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GOULBURN-MURRAY WATER PRE-EMPLOYMENT MEDICAL EXAMINATION
TO BE COMPLETED BY EXAMINEE (PART – A)
Top of Form

	Details of examinee 
(BLOCK LETTERS)
	
	
	

	Given Name
	
	Surname
	

	 Address 


	
	Date of Birth
	

	Position Applied For


	
	Business Address
	

	Type of wok to be performed by employer


	
	
	

	Questions Relating to the above person
Have you ever had the following?


	YES/NO
	Details

	1) Asthma, tuburculosis, bronchitis,

emphysema or any other lung illness?
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	2.High blood pressure, rheumatic feveror any heart complaint?
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	3.Pain in the chest or difficulty with breathing?
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	4.Indigestion, gastric, peptic of duodenal ulcer?
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	5.Epilepsy, fainting attacks or fits of any kind?
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	6.Arthritis, gout, or joint pains, eg back, knee, ankle?
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	7.Any other illness, or any other accident,injury or operation?
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	Do you contemplate having an 

operation in the future?
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	Have you ever had medical advice or treatment for any mental or nervous 

condition or any anxiety state?
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	3.Have you had any previous Workers

Compensation Claims with previous 

employers?
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	I declare all answers in this personal statement to be true and correct to the best of my knowledge and belief. I understand that I may be requested to authorise
any doctor who has attended or examined me, or whom I have consulted, to disclose in writing, at any time, all information concerning me, which the doctor has acquired.



Dated………………………..………………………..  On the ……………………...………….... Day of ……...………………….….………..  20……..…...……...


Witness …………...…………………….………………………..  Signature of the above named  ………………………..….…...………...…..



             (Medical Examiner)


	Goulburn-Murray Water protects the privacy of its customers by providing customer information in accordance with the Victorian Information Privacy Act 2000.  For further information regarding Goulburn-Murray Water’s privacy statement please refer to our website at www.g-mwater.com.au


	


Bottom of Form

               CONFIDENTIAL MEDICAL REPORT – (PART B)
TO BE COMPLETED BY DOCTOR
CONFIDENTIAL MEDICAL REPORT ON  
___________________________________________________________________________________


BY DOCTOR
__________________________________________________________________________________

	Is there anything unfavourable in the examinee's appearance or development?  If so, give details.
	YES/ NO
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	Is there any abnormality or irregularity in breathing?
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	Is there any abnormality of the respiratory system to palpation, percussion or auscultation?  If so, give details.
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	Is there any sign of past or present respiratory disease?  If so, please comment.
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	Is there any abnormality in the heart sounds or rhythm?  If so, give details.
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	If any murmur is present, describe fully including site timing,

intensity and transmission.  Also indicate any effect of posture or respiration on the murmur.
	[image: image16.wmf]



	

	What is the rate and character of the pulse?

What is the blood pressure (Auscultatory method)?  The 

Diastolic level is to be taken at the cessation of all sound.  If 

the first Systolic reading is above 140 or below 100, or the

Diastolic above 90 or below 60, two further readings at 5 to

10 minute intervals are required.  The recumbent position should be used where possible.


	Pulse Rate ………… per min

Character ……………………….
Systolic ………… Diastolic………… mm Hg
Systolic ………… Diastolic………… mm Hg

	Do you consider there is any abnormality in the heart and

vascular system?
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	Is there a hernia present? If so, describe fully?
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	Is there any abnormal reflex or other evidence of disease of the

brain, nerves or spinal cord?  If so, give details.
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	Is there any defect in sight or hearing?  If so, give details.
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	In cases of present or past ear discharge or deafness, state

results of a uroscopic examination.

	[image: image21.wmf]


	

	Is there any sign of anxiety state or other nervous disorder?  If

so, give details.
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	Is there any abnormality of the back, hands, feet or other 

joints? If so, describe fully.
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	SUMMARY

Do you consider the examinee to be predisposed to any particular ailment or likely to require surgical operation?

Comment fully on any unfavourable features:

(a) In the personal statement in Part A
(b) Disclosed by the medical examination Part B
In your opinion, does the examinee have any degenerative diseases or conditions that could be aggravated by employment with this company?

In your opinion, is the examinee fit and able to carry out any physical manual labour work that will be required in his employment with this organisation?

Dated at ……………………………………   on the ………………………………….  Day of …………………………………  20 ………….


Signature of Medical Examiner  ………………………………………………………………………………………


Name and Address  ……………………………………………………………………………………………………………………………….


PLEASE FORWARD MEDICAL REPORT AND ACCOUNT MARKED:


"CONFIDENTIAL"


People and Development

             Goulburn-Murray Water


PO BOX 165


TATURA  VIC  3616




Top of Form

Bottom of Form

Goulburn-Murray Water protects the privacy of its customers by providing customer information in accordance with the Victorian Information Privacy Act 2000.  For further information regarding Goulburn-Murray Water’s privacy statement please refer to our website at www.g-mwater.com.au
[image: image24.png]



# 2717810
                                            Page 5 of 5

_1316261986.unknown

_1316261990.unknown

_1316261994.unknown

_1316261996.unknown

_1316261998.unknown

_1316262000.unknown

_1316262001.unknown

_1316261999.unknown

_1316261997.unknown

_1316261995.unknown

_1316261992.unknown

_1316261993.unknown

_1316261991.unknown

_1316261988.unknown

_1316261989.unknown

_1316261987.unknown

_1316261982.unknown

_1316261984.unknown

_1316261985.unknown

_1316261983.unknown

_1316261979.unknown

_1316261980.unknown

_1316261978.unknown

