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SN | INVESTIGATION UNDER ANNUAL HEALTII CHECK-UP FOR STATE SERVICE DFFICER_-
1 HAEMOGRAM : '

"(A) CBC
(B) DLC
(C) PBF

2 URINE EXAMINATION

(A) COLOUR

(B) ALBUMIN

) (C) SUGAR

*| (D) MICROSCPIC EXAMINATION

13 | BLOOD SUGAR

(A) FASTING
(B) POST-PARANDIAL (ID NEEDED)

4 - | UPID PROFILE

(A) TOTAL CHOLESTEROL
(B) HDL CHOLESTEROL
“(C) LDL CHOLESTEROL
(D) VLDL CHQLESTEROL

(E) TRIGLYCERIDES
5 | LIVER FUNCTION TEST

(A)S. BILIRUBIN (TOTAL)
(B) 8. BILURUBIN (DIRECT)
(C) SGOT '
(D) SGPT

6 | KIDNEY FUNCTION TEST
) (A) BLOOD UREA

(B) 8. CREATININE

(C) S. URIC ACID
7 | CARDIAC PROFILE (A)SLDH

(B) CK MB
C) SGOT

FOR MEN:PSA (SYMPTOMATIC/OPTIONAL)
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. 13 | ENT (OPTIONAL)
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(B) NOSE

(C) THROAT

(D) LARYNX

(E) HEARLING CHECK Up

el HBsAg . '
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§ -] X-RAY CHEST (OPTIONAL

49 | ECG -

10 | USG-ABDOMEN

T GYNAECOLOGICAL
HEALTIH CHECK-UP .

(A) PELVIC EXAMINATION
(B) LOCAL EXAMINATION
(C) PER VAGINUM (V)

(D) PER SPECULAM

(E) SURGICAL EXAMINATION
(F) BREAST EXAMINATION

12 EYE EXXMINATION
(OPTIONAL)

—

(A) DISTANT VISION

(I3) VISION WITH GLASSCS
(C) COLOUR VISION

(D) TONUMETRY (IF NCEDED)

(E} FUNDUS EXAMINATION
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