
r-----------------~~\------------------- '-~----------------~ 

FD-t66 (Rov. 7-24-00) 

Federal Bureau of Investigation Fitness For Duty (FFD) Examination 

CbedcOne: o Employee Date ofFFD Exam 

I. Were yoo greeted courteously? ~Yes o No 

2. Wu there a suitable changing facility fer examinatioo. preparation? 1J- Yes 
~ 

o No 

3. Were your screening tests in preparation for physician examination conducted in a complete and professional manner (blood draw, 

blood pressqe, puI.sc, height, weight, eye pcessures, vision and bearing testing, eloctrocardiogram)? .~ Yes D No 

~~--------------------------~------------------------~------
4. Did the physician COlIducting the examination perform an appropriate review of your medical hi~, including.questions regarding 

alcohol use, medications, operations, alkrgies, accidents, and hospilJWzation? !I- Yes 0 No 

~~----------~------~----~-------------------------------------
5. Was the physician examination jJerformed in. courteous and professional manner and w .... the results discussed with you, answering 

questionstoyoorsalisUctioo? ~ Yes 0 No . 

Comment? __________________________________ ~ ____________________________ ___ 

6. Was the physical examination thorough, 'covering all important body areas? ~ Yes D No 

Conunen~ 

7. What was Yool waiting time for examination? 0 10 min 0 10-20 min ~O min or more 

8. Overall Quality of Service ExeellCDt VcryGood Good Fair 

Examining Physician Iil- D D D 
NllI'SinglSupport Sta1f ~ D D D 
F.Jiity HygieneiCleanJineas 

~ 

D 1& . D D , 
D 0 9- 0 Hearing Test Enviromnenl 

May we contact roo for cJari1ica1ion or additional information? "-. Yes o No 

Name: Telephone Number: 

, .. . " 

Poor . 

o 
D 
D 
D 

John Doe
Sticky Note
This is an optional feedback sheet that the applicant returns separately.  In my file, this starts the medical records section.



" \L ______ ~~~~~ - I NO. Of SHEETS ATTACHEO 

~.";"~ .~ ,fI- , MEASUREMENTS AND OTHEII fINDINGS 

~I -'::J I'u Ir,COlORHAIft 1Z3· COlOftEYE5 "12t1·11AD ~ . r',TlMPERATUfIE 
I k _ ] II J 0 SLENDER MEDIUM ' 0 HEAY'I 0 OBESE ~ 

Z8. BLOOD PRESSUflE (Ann.,,,..,, WItIIJ III '7. PUlSE_ .. __ 

A. I SVSjH" . I IIE~ 1= -f:::c. J= fLSIT11NO l··~ jC. Sf""""", . ID. AFItR EXERCISEI"" --. AFTER 
SIlTINO 1 DlAsBl 1 BENT IOUCS. Sf ,oy (3~ ,..,..--- ./' (5 ....... 11_ 

21. DISTANT \1stON 29. REFRACTION 30. NEAll VISION 

AIGKT 201 \S" COM. 10201 BY S. ex 2;;>/ t> CORRTO BY 

LEFT 20/ 110 CORR. TO 20/ BY S. ex "'/1<) CORR.TO BY 
R 3 1. HETEROPHO IA (SpKily .t#llrc.J 

.so 'XO IlH. L.H. ...... DIY. q ql'RlSMaONY· PC PD 

32. Al:oMMOoAnON 1/ 33.Q)LORVISION (TulWM/.,.I'NfIII' ./1. ~~~"~N UNCOftRfc:rm ~ sa.. ~"" 
RIGHT f'-". LEFT ( ~~\. ... ~, (.1 -t....1-+ 1 "f, l ~ ... ... _d ~!) 

CORAEc:rm 

3"flELDOf~ 30. MGHT VISION fT." UHt/ Mtd""J 37. RED L£NS TEST 3 •• INTRAocut..AR TENS.ON 

RIGHT "'l:..;> LEFT . . •• GIfT I~ I.ER t~ 
. 35. HEAmrtG 40. ALIDIOMETE" 41 . PSYCHOlOGICAL AND PSYCHOMOTOft (1''''. wH--rI~1 

RlGHTWV /15SV /15 250 500 1000 ~~ 3000 .000 0000 0000 
2 •• 512 1024 289a '00. 0144 1f92 

LEFTWV /15$V /15 R'GHT 

LEFT 

42. NOTES leonrinwdl AND SIGNIFICANT OR INTERVAL HISTORY . 

43. SUMMARY OF DEFECTS AM) DlA.GHORS (I.iat ~ ff'ifh It.". ~I 

, 

44. RECOMMENDATIONS - fURTHER SPEC&AUST EXAMfNATtoNStNOeCATED (5pHifrl 4SA. PHYSICAl PROFU. 

p 1 u·,l L J H,l E I s 
I I I I I 

.~. WI ___ (Oood<~/IQ. 

::8 ~ QUALIfTEO FOIl 
468. PHYSICAL CATEGORY 

B. IS NOT QUALIfIED FOR 
47. IF NOT QUALifIED. LIST DlSQUAlIFYlNO DEFECTS BV ITEM NUMBER A I B I c I E 

'j ~. I 1 J 
4e. TYP.ED OR PRINTED NAMJ;·OFJ.!HYSItUN 

1M s.~ .: 
1 

49.'iYf"'u ...... ro.t.II:U "~I'IAC VI ' rnT~N 50 

50. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Ind;c~f. which) SIGNATURE I 
51. TYP£D OR P'UNTED NAME Of REVIEWING OFAaR OR APPROVSNG AUTHORITY SIGNATURE 

. .. - STANDARD FORM 88 ,..... '''''' BACK U.8.QPO:tOO8-404-18314OO81 

) ') ) 

John Doe
Sticky Note
20/15 far and 20/10 near.  Amazing.



( ( c. 
MEDICAl RECORD REPORT OF MEDICAL EXAMINATION 

7. AGE" 
')..1 

.. ..,. 
n FE""'" 1I:lL.w. 

'0. """" Of' 8IIIH 

14. NAME Of: ~MININO FA(".8O'Y NIt ~6UWIfD ..... In AO'V'\IIIlI!ee 

A. HEAD. FACE. NECK AND SCALP 

EAR ....... RAl. (lNTEN<IIIL CANAJ.SJ 
(Avdit«yKuify .... ' it."" 39 Md 40) 

ANOTHROAT 

~. 

LS (EquMtyMfi(/ NMtfioltJ 

MOTa.nY {AuorinMI".,.JMJ-"""'.~1 

K.lUNGS AND atEST 

. ABOQMEN AND VISCERA (IttcIud. "."., 

It ] 

•. MlUTARY 

11. RATING Oil SPEQALTY Of EXAMINER 

• PROSTATE{o.-400l'dinit:MlrirrtliulNJ 

. nsncutAft 

ANUS AND RE . LIM p:'",o .. hoidi. F"''''J(H.~UIt R.$ult_/ 

.IMI(I' EXTREMITIES ~h. r-.,. o/trHHion) 

• FEET 

• SPIN£. OTHER MUSC1JlOSkEl£TAI. 

