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Expatriate Preemployment Medical Check Up Requirement

SHE R B TR RS AR A R

Non-Food Handling Staff Food Handling Staff
FERER R B REAYICBR
Medical Questionnaires Medical Questionnaires
fetsrs s
Blood Pressure & Pulse Blood Pressure & Pulse
IMER & AR TUEE & i
Body Weight Body Weight
e BE
Body Height Body Height
Visual Acuity & Color Vision Visual Acuity & Color Vision
RS & gim TR & PE
Current Medications Current Medications
e yyiER EUEEE27/ i pnd
Back / Lifting Problems Back / Lifting Problems
T/ EEYER I 2EYER
Lab Report: Lab Report:
(i weces bld ot
Chest X-Ray Chest X-Ray
IEfX-Ray Hiv&iX-Ray
Hemoglobin Hemoglobin
AT Mm%
Urinalysis for Glucose and Albumen Urinalysis for Glucose and Albumen
RS R IRE R RIS RAEFIRE
Hepatitis Bs antigen _ HbsAg
ZRIFHRFRRTIER
{Ps. If HbsAg pasitive, HbeAg is requested)
(fret: R E SR B ML B /E e )
Stool examination for parasites/ ova
KEIGEEA5 / BIp
HK: TF, Tung Nam Commercial Certre, 42 Pht Street, Yaumatel, Kowloon. JURBSTEAUENE 4 2 RGO BLT A Tel: (852) 2710 8105  Fae(852) 2710 8289

Medical Laboratery: Rm 1111, Champion Building, 301-309 Nathan Road, Kowloon IR A 301309 RAFTH 31
Macauz C, 2fFlocr, Costa Cantre Avenida de Horta e Costa Nos, 63:93 Macau TR FRB-O3HERG L PR 0 PaC2i%Cs  Tel: (893) 703575 Fac(853) 703588
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PPersonal Particulars { AREH]

piE] RS

Name 2y English Passport No.

A7 HBIERS L
Company Sex/Age / Marital Status

BE EE 4] Fif T
Telephone Res. Office Mobile

SBEE T
Corresponding Address

SR8 E Average Weight : Bilbs ZFIG5E Average Height ; _EXcem

[For pre-employment check up RUEA BRI

Position {7 : [] outdoor 244 [J Indoor =54
Job Nature T B : [] Clerical 5z [] Management %573  [] Vigorous &5%): [] Machine handling JEIREREs

**The fdllowing informaion including self deciaration, medica! examination, physician's comment and lahoratory restits wil not be disclosed to any 3" parly unless itis authorized
or consented by the examinee.

PIBBALZ B AR  45HE - W4T RACAI: « MBI AL « HRBRBTHR=A -

Please (v') the appropriate box 2% (v) AR

1. Family History 22 A frssg et
(including Father, Mother, Brother/s and Sister/s %5081 355 FERIEE) Yes 4 [ No f[]

Heart Diseasels (355 Hypertension =5 fER Stroke HjE,

Diabetes $HERF Kidney Disease/s 453 High Cholesterol =l [EIR%
Cancer {&iR% Lung Diseasels fiis5 Thalassemia Hirb £ 1155
2. Habits of Alcoholic Drinking andfor Smoking 4305 Bz IE A 224G Yes &[] NodE[]

Alcoholic Drinking 8% [ | Years grimet Eat: Occasional e [ | Quite frequent %2 [ ]
Smoking & 45 Years WAL — piecelday K #%

3. Habit of physical exercises SE#4731g

No exercise {38 )
Occasional [ —weekEEAY,
Quite frequent #8531 [ week FEEZEL

What sort of sport/ exercise JHEHE):

e

HK: F, Tung Nam Commarcid Certre, 42 Pitt Stroet, Yaumatei, Kowloon. JURSHBERRIE 4 2 hues HEG X1 Tel: (852) 27108105 Fax(652) 2710 8289

Medical Laboratory: Rm 111, Champion Building, 301-30% Nathan Road, Kowloon SR SRAGHEI0N-B099 B CCR 1 15
Macau: G, 2Floo, Costa Certre Avenida de Horta & Costa Nos. 89-93 Macau PRI AE MR 0IRIT NS DL 2USCE  Tel: (659) 703575 Fax(853) 703588
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4. Sleeping Habit [FHRAYZHE

