FD-866 @..7-24-00) . | | : ‘ @

Federal hureau of Investigaﬁon Fitness For Duty (FFD) Examination

Check Ore: ML Applicant O Employee - Date of FFD Exam Sl)?lﬂﬂ

1. Were you greeted courteousty? w'{'u E] No

2. Was there a suitable changing facility for examination preparation? ﬂ_ Yes O No

. : %
3. Were your screening tests in preparation for physician examination conducted in a complete and professional manner (blood draw,
blood pressure, pulse, height, weight, eye pressures, vision and hearing testing, electrocardiogram)? o Yes O No

Comment?

4. Did the physician conducting the examination perform an.appmprintc review of your medical history, including questions regarding
alcohol use, medications, operations, sllergies, accidents, and hospitalization? B~ Yes O N

Commem?

5. Was the physician examination performed in a courteous and professional manner and were the results discussed w1th you, answering
qtmuommymrsauxfmuon? B Yes [ONo

Comment?

6. Was the physical examination thorough, covering all important body areas? B Yes O No

Comment? l

7. What was your waiting time for examination? [} 10 min -3 10-20 min $4-20 min or more

8. Overall Quality of Service Excellent Very Good Good Fair Poor
Examining Physician - A : d . C a O
Nm:sing/Suppm Staff . i g - } 0 O L D . O
Facility Hygiene/Cleanliness O , C. o a O O
Hearing 'I‘\est Environment O R - O & 0 O
May we contact you for clarification or additional informstion? % Yes ) d No

Name: ___ ~ Telephone Number:

By, o

Comment? (Please comentxfmnngxsfmorpour) 6!(&“"’5 Mb j‘h"“"\ MM.

P24



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


NAME ; ENTCATION NUMBER NO. OF SHEETS ATTACHED
g"‘, Tyt & MEASUREMENTS AND OTHER FINDINGS
20, REGHT 21 WEIGHT 22.COLORHAIR | 23. COLOR EYES -|24. BURD " | 26. TEMPERATURE
_ i ) [[] stenoer E{umuu J:l neave [ ] osese /
20, 8LOOD PRESSURE {Amn at heart level) . 27, PULSE [Arm ot heart leve)
A lsvsppe | B (sys i~ [gys /A SITTING '/0| B. RECUMBENT |C. STANDING | D. AFTER EXERCISE |E. 2 MINA AFTER
RECUM- STANDING 5 -~ )
STING DIAs§3 6ENT [0S, [ 5 mins) 7 jo¥Y | ~ ~ i
28. DISTANT VISION 29, REFRACTION ) . 30. NEAR VISION
RGHT 20/ \S CORR. TO 20/ BY s. X 25/ {®  CORR.TO BY
LEFT20/ 3§ CORR.T0 20/ BY cx 29/t  CORA.TO BY
31. HETEROPHORIA (Specify distance) -
£so EX0 RH. LM PRISM DIV. q PRISM CONV. Pe PD
n .
32, AfEOMMODATION ~[33. COLOR VISION (Test used and resuht) , Ps UNCORRECTED > S€%2. of-o—
\ Py (. . ost uuqé 9 -
RIGHT LEFT BhhowdiGrteat 1 ¢ iy CORRECTED
35. FELD OF VISION 36. NIGHT VISION (Tast used and score} v 37. RED LENS TEST - 38. INTRAOCULAR TENSION
AIGHT LEFT 3D ' - ' mot (S R (B
39, HEARING 40. AUDIOMETER 3. PSYCHOLOGICAL AND PSYCHOMOTOR Teata used and acore)
250 | 500 | 1000| 2000| 3000[4000 | 6000| 8000
RIGHT WV sy e 266 | 512 [1024| 2048 2896|4096 | 6144|8152
LEFT WV . 7153V /18 RIGHT
LEFT

42. NOTES (Continued) AND SIGNIFICANT

usuel 2R polce w7z«74. S

BS — (0>

4.0
¢7-5

OR INTERVAL HISTORY

.

(Use additrane! sheels it necessary)

43. SUMMARY Of DEFECTS AND DIAGNOSES ﬂ.nuﬂoamm with term numbers)

el

mm EXAMMNATIONS INDICATED {Specify) 45A_ PHYSICAL PROSILE
P u-, L H € S
46. EXAMINEE (Ohwok)
A. 1S QUAUFIED FOR 468, PHYSICAL CAYEGORY
B.H 1S NOT QUALKFIED FOR ] ,
47.1F NOT QUALIFIED, UST DISQUALIFYING DEFECTS BY ITEM NUMBER A Y c £

48, TYPED OR PRINTED NAME OF PHYSICIAN

—!
49. TYPow un rREVIEU WAME UT FTITOILIAN

i3

St

SK

50. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (indicete which)

SIGNATURE

Y. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY

SIGNATURE

*{J,8.GPO: 1 608-404-762/40088

o )

D

ANDARD FORM 88 ey, 1054) BA

S


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


Ceme—e _..AV__.K.....____-H —_— ‘ ‘ «—\ . [l

" MEDICAL RECORD | ~ REPORT OF MEDICAL EXAMINATION
z_mmm—j

B, EMERGENCY CONTALT fAama arsel acdrwns af rowdartt

G.DATE DR RN~ 7 Aqu 3. SEX 8. RELATIONSHW OF CONTACT ) T

‘ TRy
; 21 e Ko FAT HA ~ S
Y0. OF BmTH 1L.RACE .
AMERICAN INDIA| HISPANIC HISPANIC CIFIC
BLACK AMEA RATIVE Y WHITE BLACK ATANGA
J2a. AGENCY " [12b. OCRGANIZATION UNIT . 13. TOYAL YEARS GOVERNMENT SERVICE
febyah Burea £ Iw,,,(.,.;w, : o MILITARY b. GVILIAN
4. NAME OF EXAMINING FACH ITY NR FY AVMMED AMN Annacas . 18. RATING OR SPECIALTY OF EXAMINER

