñ~ãáåáåÖ=éÜóëáÅá~å=ëÜçìäÇ=ÄÉ=~ï~êÉ=çÑ=íÜÉ=êáÖçêçìë=
éÜóëáÅ~ä=ÇÉã~åÇë=~åÇ=ãÉåí~ä=~åÇ=Éãçíáçå~ä=êÉëéçåëáÄáäáíáÉë=
éä~ÅÉÇ=çå=íÜÉ=çéÉê~íçê=çÑ=Åê~åÉëK=få=íÜÉ=áåíÉêÉëí=çÑ=éìÄäáÅ=
ë~ÑÉíó=íÜÉ=Éñ~ãáåáåÖ=éÜóëáÅá~å=áë=êÉèìáêÉÇ=íç=ÅÉêíáÑó=íÜ~í=íÜÉ=
çéÉê~íçê=ÇçÉë=åçí=Ü~îÉ=~åó=éÜóëáÅ~äI=ãÉåí~äI=çê=çêÖ~åáÅ=ÇÉÑÉÅí=çÑ=
ëìÅÜ=~=å~íìêÉ=~ë=íç=~ÑÑÉÅí=íÜÉ=çéÉê~íçêÛë=~Äáäáíó=íç=ë~ÑÉäó=çéÉê~íÉ=~=
ê~åÉK=Å 

General Information. qÜÉ=éìêéçëÉ=çÑ=íÜáë=Üáëíçêó=~åÇ=éÜóëáÅ~ä=
Éñ~ãáå~íáçå=áë=íç=ÇÉíÉÅí=íÜÉ=éêÉëÉåÅÉ=çÑ=éÜóëáÅ~äI=ãÉåí~ä=çê=
çêÖ~åáÅ=ÇÉÑÉÅíë=çÑ=ëìÅÜ=~=ÅÜ~ê~ÅíÉê=~åÇ=ÉñíÉåí=~ë=íç=~ÑÑÉÅí=íÜÉ=
~ééäáÅ~åíÛë=~Äáäáíó=íç=çéÉê~íÉ=~=Åê~åÉ=ë~ÑÉäóK=qÜÉ=Éñ~ãáå~íáçå=
ëÜçìäÇ=ÄÉ=ã~ÇÉ=Å~êÉÑìääó=~åÇ=~í=äÉ~ëí=~ë=ÅçãéäÉíÉ=~ë=áåÇáÅ~íÉÇ=
Äó=íÜÉ=~íí~ÅÜÉÇ=ÑçêãK=eáëíçêó=çÑ=ÅÉêí~áå=ÇÉÑÉÅíë=ã~ó=ÄÉ=Å~ìëÉ=Ñçê=
êÉàÉÅíáçå=çê=áåÇáÅ~íÉ=íÜÉ=åÉÉÇ=Ñçê=ã~âáåÖ=ÅÉêí~áå=ä~Äçê~íçêó=íÉëíë=
çê=~=ÑìêíÜÉêI=~åÇ=ãçêÉ=ëíêáåÖÉåíI=Éñ~ãáå~íáçåK=aÉÑÉÅíë=ã~ó=ÄÉ=
êÉÅçêÇÉÇ=ïÜáÅÜ=Çç=åçíI=ÄÉÅ~ìëÉ=çÑ=íÜÉáê=ÅÜ~ê~ÅíÉê=çê=ÇÉÖêÉÉI=
áåÇáÅ~íÉ=íÜ~í=ÅÉêíáÑáÅ~íáçå=çÑ=éÜóëáÅ~ä=ÑáíåÉëë=ëÜçìäÇ=ÄÉ=ÇÉåáÉÇK==
eçïÉîÉêI=íÜÉëÉ=ÇÉÑÉÅíë=ëÜçìäÇ=ÄÉ=ÇáëÅìëëÉÇ=ïáíÜ=íÜÉ=~ééäáÅ~åí=
~åÇ=ÜÉLëÜÉ=ëÜçìäÇ=ÄÉ=~ÇîáëÉÇ=íç=í~âÉ=íÜÉ=åÉÅÉëë~êó=ëíÉéë=íç=
ÉåëìêÉ=ÅçêêÉÅíáçåI=é~êíáÅìä~êäó=çÑ=íÜçëÉ=ïÜáÅÜI=áÑ=åÉÖäÉÅíÉÇI=
ãáÖÜí=äÉ~Ç=íç=~=ÅçåÇáíáçå=äáâÉäó=íç=~ÑÑÉÅí=ÜáëLÜÉê=~Äáäáíó=íç=
éÉê~íÉ=ë~ÑÉäóK=ç 