Good Sleeping: not sufficient Not Asleep-Occasional or quite frequent
BEGRPFOEE [  BERRR L] oo
5. Eating habit 8k &A9Z31E Y& N& Y& N&E
a. Daily habit with breakfast, lunch and dinner b. breakfast everyday
HENERCE FowEswEl [ | [ ] wesssm 1 [
¢. Habitual late supper before sleeping d. habitual snack

IEE R LI wmawem ][]

Medical History 745 1F]
So far as you know have you ever had or been treated for or been told you had any disease or disturbance of :
MR T AT S S B LT SR B ARk I R s b B2 S0 Yes No

1. Chest pain, palpitation, high blood pressure, rheumatic fever, heart murmur, heart attack, shortness of breath,
poor circulation or other disorder of the heart? FgfF ~ L% - BRILEE « BIEMER « 0 « Ll O
T PR - MIVRIETRTS RSk At O

2. Respiratory disorder, shortness of breath, blood spitting, persistent hoarseness or cough, bronchitis, pleurisy,
asthma, emphysema or tuberculosis? PR SEEFSEHRS « TTAEBREE - -0 ~ BapEmyw - sRe] O
¢ ~ WalBRgS « vEmE - BRI RS

3. Jaundice, hepatitis, ulcer, colitis, gallstones, diverticulitis, recurrent indigestion or other disorder of the
stomach, intestines, liver or galbladder? IS « 1745 - BHE « #EI8% - fem - mEL s REnkl] O
TREKHAME ~ 15 - FFalsigsse

4. Sugar, albumin, blood or pus in urine, stone or other disorder of kidney, bladder, prostate or reproductive
organs? FRAETHE  WE ~ MR B - BERE ~ BV A B A B

5. Disorder of eye or ear, dizziness, convulsions, epilepsy, headaches, speech defect, paralysis or stroke? HR=
FIRR ~ 1 - [RS8 - 5EA - BER - SESOUE - S

6. Any history of Mental / Psychological problem SRR
if"yes”, the diagnosis is 355", BEE:
a. Recovered, no follow-up EEM NEE2
b. Recovered, with regular follow-up EER, AENEZ
¢. On medication with regular follow-up JFEHIRE RS
Please list the name of medication(s)  HEIEI T IREEZ &4T6:

7. Diabetes, thyroid or other endocrine (glandular) disorder? HEER R AR A A AR ? d

8. Deformity, lameness or amputation, disorder of the spine, back, neck joints, muscles, bone, nerves including
neuritis, sciatica, rheumatism, arthrifis or gout? B « BESRMTE: « BT &S oo ;3 O
A B SRR AIEIACA S B ACR - B - BRSNS SRR

9. Cancer, tumor, cyst or disorder of the skin or lymph gland? JEfE « [ - EES RS ssEs O O

o0o0 O O O
o000 O O [

O

HK: UF, Tung Nam Commercidl Certra, 42 Pitt Street, Yaumatei, Kowloon. JURMGEADI A 2URRIHG DLl Tel: (852) 2710 8105  Fanc(852) 2710 6289

