[image: image1.jpg]NNNNNNNNNNNNNNNNNNN



The mission of Dalat International School is to prepare young people to live fully for God

in a rapidly changing world by enabling them to understand, evaluate, and reconcile

that world with the foundation of God’s unchanging values.


Tanjung Bunga, 11200 Penang, Malaysia, Phone: (60-4) 899-2105, Fax: (60-4) 890-2141

Director e-mail: director@dalat.org, Office e-mail: office@dalat.org, Website: www.dalat.org

Health Information Form

Please complete the following questions regarding your medical history and current health. The Physical Evaluation should be submitted to your physician to complete. These forms are a necessary step in the process of acquiring your Malaysian work documents.

If you respond “yes” to any of the following health questions, please provide an explanation. If a more substantial explanation is necessary, please attach to this document.

1.
Do you have or have you had any health condition(s) that have caused your work or education to be interrupted for an extended period of time?    □ Yes    □ No 
2.
Do you have any physical conditions that could be a potential problem with a change in climate and/or different living and eating habits when living overseas? □ Yes    □ No
3. Describe any physical disabilities, serious illness or emotional problems in your background. 

4.
Have you received psychiatric treatment or counseling for emotional or mental problems? □ Yes     □ No
Have you taken medication for mental/emotional problems?

5.
Have you or do you smoke or use tobacco products?   □ Yes     □ No
6.
Have you used recreational drugs?      □ Yes    □ No 
7.
Are you currently on any prescription medicine or under a doctor’s care?    □ Yes      □ No  
8.
Please check mark any of the following that apply to you.

	Aids/HIV
	
	  Diseases:   Spine
	
	Hepatitis A
	

	Allergy/Hay Fever
	
	                      Ear
	
	Hepatitis B
	

	Arthritis
	
	                      Eyes
	
	Malaria
	

	Asthma
	
	                      Heart
	
	Monoucleosis
	

	Blood pressure – high
	
	                      Lungs
	
	Nervous disorder
	

	                            low
	
	                     Skin
	
	Tuberculosis
	

	Chronic Fatigue Syn.
	
	                     Stomach
	
	Typhoid
	

	Dengue Fever
	
	Epilepsy
	
	Ulcers
	

	Diseases:  Kidney
	
	Frequent headaches
	
	Venereal Diseases
	

	                 Urinary
	
	Lyme Disease
	
	Other:
	

	                 Brain
	
	Migraine headaches
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Physical Evaluation

Please print in ink. To be completed by a physician.

1.
Name _____________________________________________________
       DOB ___________________________


Height ______________
Weight ______________
Pulse ____________     Blood Pressure __________________

2.
Please check each item in appropriate column and comment on abnormalities.

	
	Normal
	Abnormal
	Comments

	Head, face, scalp
	
	
	

	Neck, nodes, thyroid
	
	
	

	Nodes and sinuses
	
	
	

	Pharynx and tonsils
	
	
	

	Ears
	
	
	

	Eyes
	
	
	

	Lungs
	
	
	

	Heart
	
	
	

	Abdomen
	
	
	

	Extremities and feet
	
	
	

	Spine and musculoskeletal
	
	
	

	Reflexes
	
	
	

	Skin
	
	
	

	Neurological
	
	
	

	Lymph nodes
	
	
	

	Pedal pulses
	
	
	


3. The above mentioned person is applying to work at Dalat International School in Penang, Malaysia. Climate is tropical and there will be significant changes in living conditions and diet. Please provide information on any physical limitations and/or concerns you may have regarding this person’s ability to live and work overseas.
Physician Name ____________________________________
Hospital/Clinic _______________________________
Physician Signature _________________________________
Phone ______________________________________








E-mail ______________________________________

Date of examination _________________________________

Name  _____________________________________
    
Position Sought   __________________________________
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