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A.  APPLICANT'S DIODATA i s

SURNAME: ﬁ "“"*m = e AL E |

DATE OF BIRTH:\C\ thDS [%L sex. DA NATIONALITY: '.\.“ GerA ==
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B. APPLICANTS MEDICAL HISTORY (Under guldance lromea medical personnel]

Have you Ever-Hard Il Yes Provide Details

YES N

F

Epepral on

(1] Admlssion to hospital whatever

reason at all in the past

{2} Any surgical Operarion I: "‘P‘T\;—?’Em i |~
(3 Any Aecident
t4) Any Mental lress
i {5 Any Convulsiony
=] Any Ear gr Hearlng Froblem
7l Ady Persistent Cough
] Dty With Bregting or Breathlessness

o ndted pxertion

9 FPalpitations

(L0] Ml Blood Pressore

[ti] Chest Pain at Restor on Exerlion

(12) Stonimeh Pakn

[ EQ) AnyAVomiiting

[14) BElood {1t Vomitus or-Shool
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(LG Sexaally Prapsmitied Diseases

[Ganorriis, Syphilis, AIDS etc) '
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[ET) Any Perslstenr Museular Wealimess :’ E
(18] Loss of consclousness E !Z T
19 Paln n Sploe, Back or Aany Joint E
1209 Balance problem Ej E
(21 Amal Paln or 511.'|:.'11:|g D
{22 Heserleted bty :i [E
(23 Exoessive Thirst D
{44) Mosign-olf as sick or a repatration from a ship? E:] E
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(28] 1o wenr ¢onta! Lens or Glassey E D
130) °  Tobie placed on any Medication D D

2. IMMUNIZATION HISTORY :

Hive you been tmmuonized before
> If yes Dute

[A) Telanus D :l

(5 Typhotd Fever I: Ej
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(D} Meningiiis E D

=L Yellow Fever E ’_j

[F] Heputitls 1y

g
L

(G Tuberculpss

4. SOCIALFAMILY HISTORY

f4) 2o you smoke, Take Aleoho] or Use Drugs . D E
(5] Hasoany member uf your faimily or relative had D E

mental lness, Eptlepsy, Blood Disar tler, Heart
Trouble, Hypertension or any other Disorder (e Allermy ele,)
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GERTIFICATE WO Sansan |
No 6 Brisibe lane, off Etuwewe Road, off Deco Road, Warri
FORM 2: PRE-EMPLOYMENT/PRE-PLACEMENT MEDICAL TEST REPORT
| COMPANY TRIVATE [ DATE  [ac[H[ae
SURNAME Ok [ OTHER NAMES [ S Tan( L&
| AGE 12YRS  [SEX|mA(: [ OCCUPATION [ DRILLING
PHYSICAL EXAMINATION PRELIMINARIES
Height (m) |1 F4 | Pulserate (B/M) Tie ' BP Recheck
| Weight (kg) T2 BP: Systolic {mmHg) o T
Body mass index |23 © ~ | Bp: Diastolic (mmHg) Kb . |
SYSTEM REVIEW
Normal Abnormal | Remark
Eve, Ear, Nose, Throat ~—
Head and Neck "
Breast! Chest o’
Respiratory system ~
Cardiovascular system e
Gastro-intestinal system e
Musculoskeletal svstem e
CMNS & Peripheral nervous system =
Uro-genital system v
Skin e
LABORATORY INVESTIGATIONS
3 SEROLOGY ' HAEMATOLOGIST
Test Result Test Result
VDRL/TPHA Mv coliive PCV (%) s
HIV heceti e @) 2cl4]s HB (mg/dl) 123
Hepatitis A s WBC (mm’) 5770 © | RBC |
Hepatitis B L ESR {mm/hr)
__ Hepatitis C Widal test LasSten fecelT
Blood group A posdie Mantoux test {mm) S0
Genolype ' BIOCHEMISTRY
Drug panel | Test Result Range
Alcohol | RBS/FBS (mg/dl) 80-140
Pregmancy test | Cholesterol (mg/dl) 115-200
Triglyeerides (me/dl) 70-150
HDL-cholesterol{mg/dl} 40-75
LDL- i:lmiesternl (mg’dl} 60-150
MIC RDBIDLDGV §] rgg_!_mg;"ﬂ_) 15-3%
~ Urine micro Creatinine (mg/dl) 0.5-1.1
 Urine M/C/S Sodium {meg/l) 1 _135-155 |
Stool oceult blood Potassium(meg/] 3.5-55
Stool R/E Chloride{ meg/l) 96-106
[ Stool M/C/S _ Bicarbonate(meq/l) 18-28
Sputum AFB X 3 Urinalysis Mo vanek




.. Others (please specify)

