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Test Medical Centre

Pre-Employment Medical Examination 
for 

Joe Citizen

Performed for 
Workplace Pty Ltd 

on 21 October 2020

The purpose of this report is to medically assess the candidate only for the position indicated. It should not be used to assess the
candidate's suitability for any other position or employment.
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Medical Assessment Findings 
Joe Citizen (Date of Birth: 11 May 1973) 

The above named candidate has undergone a medical assessment and has subsequently been awarded a risk level below. You
can see how this compares to other potential risk levels and the general population.

 → General: No problems were found that would increase the risk level above that of the general population. The
candidate is suitable to carry out the proposed duties/position.

Minor: At least one problem was found that is mild in severity. It is unlikely to impact on the proposed work
duties, and/or the position poses a minor risk of aggravating the condition.

Moderate: At least one problem was found that is moderate in severity. There is a risk of impact on the
proposed work duties, and/or the position poses some risk of aggravating the condition.

Significant: At least one problem was found that is beyond moderate in severity. There is a significant risk of
impact on the proposed work duties, and/or the position poses a substantial risk of aggravating the condition.

Severe: At least one problem was found that is severe. There is a high risk of impact on the proposed work
duties, and/or the position poses a high risk of aggravating the condition.

In addition to the above, the candidate's degree of physical fitness was found to be average.

Clinician's Remarks 

Nothing of note, generally fit and well.

 
Assessed by Dr Dr Dock Tor on 21 October 2020 
Test Medical Centre    
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Candidate Details 

First Name Joe Date of Birth 11 May 1973

Surname Citizen Gender Male

Mobile Number Not Supplied Email Address joe@citizen.com

Address 21 Test St, Testville, 2121

Position Applied Chef's Apprentice

Employment History 

Employer Job Title Year Started Year Ended Noise Exposure?

McDonald's Shift Manager 2017 2019 No

Candidate Declaration 

I certify the information I provide in my medical assessment and to the clinician is correct to the best of my knowledge and belief.
I understand that knowinglgy false statements will make me, if appointed, liable to dismissal.

I authorise Test Medical Centre to communicate with my own doctor concerning any of the conditions contained in my
assessment, and also authorise the transfer of all of my medical information to my (prospective) employer.

I understand that if this medical exam has been arranged by my (prospective) employer, that under the Privacy Act, the resulting
medical report is owned by them. I therefore acknowledge that in such a case I am not entitled to a copy of this report.

 
Signed on 21 October 2020 
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Survey Responses 

Question Response Candidate Remark

Have you ever had asthma or shortness of breath? No

Have you ever been exposed to dust, asbestos, or
hazardous chemicals?

No

Have you ever been exposed to repetitive work or noise? No

Have you ever had allergic reactions to anything? No

Have you ever had bronchitis, chest infections, a persistent
cough, tuberculosis, or other lung problems?

Yes Bronchitis, mild

Have you ever had chest pain, heart problems, heart
beating too fast, slow, or irregularly?

No

Have you ever had high or low blood pressure? No

Have you ever had hay fever or sinus trouble? No

Have you ever had hearing or other ear problems? No

Have you ever had bad indigestion, reflux, or difficulty
swallowing?

No

Have you ever had any hernia – inguinal, abdominal? No

Have you ever had abdominal pain or persistent vomiting? No

Have you ever had weakness, anaemia, blood disorder,
recurrent or severe infections?

No

Persistent diarrhoea, bleeding or any bowel disorders? No

Have you ever had varicose veins or poor circulation? No

Have you ever had skin disorders such as dermatitis or
eczema?

No

Have you ever had trouble with your eyes or sight? No

Have you ever had difficulty with speech or speaking? No

Have you ever had blackouts, giddiness, epilepsy, fits,
faints, or "funny turns"

No

Have you ever had numbness or weakness in your face,
arms or legs? Clumsiness or lack co-ordination?

No

Have you ever had migraines or bad headaches? No

Have you ever had anxiety, depression,
neurological/nervous or mental disorder?

No

Have you ever had Hepatitis or liver disease? No

Have you ever had urinary tract or kidney problems? No
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Question Response Candidate Remark

Do you have diabetes? Yes       Type 2

Have you ever had thyroid problems? No

Have you ever had an infectious disease, such as HIV? No

Have you ever had aches or pains, joint disorders, or joint
injuries?