General Appearance and development.=kçí=ã~êâÉÇ=çîÉêïÉáÖÜíK=kçí=
~åó=éçëíìêÉ=ÇÉÑÉÅíI=éÉêÅÉéíáÄäÉ=äáãéI=íêÉãçêI=çê=çíÜÉê=ÇÉÑÉÅíë=
íÜ~í=ãáÖÜí=ÄÉ=Å~ìëÉÇ=Äó=~äÅçÜçäáëãI=íÜóêçáÇ=áåíçñáÅ~íáçåI=çê=
íÜÉê=áääåÉëëÉë=áåÅäìÇáåÖ=ëÉÇ~íáåÖ=çê=Ü~Äáí=ÑçêãáåÖ=ÇêìÖëK= ç 

Head-eyes. tÜÉå=çíÜÉê=íÜ~å=íÜÉ=påÉääÉå=ÅÜ~êí=áë=ìëÉÇI=íÜÉ=êÉëìäíë=
çÑ=ëìÅÜ=íÉëí=ãìëí=ÄÉ=ÉñéêÉëëÉÇ=áå=î~äìÉë=Åçãé~ê~ÄäÉ=íç=íÜÉ=
ëí~åÇ~êÇ=påÉääÉå=íÉëíK=fÑ=íÜÉ=~ééäáÅ~åí=ïÉ~êë=ÅçêêÉÅíáîÉ=äÉåëÉëI=
íÜÉëÉ=ëÜçìäÇ=ÄÉ=ïçêå=ïÜáäÉ=~ééäáÅ~åíÛë=îáëì~ä=~Åìáíó=áë=ÄÉáåÖ=
íÉëíÉÇK=fÑ=~ééêçéêá~íÉI=áåÇáÅ~íÉ=çå=íÜÉ=jÉÇáÅ~ä=bñ~ãáåÉêÛë=
`ÉêíáÑáÅ~íÉ=Äó=ÅÜÉÅâáåÖ=íÜÉ=Äçñ=“nì~äáÑáÉÇ=çåäó=ïÜÉå=ïÉ~êáåÖ=
ÅçêêÉÅíáîÉ=äÉåëÉëKÒ=få=êÉÅçêÇáåÖ=Çáëí~åÅÉ=îáëáçå=ìëÉ=OM=ÑÉÉí=~ë=
åçêã~äK=oÉéçêí=~ää=îáëáçå=~ë=~=Ñê~Åíáçå=ïáíÜ=OM=~ë=~=åìãÉê~íçê=
~åÇ=íÜÉ=ëã~ääÉëí=íóéÉ=êÉ~Ç=~í=OM=ÑÉÉí=~ë=ÇÉåçãáå~íçêK=kçíÉ=
éíçëáëI=ÇáëÅÜ~êÖÉI=îáëì~ä=ÑáÉäÇëI=çÅìä~ê=ãìëÅäÉ=áãÄ~ä~åÅÉI=Åçäçê=
ÄäáåÇåÉëëI=ÅçêåÉ~ä=ëÅ~êI=ÉñçéÜíÜ~äãçëI=çê=ëíê~ÄáëãìëI=
åÅçêêÉÅíÉÇ=Äó=ÅçêêÉÅíáîÉ=äÉåëÉëK==ì 

