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MEDICAL HISTORY CHECKLIST 
(¯v̂ ’̄¨MZ Z_¨ cixÿY ZvwjKv) 

 

Particulars of Employee (Kg©KZ©v-Kg©Pvix‡`i e„ËvšÍ) 

1. Name  
bvg 

   

2. Employee ID No. 
Kg©KZ©v-Kg©Pvixi AvBwW b¤̂i 

          

3. Sex 
wj½ 

  Male (cyiæl)  Female (gwnjv) 
 

4. Date of Birth & Age 
Rb¥ ZvwiL I eqm 

 

5. Blood group 
i‡³i MÖæc 

“A”/ “B” / “AB” / “O” Positive/Negative 

6. Marital Status 
‰eevwnK Ae ’̄v 

 Married (weevwnZ)  Unmarried (AweevwnZ) 
 

7. Job title 
PvKzixi c`ex 

 

8. Circle 
mv‡K©j 

Corporate/Operation/Mechanical/Electrical/Project/Finance 

9. Division 
wefvM/wWwfkb 

 

10. Duration of job in APSCL 
(including PDB period). 
GwcGmwmGj-G PvKzixi †gqv` 

(wcwWwe-mn) 

 

11. Mobile No/Phone No 
‡gvevBj b¤̂i/ †dvb b¤̂i 

 

BMI (Body Mass index) information (kix‡ii fi-IRb m~PK Z_¨) 

1. Weight (IRb) †KwR  

2. Height (D”PZv)
 
wgUvi  

3. weGgAvB m~Î = (IRb 

†KwR‡Z/D”PZv
2
 (wgUvi

2
) 

 

(‡gwW‡Kj Awdmvi c~iY Ki‡eb) 

 
Personal Health Information (e¨w³MZ ¯v̂¯’̈  Z_¨) 

 Do you have any of the following condition/ disease? 
Avcbvi wb¤œwjwLZ †Kvb Amyweav/AmyL Av‡Q wK? 

No. 
µt bs 

Topic 
welq 

Yes 
nu¨v 

No 
bv 

Description 
eY©bv 

1. Epilepsy/ seizures 
g„Mx †ivM ev wLuPzwb 

   

2. Eye trouble or vision problems 
‡Puv‡Li mgm¨v ev †`L‡Z mgm¨v 

   

3. Difficulty in hearing 
ïb‡Z mgm¨v 

   

4. Asthma 
nuvcvwb 

   

5. Heart problems 
ü`‡ivM mgm¨v 

   

6. High Blood Pressure 
D”P i³Pvc 

   

7. Diabetes 
eûg~Î 

   

 



8. High blood cholesterol 
i‡³ D”PgvÎvq Pwe© 

   

9. Kidney problem 
e„° (wKWbx) mgm¨v 

   

10. Liver disease / jaundice 
hK…Z (wjfvi) mgm¨v ev RwÛm 

   

11. Blood transfusion 
i³ cwimÂvjb 

   

12. Frequent or severe back pain 
NbNb ev gvÎvwZwi³ †Kvgi e¨v_v 

   

13. Severe joint pain/ deformity 
Aw ’̄ mwÜ (R‡q›U) e¨v_v ev weK…wZ 

   

14. Depression/ mental breakdown 
gvbwmK welbœZv 

   

15. List  of any operation 
A‡ ¿̄vcPv‡ii ZvwjKv 

   

16. Any admission to hospital 
KL‡bv nvmcvZv‡j fwZ©i Z_¨ 

   

17. Have been absent from work for more 
than 1 month for any illness 
Amy¯’Zv RwbZ Kvi‡b KL‡bv GK gv‡mi AwaK 

mgq QzwU MÖnb Kiv n‡q‡Q wKbv? 

   

18. Any regular medication (with details) 
wbqwgZ †Kvb Jla †meb K‡i _vK‡j (we Í̄vwiZ 

eY©bv) 

   

 
19. 

Vaccination (any of following) 
wUKv MÖnb K‡i _vK‡j (wb‡Pi ¸wj †_‡K) 

   

Hepatitis B 
‡ncvUvBwUm-we 

   

Tetanus 
wU‡Ubvm  

   

MMR (for female only) 
GgGgAvi (ïaygvÎ gwnjv‡`i Rb¨) 

   

20. Do you smoke or take Betel leaf? (If 
yes, Please specify duration & per 
day consumption) 
Avcwb wK aygcvb / cvb cvZv †meb K‡ib? 

