MF PRSI K 5420 onn

7155 Lake Drive, Suite 201
West Des M0|nes, IA 50266

Protocol Summary Checklist of Documents and Tests

First Name Last Name Last 5 Digits of SSN
|:| Medical History MFPRSI Fire & Police Questionnaire Form
|:| Occupational History ~ MFPRSI Occupational History for Firefighter or Police Officer
|:| Physical Exam: MFPRSI Medical Examination Form
|:| Physical Exam
[] Height
[] weight

[] pulse

[ ] Respirations
|:| Blood Pressure
|:| Vision:
|:| Near
|:| Far

|:| Peripheral
|:| Color (Ishihara, Farnsworth, etc.)

|:| Urinalysis Dipstick (blood, protein, glucose)
|:| Blood Work:
[]csc
[] chemistry:
[ ] serum Creatinine
[] Fasting Glucose

[]AsT
[]ALT

[ ] Fasting Lipid Profile
[] Immune Status:
|:| Hepatitis B Antibody
[ ] Hepatitis B Antigen
[ ] Hepatitis C Screen
[] HIV screen
[] 7B Test: PPD — Mantoux Skin Test
[]EcG
[] Treadmill Stress Test
[ ] Chest X-Ray (Read by Radiologist)
[] Pulmonary Function Test (PFT)
[ ] Audiometry
[[] urine Drug Screen:
[ ] 5-Panel Screen
|:| Marijuana
[]rcp
|:| Cocaine
|:| Opiates
|:| Amphetamine - Methamphetamine

MFPRSI . 7155 Lake Drive, Suite 201 . West Des Moines, |IA 50266 . Toll Free: 888.254.9200 . Phone: 515.254.9200
Fax: 515.254.9300 . pensions@mfprsi.org . www.mfprsi.org



	First Name: 
	Last Name: 
	Last 5 Digits of SSN: 
	Medical History: Off
	Occupational History: Off
	Physical Exam: Off
	Physical Exam_1: Off
	Height: Off
	Weight: Off
	Pulse: Off
	Respirations: Off
	Blood Pressure: Off
	Vision: Off
	Near: Off
	Far: Off
	Peripheral: Off
	Color: Off
	Urinalysis Dipstick: Off
	Blood Work: Off
	CBC: Off
	Chemistry: Off
	Serum Creatinine: Off
	Fasting Glucose: Off
	AST: Off
	ALT: Off
	Fasting Lipid Profile: Off
	Immune Status: Off
	Hepatitis B Antibody: Off
	Hepatitis B Antigen: Off
	Hepatitis C Screen: Off
	HIV Screen: Off
	TB Test: PPD - Mantoux Skin Test: Off
	ECG: Off
	Treadmile Stress Test: Off
	Chest X-Ray: Off
	Pulmonary Function Test: Off
	Audiometry: Off
	Urine Drug Screen: Off
	5-Panel Screen: Off
	Marijuana: Off
	PCP: Off
	Cocaine: Off
	Opiates: Off
	Amphetamine: Off