`çåí~Åí=äÉåë=ïÉ~ê=ã~ó=åçí=ÄÉ=~ääçïÉÇ=áå=ã~åó=ïçêâ=~êÉ~ë=ïÜÉêÉ=
ã~åÇ~íçêó=ÉóÉ=éêçíÉÅíáçå=Çáë~ääçïë=Åçåí~Åí=äÉåë=ïÉ~êK=qÜÉ=
~ééäáÅ~åí=ãìëí=ÄÉ=ã~ÇÉ=~ï~êÉ=íÜ~í=ë~ÑÉíó=Öä~ëë=ÉóÉ=ïÉ~ê=ã~ó=
êçìíáåÉäó=ÄÉ=êÉèìáêÉÇ=~í=àçÄ=ëáíÉë=~åÇ=ãìëí=~äëç=é~ëë=îáëáçå=
íÉëíáåÖ=éêçíçÅçäë=ïáíÜ=ë~ÑÉíó=ÉóÉ=Öä~ëëÉë=ëéÉÅáÑáÉÇ=~åÇ=~ééêçîÉÇ=
kpf=wUVK=^ 

Ears.=kçíÉ=ÉîáÇÉåÅÉ=çÑ=ã~ëíçáÇ=çÑ=ãáÇÇäÉ=É~ê=ÇáëÉ~ëÉI=ÇáëÅÜ~êÖÉI=
ëóãéíçãë=çÑ=~ìê~=îÉêíáÖçI=çê=jÉåáÉêÉÛë=póåÇêçãÉK=tÜÉå=
êÉÅçêÇáåÖ=ÜÉ~êáåÖ=~å=~ìÇáçãÉíÉê=áë=ìëÉÇ=íç=íÉëí=ÜÉ~êáåÖK=oÉÅçêÇ=
ÇÉÅáÄÉä=äçëë=~í=RMM=eòI=NIMMM=eòI=OIMMM=eòI=PIMMM=eòI=~åÇ=QIMMM=
òK=e 

Throat.=kçíÉ=ÉîáÇÉåÅÉ=çÑ=ÇáëÉ~ëÉI=áêêÉãÉÇá~ÄäÉ=ÇÉÑçêãáíáÉë=çÑ=íÜÉ=
íÜêç~í=äáâÉäó=íç=áåíÉêÑÉêÉ=ïáíÜ=É~íáåÖ=çê=ÄêÉ~íÜáåÖI=çê=~åó=
ä~êóåÖÉ~ä=ÅçåÇáíáçå=ïÜáÅÜ=ÅçìäÇ=áåíÉêÑÉêÉ=ïáíÜ=íÜÉ=ë~ÑÉ=
éÉê~íáçå=çÑ=~=Åê~åÉK=ç 
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Thorax-heart.=píÉíÜçëÅçéáÅ=Éñ~ãáå~íáçå=áë=êÉèìáêÉÇK=kçíÉ=
ãìêãìêë=~åÇ=~êíÜóíÜãá~ëI=~åÇ=~åó=é~ëí=çê=éêÉëÉåí=Üáëíçêó=çÑ=
Å~êÇáçî~ëÅìä~ê=ÇáëÉ~ëÉI=çÑ=~=î~êáÉíó==âåçïå=íç=ÄÉ=~ÅÅçãé~åáÉÇ=
Äó=ëóåÅçéÉI=ÇóëéåÉ~I=Åçää~éëÉI=Éåä~êÖÉÇ=ÜÉ~êí=çê=ÅçåÖÉëíáîÉ=
ÜÉ~êí=Ñ~áäìêÉëK=bäÉÅíêçÅ~êÇáçÖê~ã=áë=êÉèìáêÉÇ=ïÜÉå=ÑáåÇáåÖë=ëç=
åÇáÅ~íÉK==á 

