Medical Form

Applicant’s Name:

Grade level applied for: 5 Ly

Student Medical Examination
(To be completed by a physician)

Name: s
Date of Birth: . Gender: [IMale [IFemale -
History -
_ Any complaints: = o I
-~ Past history:
_ Current medication:
Examination

Weight __ Height

Abnormal Normal  Abnormal

Skin/Hair - Urogenital

Explain Abnormalities: .

Allergies:




Yes ‘_ Remarks
Participate in competitive sports
‘wParticipate in physical education -
Any physical limitations =
Any special assistance needed - ¥ )
Dose 2 Dose 3 Dose 4 Last Booster
Poliomyelitfs ’ - ) ’ *
. DPT/DT a K * *
MMR B y
| Hepatitis A * &
—Hepatitis B : - -
TB Skin Test: Date: —_ Regle LI Positive LI Negative
BCG:Date: Result: LI Positive "I Negative
Doctor’s Name (print):
Doctor’s Address: .
Doctor’s Telephone: — Mobile:
Doctor’s Signature: Date:

* Please give exact dates