B8.BREASTS 

cc. PELVIC ~. oM,J 

REMARKS ANO AOOCT.oNAl DENTAl 
DEFECTS AND OtSfASf$ 

19. TEST RESULTS (Copies of r •• ults .r. preferred •• attachment.) 
A. URINAL YSl~ (1) SPEClFtc GRAvtlY 8. CHEST X-RAY OR PPO (PfM». .. , .. film IUlf'ttlMtNJd,.sulfl 

121 URINE ALBUMIN (4) MICROSCOPIC 
~==~==~--------~ rf'O 
131 URINE SUGAR 
c. SYPHH:1S SEROlOGY (~,." lind 

Mtd,...u/f$) 

~ • .oi:" -.,1, 

NSN 754().()GOJ4-4038 
8""28 

D. EKG E. BLOOD TYPE AND RH F, OTHER TESTS 
FACroR 

STANDARD FORM 88 'Rw .• ""., 
P"rMC:rlbed byG~/1CMk FIAMR (41 CFflI201,8.202·1 

-



r-------------------------- '~r\ -------------------------- '~~r\ ------------------------, 

M,EDICAl RECORD REPORT OF MEDICAL HISTORY 

7. STA nMENT OF PAnENT'S PRESENT HEALTH AND MEDICATIONS CURRENnv UseD flIH «ItIitIot-' p.,.. if Me#UlYJ 

• • PRESENT HEAlTH 

, eY£t/ltt4'. 

8. PATiENT'S OCCUPAnON 

I,JYc~ 

CHECk fActi ITeN YES NO OOOI'T 
KNOW 

Houtthold con~ with "'yoM 

~ with tuMrcuIoI/I 

T~ or poMtWe TB *' D!-
.Blood In -snrtum or when 
'couQhlI'lCl p( 

" 

&oeu.iw ..... IIfW IniUfY or ~, --' Suicid. attempt or plan. ,l -We« correctiw ..... 

Ev' .urgery to c:c«ect vision .... 
lack ~IIiDn in eidulr ¥ '" W'III'~" ,c. 
Stutter Of sUn1I'Mt )(. 
W,.r • br.ce or bEt .tlPPO" '.~ 

....... - 'I---- "fo. 
swon- Of ptlintul joints . 7'-
~ or HWN hadKhes ~ 

. Dizzinha or taindng .... "... 
Eye bJt~r. . , ""--......... .~ ~ent .. irftctJoniI R 1';1.. 
Chronic or frequent COIda ;<.. 
Sev.r. tooth or gum trouble 1)1... 
Sinulltis " ;<. 
Hay f.V1If Of IIIecJ:ic ~ "- If-. 
HlMld Injury 'I<. 
A""'" A 
NSN 7 &40-00-18'·8 388 A - c..w.-.r 

b. CU~RENT MEDICATION REGULAR OR INTERM. 

RIGHT HANDED 

10 PAST/CURRENT MEDICAL HISTORY 

CH£CK EACH JTn4 Y~S NO DON'T 
KNOW 

Shortn ... of brwlh . }I.. 
Ptin or pNUUnI to GhIIt y.., CIv-*_ 

'" Pllpitaticm or pound'!I\Q teart II rJ-. ............. ~ 
HIoI\ '" Iow __ , 
Crampt In V¥ leg!; D 
~tnt indigestion r-
SfI:M'nKtI, Iwr or ~.traUW. "I-
GIl bI-*"t trouble or f-... -
JaKdceor~ I--- :& )'-
Adv ... ruction to mfJdic.tion 1-
Skincl ...... Jl. 
Tumor. growth. ev.c. CInI*' ~ - LX. 
Hemorrhoid. or tGt8I ..... ,~ 

FreQu.m or Pflinfull uriIwtIon )<. 
...' __ ... 12 )< 

KIdney stonl! or blood In uri ..... J( 
Sua- or albumin In urine J<. 

SuuIIty ~ a ..... X. 
ft,ec:ent PIn or Ion of Might .4_ p(. 

Eating dllOrder (Ino ... xtl bulinti.; I<. etc., 

Afthri1k. AheumItiJm, or ol(. Bunitil 

Thyroid trouble or guitar I'-

-

CI-tEa. EACH ITEM YES NO DON'T 
KNOW 

Bon., joint or oth.r deformItY I-
~. of finger or toe ]I. 

hInIuI or -Vick-~ ;l.. 
or"'ow 

Recurnot b-* pWt or wry 
bKltinpy I-

-Trick- or Ioc:Ud "'- T-
hot troutM )l. 
NoMoInjurt I(. p.oIysi._- .,.. 
EcJIIePlV or "11m! ;I-
c.; train, ... or iii ~ ~ "--- ok ""-pepren:lD!" or 'lCC8pjve worry '& ~ 

Lo •• of memory Of amr:wsi' g( 
~ troubM of anv son pi.. 

~ of unconcciotJalen' ~ 
"-'-nttlibling wtth c:Iiat.ta, 
~. scroke 0' t.e..-t ..... '" ~-ny Of other ~ u..py I< 
Chlmothel"llpy "-
AsbestOi or tolIic chemicII I( .-
".,.. pin or rod In eny ~ J'-
Elay fatiglblIity ,... 
8Mn tDId 10 cut down or 
criticiuiI 'Of" ~ usa 0 . ,1.. 

Vied InGglil .ubltWWM f> ~ 
uaed toblcco IX 

~, '~UIIM.I> lOEV, &,,., 
Pracribed bv ICMRIGSA 
FIRMR 141 CFRI 201·9.202-1 



r-----------------------~.'~\------------------------'~~\-------------

1 

CHECK EACH ITEM YES NO 

12. "lYe you been refuted lmPIoyment or been UnltH to hold. Job! 
alay in "hoof beCiust of: . . . . . 

16. HrIe you hid. GI' haw you be .. ~ to haw, .,., ol*don. J(. 
(ff ~."MI» Md (JIve .. '" which flCQllNd.I . 

. 22 •. ....,.-you ani bNn dlegnosed with • IMming diHbllkvl I/'~" r:/... gJvo"';" __ "w_.J 

~ P '" ,.w...fC/.r /~"r 
f4, . V~ ~~/.r.;...."/~I 

( 

r ""'" ~ t.-. 
~I i-.6.1~ ,}(.-i..I. 

. ,..,. 

i cllriifY M) hive flYt;Wid thi fO,.lng Iflrorini1lon iiiPPIiid by rIM iIid 1hit It' Ii true .na COiIiiiiti to 1iMi bist gf!mv iIiOWiediiL i .Ud'1Ciiiii any of tni doer:~,. hOiPhil •• 
or cinioI mentiantd· ..... to furnish the GovemmeM • cornpIIte tr..crlpt of my m .... record for purposM of ~ my 1IPPfIc8tlan for til emp!ow"Ie'" or MNic:e. I 
\JI1dIImend tt.t hItsIftwtlu .. of ........ tkw. on GoIo .... .ent fomw .. puWMbIe by fine eftdJ« impriIonrnent. . ; ' . 

. '40. TYPED OR.-rED NAME OF El<AMII'<£ /241>. §IGNA~ 1.40. DATE . -.. - - . . 9:z.V/ 01 
NOTE: HAND TO THE DOCTOR OR NURSE. OR IF MAIlED MARK ENVELOPE "TO BE OPENED BY MEDICAL OffICER ONLY". 

