Shell Health Services Form E1?!

Medical Examination Record

NB Health advisors — only complete examinations and investigations required by
protocol, or those that are clinically indicated from patient history.

Name Job Type Date
Age 1.D No Blood Group
Blood Pressure: Pulse: Height (m): Weight (Kg): BMI:

PLEASE ATTACH COPIES OF IMPORTANT SPECIALIST REPORTS and LAB results

Health Advisor — additional comments may be recorded on reverse of form

Date

Signature

Print Name

! Protocols and Guidance Notes on the Medical Evaluation of Fitness to Work, Appendix D, SHS

06.010, 2006




FORM E1 Continued

Health Advisor - additional comments

Date

Signature

Print Name