Blood Pressure. oÉÅçêÇ=ïáíÜ=ÉáíÜÉê=ëéêáåÖ=çê=ãÉêÅìêó=Åçäìãå=
íóéÉ=çÑ=ëéÜóÖãçã~åçãÉíÉêK=fÑ=íÜÉ=ÄäççÇ=éêÉëëìêÉ=áë=
ÅçåëáëíÉåíäó=~ÄçîÉ=NSMLVMããK=eÖKI=ÑìêíÜÉê=íÉëíë=ã~ó=ÄÉ=
åÉÅÉëë~êó=íç=ÇÉíÉêãáåÉ=ïÜÉíÜÉê=íÜÉ=çéÉê~íçê=áë=èì~äáÑáÉÇ=íç=
éÉê~íÉ=~=Åê~åÉK=ç 

Lungs.=fÑ=~åó=äìåÖ=ÇáëÉ~ëÉ=áë=ÇÉíÉÅíÉÇI=ëí~íÉ=ïÜÉíÜÉê=~ÅíáîÉ=çê=
~êêÉëíÉÇX=áÑ=~êêÉëíÉÇI=óçìê=çéáåáçå=~ë=íç=Üçï=äçåÖ=áí=Ü~ë=ÄÉÉå=
ìáÉëÅÉåíK=è 

Gastrointestinal system.=kçíÉ=~åó=ÇáëÉ~ëÉë=çÑ=íÜÉ=Ö~ëíêçáåíÉëíáå~ä=
óëíÉãK=ë 

Abdomen.=kçíÉ=ïçìåÇëI=áåàìêáÉëI=ëÅ~êëI=çê=ïÉ~âåÉëë=çÑ=ãìëÅäÉë=
çÑ=~ÄÇçãáå~ä=ï~ääë=ëìÑÑáÅáÉåí=íç=áåíÉêÑÉêÉ=ïáíÜ=åçêã~ä=ÑìåÅíáçåK=
^åó=ÜÉêåá~=ëÜçìäÇ=ÄÉ=åçíÉÇ=áÑ=éêÉëÉåíK=pí~íÉ=Üçï=äçåÖ=~åÇ=áÑ=
ÇÉèì~íÉäó=Åçåí~áåÉÇ=Äó=íêìëëK=~ 

Abnormal masses. fÑ=éêÉëÉåíI=åçíÉ=äçÅ~íáçåI=áÑ=íÉåÇÉêI=~åÇ=ïÜÉíÜÉê=
çê=åçí=~ééäáÅ~åí=âåçïë=Üçï=äçåÖ=íÜÉó=Ü~îÉ=ÄÉÉå=éêÉëÉåíK=fÑ=íÜÉ=
Çá~Öåçëáë=ëìÖÖÉëíë=íÜ~í=íÜÉ=ÅçåÇáíáçå=ãáÖÜí=áåíÉêÑÉêÉ=ïáíÜ=íÜÉ=
Åçåíêçä=~åÇ=ë~ÑÉ=çéÉê~íáçå=çÑ=~=Åê~åÉI=ãçêÉ=ëíêáåÖÉåí=íÉëíë=ãìëí=
É=ã~ÇÉ=ÄÉÑçêÉ=íÜÉ=~ééäáÅ~åí=Å~å=ÄÉ=ÅÉêíáÑáÉÇK=Ä 