18. PURPQOSE OF EXAMINATION

Fineds for % Fran

! 17. CLINCIAL EVALUATION

_m {Check each item in appropriste column, enter "NE™ il not evelusted.) {Check sach e in appropriate column, antar "NE® # not evalusted } BNGR
A.HEAD, FAGE, NECK AND SCALP . PROSTATE {Over 40 or chinicallyindicated)
87 EARS-GENERAL (IVTERNAL CANALS) &~ TESTICULAR
z mwmmnmssmco; @E.‘ANUSAND REC]"UM.‘,“ rhoids. Fistulse) it Resuhs) i
E. DAUMS (Perforation) - SYSTEM
D, posE A€ 6U SYSTEM
€. SINUSES PT. UPPER EXTREMITIES (Strength. range of motian)
./1% AND THROAT . FEET ‘ A
8. EVES-GENERAL (Vizuel acuity and refraction under items 28, 29, md.vc) LAV LOWER EXTREMITIES (Except fee() (Strength. range of motian)
LR OPHTHALMOSCOPIC: . LA, SPINE, OTHER MUSCULOSKELETAL
i PUPILS (Equality end reaction) X IDENTIFYING BODY MARKS. SCKRS_JATT00S [
5. DEOL AR MOTILITY (Associsted peraliel s mystogmuss) AT AT I
K. LUNGS AND CHEST Z NEUROLOGIC (Equilibrium tesis under item 4 1) ,
L HEART (Thvust, size, rhythm, sounds) {5 T AL PSYCHIATRIC (Specify any persanaity devistion]
M. VASCULAR SYSTEM (Varicosities, efe.} BR. BREASTS ’
. ABDGMEN AND VISCERA finciude hernis) ) CC.PELVIC fFemelas anly)
NOTES

X (Describe every sbnommekty n delal Enter pertinen! em nurober before sach corrwnent. Cantinue in item 42 snd use sdditionel sheets i necessary) .

18. DENTAL (Place approprate symbols, 3h n loz, sbove or below number of uppet and lower taeth, REMARKS AND ADDITIONAL DENTAL
‘u “ ) x — . / DEFECTS AND DISEASES
o - Non- faiear X X X Raplaced [ X J Fixed
1 2 3 12 3 oh.. Y. 2 3 by 1.2 3 Pastial
23 0 TR 32310 e 3B Toeth Denturas Denturss
T 3 7YY Yy
1; 3 2 3 & s 8 7 al 8 10 1% 12 13 W4 1 18 E
H 32 31 3 20 28 2 2 zs‘ u n # on o owow M F
L )

19. TEST RESULTS (Copies of results are preferred as attachments)
A URINALYSIS: (1] SPECIFIC GRAVITY B CHEST X-RAY OR PPU /Place. date. liim number srd resuil)

(2) URINE ALBUMIN (4) MICROSCOPIC, Geont— Yo D ( P PO ib] ’P""—*}

{3) URINE SUGAR
SYPHIZS SEROLOGY {Speorly test used D. EKG E. BLOOD TYPE AND RH  |F, OTHER TESTS
¢ and resuls) FACTOR

;; - Vemdecoits 3 Y\-L&

prafee 3e4038 ‘ ) ST“%‘.’,‘;Y%&".GHA Baule: 340102021

—_— - o~




4 A . - . NO. OF ATTACHED SHEETS:
R o - o —_T
MEDICAL RECORD , REPORT OF MEDICAL HISTORY °'.‘155'77;‘,‘}‘ 03
NOTE: This Information I for official and madically-co nfm ba relessad ta unauthorized persons
1. NAME OF PATIENT {axt. fixt rmitefiel 2. IDENTIACATION MHincs 3. GRADE

4a. HOME STAEET ADDRESS {Street or RFD: Clrv ar Town: State; and ZIP Codal  |B. EXAMINING FACILITY

5. OTY . r— “ r«.s‘r_ne 74, 2IF CODE

8. PUAPOSE OF EXAMINATION

77. STATEMENT OF PATIENT'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED /Use additional pages if nocsasary)

a. PRESENT HEALTH ~ . b, CURRENT MEDICATION REGULAR OR INTERM.

excelleny

c. ALLERGIES finciude insect bites/stings and common foods)

R I‘S on Da F . . e. WEGHT
8. PATIENT'S OCCUPATION | R 9. ARE YOU [Chack ont)
LAV YEL .. ' ' __ & A | B4 mowTHanoen [[] rerr nanom
- 10. PAST/CURRENT MEDICAL HISTORY - .

CHECK EACH ITEM ves | no | RONT "CHECKEACHITEM - | ves | no [RONT CHECK EACH IYEM ves | No [BONY
Household contact with snyane Shortmess of broath ' Y| Bone, jcint or ather deformity X
with ‘ : DL Pein or preasura in chest 1B Lass of finger or ton X
Tuberculosis or positive TD test Chronie cough Paintul or “tick™ shoulder X
Blood in sputum or whan K Paipitation or pounding heart R e . or zlbow ‘

-coughing . Hoan trouble - v . 4 C Regurrant beck pein of sny Pl
Excassive blseding afiee injury of High or fow blodd pressurs ' beck injury )
danthl work’ : X Cramge In your Yegs X TTrick” of locked knee K
Sulcide attampt or plens 1.3 Frequent indigestion w1 Faot trouble X

* Slespwalking .3 Stomach, fivar or intastinal frouble Fa Nerve (njury |
Woar cotrective lanses 7~ Gall biaddser trouble of L Paralysic finchading infanthel Ex
Eye surgary to cotract vision >~ galistones Epllepsy or seinire A~
‘Lack vition in eithar eye | Jaundica or hepatita x Ca, train, 564 of alf sickness . M1
Wasr 8 heating eid 3 Broken bones . B ] ¥ Froquent woublesleeping & |. .| -
Stutter or stammar P2 Adverzs resction to meadication FA Depresslon or sxcessive worry ) | &K
Weer & brace or back lunpon p( Skin diseasss o Losa of mamary ar amnesia oL
‘Scartet fever o Tumor, grawth, cyst, cancer XX Nervous trouble of aity sort | Pl
Rhaumatie fever 7& ) Homnis Periods of unconscicusness '
Swollsn ar painful foints ~ Hemerrhoids or rectal digease >~ Parent/sibling with disbetes, -
Fraquent or severa haadaches [ Frequent ot painful urination x. cancer, stroke or heart '*'““ *x
- Dizzness or feinting spsis ‘ [N Bed watting since age 12 X xmmoﬁnmmnmmmw I3
Eye troubls * . ] 4 Kidney stone or biood In urine X Chamatherapy rd
Hoadnp loss P Sugar or altmirin in urine ’~ Ashestos or taxio chemical X
Recurant esr infections R~ [34_ Saxuglly trensmitted diceasss x axpaure
Chroniie or fraquant colds ra Recent gsin or loss of weight A, 2 ’ Pats, pin or rod In eny bone x
Savere tooth of gum trouble DA Eating disorder (anorexia bulimiis; ra Ensy fatigablity x
Sinuaitis ] 8 l( ate} R . Baen tod to cut down or .
Hay fever or sllergic uitis A x Arthiitis, Rhéumatism, or X criticizad tor aloahol uss ; 0 X
Head injury K Bursitia _ . Vead llogal aubatancas [
Asthma R .| Thyraid troubla or golter Used tobacca i