STANDARD FORM.93 ,REV. 6-.8, BACK 



QUEST DIAGNOSTICS NICHOLS INSTITUTE 
P.O. Box 10B~1 .• 1~22S Newbrook Drive. Chantilly. Virginia 20153-0B~1 

Telephone: (703) 802-6900 
Age and sex dependent reference ·ranges are printed when available 

if age and sex are designated. Otherwise. adult values are given . 

Page 1 From Chantilly 
COLLECTED: 05/27/2009 00:00 
RECEIVED: 05/28/2009 
REPORTED: . 06/01/2009 

20091 01 25389/ 0/31670709 
HISTORV NO: 56263 

.. 9093210/0 
FOR 

25389 
x 

--------------TESTS-------------RESUlTS-FLAG--------REF. RANGE------UNITS 

7~96/Chantilly 
Health Profile ' .. 66 

CBC with Differential 
RBC VALUES 

ERVTHROCVTE COUNT 
. HEMOGLOBIN 

HEMATOCRIT 
I'VI 
HCH 
I'K:HC 
ROW 

wee TOTAL AND DIFF 
bBC TOTAL 
bBC PERCENT COUNTS 

NEUTROPHIlS 
LVHPHOCVTES 
HONOCVTES 
EOSINOPHILS 
BASOPHILS 

bBC DIFF ABSOLUTES 
NEU1ROPHIlS 
LYMPHOCVTES 
HONOCVTES 
EOSINOPHILS 
BASOPHILS 

ADDITIONAL FINDINGS 
PLATELET COUNT 
RBC MORPHOLOGV 

Blood Group and Rh Type 
Blood Group (ABO) 
Rh Type 

5.03 
16.0 H ... 
~9.5 H /-
9B .~ . 
31.8 
32.3 
1 .... 7 

9.90 

0 .... 1 H 
12.5 l 

3 .• ~ 
0.0 L 
0.0 

8326 H 
1238 
337 

o L 
0 

2a.3 
NORMAL . 

0 
o POSITIVE 

PROFILE CONTINUED ON NEXT PAGE ... 

.... 20~5 . 10 Hill/ul 
13.2-15.5 g/dl 
38.5-"5.0 % 

80.0-100.0 FL 
27 . 0~33.0 pg 
32 .0-36.0 g/dL 
11.0-15.0 X 

3.8-10 .. 8 Thous/ul 

~5.0-75 . 0 % 
15.0-"'5.0 % 
3.0-12 .0 X 
1.0-8 .0 % 
0.0-1.0 % 

1500-7800 Ceils/mcl 
8M-3900 Cells/mel 

200-950 Cells/mcl 
15- 550 Cells/mcl 
0-200 Cells/l1cl 

1"0-~0 Tho·us/uL . 

. ; 

.. 



r--------------~----~-------------------~-~r---------------\ \ 

QUEST DIAGNOSTICS NICHOLS INSTITUTE 
R..O. Box 108~1 • 1~225 Newbr-ook Dr-ive, Chantilly, Vir-ginia 20153-08~1 

Telephone: (703) 802-6900 
Age and sex dependent r-efer-ence r-anges ue pr-inted when ava-ilable 

if age and sex are designated. Other-wise, adult values are given. 
- i 

Page 2 Froll Chantilly 
COLL€CTED: 05/27/2009 00:00 
RECEIVED: 05/28/2009 
REPORTED: 06/01/2009 

20091 01 253891 0/31670709 
HISTORV NO: 56263 

~9093210/0 
F~r-----------------, 25389 

x 

--------------TESTS-------------RESULTS-FLAG--------REF. RANGE------UNITS 

7~96/Chantilly 
Health Profile 4~66 (CONTINUATION) 
Urinalysis, Chemical with Hicr-oBcopic £Xa.ination _ 
Routine Urinalysis 

Color 
Appearance 
Specific Gravity 
pH 
Leukocyte Esterase 
Protain 
Glucose 
Ketones 
Bilirubin 
Occult Blood 
Nitrite 

Microscopic Urinalysis 
wec 
RBC 
Squamous Epith. CeUs 
Bactaria -

.' 

PROFILE coNTINUED ON NEXT PAGE ••• 

VEL LObI 
CLEAR 
1.003 

7.5 _ 
NEG 
NEG 
NEG 
NEG 
NEG ­
NEG 
NEG 

o 
o 

NONE 
NONE 

VRLOIII 

1.001-1.035 
5.0-8.0 

NEG 
NEG 
NEG 

, _ NEG 
NEG 
NEG 
NEG 

0-4 
0-3 

IHPF -
RBC/HPF 



--------------------~~---------------------.- '\ \ 

QUEST DIAGNOSTICS NICHOLS INSTITUTE 
A.O. Box 108~1 • 1~225 Newbrook Drive, Chantilly, Virginia 20153-08~1 

Telephone: (703) 802-6900 . 
Age and sex dependent reference ranges are 'printed when available 

if age, and sex are designated. Otherlolise, adult values are gillen . 

Page 3 From Chantilly 
COLLECTED: 05/27/2009 '00:00 

. RECEIVED: 0512812009 
REPORTED: 06/01/2009 

20091 01 253891 0/31670709 
HISTORY NO: 56263 

.. 9093210/0 
FORr-________ ---, 

,25389 
x 

--------------TESTS-------------RESULTS-FLAG--------REF. RANGE------UNITS 

7lt-96/Chantilly 
Health Profile # .. 66 (CONTINUATION) 
Chemistry-2" 

Calcium 
Ionized Col, Calculated 
Phosphate (as Phosphorus) 
Glucose 
Uric Acid 
Urea Nitrogen (BUN) 

PROFILE CONTINUED ON NEXT PAGE.;. 

-.-. _.-- ,---_. ----_ . . 

9.7 8.6-10.2 mg/dL 
".1 3.6-It-.6 mg/dL 
3 . It- 2.5-".5 mg/dL 
100 HV 65-99 mg/dL 
5; 1 2.5-8.0 mg/dL 

9 7-25 mg/dL 



r------------------~--~, ~~~==~~~~==~~ '\ ... --_ .. ---..-"'- ... _-- ................ - ...................... _ ..... 

QUEST DIAGNOSTICS NICHOLS INSTITUTE 
~.O . Box 108~1 • 1~225 Newbrook Drive. Chantilly, Virginia 20153-0841 

Telephone: (703) 802-6900 " 
Age and sex dependent reference ranges are printed when available 

if age' and sex are designated. Otherwise. adult values ' are given. 

