RC009-1
DEPARTMENT OF HEALTH

DIRECTORATE:  RADIATION CONTROL

MEDICAL REPORT ON RADIATION WORKER

N.B. – See reverse side for instructions

A.	IDENTIFICATION OF WORKER

Surname: 		Identity No: 		

Full first names:  …………………………………………………………………………………………………………………………………

B.	EXAMINATION	Blood

Red-cell count ………………………………………..	White-cell count .………………………………………...

Platelets ………………………………………………	Haemoglobin …………………………………………….

Differential White-cell count

(1) Granulocytes:(a)  Neutrophils ..…………………….. (b) Eosinophils………………………. (c) Basophils ………….……..………

(2)  Monocytes ………….…………………………….	(3)  Lymphocytes…………………………

Abnormal cells  …………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

Eyes

Lens …………...………………………………………	Visual fields ……………………………………………………………………..

Urine

Albumin ………………………	Sugar  ……..….……	Microscopy …………………………..…………………………...

Radioactivity in urine (if necessary) …………………………………………………………………………………………………………...

Hands

Telangiectasia …………………………	Hyperkeratosis ……………………..	Atrophy ……………………………

Sweat-glands ………………………….	Hair …………………………………..	Nails ……………………………….

C.	PURPOSE OF EXAMINATION

(e.g. pre-employment, routine, radiation occurrence, etc.) …………………………………………………….…………………………...

……………………………………………………………………………………………………………………………………………………..

D.	SPECIAL EXAMINATIONS IF NECESSARY, AND OTHER RELEVANT REMARKS

……………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………..

E.	DECLARATION BY APPOINTED DOCTOR

Do you consider that the above-mentioned person is in good health and free from any physical or mental defect, disease or infirmity, which would be likely to interfere with the proper performance of his/her duties as radiation worker?

Yes	………………….	No	……………….	(If “No” give further details overleaf or on a separate sheet of paper)

Name (in block letters)  …………………………………………………………………………………………………………………………



…………………………………………………..	………………………………..
Signature					Date 	(This register must be preserved for at least 10 years after this date)



	


INSTRUCTIONS FOR THE COMPLETION OF THIS FORM


1. A separate form must be completed by the appointed doctor for each medical examination.

2. The register prescribed in regulation III 4 (a) contains the information herein reflected together with that in Sections I and III and in terms of the provisions must be preserved as such and be available for inspection.

3. Enter the complete blood count, and, should any abnormal cells or fragments be discovered, indicate the finding in the space marked “abnormal cells”.

4. At the discretion of the appointed doctor, a further examination may be carried out, in which case all details are to be entered, e.g. the results of an examination of the blood-forming bone marrow.
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