\
-

OTHER INVESTIGATIONS
Eye test Uncorrected Corrected
VISUAL TEST Visual acuity | Right: 6/¢ Right: 6/
TEST - -_Nﬂl'l'l'lﬂl r.1"1|.1II'I]l‘.'.lll."':l]]il]. Left: 54_1 ' Left: 5!'
Chest X-ray | — Near vision | Right: N.¢ Right: N.
ECG ' =
: . = Left: N. & Left: N.
Treadmill ECG . e s b
] = Color vision | Normal | Abnormal | Normal | Abnormal
Whispering test = T
& = il \/’f"
ﬁu_dmme’rry \/ . Visual field | Normal | Abnormal | Normal | Abnormal
Spirometry
Peak flow il
Sleep apnea
Exercise step
test VACCINE CHART
Vaccines Tetanus Hepatitis A Hepatitis B Yellow Typhoid
Toxoid Fever
Given
SUMMARY OF EVALUATION
= Significant history _ Signiﬁcaﬁnt_physical findings Significant investigatiﬂn findings
Eco Recdp 105, - [
S At (nimet it [ 1)
DETAILS IN {\(L\
QUESTIONNAIRE S

RS S W fhin 1
LI IS
Occupational Health Practitioner’s Signature:___ Date RC.( 4 /2015
Hospital stamp:

WA l‘ | 1) |
E*’ __.__.,_r". -
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) ﬁ LILY HOSPITALS LIMITED, WARRI
i by : No 6 Brisibe fam', off Ftuwewe Road, Qﬁ‘ Deco ﬂﬂﬂﬂi Warri -
AUDIOMETRY. QUESTIONAIRE
Pledse, answer all guestions, [T you are not sure of any question, ask your health advisor whatitmﬂans
I‘J' RSONAL DETAILS | |
| COMPANY $ Mo ks DATE Ztdegl 5 oa] !
SURNAME <= Do iy ID No. . } -
OTHER 1 CURRENT WORK -g.re,&m*‘_ |
NAME | sk LOCATION S i
AGE 232" [sEx | tMA JOBTITLE | | T T
GSMNO: |[EBOLTSTrg D2 DEPARTMENT |1 LIE Cresy, B
: i ) ! |
Employvinenl History — starting witlr the most recent one : !
Noise Hearing ' |
TR D'uratiun'_ level | Protection
|_ ‘ml_i 0 yLr Location ]nh title © ' (yrs) (L/M/H) waorn?
y T S Lol {9ns LJFL,;n = h\ﬁﬁ . ‘U Cres | & i e - L i'. |
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j"!l]'"“.rb'{”-t_.-il:ﬁ INCTSTIY [Tt npbe oLl L, o 'I.-l.llll ]LJlil‘ r'll['.l ail e liar il e ml |
! - ____Noiselevel ___..He_aring.__ —] |
Localion | Type Duration (yrs) {L,?M,"H] » Protection worn?
Lia ke, i *
. .__ : LAt nl.l.]hJ |
| Gun fire Hearing Protection worn? ' +/l'ves | | No
_l:;imhnm_- [ Heartng Frntemnn worn? | 'YHE B B Y e --—ﬂ;,;,.:-l.
: TS nl ;I IJ.-Nl | T i
GENERAL HEA.LTH HISTDRY L
Hoave you had any of the fu]luw1ng? e Yes | No | ][].FLS, pive details =
I]1|Ihhh:m_l pressure . } x N e N rs f.-,:..
Diabetes mellitus | i AED | l'e:"-"-fr- Ciaeetelli
l‘:l_t_l;u_v disease i ; ' vt o ) sy | [RRTMEE ] WOl
| Cancer ' | T G W7 G Bl maemere Ly
Head injury /spinal injury ' I | ST 0 R e BT es
CiMeasles © Mumps O MeningitisD chicken pox T L.
0 Searlel fever O Rheumatic fever ; L (il I |
High fever ' e Hasl T
| Allergies A ' 7
lwecent sinus problem e’
Dizziness, vertigo, problem with balance | e [
“Finnitas or ringing in the ear l L‘*'Lf' I
I!LLu iy loss or deafness i " e
Lse af hearing aid = ' " | [
ar oy mastoid operation : e
arinlection / Drainage from ears : Ld | Do o JASBE LK
!HEU'HM!_H‘.E! to ear or perforation of ear drum b
SRR ST
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#5 Bal
1y }Eu supgape ar hiive .-.ngaged in any of the following? Yes | No If ves, give stalls '
I‘sImmwdw . s ARt v 'U”CV‘F-