Page From Chantilly 
. COLLECTED: 05/27/200900:00 

RECEIVED: 05/28/2009 
REPORTED: 06/01/2009 

20091 01 253891 0/31670709 
HISTORV NO: 56263 

~9093210/0 
FOR 

25389 
x 

--------------TESTS-------------RESULTS-FLAG--------REF. RANGE------UNITS 

, j496/Chanti 11y 
Health Profile #~66 (CONTINUATION) 

Creatinine w/eGFR 
Creatinine 0.g5 ••• I1I!I/dl 

••• Unable to fla9 abnoraal result(s), please' refer 
to reference range(s) below: ' 

Serum Creatinine Reference Ranges (mg/dL): 
Age Male Female 

0 - 2 days 0.79 - 1.58 
3 - 5 days 0.46 - 1.23 
6 - 7 days 0.37 - 1.05 

8 - 30 days 0.35 - 0.92 
1- 11 months 0.27 - 0.72 

1 - 3 years 0.30 - 0.70 
4 - 6 years 0.29 - 0.68 ' 
.7 - 9 years 0:38 - 0.73 

10 - 12 years 0.42 - 0.78 
13 - 15 years 0.5~ - 0.95 
16 - 17 years 0.70 - 1.16 0.51 - 1.00 

' 18 - 19 years 0.67 - 1.26 O . ..a - 1.01 
20 - 29 years 0.80 - 1.30 0.57 - 1. 03 
30 - , 39 years 0.79 - 1.33 0.58 - 1.06 
~O - ~9 years 0.78 1 . 3~ 0.59 1.07 
50 - 59 years 0.76 - 1.46 0.60 - 1.10 
60 - 69 years 0.76 - 1.46 0.60 - 1. 18 

>69 years 0.67 - 1.5~ 0.63 - 1.22 

eGFR Non-African American 

eGFR 
Age and/or gender not 

African American 
provided. Unable to calculate . 

Age andlor gender not provided. Unable to calculate. 

REFERENCE RANGE: >=60 ml/min/1.73mt2 

Creatinine/BUN Ratio 
PROFILE CONTINUED ON NEXT PAGE ••. 

0.11 0.03-0.12 



r------------------------- r~'~! --~----~~----~- .~-7-~--~--~-~, .~~!-----------~-~~--~~----~---. 

QUEST DIAGNOSTICS NICHOLS INSTITUTE 
P\O. B~ 108~1 • 1~225 Ne~brook Drive, Chantilly, Virginia 20153-08~1 

. Telephone: (703) 802-6900 
Age and sex dependent reference ranges are printed when available 

i.f age and sex are designated. ~her"'he, adult values are given. 

Page 5 From Chantilly 
COLLECTED: 05/27/2009 00:00 
RECEIVED:' 0512812009 
REPORTED: 06/01/2009 

20091 01 253891 0/31670709 
HISTORY NO: 56263 

119093210/0 
FOR 

25389' 
x 

------------ --TESTS-------------RESULTS-FLAG~-------REF. RANGE------UNITS 

7~96/Chantilly 
Health PrOfile ... 66 (CONTINUATION) 

Total Protein 
Albumin 
Globulin 
A/G Ratio 
Bilirubin, Total 
ALT 
Alkaline Phosphatase 
LD 
AST 
GGT 
Sodium 
Potassium 
Chloride 
Carbon Dioxide 
Triglycerides 
Cholesterol, Total 

Coronary Risk Profi1e. 
Triglyceride. 
Cholesterol, Total 
HDl-Cholesterol 

PROFILE CONTINUED ON NEXT PAGE ..• 

7.7 
11.9 
2.8 
1.7 
0.8 
16 
8 .. 

175 
16 
17 

138 
11 . 2 
101 

25 
73 

163 

73 
. 163 

5 .. 

