Rev. /9 :
HE41.838 (Rev. 697) L COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF HEALTH

PRIVATE PHYSICIAN'S REPORT OF
PHYSICAL EXAMINATION OF A PUPIL OF SCHOOL AGE

DATE 20
NAME OF SCHOOL GRADE____. HOMEROOM
NAME OF CHILD AGE - S8EX .
M F
Last Fint Middie
ADDRESS
No. and Sires! Gty ot Post Oftice Borough or Township County Stale .. &p Code
MEDICAL HISTORY
IMMUNIZATIONS AND TESTS
VACCINE Enter Month, Day, and Year Each immunization Was Given
Circle appropriate item DOSES
Diphtheria and Tetanus
(DTaP DTR, Td or DT) 15 /]

Tetanus, Diphtheria and Acellular Pertussis

(Tdap) 5 / /

Polio (OPV or IPV) 5/
Hepatitis B 5 / /
Measies - Mumps - Rubella (MMR) or Measles Serology  Date Titler

Varicella (Vaccine or Disease) 1 Rubella Serology Date Titler
Meningococcal (MCV)

Other 1 / / 2 / / Mumps disease diagnosed by a physician: Date
Age appropriate dose of MCV and Tdap are required for entry into 7th grade. 502,320 Rev. 12/05

D MEDICAL EXEMPTION The physlcal condition of the above named child Is such that immunization woutd endanger iife or hoatth

D RELIGIOUS EXEMPTION (lnc(ude a strong moral or ethlcal conviclion similar to a refiglous beflel and requires a written

statement from the

parenVguardian.}
. @0
Tuberculin Tests Arm Device Ap¥ .‘9 o or Signature
Date Applied 2Q
i
Date Read Results (- ¢ 001\'0] J\‘{Gox ' Signature.
'0
ey 6‘3&
e p
Follow-Up of significant tuberculin
Parent/Guardian notified of significe  ...aings on =
ale
Result of Diagnostic Studies:
Date
Preventive Anti-Tubserculosis - Chemotherapy ordered. [J 0
. No Yes Dale

{Conlinued on Back)




Signiticant Medical Conditions (v)
Yos No i Yes, Explain

ANBIGIES cvvvevrersserreersrserserasessemmsenees d
IS, eov.eveeeeseesesensseessensemersonsnas O
CBIGIAC cvvv v vecereeseenseersisosisesinaseans O
Chemical Dependency 0

DIUGS +vvvereerrersaensesstsssssessarsssns O

AICONO! 1evvvrrrrioreieecamssenaneens O
Diabetes Mellitus 0
Gastrointestinal Disorder ............... J O
Hearing DISOIEr ..........eermvevrrrerenes 0 O
HYPOMENSION ..ovvvverevenraseiseserneaneen o] J
Neuromuscular DISorder ... O O
Orthopedic Condition .........ce..eeeer O g
Respiratory HIN8SS .....vieeerieniainenns O O
Seizure DISOTder ...o.o.cv.eeeeeveerencnnes ) J
SKIN DISOARL cevvvnereeresvnerrerenans J d
VISION DISOFTBT .o reremnerseis O 0
Other (SPECiy) .vcvvvererierrreeireriniens G 3

Are there any spaecial medical problems or chronic diseases which require restriction of activity, medication or which
might effect his/her education? If so, specify

Report of Physical Examination (v)
Normal  Abnormal Not Examined Comments

e Height (inches)

* Weight {pounds) BMI
@ Pulse { )

o Blood Pressure /

o Hair/Scalp

® Skin

o Eyes/Vision

» Ears/Hearing

e Nose and Throat

» Teeth and Gingiva

o Lymph Glands

» Heart — Murmuir, etc,

¢ L ung — Adventitious Findings
» Abdomen

» Genitourinary

# Neuromuscular System

e Extromities

» Spine (Presence of Scoliosis)

Date of Examination

Print Neme of Examiner

Slgnature of Examiner

Addrass Telaphons Number



