Signiitcant Medical Gonditions (~)

Yes Mo ¥ Yes, Explain

Allergies . ........vvviivinan o il
Asthma . ... .o oiat. 0 |
Cardiac...........c..oooiint, O [
Chemical Dependency.......... [ [

Drugs. . ....ooevn i 3 X

Alcohol ... . i i o
Diabetes Mellitus .............. 0 |
Gastrointestinal Disorder ........ ] J
HearingDisorder ,............. A 3
Hypertension ..........ovveuen (W] [
Neuromuscular Disorder ........ 0 O
Orthopedic Condition. .. ........ [ [
Respiratorylilness ............. O [
Seizure Disorder............... ] [:I
SkinDisorder ................. ] (]
VisionBDisorder................ O 0
Other(Specify) . ............... O |
Report of Physical Examination {.~)

Normal Abnormal  if Abnormal, Explain
.

s Meight (inches)
« Weight (pounds)
o Pulse ( )
= Blood Pressure 1
» Hair/Scalp
s Skin

o Eyes — Visual Aculty R__/_L_ [/

» Eyes — Golor Vision

oEars — Hearing dB R L

oNose and Throat

sTeeth and Gihgiva

ol_ymph Glands

oHeart — Murmur, etc.

o} uing — Adventious Findings

sAbdomen

«Genitalia

oNeuromuscular System

sExtremities

=8pine (Presence of Scoliosis)

Date of Examination

Signature of Examiner

Address

Print Name of Examiner



