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INDIAS LEADING DIAGNOSTICS NET WORK MEDTCAL EXAMTNATTON REPORT (MER)

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the
medical examination to the examinee.

1. Name of the examinee
2. Mark of Identification
3. AgelDate of Bffi
4. Photo ID Checked

Mr./Iu{s. /( KIS fjdfrKU'rt
(Molq/Scai(/any other (sp'ec ify location ) ) :

-=2(- *:lff;fteger: Hk zv<
Licence/Company ID)(Passport/El6ction Card/FAN Card/Drivin

PHYSICAL DETAILS:

a. Height (G.. (cms) b.weight....&..
e. Blood Pressure:

c. Girth of Abdomen ....74. f" rl
d. Pulse Rate .............. (/Min) Diastolic

FAMILY HISTORY:

Age if Living lf deceased, age at the time and cause

Sister(s)

exafiunee consume

Tobacco in any form Sedative Alcohol

n/O nlO a,fl)

HABITS & ADDICTIONS: Does the

. Any Musculoskeletal disorder?

of the followins?

1f{ c Are you presently taking medication of any kind?

PERSONAL HISTORY

a. Are you presently in good health and entirely free c. During the last 5 years have you been medically
fromanymenta1orPhysica1impairmentordeformi-ty.-examined,receivedanyadviieortreatmentor
If No, please attach details. YI}/z admitted to any hospitatZ f/T,{

b. Have you undergone/been advised any surgical 
__ _ -n . ,,d.AI& you lost or gained weight in past 12 months?procedure? ,Y$jt,*!*,*tt y/N

Irave you ever suffered from any,ortne*6,ttowi#j:f ,,;:'$1

. rsychoti:gicalDisorders or any kind of Air".a## : "t'4fiffitorder of Gastrointestinal System? yA{
the NervoUs System? Xnf . tinexplained recurrent or persistent fever,

. Anydiilorderspf.Respiratoryqystem? 'yn\f and/orw'eightloss yll'{

. Ahy Cardiac or Circulatory Disorders? f/N ' Have you been.tested for HIV/HBsAg / HCV
a Enlargedglandsoranyfonnofcancer/Tumour? Yn{ before? Ifyesirttachreports Yrq{

I?nf r-.r
o
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. Any disorders of Urinary System?

FOR F'EMALE CAI\DIDATES ONLY

a. Is there any history ofdiseases ofbreast/genital
organs?

b. Is there any history of abnormal PAP
Smear/lVlammogram/USG of Pelvis or any other

tests? (If yes attach rePorts)

c. Do you suspect any disease of Uterus, Cervix or
Ovaries?

. Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin Y/N

iiy history of miscarriage/
or MTP Y/N

r Parous Women, were there any complication

x/N

during pregnancy such as gestational diabetes,'
hypertension etc YA{

f. Are you now pregnant? If yes, how many months?
Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-oPerative?

F Is there anything about the examine's health, lifestyle that might aJfect him/her in the near

YAh
future with regard to

jrA{
Y/N

his/her job?

F Are there any points on which you suggest further information be obtained?

F Based on your clinical impression, please provide your suggestions and recommendations below;

F Do you think he/she is MEDICALLY FIT * Ulydor employment. 'tr t 4

MEDICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individual after verification cif his/her identity and the findings stated

above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

Seal of Med,ical Examiner''

Name & Sea! of DDRC SRL Branch

Date & Time
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d. Do you

Y

DDRG ffiL Diagnostics Limited
Corp. Office: DDRC SRLTower, G.131, Panampilly Nagar, Ernakulam - 682 036 t

' ph No.0484-2318223,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Office: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S:V. Road, Goregaon (West), Mumbai - 400062'


