
Pre-employment Medical Exam

Patient information

Name:

Date of birth:

Gender:

Address:

Contact number:

Email address:

Employer:

Position applied for: 

Medical exam results

General health assessment:

Height:  Remarks:

Weight:  Remarks:

Blood pressure: Remarks:

Heart rate:  Remarks:

Medical history review:

Remarks:

Physical examination:

Vision test:  Remarks:

Hearing test:  Remarks:

Range of motion:  Remarks:

Neurological examination: 

Remarks:

Respiratory examination: 

Remarks:



Note to healthcare professionals:

Please ensure all relevant fields are filled accurately and completely. Document any significant 
findings, recommendations, or restrictions clearly for the patient's employer's reference. Communicate 
any urgent concerns or follow-up requirements with the patient promptly.

Laboratory tests:

CBC: Remarks:

Urinalysis: Remarks:

Drug screening: Remarks:

Immunization:

Remarks:

Final assessment and recommendation:

Remarks:

Completed by

Attending physician:

Signature:

Date:


	CBC: Within normal limits
	Remarks_11:  Normal
	Urina l ysis:  Normal
	Remarks_12: Negative
	Drug screen i ng: Negative
	Remarks_13: Negative
	ImmunizationRow1: Up-to-Date Vaccinations: Tetanus, Influenza
No further vaccinations required
	Remarks_14: N/A
	Final assessment and recommendationRow1: Overall Fitness for Employment: Fit for administrative duties
No restrictions noted for job duties
No follow-up recommendations at this time
	Remarks_15: Fit for employment
	Attend i ng physician:  Dr. Luna Gale
	S i gnature: LGale
	Date:  February 20, 2024
	Name: Jun Gomez
	Date of b i rth: 07/15/1990
	Gender: Male
	Address: 123 Main Street, Anytown, USA
	Contact number:  (555) 123-4567
	Ema i l address:  jun.gomez@email.com
	Emp l oyer:  XYZ Corporation
	Position applied for:  Administrative Assistant
	Height:  5'10"
	Remarks: N/A
	Weight: 160 lbs 
	Remarks_2: N/A
	B l ood pressure: 120/80 mmHg
	Remarks_3: Normal
	Heart rate: 72 bpm
	Remarks_4: Normal
	Medical history reviewRow1: No significant medical conditions
No known allergies
Not currently taking medications
No history of surgeries
	Remarks_5: N/A
	Vision test: 20/20 in both eyes
	Remarks_6: Normal
	Hearing test: Normal
	Remarks_7: Normal
	Range of mot i on: Full Range of Motion
	Remarks_8: Normal
	Neurological exam i nation: No abnormalities detected
	Remarks_9: Normal
	Resp i ratory examinat i on: Clear lung sounds,normal respiratory rate
	Remarks_10: Normal


