H511.338 {Rev. 3/66}
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF HEALTH

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

_ BIRTH DATE 19
NAME OF SCHOOL 'GRADE HOMEROOM
NAME OF CHILD AGE SEX
O 0
Last Fit Middle H F
ADDRESS
HNo, and Streat City of Posl Offica Borough of Tom.;hb Counly Slals Zip Code

MEDICAL HISTORY
IMMUNIZATIONS AND TESTS

Ld

‘The Minimum Required Doses for the School Immunization Law are Shaded (ses Pollo)
) Enter Month, Day, And Year Each Immunlzation Was
' Glven

VACCINE DOSES _ _ BOOSTERS & DATES
Diphlheria and Tetanus* : i i 3 ; s 7 7
Pollo . ! Y
Measles , Mumps, Rubella :
Hepatl"s B * %k ‘é’?%;mﬁ;? o ,_ ‘_'. 1": ,_ ’ém‘ﬁﬁ:\ﬂi » : ..1.,—- TN Y \,‘,r;a_’;. T ;
HIB o ' | ! i 2 / - 3 i /
Qther

* Tatanus and Diphtheria are usually received in combined vacefnes such as DTP, DT, or Td

** Mandatory for students entering Kindergarten on or after 8/97
'O MEDICAL EXEMPTION  The physlcal condition of the above named child is such that immunization would endanger life or health

[J RELIGIOUS EXEMPTION (Includa a strong moral or ethical conviction similar to a rellglous bellef and requltes a wrlllen statement from the

parenl/guardian.} S
Tuberculin Tests Atm‘ Device "~ Antlgen Manufacturer |[. Signature
Date Applied ‘ .
Date Read Results (mm) Signature

Follow-Up of significant tuberculin tests:
Parent/Guardian notified of significant findings on

Dala

" Result of Diagnostic Studies:

Preventive Anti-Tuberculosis - Chemotherapy ordered. 1 [J
: No - Yes  Dale

(Continuad on Back}




Significant Modical Cendltions (.~)

Yes No It Yes, Exgrain
Allergles ..................... 0 (]

VAsthma. ... il .3 (W]
Cardlac...............c0vouns 0 O —
Chemical Dependency.......... a 0

Drugs. . ..ovve i 0 (] -

Aleohol .................... i O
Diabetes Meliitus .............. a 0 —
Gastrolntestinal Disorder . ....... a O
Hearing Disorder .............. | O
Hypertenslon ................. 0 a
Neuromuscular Disorder . ....... L il
Orthopedle Condition .. . ........ 0 01
Resplratory lllness ............. O O
Selzure Dlsorder. . ......... eae. [ 0
SkinDisorder ................. O (W}
Vislon Disordei- ............... | 0
Other(Specly) ................ B 0
Report of Physical Examination {,~)

Normql Abnormal  If Abnormal, Explain

» Helght (Inche)
« Walght {pountis)
¢ Pulse ( )
» Blood Prassu‘e N
* Hafr/Scalp’ o
* Skin

» Eyes — Visual Acuity R__/__L__/

+ Eyes — Color Vislon

-

- sEars —Hearlng =~ dB R

*Nose and Throat

Teeth and Ginglva

sLymph Glandy

T

sHeart — Murniur, ete.

sLung— Adventious Findings

sAbdomen

«Genitalla

+Nauromusculur System

<Extremitles

*Spine (Prasence of Scoliosis)

Date of Examlination

Slgnature of Examiner

Print Name ¢f Examiner

- Address