7640.00-181-8358 ; ‘  STA REV. 6-96)

oy CQuarter 6 > Pegt : Prescribed by ICMR/GSA

odi ot usable = y
Pravious editiorn h ! FIRMR (47 CFR) 201-9.202-1




-n, .
' 11. FEMALES ONLY :
- . 'y [DATE OF LAST MENSTRUAL |BATE OF [
Treated fot & famsle disorder i /& ; fl/‘f Nﬂ
Change In menstrual pattarn : M l//* .

CHECK EACH !TEM. [ "YES® EXPLAIN IN BLANK SPACE TQ RIGHT. LIST EXPLANATK)N BY ITEM NUMBER.

(TEM |YEs NO
12. RmVoubaenreﬁ»odaﬂmlovmmbeenunablnbhokln}ob or [2, Q-Oor‘?ﬂw 17 ﬂg_ - (M}dﬂf/ﬂbﬁr
& vy MM/#N/’/

stay in scheof be cause of:

;smmtomnm,mmm.m A ) l

b.lnabiiity to perform censin motions, 4 Jbb rels {d iSues, T bhavt nevtr ban

¢. Inablity to sssuma cartain pasitions. A o 221"!*'4 'iﬁ-{ - | el Biuef,

d.Othar medical ressons (f yes, give ressans.) >~ i 7
13. Have been veatad for wm!cordﬂmi o specify .
whm,whmxmm * yoa: x
14. Have vou ever bean denled lifs insurance? (If yes, state reason and ‘ﬁ
give details.
16. Have you had, or have you basn sdvised to havs, sny oparadon. | K g ’
(If yeos, descride snd pive age &t which occurred. | g [
18, Hsva you ever been & patient in any of hospitsl? (/f yss, i ) -

, and v . g B LY
me why, and name of wmew A {'7 T s‘”'ﬁlHr'\ a 6(4!? #q:.m-( ' /'-7
17. Have qutted of bean d by clinics, physicians, haalers, ",|,. wvild Aun a
Ihmu’v;:mme:gﬁ’ms :fgr:l:;h'%w \A v v “-‘ i
18. W.wowumﬁmmﬁhﬂvumbmuuof ~ - i
,manml.ocoﬂwmwns? 12 Qive date and reason for [ 8 PV 4

pl\vsl;l’!u yes, 'JL. O‘*W'f"-‘\, ﬂ‘r!‘ ‘

19. Heve you ever been discharged from miitary wervice becauss of “
physicel, mmhl,ovoﬂnnmm? Iﬁyn,clvndmmmmd
typeoldﬁmhama, whether honorable, other than hanarable, for
unfliness or unsultabiity.)
?0 Have you mmed:;d ?&ﬂmpon&m.orr;av;’youmt spplied 'y

‘or pensian or compeansation fof axistng disability’ specify .
Mrm grarted 8y whom, and what-amount, m'.'thy) q
21. Havo uovwbeonmaswdoruomiatndohcnmo.oﬁmmm H

minor traffic violstions. //f yes, provide detsfs.) : /
.zz.mwuembcsndiaanoudwmalmu dissbility? (if yus, ;
give type, wheru, .and huw disgnosed.) ™ & :

23. IJST ALL 1MMUNIZATIONS RECEIVED

oo M«w A3 | K

fize any of the doctors, RaspHals,

Ve revie n supp ga.
or cﬁnia mentioned above ta mmm Gommam ] anmpleta tnnmlpt ol udled record for aurpouu of mmumg my applkaﬂon for this employmmt or servica. |
understand that falsification of & forma is p "‘_lﬂlhy snd/ar imprisonment.

.24s. TYFED OR PRINTED NAME OF Exmmee_ 24b. SIGNATURE, = i 240, DATE
) g727/07

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED RY MEDICAL QFFK?ER ONLY".
25, AN'S RY AND RATION OF ATA ( Mwmmmdpduwmmhbm?rhmuwu Fﬁytkltvmy
devoiop by imerview sny additions! medical history de d important, end d any significiant findings here.) . | :

N0 1¢S1bual nWINT Fo s :
ﬁk\,d*o{ow&/ M ﬂéhof/W?wQﬂmm,’%V
Saefmbé 4 - | |

SIca—-

i
’ . . : l

(ks AT 44, W/w ,,,4,,, fertp”

26a, TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMIN - |26b. SIGNATMRE bd 26¢. DATE

,,,,,, 5% g

B i o - - ) . STANDARD FORM-93 IREV. 6-96) BACK




QUEST DIAGNOSTICS NICHOLS INSTITUTE
P.O. Bbx 10841.% 14225 Newbrook Drive, Chantilly, Virginia 20153-08u41
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.

4909321070

Page 1 From Chantilly FOR ‘ X
COLLECTED: 05/27/2009 00:00 25389

RECEIVED: 05/28/2008

REPORTED: 0670172009 -

20097 0/ 25389/ 0/31570709
HISTORY NO: 56263

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

7486/Chantilly
Health Profile #466
CBC with Differential

RBC VALUES -
ERYTHROCYTE COUNT 5.03 : 4,20-5.10 Mill/uL
. HEMOGLOBIN 16.0 H ~ 13.2-15.5 g/dL
HEMHTOCRIT 49.5 H 38.5-45.0 b 4
MCY 98.4 - 80.0-100.0 FL
MCH 31.8 27.0-33.0 PS
MCHC 32.3 32.0-36.0 g/dL
" RDUW 4.7 11.0-15.0 x
WBC TOTAL AND DIFF
wBC TOTAL 9.90 3.8-10.8 Thous/uL
WBC PERCENT COUNTS . ' ,
NEUTROPHILS 84.1 H u5.0-75.0 %
LYMPHOCYTES 12.5 L 15.0-45.0 b 4
- MONOCVYTES 3.4 3.0-12.0 %
ECSINOPHILS g.oL 1.0-8.0 b4
BASOPHILS 0.0 0.0-1.0 4
WBC DIFF ABSOLUTES ' C .
NEUTROPHILS 8326 H 1500-7800 Cells/mcL
LYMPHOCYTES 1238 850-3900 Cells/mcL
MONOCYTES 337 200-950 Cells/mcL
EQSINOPHILS oL 15-550 Cells/mcL
BASOPHILS 0 0-200 Cells/mcL
ADDITIONAL FINDINGS . .
PLATELET COUNT 243 - 140-400 Thous/ut
RBC MORPHOLOGY NORMAL. .
Blood Group and Rh Type
B8lood Group (ABO) -0 :
Rh Type * D POSITIVE :

PROFILE CONTINUED ONvNE*T PAGE. ..