6.2-8.3 g/dL 
3.6-5.1 g/dL 
2.1-3.9 g/dL 
1.0-2.1 
0_2-1.2 mg/dL 

6-60 U/L 
33-115 U/L 

100-250 U/L 
10-110 U/L 
3-70 . U/L 

135-1"6 mmoi/L 
3.5-5.3 . mmollL 

98-110 laIIIollL 
21-33 mmollL 

<150 mg/dl 
125-200 mg/dL 

<150 mg/dL 
125-200 mg/dL 

>=110 mg/dL 



~~~~~---------~"\-......,.---=--=--=--=-=-".,. -:-.,..,-,..,-'"'-,...-" .. -=--=-"'" •• .,-. -=-~ ·-~f· - -- . .. --

QUEST DIAGNOSTICS NICHOLS INSTITUTE 
P~ ·O. Bax 10841 • 14225 Ne~brook Drive, Chantilly, Virginia 20153-0841 

Telephone: (703) 802-6900 
Age and sex dependent reference ranges are printed when available 

if age and sex are designated. Otherwise, adult values are given. 

49093210/0 
From Chantilly FOR 

COi:lEICTED 0512712009 00: 00 
RECEIVED: 05/28/2009 
REPORTED: 06/01/2009 

20091 01 253891 0/31670709 
HISTORY NO: 56263 

x 

. --------------TESTS-------------RESUlTS-FlAG-- - -----REF . RANGE------UNITS 

74-96/Chanti Uy 
Health Profile #466 (CONTINUATION) 

Choleaterol/HDl Ratio 
.VlOl-Chol. CAlclllated 
lDl-CHOl. Calculated 

3.0 
15 
9 .. 

<=5.0 
8-32 
<130 

....................................................... 
• RISK OF CORONARY HEART DISEASE • 
• • • TOTAL CHOL./HOl-CHOl. RATIO • • HEN WOMEN • , • • --------------~------------• 1/2 average risk 3.11- 3.4 • • average risk 5.0 4.11- ••• • 2 times average risk 9.6 7.1 •• • 3 times average risk 23.4 11.0 • • • ....................................................... 

Reference ranges for HOL-cholesterol are valid only 
for persons age 16 and above. 

T~" (Thyroxine), Total 

500XlChantilly 

8.5 4.5-12.5 

G-6-PD, RBC 
G-6-PD, RBC 8.3 , " . 6-13.5 

••• FINAL REPORT ••• 

[P 62521]-[S 2929] Printed 14:45:33 01 JUN 2009 
Kenneth Sisco, M.D. . 
Director of laboratories , I 

mg/dL 
mg/dl 

mcg/dL 

U/g Hb 



r--------;~~~---------- '~~\ -----------------------

Occupational Health Services 

May27,2009 

PATIENT NAME: 
DOE: 0512712009 

Resting Electrocardiogram: The resting record is sinus rhythm at a rate of 80, PR 
interval 0.15, QRS duration 0.08, axis +90 degrees. Nonn8J QRS complexes and T 
waves. 

\ 
CODdasioD: Within DOrtnallimits. 

- . 
DD: 0512912009 
DT: 05/3012009 

. lob: 30690 1 



0',', , ' 

Veot, l'Ilte 89 bpm 
PR interval 148 ma 
QRS dUl'Iltioo 94 ma 
QT/QTc 3501425 ma 
P-R-TaxeB 66 86 66 

Techoician: _ 
Teat ind: ' 

II): 

= i aa 

27-May-2009 10:60:53 

Nonnal sinus rhythm 
Nonnal EOO .-__ ,L 
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occupaUonal Health ServIces : 

AUDIOMETRY EXAMINATION . ' .: 
PRINT NAME: 

EMPLOYER: . . . !..A,~ ... pp~''''~ 
. Have you ev~ had y of 1M foUowiDa': 

. . . 1M 
~""rlq_"'",."""""'"",, 

. Hearl"'·... . ' --W.n .... " ..... ,. . 
---..,.. 

,_Crla"q ............ _ . 
Rua'nuit eat hd'c:dfo" or......w.dI ::e: £of 11\1..,. or.perforalld __ 
Ear ... ..-.......,.. ' . 
Ilea. loJ • .,.._ JradOl ..... r ........ _ 
Mala .... idenoIo, 1II0111q111i1; or iJPUIo -'-
·M ...... .a-a. or lqIIet rn.r " . -
Freq __ ..... MuIoft· ....... . 
'8f}'fnvor*_ 17 
1I • ..ay 1IIIio.,. oCbearla& I .. .....;.... . 
_ .. pnlllaa ..sa .. frIIID ....... 1II1dlw1 .. 
Coanad)' ..... <AIIcI, ... aIdo, or eIr l_ 
_ ............ io ........ IUl24 ... n 

RaftyOa bid ..... oxpohre ...... _ en, 

IoIIIIW1 polk ... ",I 
m.. 

'III 
TIltlOC .... a.'.r bali ... -V-
Load 0IJIlI. (1IrenIOI1ndrI ....... ) . 
~ ............ ~ . 
a.1l.~" ... I ..... ~ __ ........ _ . """7 
,...~ __ .r_ .. .no. ...£.:. 

~ 
V-:-v 
-V 

-;;r .. 
-V. 
17 

'17 ......,.. 
-V 
~ 

-;r 

" or 
-;;>": --

~ 
-;;r-
"... 

. .."...,. . 

" 

1. -
~TE 1 05127/09 
TlI'EI 18117151 

PATI~I56263 

~tWl($tI 

", ' '. 

F/£Q, LIDB RIDB 
i. IBBI!I HZ Ie B5 see HZ 2B 2B vleee HZ Ie es 

2Bee HZ as ee 
.3BBe HZ es Ie 

I' 4IiIBIiI HZ ee es 
'. 6IiIBII HZ Ie 15 
:' eeee HZ es 05 
, AVa 2.3.~ ee3.3 ees.e 

TEST. ID.I57leI725lil904e18 
. 8..AP5ED TII'E • M.56 

leST T'I'f'E • BASEL I t£ 
TEST I'aE • PlLSED 

: ,M • ~v TESTED FREQ 
, .. , . 

Tre£fRICS m+ 
~{~N..tIBER ••• BSe2~18 ! . 

REV. 2.B9H-elB2 ' 
. . M4a>1 •• ibop or ok ladtIoUiOt : 

. -- ~ 0.. ..... 1 ...... 10 ... d alilit 
eA..1~TIONI . B7/2~/B8 .1, 
eA... ANSI 53.6 1989 _'....-'_ ..... 

u-..aL. 
./ ... 1,lr ........... :=1 . 

"'eAll_ t ..... I .... I~ · · '. 
' l~, ( 

. .; 

. , '" 

, .. 

. ... .... 
.... ...... 

" ' . :'". ,,' 
. '",: ..... .... . 

. : " . " .... . 

' .. . , 



~ ~ 
\ 

<. • 

Patient Test Informaticn 
Nallle !est Date/Time 
10 Post TIll/! 
Age 28 Test Mode 
Hei.ght Interpretation 
Weight Predicted Ref 
Gender "AU Value Select 
Ethni c CAUCASIAN Tech 10 
Siloker NO Autollated QC 
Asthma NO .BIPS (lN/EXl 

Test Results Your FEVl is 951 Predicted 
Baseline 

ParaMeter Best TrialS Trio14 Trhl3 Pred IPred 
FVC(l) , 5.95 5:95 5':88 5":66 6. 25 ---gs 
FEVlCl) 4.90 4. 90 4. 87 4. ?l 5. 17 95 
FEV'I/FVC 0'.82 0.82 o.n 0.83 0.84 98 
PHCl/min) 667 667 679 647 642 104 
FEF25-7SCl/s) 4.80 4.80 4.82 4.57 5. 35 90 
FETCs) 3.65 3.65 3.46 5.04 

8aseline 
Interpretation 

FEV1 · Var-0 .03l 0 .61; 
Normal Spirometry 

FVC Var-0 .07L 1.31: 

. 1"; -·--·l - --·r--.....--j-·-·-l--T--t·-----j 
, I , , ' ,. I 
i i i ' i ! , I. ' I , , . 

1 i 12 ' !. ':---1, 
~10 " f: ~t-i '-'-i 
'",0 8 'l. ! I i I :.,-" : i' I 

,,~ I' , I 1 .~. I " , \ , ; 
"6 - .•. ----'-~ ----.--.---'''-''-'--'--1 .., I . I , 
10
0 

. 1 . I I \1 I · I . I . 
;;! 4 --'I'-Ii -'-=; -j- . i 

i .~ I,' ,,' I, 

I \ 'h 
2 . _ _ -L-_ . ...L.. .. __ ! 

I ! I ! '. ' I ; 
! i ! i I i I l-"':'~ i I 