Medical Laboratory: Rm 1111, Champion Building, 301-309 Nathan Road, Kewioon JURHE 301309 K B R 1915
Macaw: C, 2/Flser, Costa Contre Averida da Horta e Costa Nos. 89-93 Macau UG K T PRS- 93 N4 S fO2f8CHE Te: (BS3) 708575 Fax(853) 703 588
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Yes No
2 "
10. Congenital disorder, allergies, anemia, leukemia or other disorder of blood? SERMLRTRE « - &1 O
1 ~ IS A e
11, Alcoholism or drug abuse [ 158k 5 F2E177? O 0O
12. Venereal disease, AIDS, AIDS-related complex or AIDS-related conditions? Have you had any blood test for
the HIV virus? 47 ~ B35 - BUSE BERTERNATAE S SUA 2 rEERREEHREENR: O O
13. Autoimmune disorder, lupus erythematosis or theumatoid arthritis? ZRREALER ~ Al REssEEse ] O
BREZE?
14. Within the past five years have you had any operations, hospital care, medical tests {including mammogram,
ultrasound or biopsies), X-ray, medical treatment or any other freatment or examination not mentioned above
{exclude consultations for minor complaints, such as flu, cold, as well as pre-employment medical examination [_] |
which did not lead to any further investigation or treatment) ? FEREAERIRETHSEN - AR
] XOCIRER ~ REHART - 1181850 (RIS - B EmgE) BREL BRI R AR
(EEAEA BE R EB R R R E T R R MR AR R
15. Any drug sensitive or food sensitive 2575 BEM SR (LT & MIHLRE O a
16. Are you currently taking any medication? i BT SES s i FasEy? O O
If the above Is ‘yes’, please describe in detail (please list the name of medication)
WERE TH7 . SRR ETIEEERTR) ¢
17. Any vaccination for Hepatitis A or/and Hepafitis B 6275422 BRI Z R 46 TRBAET O O
18.  Has your weight changed more than 10 Ibs in the past year? SAE—ER  BEREEGHRM HeR O O
18. Any Neck, Back or Spinal injury 755 + WEEE2E O O
20. A Hepatitis B Carrier B 75 Z AT 4527 3% O O
21. Any chronic illness requiring long term medication RERERYEHEEREESENEyaE O O
22. Within last 12 months, is there any bodily change significant of the followings
BIZ —FERSBEEAT 28k
a. Blood in bowel or dark black stool A {EH (it B HEHS 2 £ ke (g 0 d
b. Any unexpected change in bowel habit /g5 LiEmison O O
¢. Any unexpected change in urination IMERG S ek |
d. Unhealed wound/ Increased/enlarged Nevus or skin problem EEImES e g b e O O
If the above is ‘yes’, please describe in detall 4% F 15 1 SEEEMNERRE ¢
HK: IF, Tung Nam Commercial Centra, 42 Pitt Strest, Yaumatsi, Kowloon, JUBEMGEALIE A 2 DR G S LT 4 Tel: (852) 27108105 Fac(852) 2710 8289

Medical Laboratocy: Rm 1111, Champion Building, 391-309 Nathan Road, Kewioon )Lmt;s»z-;y;ﬁmmaomgf.m\-mmg
Macau: G, 2Floor, Costa Centre Avenida de Horta @ Costa Nos, 83-93 Macau WP !ﬁkﬁﬁs&-%%{&?;:i:{gﬁftﬁ!ll.mmcl‘}; Tel: {853) 703575 Fac(853) 703 588



UCMG & = 5 & ‘)

UCMG Management Limited

23.  Gynecological questions #F FEI5E {For ladies only Z MR LU T RAIRE)
a. Last menstruation =7k 5 £ HH ( — Yyear££ ___month § day )
b. Are you pregnant now [ IR ER A1EZe ¢ O g
¢. Any change in menstrual cycle 5 8B4 e ? 0 O
d. Any contraception 5 R EAIAYEZ 1% 9 0O 0O
O O
O a

e. Any Period Pain (Dysmenorrhoea) S 754 {E & 9
f. Any gynecological problems in the past BT EBEIFRNS ?
If the above is ‘yes’, please describe in detail #IEZEE VE , FEREAERET ¢

Declaration B2HH

I authorize doctor/s and laboratory to release the results to UCMG for the medical evaluation, and to the employer.

FABULREEERACRE TR NB SR EZ EEET UG RIEE -

Signature %4 : Date HE{ :

HK: %/F, Tung Nam Commerciat Cortra, 42 Fitt Street, Yaumatei, Kowloon, JURAMHE RS A 2 pAE e I oY Tel: (852) 27108105  Fax{852 27¢0 8283

Medical Lahnmuf: Rm 1111, Champion Building, 301-308 Nathan Road, Kewfoon U SR FI301-308E NI 1115
Macau: C, 2Floar, Costa Certra Avenida de Horta o Costa Nos. 82-93 Macau anr',raeﬁ;zc;uggssssae}:ﬁ,—_:zfgnsm:mmcg Tel: {853) 703575  Fax(853) 703588