L0
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I YT

: _ QUEST DIAGNOSTICS NICHOLS INSTITUTE
R.O. Box 10841 # 14225 Newbrook Drive, Chantilly, Virginia 20153 0811
: 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 .
Page 2 From Chantilly FOR X

COLLECTED: 05/27/2009 00 00 25389
RECEIVED: 05/28/2009
REPORTED: 06/01/72009

2009/ 0/ 25389/ 0/31570709
HISTORY NO: 56263

t

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

7496/Chantilly
"Health Profile #466 (CONTINUATION)

Urinalysis, Chemical with Microscopic Examination
Routine Urinalysis

!

Color : YELLOW : YELLOW

Appearance CLEAR :

Specific Gravity 2 1.003 - 1.001-1.035

pﬂ 7.5 5.0-8.0

Leukacyte Esterase ' NEG : NEG

Protein NEG o NEG

Glucose : NEG ' ; NEG

Ketonas NEG ' . NEG

Bilirubin ' NEG - ' NEG

Occult Blood NEG NEG

Nitrite ‘ : NEG A ~ NEG
Microscopic Urinalysis , . " : .

wBcC 0 o-y /HPF -

RBC - : 0 : 0-3 RBC/HPF

Squamous Epith. Cells NONE ) i '

Bactaria _ NONE :

PROFILE CONTINUED ON NEXT PAGE. ..
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QUEST DIAGNOSTICS NICHOLS INSTITUTE
R.0. ng 10841 #« 14225 Newbrook Drive, Chantilly, Virginia 20153-08u41
Telephone: (703) 802-6900
Age and sex dependent reference ranges are printed when available

if age and sex are dealgnated Otherwise, adult values are given.
4909321070
Page 3 From Chantilly FOR X

COLLECTED: 05/27/2009 00:00 25389
, RECEIVED: 05/28/2009
REPORTED: 0670172009
2009/ 0/ 25389/ 0/31670709
HISTORY NO: 56263

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

7496/Chantilly
Health Profile #466 (CONTINUATION)
Chemistry-24

Calcium 9.7 8.6-10.2 - mg/dL
Ionized Ca, Calculated 4.1 3.6-4.6 mg/dL
Phosphate (as Phosphorus) 3.4 2.5-4.5 . mg/dL
Glucose 100 HV 65-99 mg/dL
Uric Acid 5.1 2.5-8.0 mg/dL
Urea Nitragen (BUN) 9 7-25 mg/dL

PROFILE CONTINUED ON NEXT PAGE...
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QUEST DIAGNOSTICS NICHOLS INSTITUTE
F*.0. Bbx 10841 & 14225 Newbrook Drive, Chantilly, Vlrglnxa 20153 -0841
Telephone: (703) B802-6900
Age and sex dependent reference ranges are printed when available

. if 29e and esex are desxgnated Otherwise, adult values are given.
43093210/0
Page 4 From Chantilly FOR X

" COLLECTED: 05/27/2009 00:00 25389
RECEIVED: 05/28/2009
REPORTED:  06/01/2009
2009/ O/ 25389/ 0/31670709
HISTORY NO: 56263

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

7496/Chantilly
Health Profile #u66 (CONTINUATION)
Creatinine w/eGFR

Creatinine . 0.95 Ly 2] mg/dL

2% Unable to flag abnormal result(s), please refer
to reference range(s) below:

. Serum Creatinine Reference Ranges (mgsdL):

Age Male Female
0 - 2 days 0.79 - 1,58
3 - 5 days 0.4 - 1.23
6 - 7 days 0.37 - 1.05
8 - 30 days 0.35 - D.92
1.- 11 months 0.27 - 0,72
1 - 3 years 0.30 - 0.70
4 - 6 years 0.29 - 0.68
.21 - 9 years 0.38 - 0.73
10 - 12 years 0.42 - 0.78
13 - 15 years - 0.54% - 0,95
16 - 17 years 0.70 - 1,16 0.51 - 1.00
18 - 19 years - 0.67 - 1.26 0.48 --1.01
20 - 29 years 0.80 - 1.30 0.57 - 1.03
30 -39 years 0.79 - 1.33 0.58 - 1.06
40 - 49 years 0.78 - 1.34 0.59 - 1.07
56 - 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 - 1.54 0.63 - 1.22

eGFR Non-African American

Age and/or gender not provided. Unable td calculate
eGFR African American

Age and/or gender not provided. Unable to calculate.
 REFERENCE RANGE:>=60 mL/min/1.73m12 E

. Creatinine/BUN Ratio o 0.11 ©0.03-0.12
PROFILE CONTINUED ON NEXT PAGE... :
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- QUEST DIAGNOSTICS NICHOLS INSTITUTE '
P.0. Box 10841 & 14225 Newbrook Drive, Chantilly, Virginia 20153-0841
. ‘ Telephone: (703) 802-6900
Rge and sex dependent reference ranges are printed when available
if age and sex are designated. Otherwise, adult values are given.