Genito-urinary. rêáå~äóëáë=áë=êÉèìáêÉÇK=^ÅìíÉ=áåÑÉÅíáçåë=çÑ=íÜÉ=
ÖÉåáíçJìêáå~êó=íê~ÅíI=~ë=ÇÉÑáåÉÇ=Äó=äçÅ~ä=~åÇ=pí~íÉ=éìÄäáÅ=ÜÉ~äíÜ=
ä~ïëI=áåÇáÅ~íáçåë=Ñêçã=ìêáå~äóëáë=çÑ=ìåÅçåíêçääÉÇ=Çá~ÄÉíÉëI=
ëóãéíçã~íáÅ=~äÄìãáåìêÉ~=áå=íÜÉ=ìêáåÉI=çê=çíÜÉê=ÑáåÇáåÖë=
áåÇáÅ~íáîÉ=çÑ=ÜÉ~äíÜ=ÅçåÇáíáçåë=äáâÉäó=íç=áåíÉêÑÉêÉ=ïáíÜ=íÜÉ=Åçåíêçä=
~åÇ=ë~ÑÉ=çéÉê~íáçå=çÑ=~=Åê~åÉ=ïáää=Çáëèì~äáÑó=~å=~ééäáÅ~åí=Ñêçã=
éÉê~íáåÖ=~=Åê~åÉK=ç 

Neurological.=fÑ=éçëáíáîÉ=oÜçãÄÉêÖ=áë=êÉéçêíÉÇI=áåÇáÅ~íÉ=ÇÉÖêÉÉë=
çÑ=áãé~áêãÉåíK=mìéáää~êó=êÉÑäÉñÉë=ëÜçìäÇ=ÄÉ=êÉéçêíÉÇ=Ñçê=ÄçíÜ=
äáÖÜí=~åÇ=~ÅÅçããçÇ~íáçåK=
=
håÉÉ=àÉêâë=~êÉ=íç=ÄÉ=êÉéçêíÉÇ=~ÄëÉåí=çåäó=ïÜÉå=åçí=çÄí~áå~ÄäÉ=
ìéçå=êÉáåÑçêÅÉãÉåí=~åÇ=~ë=áåÅêÉ~ëÉÇ=ïÜÉå=Ñççí=áë=~Åíì~ääó=äáÑíÉÇ=
Ñêçã=íÜÉ=Ñäççê=ÑçääçïáåÖ=~=äáÖÜí=Ääçï=çå=íÜÉ=é~íÉää~I=ëÉåëçêó=
áÄê~íçêó=~åÇ=éçëáíáçå~ä=~Äåçêã~äáíáÉë=ëÜçìäÇ=ÄÉ=åçíÉÇK=î 

Extremities.=`~êÉÑìääó=Éñ~ãáåÉ=ìééÉê=~åÇ=äçïÉê=ÉñíêÉãáíáÉëK==
oÉÅçêÇ=íÜÉ=äçëë=çê=áãé~áêãÉåí=çÑ=~=äÉÖI=ÑççíI=íçÉI=~êãI=Ü~åÇI=çê=
ÑáåÖÉêëK=kçíÉ=~åó=~åÇ=~ää=ÇÉÑçêãáíáÉëI=íÜÉ=éêÉëÉåÅÉ=çÑ=~íêçéÜóI=
ëÉãáé~ê~äóëáë=çê=é~ê~äóëáëI=çê=î~êáÅçëÉ=îÉáåëK=fÑ=~=Ü~åÇ=çê=ÑáåÖÉê=
ÇÉÑçêãáíó=ÉñáëíëI=ÇÉíÉêãáåÉ=ïÜÉíÜÉê=ëìÑÑáÅáÉåí=Öê~ëé=áë=éêÉëÉåí=
íç=Éå~ÄäÉ=íÜÉ=çéÉê~íçê=íç=ëÉÅìêÉ=~åÇ=ã~áåí~áå=~=Öêáé=çå=íÜÉ=
ÅçåíêçäëK=fÑ=~=äÉÖ=ÇÉÑçêãáíó=ÉñáëíëI=ÇÉíÉêãáåÉ=ïÜÉíÜÉê=ëìÑÑáÅáÉåí=
ãçÄáäáíó=~åÇ=ëíêÉåÖíÜ=Éñáëíë=íç=Éå~ÄäÉ=íÜÉ=çéÉê~íçê=íç=çéÉê~íÉ=
éÉÇ~äë=éêçéÉêäóK==m~êíáÅìä~ê=~ííÉåíáçå=ëÜçìäÇ=ÄÉ=ÖáîÉå=íçI=~åÇ=~=
êÉÅçêÇ=ëÜçìäÇ=ÄÉ=ã~ÇÉ=çÑI=~åó=áãé~áêãÉåí=çê=ëíêìÅíìê~ä=ÇÉÑÉÅí=
ïÜáÅÜ=ã~ó=áåíÉêÑÉêÉ=ïáíÜ=íÜÉ=çéÉê~íçêÛë=~Äáäáíó=íç=çéÉê~íÉ=~=
ê~åÉ=ë~ÑÉäóK=Å 

