Physical Exam — 4 December 2009

Medical Questicnnalre and Exam
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A, Have you ever heg or b2en realed far Dg following?
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§. Diabetas, exllepsy, fainting spels, blackolts, senv.lsicns, o nervaus bragkdown?
g, Cirzulztary aiiments, vaniaoes vaingT

7, Digarder st Lhtﬁ_/%';n. +wicars, or gall blasder?

8 Hemaorrhoids ar unrepaires harmia?
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8 rave yeu aver been in a hospital, cinie, o bstivticn for chaereatian, resimand or apargion?-
C. Areyr 3 Feabied valsran ar hendicapped persan?

D.  Are you currently on any medications?
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Any drug or emviranmental allergies?
Do you reprasent yoursalf do be in good heaith? If no, axplzin on the back sida of his fom
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G. Do you understand thal @ false statament or misrepreseniefion wil ustfy Sismissal from
serica and have ofer consequenses such as loss of banefits, regardlass of when sueh
fazl mey be giscavenad by the company?
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Medical Questionnalrs and Exam
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Ths folleraing musi be arewared by (e apglicznt in bs er bar gan Fardariting:
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A

Lashotya 15 GE) )

e B = N SIS C

0.

O %ﬁm%ﬂ.“&&*#—ﬁﬁd_
LA Dusk potdet

E:
F.

— =

| cert®y thal the above information s e and sompiete ta e Zesl gf rey kg

Dwﬂ%@?hwﬂw.'

Alaska Health Care Clinic
3G00 Minnesota Drive, Anchorage, Alaska 33503
S07-279-3500, Fax 907-253-0153