OL--~1---2~~3~·--~4~~5~~6~~7~~8 
Volume(L) 1Omm/L 

! 
-..,o.(IX) DlAOIfGnIC 2.., 

"' ... -...sm ..... .,' 
l!m4Wu:,,-

05/~7/09 11 :550. 
~-'--

DIAGNOSTIC 
NlHEP 
Knudson83 
BEST VALUE 

ON 
-.--1 1.02 

Session Quality A 

Legend 
-- Baseline TrialS 
--_ . Baseline Tria14 
--,- Baseline 'rria13 
, ~ Predicted 

~ ~ +-+ 1 t-t :-. I ! 'l-l-r --, i 
~ 56 ----- -:~-~ ·-L..:-l~ j~_t~_~L_t~~-+:::-r~--:::.l E i I 
:> 4 i i t I -+ I i r- i I -1-- -r 3 

3 - U._ .. _ .. ~"_. ~--~--, i I /.... ! ! I ' +, : ! 2 --"--f--~-+--+----l --r-··-1+--+---t1'---+---f.--.. ,·; . + .\ .,- ' - i _oj 
,0 1 . I--'-+"- ""-"- +I- ·-I-,---r-. --f----y,.-.- -!~ - '\; I > OJ 1 \: ;" . ! 

1 2 3 4" 5 6 ' 7 8 9. 10· 11 12 13 14 15 16 
Time!,,) 1Omm/" 

John Doe
Sticky Note
This was the hardest part of the exam.  I had to blow through a small tube as hard as possible.  On the third try I coughed up blood.  But I passed.
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., 

r-____ R;: .. :.::U>:.,:I:.,:O.:;LOGY, OClNStILTATIOIf REPORT 

Name: DOD: MRi: 06574895 
Indicatl.on: PHYSICAL EXAM Term Loc:. __ _ 
Report Status: Exam Date: OS/27/2009 . 
Location: ...,..=~~... Exam Code: D0016s Order!!: CPR0948349 
ACCT#: 08137209 Exam: Chest PA/LAT Standard 

Chest radiograph. PA and lateral views 

CLINICAL HISTORY: 

COMpARISON: None. 

FIJIDDKJ8: 

PHYSIo.L EXAM 

The lungs are clear. There is a llOnIal. cardiomediastinal 
ailhouett:e. The C!08tophrenic sulci are sharp. 

IMPRESSIOJr: 
Negative exam. 

Dictated By: • MD. 
Dictate Dat~/Time: OS/277200 Q 

Electronically Signed: 7621 Me 
Signed Date/Time: . OS/27/2009 12:06:13 

. T: OS/27/2009 TC.~ ___ --..., 

. Physician.( s 1 : ord. MD: ..... _____ ..... 
on Staff Phys cian 
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. Print Name 

Comp8lly:_ 

Occupational Health ServIces 

PPD TESTING AND RESULT 

SSN: 
Caset: 56:l63 
F.B.I. 

\ 

(Patient) i 
000:_ !~.~. ------

MRN: .! (M.I,) 

.,r------:--
Dafe Administered: .s-h., '0 C) . i a-r:fA 0 RFA 

~==~='=:;;==r-l. . 
A~DUnisterodbY:_~~~'~~~======~~~-r~~~ __ ___ 

(9iguatwe) (l'1dl:) 

Date Test MllIt Be Qead: _-=5":,..:..,_oq_q_-=--___ ---,-_...,--__ (48-n hours) 

, 
.Yow TB-fIISt IIlUt be read by oae.ef the foJlcm1Dg~ealdtcarc WCII'kers tnJned in tile 
I'tIIdint ofT.Dt OeeapatfoDal Bealth penoaaet,.~ or nurses. StiIf-re.dIbg 
of tie c.tiA< not permitted. 

PPD Remit: 0 Negldive . . OPOlitive . 
(please l'eCOid .1I1e result in mui of induration; zero if none) 

! 

.. ' . · Dt:JBip.~ted .Reader.,_·_----"....,--'--_-"---
•.. 

-Slgua~ _ . . -,-.....-....:.-__ -..,--,...~_;..;.. 

IJateRead: _____ ,_..-----,'----
. '. ' 

., 

.. ' : • .I. 

., . 
. ~- - ' 

. .: 
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FD-967 . 
Ravise~ 

06-12-2063 

FEDERAL BUREAU OF INVESTIGATION 
NEW AGENT PHYSICAL ACTIVITIES 

EMPLOYEE INFORMAnON 

Please indIcate if appliclnVtrainee can perform the following: 

1. Control Techniques: -F--Yes . (" No 

Subject tatedown nquires grappling in both standing and sitting positions. This drill often inciudes the fugitive crawl with two 
tninet:s -restratning". thil:d. 

2.· Pusonal W •• pon Attlcks utilizing confrontation drills: 

e.) Full contact bOl(lng 

b.) Kicks 

c.) F'lSt to elbow strikes 

3. Officer Survival Techrriques: 

This activity stresses live or die drills, weapons disarmincJ and rdentlan. 

4. Carotid I:tIstraint: 

. ~es r: No 

rYes r- No 

~~.s · r- 'No 

~. , r- No 

~s r- No 

This technique is, used against vlolentlv res/sting subjects and r. quires ill takedown from the Stllnding position. 

s. 

6 . 

7. 

8 . 

9. 

Handcuffing: ~ Ves (" No 

Actors or studlnts who POH as arrest subjects sometimes resllt str.nuoustv. 

8reak Faits and Shoulder RoUs~ ,p:Ves r: No 

"0" Course to include: .. ) Oimblng and Vaulting ',t: Ves r- No 

b.) JLlmping from High Obstaclas ,"Ve. r- No 

c.) Net rope climbing h .. r- No 

Yellow Briel< Road: rYes (' No 

A 7.2 run • indudes rape dWnbs and obstacles both natur-' and, man~ma.4e. 

firearms: 

This .ctlvity includes long periods o( firing from a prone position, 
. shooting hm stiindinO, kneeling and prone ~ltion5. 

-f-'tes '(' No 

Students mu.t also qualify on an obstacle course, wbicb requires 

PHYSICIAN INFORMATION 

~P_h-V~S~iC~I.~n~'S~S~ig~n-._t-[~-~~'. ~:-~~~~~~~~~~~~~~~~~~~~:::::I ::::tO~';~;: ~~~ .. /~~~:Z7~I/~t)~~~ ________ ~ ____________ ~~_ 
Pilnt or, Type Name: _r T.lephone Number: 

Specia'ty Board Cartified~: -------:::~yas r No Ust SPecl~.: /' 

UC.C .~ .. tf/ 

.. 
FO-967 (Revised 06-12-2003) Page 1 of 1 . FEOEAAL .BUREAU OF """'STIGATIClN 
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-"--"~ . " --- · A#Cc;L.~··2-"·? · - "-- --. 
OTHfllIllMUIIIlA'-"W1S Rfaovm 
A*ec ,,",ul' """Jfniu ItpeS 

TtIts,.ak ......... "mMl T IoU ... , .,..tads ...... ,.....,. ...... _ ... ~'" 
.... Me ... ..,., tile ..... lor ... 1110 •• 1 ..... ptafIdI.a (1_ .. ., .... 11 .. _I ..... III ...... d.J - V __ --- .... -~~"""~ Slgnliu.1iI~ 

[ bffl' ~ u,., 

. (Ii;/,f/ /)I') lillY'll z.. 
· ~hh/ IJlr / oiY' Iff 
"', ./,,, ~.Ir1Bd#1 

1·/~.; /II~ PH /tJ~f' #5" \,II 

{dis/I! . ....... A / I 
l'kli~L f111~z.. L 

t.19z. {J-r 8D.J'f8LY, ~ J 
fOlK /lHKrlIJ' ..t / .. 

J7/;;;- ifqk0f7.J' 8 /1"7- -' 
?/Z1/n n .. . 

~ P 'lF7 Ir 
Z./2.//H -rd-17,.~ "'~Mf7V. , 
"/oM/., .-rB- OPI'I£ Nt'~"" 

/1,/i./", . "'1 - -fi,J ~ r .- . 
.rJlr.:k; RblJ ... r-D "·rI1M'~ t . 

~M./~ ""<-II 'f 

