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SECTION A: GENERAL INFORMATION AND PERSONAL DETAILS
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SECTION B: MEDICAL HISTORY OF PERSON HAVING THE MEDICAL EXAMINATION \’
Instructions for Section B: . v Bnswer ‘Yes' to any of the queslions, pisase pro @
+  This section must be compieted in the presence of the il the relevant detais in the.space [ 3Ch .
medical examiner or delegated staff member. gigting 1 anorts vou mignt have :
psLions St e answerto r L 4 paCcE ititath a separa: = - \
If yes please provide details. @
5 & V0L EVEr 1 ad hoapita No &
1
Bz I or beer l,;' = ENE —
> = - — {
83 i 1o [

[
0

85 | Fiur . JBEIS i B No 2] [

aQ




Lol [ o mrerd W aubinli

BE |f you are on medication and/or undergoing treatment, please
list all medication and/or treatment [*Examples shown)
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If yes please provide details.

smoked cigaret

If ves. how many per day? > 3;/"/
For how many years?
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IF vou have stopped, how mary
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vears ago did you stop?
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Calculate your pack year fustory > /i(\ £ {:/ J ‘
| s tes per day} X
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B8 Do you drink alcohol? o (@ ves (> l A‘{
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15 illegally?
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If yes, please provide details, including date of
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Do you have or have you ever had:

B8 Asthma, shortness of breath, sleep
apnoea, difficulty in breathing, a
chronic cough?

B8 Recurrent abdominal pains
ndigestion. heartburn, liver thsease

¥ i

or sowel troute

ladder, urinary or prostate

- .M

B18 [)iabetes or sugar n the unne

Bi? Epilepsy fiks, faints, blackouts or

dizziness?

B18 A nervous or mental iliness?
y depressan, anvialy, scheophrens, Dipols
- eating disoroar
4 Bi8 (Chronic ear disease or difficulty
hearing?
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B2t Arthritis ar pain in the back, neck
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treatment and/or time off work?
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For fenales only: have or have you ever had:

B2? Any reproductive system disorders, NoO vesO>
including abnormal cervical smears?

B28 \What was the date of your last

menstrual perod?

B29 Are you pregnant?

! B

If yes, expected date of delivery?

830 Family history of person being examined.

Please complete the tables below detailing relationship, age and state of health of vour parents brothers

snd sisters |F any aredeceased, please specify the age at death and cause of death. [If there is not enough

space please attach an additional sheet of paper and have tnis iritialled by the Medical Examiner)
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ERSON HAVING MEDICAL EXAMINATION

SECTION C: DECLARATION OF P
instructions for Section C: & parent or guardian must sign Ba behalf of a child under 16
i iqned and dated by the persan jea A
This declaration must be sig it i

being examined in the presence of the Medical Examiner.

[ Y &

”

Signature of person being examined ——f — = —
- [or parent/guard:an 7/“!"/
= =

LN
)
[
bl
——
|
11-
LA
~
g

‘ |
|
|
|

‘% Declaration of person essisting
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SECTION D: MEDICAL EXAMINATION AND FINDINGS

Instructions for Section D: 2
This section is to be completed by the Medical Examiner. IS
Quuestions marked with an asterisk® may be completed by a
delegatad staff member.

Al guestor 5t be answered

Whore abnormalil.es are in Jicatad, ploase prov
ded and alLach any &x sLing

relovant details in the spac pravi
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Are there any abnormalities in the following:

D8 Respiratory system Nodd Ve

cluding nose and lungs

07 Gastro-Intestinal system

{ « Abdomen [including hernia Nold vesd
g D8 Central and peripheral nervous N s
C system
o]
No @ ves O
J @ e
No O
. ' @ ves O
g ) 1 I
] ) to @ 0
’ . .
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. Critically delayed Milestones

. Muoro reflex persisting at B months or older

developmental
I milestones
annot hold head up unsuper
r
' 1
L/

tedical

If yes please provide details.

Critically Delayed Naormal
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10 months ar more Bt
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Are there any abnormalities in the following:

09 Hearing
Any hearing difficulty or ear disease? No @ vesO=

D10 Locomotor system

[(including gait and deformities of No @ ves [ >
Jjuints or limbs)
D11 Lymph nodes NoJ@ Yes[d>
D12 Endocrine system No @ yes (1>
013 Disorders of skin and scalp
lincluging scars, sores and ulcers as Nol@ Yes[d>
well as skin cancers and eczema)
D14 Genito-urinary system
[eansider E1 urinalysis) No & ves[1>
D15 Breast
- Females 45 years and over and NoA ves[O=

where otherwise indicated [As

an alternatwe to gxamnation,
applicants may supply a mammagram
or breast ultrasound completed in
the last six manths)

DiE General appearance Normal BB Abricrmal 0>

{including anaemia and jaundice]

017 General medical comment

< Arethere any physical or menta No @ ves >
canditions which may affect this
person’s ability to 2arn a living,
attend a mainstream school, take
care of themselves ar adapt toa
rew enyironment now arin future

adult life?