-

45093210/0
Page 5 From Chantilly FOR : ; X
COLLECTED: 05/27/2009 00:00 25389
RECEIVED: 05/28/2009 :
REPORTED: 0670172009
2009/ 0/ 25389/ 0731670709
HISTORY NO: 56263

1

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

7496/Chantilly

Health Profile #466 (CONTINUATION) !
Total Protein 7.7 6.2-8.3 g/dL
Albumin -~ 4.9 3.6-5.1 g/dL
Globulin ' 2.8 2.1-3.9 g/dL
A/G Ratia 1.7 1.0-2.1 : ’
Bilirubin, Total 0.8 0.2-1.2 mg/dL
ALT 16 6-60 usL
Alkaline Phosphatase 84 33-115 usL
Lo : 175 : 100-250 usL
AST 16" o 10-40 _ou/L
.GGT C 17 ‘ 3-70 -U/L
Sodium 138 ' 135-1u46 mmol/L
Potassium 4.2 3.5-5.3. mmol/L
Chloride 101 - _ " 98-110 ©  mmol/L
Carbon Dioxide 25 : 21-33 mmol/L

* Triglycerides : 73 . <150 - mg/dL
Cholesterol, Total ' - 163 ' i 125-200 mg/dL
Coronary Risk Profile ) e .
Triglycerides 73 . <150 mg/ﬁL
Cholesterol, Total , - 163 - ' 125-200 mg/dL

HDL-Cholesterol 54 . >=40 mg/dL
PROFILE CONTINUED ON NEXT PAGE... ‘
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OUEST DIRGNOSTICS NICHOLS INSTITUTE
P 0 Bdx 10841 ® 14225 Newbrook Drive, Chantilly, Virginia 20153-08W41
Telephone: (703) 802-6300
Age and sex dependent reference ranges are printed when available

if age and sex are designated. Otherwise, adult values are given.
49093210/0 - '
Page 6 From Chantilly FOR : X

COLLECTED: 05/27/2009 00:00 25389
RECEIVED: 0572872009
REPORTED: 06/01/2009
2009/ 0/ 25389/ 0/31670709
HISTORY NO: 56263

B — TESTS----==ammcmn- RESULTS-FLAG-------- REF. RANGE------ UNITS
7496/Chantilly .
Health Profile #466 (CONTINUATION)
Cholesterol/HDL Ratio 3.0 ' <=5.0
VLDL-Chol. Calculated 15 8-32 = mg/di
LDL-CHOL. Calculated 9y <130 mg/dL

!*ﬁll*ﬁl*!**!"iﬁﬁ'l-lI*il!i“!‘l“l!l’!*‘!ﬂl‘ﬂi!!i“*l

» RISK OF CORONARY HERRT DISEASE *
» *
* TOTAL CHOL./HDL-CHOL. RATIO »
d MEN WOMEN *
- emr e mme e et m e ———— e -- =
" 1/2 ‘average risk 3.4 3.4 *
» : average risk 5.0 ' 4.4 L X
* 2 times average risk 9.6 - . 7.1 -
# 3 times average risk 23.4 . 11.0 *
* ' *
!ﬂ!t!}*tt!‘ﬁii!i*il!lﬁiiil&!!l!&ll&!*ﬂi&ll&i*tlt&!l*&*l

Reference rangees for HDL-cholesterol are valld only
for persons age 16 and above.

C Ty (Thgrox1ne) Total . 8.5 ¥.5-12,5 - meg/dL
500%/Chantilly '

G-6-PD, RBC .

G-6-PD, RBC 8.3 " 4.6-13.5 U/g Hb

~ ses FINAL REPORT swx

[P 62521)-LS 2929)] Pr1nted 14:45:33 01 JUN 2009
Kenneth Sisco, M.D. .
Director of Laboratories




Occupational Health Services

May 27, 2009

PATIENT NAVE: — | |
DOE: 05/27/2009 :

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

Conclusion: Within normal limits.

DD:  05/29/2009

DT: 05/30/2009
" Job: 306901




ID: : 27-May-2009  10:50:53 :

28years Vent. rate 89 bpm Normal ginus rhythm . : .
Male Caucasian PR interval 148 ms Normal ECG , /
' duration 94 ms :
QT/QTe  350/425 ms
P-RT axes 66 86 &6

| .
Referred b Unconfirmed
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Occupational Health Services -
AUDIO Y EXAMINATION = - '
+ | PRINT NAME: _ F . _ |
N 1.AST oo M.IL i,
EMPLOYER: DATE: 47/
. L (RT A 74 |(.Alu.&) o DATEs ©85/27/85
" (- Have you ever had yofﬁefouowmg? - TIMEL 1851745]
PAT!ENTI56263
Dlﬂlmnyhudlzwhuhduwundnkm .
| Hearing loss .
} Worn a hearisg Ald o o CURRENT MDIGSW
‘ Persistent ringing or buzting iu cars . E FEQ ,
Recurrent ear Infections or mustefditls N [} L/DB R/BB
.Enrh.luryonpuﬁnunrdrm ; 12900 H2 8 @5
- | Ear or mastold -WSEBHZ 22 . 28
| Head injury, skall hmre.arlmudomeu ; 286'8 % ég é.'?
. Mn!dpkmlendl.nnlnﬂﬁ.ormhﬂh 2080 HZ as : 10
. | ‘Mumps, mcasies, or scytiet fever - |- 4080 HZ % . es
nqnwnﬁnuorum;'lﬂm L 6008 HZ lB 15
" fisy fever or dnusts ' ) | Been HZ
Family history of hearisg loss before age $0 . .1 AVE 2.3.4 aaa.z aas a
Hearing problem resuiting from taldug a medlcation .

. Cirrently have a cold, sinusitis, or eir Infection

j TEST. lDl15716172589B4218
muﬁveexpunretuolulllmuhm S

ELAPSED TIME = 84454

'y TEST TYPE = BASELINE

{ Have ygu Mdnobecxmtmllmtnrnoﬂy ;

14 1]145-, i H-’l, 11K 144-5
o mjls% 444 Nx:slm e

mllurygnnﬁrecrupkulm ) M‘NJPU..Y TESTED FRER
Target shooting or hunting : .f
.| Loud engines (airereft/ truck/ marine)
.| bitorepcen, errae e . TREMETRIcsm
_ dumm.nwmmmmum © SERJAL "@'é'é‘%‘%,ég
| Loud inusic or walknman radlos -
‘| Mackitne shop or other industriaf - : CALIBRATIONI B7/24/08

dmn-expmrmlondnm s ANS) S3.6 1989

S"i’-‘ﬂ Lar(

- mmwmmumhmmmr
T Do.you wear heari pnmatwhumrﬂnnrénnil

o] Al Gotasiomelly Drarely Oneyer -

TN Hmwﬁntgrpeofhuﬁnzmmmmgﬁ -

A phtgh [#] Dufly T
-"'-.,~"_-Aﬂ§mmzm.awuwmmmmﬂmnw—‘“a -9

; Employees’s: Slpmm

':‘Glnlduﬁuﬂmwawmehh S L - ‘ nhllm.