(‡meb Ki‡j KZ mgq Ges ˆ`wbK KZ evi) 
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Family Health (Information about father/mother/children/brother/sister) 
cvwievwiK ¯^v¯’̈  Z_¨ (wcZv/gvZv/mšÍvb/fvB/‡evb-Gi Z_¨) 

Do any of your family members have: 
Avcbvi cwiev‡ii †Kvb m`‡m¨i wb‡Pi †Kvb mgm¨v 

Av‡Q wKbv? 

Yes 
nu¨v 

No 
bv 

Description 
eY©bv 

1. Diabetes 
eûg~Î 

   

2. High Blood Pressure 
D”P i³Pvc 

   

3. Asthma 
nuvcvwb 

   

4. Epilepsy/ seizures 
g„Mx †ivM ev wLuPzwb 

   

5. Mental problems 
gvbwmK mgm¨v 

   

6. Thalassemia 
‡_jv‡mwgqv (i³ †ivM) 
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Occupational Health Information (‡ckvMZ ¯̂v¯’̈  Z_¨) 

No. 
µt bs 

Topic 
welq 

Yes 
nu¨v 

No 
bv 

Description 
eY©bv 

1. Do you feel pain in any part of your body 
due to your current job? 
Avcbvi eZ©gvb Kv‡Ri Rb¨ kix‡ii †Kvb As‡k 

e¨v_v Abyfe K‡ib wKbv? 

   

2. Do you have back pain? 
Avcbvi †Kvgo e¨v_v Av‡Q wKbv? 

   

3. Do you have hypertension; developed 
after joining your current job? 
Avcbvi eZ©gvb Kv‡R †hvM`vb Kivi ci D”P 

i³Pvc n‡q‡Q wKbv? 

   

4. Do you have diabetes; developed after 
joining your current job? 
Avcbvi eZ©gvb Kv‡R †hvM`vb Kivi ci eûg~Î 

†ivM n‡q‡Q wKbv? 

   

5. Do you have hearing problem; 
developed after joining your current 
job? 
Avcbvi eZ©gvb Kv‡R †hvM`vb Kivi ci Kv‡b 

ïb‡Z mgm¨v n‡q‡Q wKbv? 

   

6. Do you have eye problem; developed 
after joining your current job? 
Avcbvi eZ©gvb Kv‡R †hvM`vb Kivi ci ‡Puv‡L 

mgm¨v n‡q‡Q wKbv? 

   

7. Do you feel excessive mental pressure 
or mental irritation due to your current 
job? 
Avcbvi eZ©gvb Kv‡R †hvM`vb Kivi ci AZ¨waK 

gvbwmK Pvc/gvbwmK mgm¨v n‡q‡Q wKbv? 

   

8. Do you have headache; developed 
after joining your current job?  

Avcbvi eZ©gvb Kv‡R †hvM`vb Kivi ci gv_v e¨v_v 

n‡q‡Q wKbv? 

   

9. Do you have any skin problem or allergy 
to any product you work with? 
Avcbvi eZ©gvb Kv‡R †hvM`vb Kivi ci Pg© ‡ivM 

ev GjvwR© mgm¨v n‡q‡Q wKbv? 

   

10. Did you face any accident during your 
work which kept you away from your 
work for more than 1 day?  
Kv‡Ri mgq Avcbvi Ggb †Kvb ̀ ~N©Ubv N‡U‡Q wKbv 

hvi d‡j Avcwb GKw`‡bi AwaK KvR Ki‡Z 

cv‡ibwb? 

   

11. Do you experience any other health 
problems related to your work? 
Avcbvi eZ©gvb Kv‡Ri Rb¨ Ab¨‡Kvb ¯̂v ’̄¨MZ 

mgm¨v n‡”Q wKbv? 
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I declare that to the best of my knowledge the above information is correct and complete. 
 
Avwg ‡NvlYv KiwQ †h, Avgvi Rvbvg‡Z DwjøwLZ mKj Z_¨ mwVK Ges m¤ú~Y©| 

 
 
 
 
 

Signature of Employee 
      Ggcøqxi ¯̂vÿi 

 
 
Remarks: 

     gšÍe¨ 

 
  
 
 

Signature of Sr. Medical Officer/ 
Medical Officer 

     wmwbqi ‡gwWK¨vj Awdmvi /    

   ‡gwWK¨vj Awdmvi-Gi ¯^vÿi 

 
 

 
 
 

 