Spine.=kçíÉ=ÇÉÑçêãáíáÉëI=äáãáí~íáçå=çÑ=ãçíáçåI=çê=~åó=Üáëíçêó=çÑ=
é~áåI=áåàìêáÉëI=çê=ÇáëÉ~ëÉI=é~ëí=çê=éêÉëÉåíäó=ÉñéÉêáÉåÅÉÇ=áå=íÜÉ=
ÅÉêîáÅ~ä=çê=äìãÄ~ê=ëéáåÉ=êÉÖáçåK=fÑ=ÑáåÇáåÖë=ëç=ÇáÅí~íÉI=ê~ÇáçäçÖáÅ=
~åÇ=çíÜÉê=Éñ~ãáå~íáçåë=ëÜçìäÇ=ÄÉ=ìëÉÇ=íç=Çá~ÖåçëÉ=ÅçåÖÉåáí~ä=
ê=~ÅèìáêÉÇ=ÇÉÑÉÅíëX=çê=ëéçåÇóäçäáëíÜÉëáë=~åÇ=ëÅçäáçëáëK=ç 

Recto-genital studies.=aáëÉ~ëÉë=çê=ÅçåÇáíáçåë=Å~ìëáåÖ=ÇáëÅçãÑçêí=
ëÜçìäÇ=ÄÉ=Éî~äì~íÉÇ=Å~êÉÑìääó=íç=ÇÉíÉêãáåÉ=íÜÉ=ÉñíÉåí=íç=ïÜáÅÜ=
íÜÉ=ÅçåÇáíáçå=ãáÖÜí=ÄÉ=Ü~åÇáÅ~ééáåÖ=ïÜáäÉ=äáÑíáåÖI=éìääáåÖI=çê=
ÇìêáåÖ=éÉêáçÇë=çÑ=éêçäçåÖÉÇ=çéÉê~íáçå=íÜ~í=ãáÖÜí=ÄÉ=åÉÅÉëë~êó=
~ë=é~êí=çÑ=íÜÉ=çéÉê~íçêÛë=ÇìíáÉëK=
 

Laboratory and other special findings. rêáå~äóëáë=áë=êÉèìáêÉÇI=~ë=ïÉää=
~ë=ëìÅÜ=çíÜÉê=íÉëíë=~ë=íÜÉ=ãÉÇáÅ~ä=Üáëíçêó=çê=ÑáåÇáåÖë=ìéçå=
éÜóëáÅ~ä=Éñ~ãáå~íáçå=ã~ó=áåÇáÅ~íÉ=~êÉ=åÉÅÉëë~êóK=^=ëÉêçäçÖáÅ~ä=
íÉëí=áë=êÉèìáêÉÇ=áÑ=íÜÉ=~ééäáÅ~åí=Ü~ë=~=Üáëíçêó=çÑ=äìÉíáÅ=áåÑÉÅíáçå=çê=
éêÉëÉåí=éÜóëáÅ~ä=ÑáåÇáåÖë=áåÇáÅ~íÉ=íÜÉ=éçëëáÄáäáíó=çÑ=ä~íÉåí=
ëóéÜáäáëK==líÜÉê=ëíìÇáÉë=ÇÉÉãÉÇ=~Çîáë~ÄäÉ=ã~ó=ÄÉ=çêÇÉêÉÇ=Äó=íÜÉ=
ñ~ãáåáåÖ=éÜóëáÅá~åK=É 