g - kY nmmmama Odther - | v licaring losy mﬂdeuuhhmmﬂn)
L Boﬂld Ching . O mid .m%wh‘m q&z{mﬂn&u )
T 7 ] : - . mmm.m Nﬁﬂ‘ frequencis

s : R . _ K mmmmﬁ(m»mummdu) '

T ‘. .'l_::._: "_Ea'h.ﬂ‘dll" mm s“ﬁlhﬁ‘l

NS




B “"\

Patient Information |

Test Information

-

BasyOse(TM) DIAGNOSTIC 2.13
(<) midt 2000-2008

SH S7I71 Rzche §79

1708 11:5bam

Name Test Date/Time 05/27/09 11:55am
10 Post Time m—r-
Age 28 Test Mode . DIAGNOSTIC
Height Interpretation - " NLHEP
Weight Predicted Ref Knudson83
Gender MALL Value Select BEST VALUE
Ethnic CAUCASIAN Tech ID ’
Smoker NO Automated QC ON
Asthma NO ) BTPS (IN/EX) -.--/1.02
Test Results Your FEV1 is 95% Predicted
Baseline : \
Parameter Best Trials Trial4d Triall Pred £Pred @
FVC(L) " 5.986 5.95 5.88 5.66 6.25 95
FEVI(L) 4.90 4,90 4.47 4.71 5.17 95
FEV1/FVC 0.82 0.82 0.83 0.83 0.84 98
PEF(L/min) 667 667 679 647 642 104
FEF25-75(L/s) 4.80 4.80 4.82 4,57 5.35 30
FET(s) 3.65 3.65 3.46 5.04 - - -~
Baselfine FEV1. var=0.03L 0.6%; FVC Var=0.07L 1.3%: Session Quality A
Interpretation Normal Spirometry -
- 14 ‘ Legend
—~——— Baseline Trial$s
12 ~---- Bageline Trial4g
. -—- Baseline Trial3
n ﬁ\ -® Predicted
5103 N
F i 8\
I BI - ‘\
_ W\ |
n 3N
36 X
S ‘i.\\
S 4 .
- N
2 A
1\_ |
0 1 2_ 3 4 .5 6 1 8
Volume (L) 10mm/L )
o
d 7
g 6 mie?
v 5 f%z—'-"e
a4 /
g/
— 2
1 2 3. 4 5 6 7 8 g 10. 11 12 13 14 15 16
Time(s) 10mm/s .



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.


RADIOLOGY CONSULTATION REPORT

Name: DOB: MRE: 06574898
Indication: PHYSICAL EXAM ' Term Loc:

- Report Status: PFinal Exam Date: 05/27/2009 '
Location: Exam Code: D00165 Orderi: CPRO94&349

ACCT#: 08137209 Exam: Chest PA/LAT Standard
Chest radiogr_aph, PA and lateral views
CLINICAL HISTORY: PHYSICAL EXAM
COMPARISON: None.

FINDINGS:

The lungs are clear. There ie a normal carda.amed.last:.nal
silhouette. The costophrenic sulei are sharp.

IMPRESSION:
Negative exam.

Dictated By:

Dictate Date/Time: 05/27/2009 19:06-272
Electronically Signed: 7621 , MD
Signed Date/Time:. 05/27/2009 12:06:13

~T: 05/27/2009 TC
Physician(s): Ord. MD:
- Non Staff Physician
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' Occupational Health Services

PPD TESTING AND RESULT

: (l;atient) 1 ’
PrintName  C5272000 . 1
Caset 56263  MRN: ! ML)
F.B.L.
Company: _ ! !
B - . v / . . ’
Date Administered: s \-m_ oo | @TFA ORFA
Admm:stered by: e - e
e (Siguature) L T (i)

{48-72 hours)

Date Test Must Be Read: S’-’Bq
| ur:,ﬁ(;c,?.oew = . “2\?,\!\

YourTBmstmustherudbyonepfthcfoilowhghea&thenrcworkmhﬁxeﬁin&e
reading of TB: Wonﬂﬂulthpemonﬂd,phyﬁeﬁms, or nuxses. Seif-reading
' oftnetastiswtpermitted. :

PPD Resuif: O Negative .0 Positive =~ i N
(waerecotdﬂlemnltmmmofmdmatwn;mﬁnonc) , : L

"Sigmtnre: '

Title:

" Date Read: - L

R , L DOB‘ :
L [ | Hemoocun: &2 !’\_,a_.x, g (+et:@. 4(4) e e ,.'} ow: ¢ 30 "f":’q 2 EIP W ‘0—, OCCULT BLOOD
x . . Developer Lat#: go 2t I lo
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FR'Z-_957 ' FEDERAL BUREAU OF INVESTIGATION

d6-12-2003 NEW AGENT PHYSICAL ACTIVITIES

= — : e ————e———
EMPLOYEE INFORMATION
Name: :
- /1172008
- AGENT PHYSICAL ACTIVITIES

Please indicate If applicant/trainee can perform the following:

1. Control Techniques: ' - Yese € wNo
‘Subject takedown requires grapplmg in both standing and sitting positions. This drtll often mdudes the fugitive cram with two

trainees restraining a third.

2. Parsonal Weapaon Attacks utilizing confrontation drills:

a.) Full contact boxing o . gfyes C wo
b.) Kicks : 0 & Yes C oo
c.) Fist to elbow strikes . ' P ves € No
3. Officer Survival Techniques: %\'es € No
This activity stresses live or die drills, weapons disarming and retention, '
4. Carotid Rastraint: _ Vt—‘v: C no

This technique is used against violently resisting subjects and requires a takedown from the sumdlnq miﬂon

5. Handcuffing: &ﬁves C N
Actors or students who posa as arrest subjects somnatimas resist stranuously.
6.  Break Falls and Shoulder Rolls: . S Yes € o
7. “o* Course o include: » .A
a.) Climbing and Vaulting ' F ves C No
b.) Jumping from High Obstacles ' - P Yes € no
c.) Net rope'cﬂmbing » ' : ) #‘Yes C No
8. Yellow Brick Road: . . —Yes C No -
A2 runl- includes rope climbs and obstacles both natural and man-made. '
9.  Firearms: ' ‘ o ™

This activity includes long periods of firing from a prone pasition. Students must also qualify on an obstacle coursa, which require.r.r

,shoutlng from standing, knaeling and pronc positions.

PHYSICIAN !NFORMATION

Physician’s Signatue.