Next Steps - Checklist

1 Wedical Exarminer to arrange urinalysis Tor all
apphcants five yaors of age and aver
Medical Examirer Lo complebs Laboratory Aeferral
Form and detach for applicant Lo bake whan gving
blood warmple

| Mt Couminars whinle

If yes please provide details.
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SECTION E: URINALYSIS AND BLOOD TESTS

Instructions for Section E '
i b L Madical Fr o recaint of laboratory . A child urder T YERrS €
i wmpietod by i 3 : ! :

Ls and unnakys .
: Madical Exmmime o Tres tustng bF fanidies must not oceur o

s s wonhilin soresning, e Funct

€1 Urinalysis results
kly g‘ﬁ

pate:( 34 | A

Dipstick Laboratory = b
i Megat v( LivE | — — -
If tested at a later date:
E2 Blood test results :
»'

Standard tests Results
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Discretionary tests =
L=

=




oM. wme) BRI .

Mantoux test or Inlerfaron-Gamma
Release Assays (IGRAs) 10 detect

{atant T8 infaction (LT8I) should be P
insarted Undar discrationary tests for %
" Normal [ Abnormal £ [ il
[
itinie

high pravalence cou nihes
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SECTION F: MEDICAL EXAMINER'S SUMMARY OF FINDINGS

Summary Comments:

Bre you consiaer

1 pr ) 1) A the health of this appheant, espel ially any argas wi
] lease o | ar inveatinations that you we jid recommend
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FAecommendation:
Ul L 1. No significant or abnormal findings &

| 2. Significant or abnormal findings
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SECTION G: MEDICAL EXAMINER'S DECLARATION

Instructions for Section G:
Theis failiroton must be signed after the Madical Examiner

.
lE
) «  This declaration must be signed and dated by the Medical
ek i \d considerad the chest X-ray cert-ficata and ai i
’ mixdical test results
+  Please read carefully bafore signing:

Q.

Examiner who was responsible For this examination,

r
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~

61 Signature of Medical Examiner s ; ;{ 4

i Date U v q [ b4

O . : ..i -.I:.__ B
Ei - Medical Examiner's Details | please print
8 Full name ~Zeliv LAAGHoFm ]
64 MCNZ number for New Zealand I .. . L I
‘ e
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LABORATORY REFERRAL FORM ‘4

SECTION H: INSTRUCTIONS FOR MEDICAL EXAMINER AND LABORATORY

Instructions for Medical Examiner:

4ot dbh Sk s v instructions for Laboratory

8 Aopteancs ol Vol boclil
H2 Ap t's date of bir //;7 "/f:‘;" /SI

H3 N} imi M | —~ —
Hé Gernde X, smale [
M5 Medical Examn horatory |

LABORATORY TESTS REQUIRED

Standard tests Discretionary tests

.| 3 -
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[ i L, Dr. med. Sandra Langhoff
)/, M Dr. mod. Felix Langhoft
- Fachaczle fir Aligemainmadizin

b il
lehaumia

3 2858

RB0AT Hagen. Am Ras
Tol0.23.31 /825 M. Fax. B2

%

WP

N

~. Q4

LY

-



v

TY AND DECLARATION

SECTION |: CONFIRMATION OF IDENTI

gur passport

12 Your full name [as L appears iny

Instructions for Appllcnnt
. Surname ar farn.l; name

s Pleas

| £oedc E8 - e

Jiven names

j/j/f T

L\ajl known Oy

Jra __ e

B Gender Maledy Fermala [ _
® vto ot LY | ]2 5

74
‘_{ hoving biood taken for testing
t - The declaration below must
b ? be complated and signad in
f' front of the person taking
(

blood.
Person taking blood

o,

Applicant

Nt it e —

Applicant's Declaration:

<
Signature of applicant = LTS = e e =
y yarent/a V= s [ N AL 1T

jaroar | (o /) .'_J
|- IJ —
“

Decl.arat:mn of parson assisting
i - |
o >3

5 Signature of person assisting applicant _
‘% [if applicable) K
; Name of person assisting p
7

ﬂ -] Declaration of person taking blood

Signature of person taking blood | =

) |
= Name of person taking blood "{‘; P 71 ) /) 27 D¢ . | '




