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Annual Medical Check Up

Federation Contracted Delegates ONLY
Name ……………………………………………………………………………………..

Date of birth…………………………………………………………………………….
Blood pressure……………/…………….. mmHg Pulse……….………….r/m
Height……………….cm    Weight………..……….kg    BMI…..…………….

Body palpation…………………………………………………………….…………..

Auscultation of chest and heart………………………………………………….

Kidney examination…………….………………………………………….………..

Blood tests

Haemoglobin……………………………

Haematocrit…………………………....
RBC………………………………………..

WBC+differential………………………………………………

ESR………………………………………

Glucose…………………….………….

SGPT……………………………....…..

Gamma-GT…………………………..

Creatinine………………………..…..
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Cholesterol…………………………………….

Urine test
Protein…………………….... 


Sugar……………………..

Blood…………………….……


Cells………..…….……….

Stool test if intestinal problems during the year.
Additional information and findings …………………………………………..

 ………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Date ………………………………. Place …………………………………………….

………………………………………………………………………………………………

Signature of Doctor (General Practitioner)
To be sent to Hannele Haggman, Health Officer, IFRC
FAX: +41 22 730 4958 or email Hannele.Haggman@ifrc.org