.J ~ j-tJ-fi ...4.t.--:. ~. 

MEDICAL CDNTftAINOItATlON TO VACCINATION 
C"",..huIICltio. II ..... II a. ncciutI ... 

nr. II to cefIIfr' thai /ttlmurl1UtIOft .... 
.. ~I C*IiAI.,. '" Itaoc:inIIIon CIWIn 

",_=.;;;" .. =,.;;:;,,~ .• ;;;;~;;;-,,=_=:::,",:------------:'"::Rf '*c 

CUi •• f ..... ~oIItN~CO!"I!IlIc~: 
~ poyr ... railO,... .... .II't.n:.s· 

PEflSOHAl. HUt ~ '41!rrnav 

j 

] 
] 

1 

A!u:M 
j 



•• 

How'q Comp .... Your In',malIONII Clrttfioal. a' V.oclnllltGn 

I. Enl., YotH'fWNIlIlICI acJdreuonlhtc:ov..dlhllbOOldll btlol,pr'MnIlng II foyOut . 
ph~n. 

2. AIlhebltginnlnoqlthlY .. toWF.....,C~.prlntyourna/Monthetlfsllne;sign. 
)'01./' nam. 0II111e Mcond line; /rIdicaIe )'OUr Sh; alii' JndIcac, }'OUt daIII 01 bIrf\ in ,1M • 
fallOwIng MqUence: cIa,.IMI1Ih. }'Nt. EJ:mpI,: 5JtIlIe '. 

0:1. .' is·your ,esponllbllty 10 h..,. 1M V ... Fett ... c.ruticIle v.udalecl wUh III 
Rapproved stamp." THE YEllOW FEVER CERTIFICATE IS NOT VALID WITHOUT All 
"APPROVfD::S'::.""=.p.:... ______________ _ 

INSTRUCTIONS TO PHYSICIANS 
INFORMAtiON REoueSTEO IN EACH SECTIOH MUST BE COMPt.ETEO FOR THE 
SECTION TO BE VALID. 

I. Tne dalos 111110 bo WfI/t8n wjlh thI day In IrQic IMJllllrais. IaIIawed by U'III manlbin 
IaU", and Iho "Nt in llllbic I'IUmIlI". 
fllIIUlIpIe: 2 Jan. 1M2. 

2. Vac:cinaliansll'la)' be (jiY~ bJ "ic.nsedpll,1iNn 01 undet iii, filed IUpelviljaIl III 
il quodilied n .... ' ptKIitIOfter. Thl WRmEN IIgnaIWI oIlh. phplciln 01' ok person 
atl(hOOzed by /hi phyJiclln mIMI IIICIUI Oft l1'li c.rti6c:I •. " signaturl stImp 11 1101 . 
aCCOplibie. . 

l. U ydow 'mlt 'mmunlzallon is req..v.cllor your p&tiInI buI is COI\IJaIndIcaIed 011 
medical llrowxfs, ~ Ihoutd complill Iha "MIdIcaI ConIr~1CI1ion ., Vacclnadon" 
Sfalamonl indicaUng \h, M\ur, cd IhI COIIfl'IiIIdIcalian. 

•. It is SUongIy tecom~ lIlili parsons trl'Mlilg ItIlOad Ind 1110 .. Inllrillg IhI 
I,k1iIOd &aloiN inIInuM Iram m'lIIH by PliOI' di&NU Of lI'ea:MIIIon. 

!t. TheVe " a risk 01 acquiring MALARIA WfNin lr1MIIing to patts 01 1110 Caribbean. 
0"*111 and Souih AmerIca, A,tIc:a. tho Middle e.,. !he InIiM suOconCinent. /he POI 
f;~L'iI, '.l11l:I Oceania. For InlDtmflllon en maIMa propRyluis. are .. wtKwe IMlIVlll 
1f'll.1!11l1l111ion OGWI'$. rtCOIIImended ptCIphyfadic drvg regimens, and on preparing 
lIIllliun/s for fnta<naUonaill'aveI. contact your local or Slale ....... DlpMmenI or Cnli 
Din CDC's IQII.he InlOtmaIicwJ IWVQ "' 1-881-232-3228. 

For aell br lhI U.8. aov.m_~ PriDdac omc. 
s...,.rinClndmt oIDocIhllIDt., M.u SCGp: SSOP. W.-u ..... DC 2OoIOZ-!'121 

·U.s. Gowmmtnt Printing()(fce: 1m _ ~8 

~ ~-'-.- _ .. ", '" 

1 
/' 
I 
I: 
f 

- I ... 

INTERNAT10NAL CERTIFICATE ·OF 
VACCINATION . ., 
AS APPROVED BY 

THE WORLD HEALTH ORGANIZATION 

CERTIFICATINTERNATIONAL DE 
-- VACCINATION 

APPROUV~ PAR 
L'ORGANISATION MONDI.ALI:: n~ I " "'A ..... ~ 

~l 
~I 
EI 
:tl --'-
~I 
~, 

TRAVELER·S NAME-NOM DU YOY"t:lI'IIA 

ADORE8S-ADRESSE INumbar-Nl,miarn\ ~I 
~I 

~ I (Clly-Vl!!!'i.!)=====::':::::::;~---...l. 91: 
/(1 

I' (CCUnlFOtipartemont) 
I. 

I -"'--==--------..-L __ 

Ie u.s. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

I PH5-73f (REV. ""f) 

PUBLIC HEALTH SERVICE 

.. ~ 
: .•.. 

) 



• 

. . . . ', 

L--- --_____ = ____ {nsme of patient) was given a 

Tuberculin skin test on · 0 S 12a!a!(date). It was , 
Read on 0 S-/2'1/o! (date) and was non reactive. . 

---.. 

Signature, Title 
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-.. 'V 

')·36" (R,.,. !-21·?I) 

fEDERAL BUREAU Of INVESTIGATION 

r-_______ ----~,Immunization Questionnaire 

Dote:, 0-'1/1)'( Name; _______ ~-:.....----- ..... -----.~ 
Dl\"ision: _____ ~ _____ :..... ___________ _ SSN: 

Known Medio.l Problems: __________________ _ Blood Type: MIA Ie ............. 

Allergies: ---JP,'-!O~;""'!I!!...' ...!.D!L.l.\<-""_.;'-, ..!~~1q.., .-;Ie=~<r:!.-_---.::·.::..r - _____ _ 

PIC3se respond Yes. No or U~kno\\"n to thc'follo\\"ing ~ucslions. If Yes, please plac.e the da~.e. the dosage. tbcilil)' wh~re gin:n. 

~ " ' ' 

person (if known). who gO\'C itto)'QU. ,!fyou h.ve tr.l\·eled averse .. you should h.ve .ll injeetiol\$ listed on yoUr Tra\'el 
Immuniz.tion RecooI. sOme of these ate a series of immuniZations and some ore ohildhood immunintions. A good rdouroc is the 
eolle@e where yougradlWcd. , ' 

H.ve \'OU C\'Cr Mcrdmmunlzcd' or h.d 3I\Y of the followin2? 

Immunization Yes . No Unlc "Dat< Do .. ", Fooility \Vhelelnjection Gi\'CQ Person Gi\;ng 
Iniection 

DiphtheriaITetanus 
lTd) 

Dose one V I' r '~ " I 
Dose two V- I/nil/ ~ I I j-

Dasothree vi' , 'Ill II \ -II 

Ht(101titis A : ." , 
IHani,orVAOTA) 

. . 
Dose one 
Dose. two .. 

Hep.litis B . , ' 1/'.' , .. 
.~ .. 

Dose one V. "I#k ' :r 1I I 
:V , ~/KlJr 

, 

Dose two r 1 ' ' . 

Dos< three ' , v', 7j;1)/1f ,' 1' ~" ' 

, , 
InnUlnza .. .. 

M ... le. (3 day.) '9l. 
• (Rubell~) , ' .. 
Measl •• (9 day,) 'f!P: 
(Rubeola) . . '.". . , 

. 

lleninlococcal 
Menin2iU. (Ml\1)' ," 

, . 
" 

, .. .. 

MM'R (lIfe.sle., " 
.. 

J 11-1'{l,1 ~ 
Mu",p, Jl,uhenal ' lai/~1 ~ ' . 

" , .... 'T '\ -
' , 

, , 

':)" , ", 

" ' .. ' 



~\ ----------------~ 

, " 

',', 

. ...• ~. 
" , . 

Fociliiy WbeTc,IDjcc\ion Oi\"e,n Unk ", DOle 

" ' ... .- . 

. '.~ . 

:~f ":.: ~~. 
: .~:,.t 

'Pertussis { . ~ , .,:> " ~:..: .':\ . 

", ' ~J!~' ~~~'h~OO~Plln~!~C~o:U"~_h~)~;-__ ~~ __ ~ __ ~r-____ r-____ +-__________________ -r~~ ____ ---
," .~ Dose one 