Praxs

Or med Sandm Langhoft
Dr med Felix Langhott
Am Rasietaum 3

SBO3/ Vagen

Arztsache - Vertraulich

o

Name, Vorname  Goebel Volker

Geb. 18121965 M
ANR 1041835131
GOZ Untersuchung
KLEINES BLUTBILD

Kigines Biuttild (L)
Leukozyter (E)
Enythrozyten (E)
Hamaoglotin (E)
Hamatoknt (L)
MCV (E)

MCH (E)

MCHE (E)

| rombo zyten (L)

KLINISCHE CHEMIE

3206/ Kreatinin (S(F)

-

‘ GFR (CKO-EF - Farmel)
Harrstalt (51P)
Harnsaure (SIP)

i LOH (S/F)
GRIJALAT {5/P)
GGT (SP)

alk Phosphatase (S/P)
CRE (S

estenn (S/P)

LOL-Chalesterin [SiP)

Ex

Mor-HOL-Cholestern

Ergebnis

en
9.07
4 87
165
a5
1053
338
azz2

6.12

2¢8

214

221.0

1-Feb-2824 16:29 Hedizinlsches Labor Uahl

+

+4

LOL-Zietwerte abhangig vom kardiovaskularan Risike (20
mittieres Risiko <100 mgidijhoties Risike Senkung >= 50
Senkung >= 50% vom Ausgangswerl und <55 moidl [exirem hohes

Eingangsdatum
Entnahmedatum
Endbefund

Sefte

i i
{- |
[ <)
(-] #H
{- + 0-)
| + ]
L net |

.
|

(-

N )
! J
[ )
{+-r]-D--4 |
H- }
[ - A8
{ 0.+ }
....... ) 4

werd

y, <d0 T

Von (82351) 46-2616

Rotwstrafie 8
S80G3 Hagen

Tel 02351-55

285-300

Faxn 02351-55265:258

jelines) niednges Risko <1

und <70 mg/di
naial

Cimensorn

10734
0%/
g/dl

fl

Fg

g'dl
1073/

5 8
/ 20 - 246
<

mgid

| sehi'k

(-Wln.-.ﬁh—.'hf\.'.*xiﬂ
Dr. mad. San L’/‘"/ﬂj

Dr. m2 A E“vﬁ/
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1-Feh-Z624 16:38 Medizinisches Labor Wahl

Praxis Or. med. Sandra Langhot Or. med. Fellix Langhot!

Name, Vorname  Goebel Volker Eingangsdatum

Geb. 18121955 M Entnahmedatum

ANR 1041835131 Endbefund
Sefte

GOZ Untersuchiung Ergebnis

Ziepwarte 0r Non-HOL-Choiestenn nach ESC/EAS 2019

e nedngem iardiovaskularen Rsiko (SCORE-Rsko < 1 %) < 147 mgidl
bei moderatem kardiovaskularen Resiko (SCORE-Rsiko 1-3 %) < 130 mg/dl
bel hohem kardiovaskuiaren Risiko (SCORE-Rsio 5-10% < 100 mgidl
RE-Risiko >= 10 %) < B85S ma/dl

S | HEPC

ber sehr hohem kardovaskularen Risko (SC
32063
32101 1S basal [S)

Es lieght eine suthyreote Stoffwechsellage vor

I nglycenae (SIP)

GLUCOSE-STOFFWECHSEL
32057  Glucose nochtern (Mak) - (= 0-+
Erlduterungen ung Abkurrungen

A f |

Uon (82351) 46-2616 p-2

31012024 1157
310120240825
310120241619

2won 2
Dimensian Refererzbereh
Ingf'lf!i < 150
miLin 0&7 -332
mgldl < 100
Cemeinschaftspraxl
Dr.med. S ghafi
Dr. med. £ i
Facharzial 0
58097 Hages 7o yes 13
Tel: 02331 /825 g Fa ;
[ o

NV
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DAKK Medizinisches Labor Wahl
foeus MVZ Medlabwahl GmbH
iredecunguiots

DAl 141540100
Paulmannshoher St 14

58515 Ludenscheld

Tel 02351-55255-180
fFax, 02351-556255-257

i www. labarwahl de
Or med Sandra Langhaf!