" 5793

Print or Type Nama:- Telephone Number:

Specialty Board Certified: ﬁm C No List Speclslty:

£

FD-867 (Revised 06-12-2003) . - " pagetof1

pEC e

. FEDERAL BUREAU OF INVESTIGATION
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OTHER IMMUNIZATIONS/PROPHTLAIS RECEIVED
Asires vacsitatioas/prophyisties rogues

Thit space Is provided 18 rezerd imeumizsticas/prophylynls 1bal sru sok requised for emirnsce inio puy country bt
bave been ablained by the traveter for sediticnal health pratection ( immupe glabalis, malaris, meattes, i)

Vacting/prophytecsc . Prydcian't signature

Oste oy Dose . .

Vacevmddicament praphylactique Signature du meédecin
DET/opW#/

fizty | per/ oty #2 ]
gy Loer/ o #3 _
2 izt | Der otV #4 .
Hlaafnd DT/ 0Py #5 - \'Z
relisli| M1k / L
rolfa| rhez
A/? 0T Bossrere{Abus)
Ll (o | pereriay @ #
| K 8 2
7 /23 _Ay’” epprrrn B 77
22/ /P%| T8-Tiné Nééany
sofgley | 778~ TINE NECHTIA

<

jwjﬁ'- o8 - NE Mw : —
Mﬁ McvY ‘ S .

= W ﬂfw et o consd,
MEDICAL CONTRAIRDICATION TO VACCINATION
Contre-indicatica arddicate b is vaceication

Thus 18 to cerily that immunization ageinst
umw.twﬂl_lguuw‘nn!

o
(Nama ol dingase ~ Nom de s maladie) pour
is madicahy
{Name of traveler — Nom dy voyageurt ot midicaisment
ol the g Corgiic s:
Comra«ndiquée pow \as raisors suvames:
(Sigr and address of physk
{Sighatare ¢ admase du médeciny

#EﬂSﬂNlL HEALTH wisTnav
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Le can:

paun affecter sa validng.
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SOTUTE eNa%A ew S8 siphature,

0 Sorsichod
SMISKISE ©'ung

@ SONNICAS O §

e 58 o an:

Toute correction ou rature s,

How 1o Complets Your misrmationsi Carilficale of Yecclnation

1. Entar your name and adkiess on the cover of the boaklal balors pressnting It to your -
n. R

physicia

2. At thabegining ofthe Yellow Fever Cartificats, print yow name on the fistiine; sign -
sex; and indicate your data of birth in the

your name on the sacond fine; indicate your
following sequenca: day, month, year. Exampie: § June 1958,

"3 R ls your sesponsibilty lo have G Vellow Fevar Caitilicale vaiidated wilh an

“approvad stamp.* THE YELLOW FEVER CERTIFICATE IS NOT VALID WITHOUT AN
"APPAOVED STAMP.”

T INSTRUCTIONS TO PHYSIGIANS

INFORMATION REQUESTED IN EAGH SECTION MUST BE COMPLETED FOA THE
SECTION TO BE VALID.

I The aalos are o bo wiittsn with tha day In arsbic numarals, kokowed by the moathin
lofters and the year in wabic numerals,
Exiumple: 2 dan. 1982,

2 va:dmuhmmybnqiunbyaﬁumadpnyﬁdmwumtﬁldndmmnu
a1 qualified medical practitdons:. The WRITTEN Signatwra of the physician or athes parson

mlhou‘zadbynuphylhlnmmtlmeanﬂum.Awmcumhm:

accopiable.

J. uyauuwlmnmmnknkmquudhvmmwhmwuum
medical grounds, you should completa the "M ! C indication to Vaceinad
Statemont indicaling the nature of he contvaindication.

traveting abroad and those sniesing the
by prior di or vaoch

MALARIAMUM‘ to parts ol tha Caribbenn
tho Midde Eas|, the Indian subconti

4 nis gly that
Unitod Stalpes ba im from gt

5. There is 1 risk of acg

Corwral and South Americe, Al

Fikl, 309 Oceama. For Information on maiaria prophylaxis, aress whare malana
ic di

Vansmission ocewss. recommendad prophytactic drug regimans, and on preparing
um.wmtmlauwmumun Dtpmnmluui} .\
-888-232.3228. .

pentieanits for inlemational
U COG's (ikres inlormalion agrvice at b

inent, the Fas

For sale by the US. Gavernment Printing Office
Superintendent of Documents, Mail Stap: SSOP, Washingtan, DC 204028328

“US. Gwanmom Prining Oflica: 1998 — 443098

.

ITH PASSPORT -

FOLD HERE TO PLACE W

S— —

e e e e —— — ——

INTERNATIONAL CERTIFICATE OF
' VACCINATION A
AS APPROVED 8Y
THE WORLD HEALTH ORGANIZATION

"~ CERTIFICATINTERNATIONAL DE

T VACCINATION
. APPROUVE PAR .
L'ORGANISATION MONDIAL E DE 1 A e AnTE

—

TRAVELER'S NAME-NOM DU VOYAGEIIR

——

ADDRESS-ADRESSE (Numbar—Nimémi  (Svmmr ooy

(Clty-viie) ’
rc?unry-uepanemem) Q449 Erg)
U.S. DEPARTMENT OF

HEALTH AND HUMAN SERVICES

PUBLIC HEALTH SERVICE

PHS-731 (REV.11-91)
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EBI Applieont fﬂc-]

. (name of patient) was given a

Tuberculin skin teston o :\*,/2,7/ 47 (date). It was

Readon ___ 0§ / 27 / O7 __(date) and was non reactive. |

-

éignature, Title
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2-364 (Rev. 2-23-98)

FEDERAL BUREAU OF INVESTIGATION

Immunization Questionnaire

Da-(c: - 37 A yﬂ‘/

Division: ~ : SSN: __

BloociT}pc: Adin kg _

‘Name;

Known Medical Problcmr

Possn Die Lw fever .

-

Allergies:

Please respond Yu No or Unknmm to the followmg qucsuons If Yes, please place the date, the dosage. facility w] hére given,

and

\

person (if known), who g:m: itto you. If you have u-au:lcd overseas you should have all mjecuons listed on \-olir Trovel

Immunization Record. Some of these are a series of iinmunizations :md some are chuldhood immunizations. A good rcsource ig the
coliege where you, grnduaed.

Have vou ever been immunized-or had anv of the following?

{mmunizaton

Yes .