Diabetes.=fÑ=áåëìäáå=áë=åÉÅÉëë~êó=íç=Åçåíêçä=~=Çá~ÄÉíáÅ=ÅçåÇáíáçåI=
íÜÉ=çéÉê~íçê=áë=åçí=èì~äáÑáÉÇ=íç=çéÉê~íÉ=~=Åê~åÉK=fÑ=ãáäÇ=Çá~ÄÉíÉë=
áë=åçíÉÇ=~í=íÜÉ=íáãÉ=çÑ=Éñ~ãáå~íáçå=~åÇ=áí=áë=ëí~ÄáäáòÉÇ=Äó=ìëÉ=çÑ=~=
ÜóéçÖäóÅÉãáÅ=ÇêìÖ=~åÇ=~=ÇáÉí=íÜ~í=Å~å=ÄÉ=çÄí~áåÉÇ=ïÜáäÉ=íÜÉ=
çéÉê~íçê=áë=çå=ÇìíóI=áí=ëÜçìäÇ=åçí=ÄÉ=ÅçåëáÇÉêÉÇ=Çáëèì~äáÑóáåÖK==
eçïÉîÉêI=íÜÉ=çéÉê~íçê=ãìëí=êÉã~áå=ìåÇÉê=~ÇÉèì~íÉ=ãÉÇáÅ~ä=
ìéÉêîáëáçåK=ë 

General. qÜÉ=éÜóëáÅá~å=ãìëí=Ç~íÉ=~åÇ=ëáÖå=Üáë=ÑáåÇáåÖë=ìéçå=
ÅçãéäÉíáçå=çÑ=íÜÉ=Éñ~ãáå~íáçåK==
=
qÜÉ=ãÉÇáÅ~ä=Éñ~ãáå~íáçå=ëÜ~ää=ÄÉ=éÉêÑçêãÉÇ=Äó=~=äáÅÉåëÉÇ=
ÇçÅíçê=çÑ=ãÉÇáÅáåÉ=çê=çëíÉçé~íÜóK=^=äáÅÉåëÉÇ=çéÜíÜ~äãçäçÖáëí=çê=
çéíçãÉíêáëí=ã~ó=éÉêÑçêã=Éñ~ãáå~íáçåë=éÉêí~áåáåÖ=íç=îáëì~ä=
~ÅìáíóI=ÑáÉäÇ=çÑ=îáëáçå=~åÇ=~Äáäáíó=íç=êÉÅçÖåáòÉ=ÅçäçêëK==
=
fÑ=íÜÉ=ãÉÇáÅ~ä=Éñ~ãáåÉê=ÑáåÇë=íÜ~í=íÜÉ=éÉêëçå=ÜÉLëÜÉ=Éñ~ãáåÉÇ=
áë=éÜóëáÅ~ääó=èì~äáÑáÉÇ=íç=çéÉê~íÉ=~=Åê~åÉI=íÜÉ=ãÉÇáÅ~ä=Éñ~ãáåÉê=
ëÜ~ää=ÅçãéäÉíÉ=íÜÉ=jÉÇáÅ~ä=bñ~ãáåÉêÛë=`ÉêíáÑáÅ~íÉ=~åÇ=ÑìêåáëÜ=
çåÉ=Åçéó=íç=íÜÉ=éÉêëçå=Éñ~ãáåÉÇ=~åÇ=çåÉ=Åçéó=íç=íÜÉ=ÉãéäçóÉêK=
=
qÜÉ=ãÉÇáÅ~ä=Éñ~ãáåÉê=ãìëí=~íí~ÅÜ=~ää=íêÉ~íáåÖ=éÜóëáÅá~åI=
çéÜíÜ~äãçäçÖáëíI=çê=çéíçãÉíêáëí=ãÉÇáÅ~ä=áåÑçêã~íáçå=éÉêí~áåáåÖ=
íç=íÜÉ=~ééäáÅ~åíK=t~áîÉê=~ÅÅÉéí~åÅÉ=áë=ìé=íç=íÜÉ=ãÉÇáÅ~ä=
Éñ~ãáåÉê=ïÜÉå=ï~áîÉê=áë=~íí~ÅÜÉÇ=íç=~ééäáÅ~åí=~ééäáÅ~íáçåK=qÜÉ=
ãÉÇáÅ~ä=Éñ~ãáåÉê=áë=ÉñéÉÅíÉÇ=íç=îÉêáÑó=íÜÉ=ï~áîÉê=éêçîáÇÉÇ=Äó=
íêÉ~íáåÖ=éÜóëáÅá~å=~åÇ=èì~äáÑó=çê=Çáëèì~äáÑó=~ééäáÅ~åí=ÄÉÅ~ìëÉ=çÑ=
Üáë=Éñ~ãáå~íáçå=çÑ=íÜÉ=~ééäáÅ~åíK=
=
qÜÉ=ãÉÇáÅ~ä=Éñ~ãáåÉê=áë=ÉñéÉÅíÉÇ=íç=éÉêÑçêã=íÉëíáåÖ=~ë=åÉÉÇÉÇ=
çÑ=~ää=~ééäáÅ~åíë=~åÇ=ã~ó=ëìÄãáí=~å=~ÅÅçããçÇ~íáçå=ëí~íÉãÉåí=
áÑ=~ééäáÅ~ÄäÉ=~Äçìí==~ééäáÅ~åíëÛ=éÜóëáÅ~ä=äáãáí~íáçåë=íç=~áÇ=~å=
ÉãéäçóÉê=ïáíÜ=^a^=ÖìáÇÉäáåÉëK=^åó=~ÅÅçããçÇ~íáçå=ëí~íÉãÉåíë=
ìëí=ÄÉ=~íí~ÅÜÉÇ=íç=ãÉÇáÅ~ä=~êíáÑ~ÅíáçåK=ã 