o) bools(chain saw, .nuw;'leafhlnwer -metal p,rmdmg,. lawnmuw&lj_ Pl T iy I ' '
Lo music : NV | £
G e {hunti |||ﬂ, shooting)/ blast/explosion
Powvss !-_'EI'“':.E- . v
Diving £ lioding v
Huine Lractor / favm machinery A O S
"._-"'.:III|Il|'r'n.'l'.|l'_|:'. JUarpentry _ i ol
lace cars / work on tunning engines J" ATV €
Privitte Hying v LA s i
LILI‘- 1 lud nioisa, N s L b !
Any 1g ||||.Iﬁa i tory of hear mgfnss before 50yrs? - w |
o hive any |.||||L|JL|LJ|l thntprdveuts‘}mu [rom wearing o
|n ATHTE Pl UII‘ Clors
by you use learing L_l__:_:u__tectmn outside work? = wewe- -
Do you use hearing protection at work? ; ' o S
Are you exposed Lo loud hand tools at work? v sl
e your nolse exposure at increased in the last year? il oo [ T o 4
|lave vou been ‘exposed to noise in the last 14 hours?’ I T T e T
As = child, were you wlmsed to noise in the neighborhood S ._Ff.'.| e I
lrout willing enpines? . LTI s T VT YT s | _;__ | - : '
Clienis connnents/ explanation: S == B e ] == S
- bl e i
T
k L e e ——— Ty Ml _i___ et
' i S Sy :
: BTN, WO | ST
LA e i".-'l'."?‘ sthvis? S P {5 _:;: - iy s I
o affice wse only o e o Gunt @ S | b
: = B - A 1i."1511:]1 examination | . | e )
[ixternal appearance normal. | ] 1eft;(‘§';§ / No ... nglltﬂ es\j-}- b o L
e el SrE e s — et Mg
QTOSCOPIC. rmmmmmn- ¥ ARSI T i O

5w blocking the ear drum (< 509 of ear drum: vis;ble:?] TLeft: Yes. /tNo). | Right: Yes_/(No) |
fu there le harpe in the :.arcaml" oo DiTs? . | Lefs Yes /INo Right : Yes. /{NoY.

Thie lell car dewm i ! Nurmf#l ngAlphuod egearred |y perforated ~
T vight ear deum is Normal \/ _Scavred. L . 1| - . perforatéd. ...

ot s canunents:
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Patlent Name ‘Mr. ORUKPE STANLEY MR No ‘MRO5T455
Age 32Y Sample collection date :20-04-2015 09:27
Sex :‘Male Test Date :20-04-2015 10:26
Dactor ‘DR IMHONTU OTAIGBE Raport Date :20-04-201510:27
Lab ID No: : Ward/Bed H)
Status :Final

SEAFARERS MEDICALS

Biochemistry/Clinical Chemistry

Tesl Dascription Resuilt Biological Referance Ranga Units
Urinalysis
Specimen:Urine
COLOUR AMBER
APPEARANCE CLEAR
PH 5.0
SPECIFIC GRAVITY 1.020 I 4
GLUCOSE NEGATIVE : ’ '
PROTEIN NEGATIVE = =
KETONES NEGATIVE
BLOOD NEGATIVE
UROEILINDGEN MEGATIVE
BILIRUBIN NEGATIVE
MNITRITE NEGATIVE
LEUCOCYTES NEGATIVE
ASCORBIC ACID NEGATIVE
-—— End Of The Report -—
Lewis Technitcian
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Patient Name :Mr. ORUKPE STANLEY MR No :MROST455

Age 32y Sample collection date :20-04-2015 09:27

Sox :Male Test Date :20-04-2015 11:42

Doctor :DR IMHONTU OTAIGBE Report Date :20-04-2015 16:19

Lab ID No: Ward/Bed o

Status :Provisional
SEAFARERS MEDICALS

Haematology
Test Description Result Biological Reference Range Units
Blood Group
Specimen;:Blood
BG A RH'D' POSITIVE
Full Blood Count
Specimen:Blood
WBC 5700 4000 -.11000 f MMA3 M3
HB 133 12-18g/dl gidl
PGV 40 36-54 % %
NEUTROPHIL 43 45-70% %
LYMPHOCYTES 48 25-40% %
MOMOCYTES MID=9 5-15% Y
REC 4.9 4.0-6.0 MIL { crm”3 miliem?3
PLATELET 180000
Serology
Test Description Result Biological Reference Range Units
VDRL MEGATIVE
Specimen:Blood
Microbiclogy

Test Description Result Biological Reference Range Units
Hiv Rapid
Specimen:Blood
HIV R NEGATIVE

Hepatitis B-Rapid
Specimen:Blood

Page Tal 2






HBSAG MEGATIVE

Serology
Test Description Result Biological Reference Range Units
wWiDAL
Specimen:Blood
SALMOMNELLA TYPHI O = 1:20 =120
SALMOMNELLA FARATYPHI A = 1:20 =120
SALMONELLA PARATYPHI B < 1:20 = 1:20
SALMONELLA PARATYPHI C < 1:20 <120
SALMONELLA PARATYPHI H < 1:20 < 1:20
SALMOMNELLA PARATYFHI A < 1:20 < 1:20
SALMOMNELLA PARATYPHI B. = 1:20 < 1:20
SALMOMNELLA PARATYPHI C. <1:20 = 1120

—— End Of The Report —
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Patient Nama Mr. ORUKPE STANLEY

MR No

:MROST455

Age &2y Sample collection date :20-04-2045 09:27
Sex :Male Test Date :20-04-2015 14:07
Doctor :DR IMHONTU OTAIGBE Report Date :20-04-2015 14:07
Lab ID No: : Ward/Bed i
Status :Final
SEAFARERS MEDICALS
__ Haematology ]
Test Description Rasult Biological Referance Range Unlis
Genotype
Specimen:Blood
GT AS
] Wit EE S
--—— End Of The Report «=--- wal 2U-04 20
I 143 - 2011
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