No

Unk

“Date

Daosage

Facility Where Injection Given

Person Giving
Inrection

(Td)

Diphtheria/Tetanus

Dose one

Dose two

v
‘./.

Y /8l

rad

D.ose three

“]‘M

~ Hepnmu A
{Havrix or VAQTA)

Dose one

Dose two

Hepatitis B

Dose one

’j’_f/jﬁ

Dose two

%/mr

Dose three

SSINY

7 /}3/&;’

T

Influenza

Mecasles (3 days)
" (Rubella)

Measles (9 dayl)'
(Rubeola)

Meningococcal

Meningitis (MM) " '} B

MMR (Measles, ~ . -
. Mumps, Rubelta)

!’;«/u’ﬁ -

Ip'[l‘tl

a




PR

-4 Immupization

No

Unk

Dalc -

Dosage

Facility Where Injection Given -

. Person fdi,&'ing

| "Pertussis

| (Whoopina Cough)

\

Injection

S \' 6,

| Doseone

v A

Dose tvo

Dosethree -

.| ‘Potio

~Dose one

o

Dose two

llﬂlﬁ

‘Daose three

Adult Booster (OPV) -
Rabies

. .F:r}: Exnosure

" Dose one

Dosz2 two

- 'Dose three

Paost exnosure

Dose one

[ Daoss two

. Dose three

Dose four

Boosler

T\.'phoid (aral).

Yellow Fever

Japanese
Encephalitis

'Oxhcr
At P-T
Bwa
mecvy

$[10f02

y}}i}/m |

ut\u—\‘\'“ s

w .0




FD-300KRev, 380-79)

Attachment fo Standard Form 88, Report of Medieﬁ! £ xamination-
For lnformamn and. Gmdance of Medical Exammer

Name of Exeminee - -
{Type or prmu suar ’ Fust
The following portions of the atmched exam matmn report form need not be complet.ed

3 . 9 17 87 %
4 ' 11 62 , . 68 '
8 14 65 » 72

45, 46, 47 and 49; requ\red for all Specml Agent and FBI Nanonal Academy applicants but not for
‘any ather applicant unless the examining physician deems one, two, three or all four of the
exammatxons necessary. 45, 46 and 47 are required in exammahon of any ‘current employee.

48. Reéquired for (1) all Special Agent applicants; (2) all FB! Nahonal Academy applicants; (3) all
examinees over 35 years of age; (4) any other where exammatmn indicates such a8 desnable

69. Required for all examinees over 40 years of age

71. Audiometer exammatxcms must be, affordpd for all Speclal Agent appllcants and Speclal Agents
and decibel readmgs must be.recorded at 500, 1000, 12000, 3000 and 4000 Hertz. - Applicants
for the Special Agent _pasition will not be accepted if the hearing loss exceeds a 25 decibel
average (ANSD in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single
reading in that range may exceed 35 decibels and no-applicant will be accepted if found to
have & hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. :

For A1l Examinees, wnemr clencal or Specul Ageng Applteants N:monal Academy Apph:ants. or

Employees: ,
The medical exgmmer should answer the follomng question:

: Examinee '7Z}is [] is not gualified for strenuous physical exert:on

To be Answered in thé case of All Special Agents Special Agend Appllunts and Natumal Acaﬂemy

Applicants: . .
L. .Does examinee have any defects reatnctmg or pmhxbmng hxs/her partxc:patxou in defensxve t.achca

and dangerous assignments wh1ch might entail the practical use of firearms 7

%Np r_—j Yes If “yes ‘please spgcify ‘défects.

To be Answered in the case of All Spu:al Agent: Specla{ gint AppHcants, and pther'Employ'ges-

who drive Bureau vehieler
1 -Does examinee have any defects prolulnt.mg safe aperatwn of mator veh1cle-s'7

'J;%No [tes If "yes® please specnfy defects. ' —_—

2. For safe driving of motor vehlcles Office of Personnel Management requxres dxstant vision must test
rrectad, Shou_ld examinee wear |

at least 20/40 in one eyé and 207100 in-the- other, corrected or.un
corrective glasses while operating a motor vehicle ? CYes %\10

If recomméndaﬁou is ba'sed on 8 factor other then abgve standa: , indicate bas\s
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BESIAABLE WEIGHT RANGES co o
- _ MALES - | FEMALES '
H elght | Small-Frame {Medium Frame| Large Frame | Height | Small Frame [Medium Frame| Large Frame
5'4" | 117.138 | 123 149 191-163 | 50° | -96=r14- | 101- 124 'i09- 138
5°5" | 120-142 . | .126-153 | 134.-167 " | 51° | 99-118 | 104-128 | 112-141

5°6" ‘124-146 ‘130.-'157_ 138 - 178 '_5'2" 1 102 -121 | 107 - 131 | 115-144

5%7" | 128-151 |:134-163 | 143-178 | 53" | 105-124 | 110-135 | 118- 149

:5°8"+ - 133:155- 7| 138-167 | 147-188 | 54 | 108-128 | 113-139 | 121-152

Vsor | 136-161 | 142-172 | 151-187 | ssn | 111-132 | 117-144 | 125-156

5°10" | 140 - 165 146 - 177 | 155 - 195 5'8” 114-135 | i20 - 149 129 - 161

5'1i" | 144-169 | 150-183 | 160:198 | 57" | 118-140° | 124-153 | 133-165.

60 | 148-174 | 154-188 | wea-20a | 58" | 122-144 | 128-157 | 137- 169

- 597 1 126 ~149 ') 132 - 182 141 - 174

510" | 130-154 | 136- 166 | 145- 179

511" | 134-158 . | 140-171 | 149 - 185

| X »13'8»163' | 1442175 | 153- 180

6”5":'717«'4-204.!182_—222- [192-'233 | L

| 4 _Examinee's‘frameﬂ is .D small ﬁméd‘ihm 3 la:éé
5. Considering the abové weight table, the examinee’s frame, and other individual physical -
characteristics, | consider his/her present w'gightvgﬁﬂﬁsfactory () Exceasive {7} Defigient

pounds

6. Under proper medical au-pervis.iun. employee should [] lose

M gain ——______ pounds "

Remarks:

Signature of Medical Examiner

s(2Hps
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May 22, 2009
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Here are the results of yéur serologies showing immunity to Mumps, Measles, and
Reubella.

Component 5/21/2009
Rubella virus IgG  IMMUNE
Mumps virus IgG, EIA POSITIVE
Measles virus IgG, EIA POSITIVE

Sincerely,