Waiver by physician.=qêÉ~íáåÖ=éÜóëáÅá~åë=ãìëí=éêçîáÇÉ=ëáÖåÉÇ=
ëí~íÉãÉåíë=ÇáëÅäçëáåÖ=ÇáëÉ~ëÉ=ëí~íÉ=~åÇLçê=ãÉÇáÅ~íáçå=~åÇ=íÜ~í=
íÜÉ=~ééäáÅ~åí=áë=èì~äáÑáÉÇ=Ñçê=íÜÉ=éê~ÅíáÅ~ä=Éñ~ãáå~íáçåI=~åÇ=
ëí~íÉI=“f=Ü~îÉ=Éñ~ãáåÉÇ=íÜÉ=~ÑçêÉãÉåíáçåÉÇ=Åê~åÉ=çéÉê~íçê=
~ééäáÅ~åí=~åÇ=ïáíÜáå=ãÉÇáÅ~ä=ÅÉêí~áåíó=f=ÑáåÇ=íÜÉ=~ééäáÅ~åí=~í=åç=
ÖêÉ~íÉê=êáëâ=íÜ~å=íÜÉ=ÖÉåÉê~ä=éçéìä~íáçå=~ë=~=êÉëìäí=çÑ=~åó=
éÜóëáÅ~äI=ãÉåí~äI=çê=çêÖ~åáÅ=ÇÉÑÉÅíëI=~åÇ=Å~å=ë~ÑÉäó=çéÉê~íÉ=~=
Åê~åÉ=ïáíÜ=íÜÉ=~ÑçêÉãÉåíáçåÉÇ=Çá~Öåçëáë=~åÇ=íêÉ~íãÉåí=êÉÖáãÉå=
ëìÄàÉÅí=íç=é~ëëáåÖ=íÜÉ=``l=éê~ÅíáÅ~ä=Éñ~ãáå~íáçåKÒ=

 