No

Have you ever had shoulder, elbow, or wrist problems such
as Tennis Elbow, RSI, or Carpal Tunnel?

No

Have you ever had foot, leg, hip, knee, or ankle problems?
Arthritis or gout?

No

Have you ever had any surgical operations or procedures? No

Have you ever had any broken bones or fractures? No

Have you ever had any back or neck pain? No

Have you ever consulted a physiotherapist, chiropractor, or
osteopath?

No

Have you ever had any admissions to hospital? No

Have you ever had any serious illness? No

Have you ever been injured in a motor vehicle accident? No

Have you ever had any sporting injuries? No

Do you have any family history of medical conditions? Yes Father and his father had heart problems

Do you smoke or have you ever smoked? No

Do you drink alcohol? Yes       Weekly

Do you regularly exercise? Yes

Do you play sport? Yes Tennis

Do you, or have you, taken any regular medication? Will
you be required to take any regular medication during this
employment?

No

Have you ever been refused or deferred for life insurance
or superannuation?

No

Have you had any previous workers compensation claims
at all?

No

Have you had a tetanus injection in the last 5 years? Yes

Do you have any trouble crouching, bending or kneeling? No

Do you have any trouble running 100 metres? No

Do you have any trouble walking on uneven ground? No

What type?

How often?
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Question Response Candidate Remark

Do you have any trouble turning your head rapidly? No

Do you have any trouble concentrating on a task? No

Do you have any trouble standing for 2 hours or more? No

Do you have any trouble sitting for 2 hours or more? No

Do you have any trouble climbing stairs? No

Do you have any trouble with repetitive movement of hands
or arms?

No

Do you have any other disorders or dysfunctions not
previously mentioned?

No

Observations 

Observation Result

Height 177 cm

Weight 168 kg

BMI 53.6 kg/m²

Body Type Average

Blood Pressure 102/20

Pulse 67 bpm

Urinalysis - Urobilinogen Normal

Urinalysis - Leukocytes Trace ±

Urinalysis - Nitrite Positive

Urinalysis - Protein Negative

Urinalysis - pH 5.0

Urinalysis - Blood Negative

Urinalysis - Specific Gravity 1.000

Urinalysis - Ketones Small +

Urinalysis - Bilirubin Negative

Urinalysis - Glucose Negative

Urinalysis - Ascorbate Small

Spectacles Worn at Work No
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Observation Result

Colour Vision Red-Green Colour Blindness

Vision - Uncorrected Right 6/6

Vision - Uncorrected Left 6/6

Vision - Uncorrected Both 6/6

Near Vision - Uncorrected Both N5

Physical Results 

Test / Observation Result

Hearing - Gross Assessment Normal

Cardiovascular System Normal

Air Entry Normal

Thyroid Normal

GI - Abdominal Palpation Normal

GI - Tenderness Absent

Umbilicus Normal

Hernia Absent

GI - Scars Absent

Skin Normal

Cervical Spine - Range of Movement Full

Cervical Spine - Power Normal

Cervical Spine - Alignment Normal

Cervical Spine - Tenderness Absent

Thoracic Spine - Range of Movement Full

Thoracic Spine - Power Normal

Thoracic Spine - Alignment Normal

Thoracic Spine - Tenderness Absent

Lumbosacral Spine - Range of Movement Full

Lumbosacral Spine - Power Normal

Lumbosacral Spine - Alignment Normal
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Test / Observation Result

Lumbosacral Spine - Tenderness Absent

Straight Leg Raise Normal

Shoulders - Range of Movement Full

Shoulders - Power Normal

Shoulders - Scars Absent

Shoulders - Tenderness Absent

Elbows - Range of Movement Full

Elbows - Power Normal

Elbows - Scars Absent

Hands / Wrists - Range of Movement Full

Hands / Wrists - Power Normal

Hands / Wrists - Scars Absent

Tinel's Tap Normal

Dupuytren's Contracture Normal

Hands / Wrists - Tenderness Absent

Hips - Range of Movement Full

Hips - Power Normal

Knees - Range of Movement Full

Lachman Test Normal

McMurray Test Normal

Knees - Operation Scars Absent

Ankles - Range of Movement Full

Ankles - Power Normal

Ankles - Operation Scars Absent