OOS.lhr<'C 

" "Polio 

"Dose one 

,,,-dult Boo .. er (OPV) 

Rabie. 

Dose c:o:e 

. 'Dose tr.re: 

Post ex'Oosurc' 

Ooseo!'!t:' 

DC's.: 1\\"0 

Dose lhre.! ' 

Dose foUr 

Bocsler 

T"phoitl (oral). 

J3r:ltlCS'e 

EncCllhalitis 

Other 

It~it P-T 
BIIOjW' 

1\1\ LV '1 

, 

" ,V lo/:JJlio 

I ." . 

.~ . 

........ ; ', 

J 
, ~ . . T 

" ; ' I , 

. . ~ ', ' 

" ' . 

, , 

' .. ~~. 
, -' .\ 

J 
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FD·300~.v. 3i!!O'?9) 

Attachment to Standard FArm 88, Re,ort of Medi~ai Examination ' 
For Information and, Guidonce of Medical Euminer 

. .. _. .. -._-_ .. - '" .. _. . '._,-, - .-.... -
, __ ,_~ __ _'___ __ ::~';' - .;;;;'-'~' " ;;;'''' :,;;. .... :;,.:. -.::'-'::..:" '.:..:' '''::''' :...::' ::...::...;.;" ;;..:' '::.'- ":;-";';;;"';';;- ;;;,- ';;,;;--;c=-==-'=-~----'(--~"f_ ' . 

Name of Examinee ..,:,----.rt ____ 1 
(~M~ ~ , 1 S L..-..,....._ ........ 

The follo';ing portions of the attached exam ination report form ' need not be completed: 

3 

4 

8 

9 

11 

14 

17 
,62 

65 

67 
68 

72 

76 

45, 46, .7 ~and 49,; require~ for all Special Agent and FBI National Academy applicanta but not for 
.- 'any other appl icant unless the examining physician deems one, two, three Or all four of the 

e)<aminatlohs necessary. 45, 46 and 47 are required i,n e~xamination or' any ' current employee. 

48. Required for (l) all Special Agent applicants; (2) .11 FBI National Academy applican~ts; (3) all 
exam inees over 35 years of age; (4) any other where examination indicate's Buch as desirable. 

69. Required for all examinees over 40 years ~ofage. ' 

71. Audiometer examinati~~s must be, aftord~d for all Special Agent applicant,; and 'Spec'ial Agents 
and de.cibel readings must be~ recorded at 500, 1000,' 2000, 3000 and 4000 'Hertz. ' ApplicantS 
for the Special 'Agent pOsition will not be accepted if the hearing 198s exceeds" 25 decibel 
aVerage (ANSI) in either ear in the frequency range 1000. 2QOO. end 3000 Hertz . No single 
reading' in that range may exceed 35 <lecihels aQd no'applicant will be accepted if found t<l 
have 8 hearing loss exceeding 35 dec ibels at 500 or 45 decibels il~ 4000 Hertz, 

For. AI.I, Enm'Uiee.,' Whethtr Clerical or Sp ,lcial AEenl, Applicants. Nati'onal "eadem,. Applicants. 'Of 
E,mployeu: , ' 
The medical examiner shoQid answer 'the following qaestion: 

Examinee, .-p.s 0 i's not qualified 'for strenuous physi~al exertion. ' :: , ' ,. ' . 

'To be Ans'w.reclII,tbi CaU of Ali Special AEen,S, Sjlechll Agent Applicants, lid National Aca:demy 
Appllc'~nts: 

1. ,boes eicami~ee have any defects restrictiRI or prohibiting hfslhet participation in defensive tactics , 
'ana dangerous assignments which might entail t1ie,practical use of firearms ? 

~,o 0 ' Yes If 'yes"please .specify 'defects. ___ ~..,...._:-___ -'-__ -:-_~':"" __ _ 

, .. 

To b. Answered iJ tb. Cauof Afl Special A,ehU,$pe~1'a1 A, .. tApplicants, and other Employ~es , 
who drln Bureau ,ehici u:' , ' 

' L ,Does examinee have any defects p~ohibiting Hfe operation , of motor vehicleli? ' 

' ~o 0 Yes If "yes~ pleas'e specify defects. ____ ..,.... ...... ______ --'-~:_..;__'_......,---
. 

2. For saf" driv.inc pf motor vehicles, Office of Persoimel M'anagement 'require,s di~tant ,vision mu~t test 
at leasl 20140 in one eye 8n~ 20/100 in-.th. e~"theC:f corrected or u~rrected. Sbou.ld' examinee wear 
co.;rective glasses while operating a motor vahicle? DYes 0 

, 1f recommendation is based on a f~ctor other than abOve 'standa. , indicate baSIS ...:...~ _____ _ 

,0. 



,~ 

DESIRABLE WEIGHT RAN US 

MALES Fl!idA~1!S 
H .lgIIl ' Sma" 'Fr~me Medium Fum. L If,. F ram. ' Helgiit ' Sl!iall 'Frame liI.alum 'Frame Laree Frame 

, ' , , , 

S'4" 117 ," 138 ' 123~ 149 '. 131 "163 '· 5'0· . '96,'" 114 ' 101 - 124 ' 109 - 138 
" , " 

5'5" 120 - 142. . 126 - 153 134.- 167 5'1- . 99 - 118 104 - 128 ' 112- 141 

5'6" .124 - 146 , iao- 157 138 - 173, .5'2" Ui2 - 121 107- 131 ,115 - 144 

5'1" 128 - 151 , :.134 - 163 143 - 17(1; 5'3· 105 -124 110 - .135 118 - 149 

.: S' 8· ,; 132 ~ 155 138· 167 147 - 183 S"4· 108: 128 113 - 13S .. 121 ~ 152 
'" '. ". , . ' .. .. 

, .. 

5'9" 136 - 161 142 - 172 • , 151 - 187 5'5" 111 • 132 IF -144 W5 -156 

5'10· 140- 165 146 - 177 155 - 193 5'6" 114 - 135 120 - 149 129. - 161 

5'U" ,144 ~ 169 150 - 183 160" 198 5'7" 118 - 140 124 - 153 i33 - 165 . 

6~ 148 - 17~~,~154 - 88 , 164 _' liA_ 5'8" 122 - 144 128 - lS7 137- 169 

, 5"9" ' 126.149 132 ~ 1.62 H1-174 

5'10' 130 - 154 136 - 166 . ,11,45 - 179 

5'11" 134 -158 140 - 171 149·185 
.. 

S'O· 138 - 163 144~ 175 153 - 190 
. , 

.. 
" 

6"5" , 174 - 204 18i c 222· 192·238 

4. Examinee's'-trame is Osman -rlmedium 0 large . ' , 

5: Consideringtb~ ~bove weight table, the ~xaminee ' 8 trame, and other individuai phyaical " . 
characteristics, I consider his/her present W~igh~sfactory 0 Excessive 0 Deficient 

6. Under proper medical supervision, employee should 0 lose pounds 

o gain ~ __ pourids 
Remarks: ~ ____________ ~ ________________ ~~ ______________________ ~ ___ 

SIgnature of Medical Examiner 

ate ' 



r--------~)_- . 

May 22, 2009 

_ _ .. . . .. _.Z n ., '. _ .... 

Here are the results of your serologies showing immunity to Mumps, Measles, and 
Reubella. 

Component 512112009 
Rubella virus IgG IMMUNE 
Mumps virus IgG, EIA POSITIVE 
MeasleS virus 180, EIA POSITIVE 

Sincerely, 

: " . . 
'. " j ' 1 .. 

- - . ~ 