Dr med Felix Langhoff

Am Rastebaumn 3

5809/ Hagen

Arztsache - Vertraulich
Name, Vorname  Goebel, Voiker Eingangsdatum 21.01.2024 11 98
Geb. 18121865 M Entnahmedatum 31012024 0528
ANR 1041835122 Endbefund 31.01.202416 48
Seite 1von 1

Untersuchung Ergebnis Vorwert  vom Dimension Referenzbereich
Infektionsdiagnostik

. Hepatitis-B-Virus

-

’L HBS-Antigen (S/P)(CLIA) negativ Index negativ
Das negative HBs-Antigan gibt keinen Hinweis auf eine akute oder chronische Hepatitis-B-Infeklion. Zum
Ausschiuss einer langer zurtickliegende Infeklion, ware die erganzende Bestimmung von anti-HEc 2u emplehlen
Bitte beachten Sie die inkubationszet von bis zu 180 Tagen
Hepatitis-C-Virus

l&) HCV 9G (SIP)CLA) negativ nidex negaliv

Serologisch besteht derzeit kein Anhalt fur eine Hepatitis-C-Infektion. AntikGrper gegen | tepatitis-C-Viren
sind frihestans 4-6 Wochen nach einer Hepatitis-C-infektion nachweisbar, Bei V.a, ainfruhes nfeklionsstadium
Kontrolle in ca, 6 Wochen empfohlen

. Cemelnschaftspraxs
Dr. med. Sandra Langhoff

Dr. med. FelrtaRgho
Facharze Al Algeneade igh
3 580974dagen fim BagZhEm 3
Tal: 02331/ SBHFE; &
/ /
L
'

i Erfavterungen und Abkuriungen:
Magnry P id eomrn Saterum FaBOTA Ca vt HaF st pFiuadd GEsfiuatt want isysl nmacyaisin _sveddi'@es Ergabinig, Crimahitve st Cngpaianmt
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Praxs

Dr med Sandia Langhot!
Dr med Felix Langhoft
Am Rastebaum 3

S80S Hagen

Arztsache - Vertraulich

Name, Vorname  Goebel Vaolker

Geb 18121865 M
ANR 1041835148
Untersuchung
Infektionsdiagnostik
Hi-Virus

HIV 1/2 AglAk (S)(CLIA)

Das Hi-Virus (p24-Artigen) sowie Antikdrper gegen das Virus (Lyp 1,°
nachweisbar Uieses negative Lrgebnis schiielt ene kirzlhich st
t ein frahes infeklionsstadium wird eine Kontrolie in & Wochen, bz

HIV-T/HIV-2 necht aus. Bei Verdach

RMA-Nachwas mittels PCR empfohlen

Treponema pallidum

pallidum AKX (S/F

ZurZeg kain Anhalt for aine-seropositive
innerhalt der letzien 14 Tage vor Lintersy

emplahlen

Erfsuterungen una AbKurzungen:

Ergebnis

negativ

negativ
e

nema pallidum-infektian

ofBen Sein Konnta. wi

Uon (B2351) 46-2616

Medizinisches Labor Wahl
MVZ Medlabwahl GmbH
__Labor Lidenscheld

Paulmannshaner Str 14
BAS1E Ludenscheid

Tel 02351-55255-190
Fax. 02351-55286-257

waw laborwanl de

Eingangsdatum 21.01.2024 1205
Entnahmedatum keine Angabe |
Endbefund a1 0120241758 ')
Selte 1wvon 1
Vorwen vom Dimension Retarenzbersich
.
ndex r.ega] W

)" und Typ 2) sind derzent nicht
efundens infektion [ca. & Wochen) mit
W Bin

e

palbdum-infekhion

sine kurzfrstige Kontrolle
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Gemernchalispranss

Dr. med. Felx Langnoff B
Dr.med. Sandra Langhof!

Am Raswebaum 3

58047 ragern
Damm: 31 01.2024
FalINr 1968933/M/w
Befund per Fax an 88 28 68

Sehr geehne Frau Kolegn sefy gechned Hiel Kobege

vigher URnk N o | Deraersarnyg vOf
Dipl. ing.Goebel, Volker, 18 12 1965, AOK NordWes! (18111)

Q Ty S ow
i

UbsrpeUtung der indiaton nach 5 119 5
Die gevtinschie Untersuchung erfolges am 31 01 4 und ergab folgenden Befund

Rechtfertigende indikaton
AUSSCNILES vor [nhilr alonées

Thorax in rwei Ebener

Betund
Raide Zweichiels sed glan Beds Wesdte Lungen sind unautialho
Deluftel Kem Hinwes ngensbitiationsn ooer verschattungen. Das Herz ist nicht
vt g Oilen 19 MeUhas b I ¥ ey w Trachea st mitielstidndlg.  Aul
der sericher gl r A i . 2! 3 mich!  engeenyl l‘l'"f]l'l"ll"Fdll\N.'
LT T T Wgan m L ¢ W a IV e o erlanier Kypnose
Beurtedung

. -¥i ! " . . 1

e R i Ll

Mit treundbchen Grullen

Dr. med. (Syr.) O Mahmala)
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Te MET IS 335 7S Te NAesrmodse 57331339968
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