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“Voerev  Yearly Physical Exam Form

Patient/ Employee Name (Print):

This patient is participating in the Derby Public Schools Wellness Incentive
Program. As part of the program, employees must complete either an
annual Physical - OR - Biometric Screening.

PHYSICIAN INSTRUCTIONS: Please verify you have reviewed the
following screening components with your patient by checking each box
below.

Annual Physical:

Height

Weight

Blood Pressure

Heart Rate

Respiration Rate

Temperature DO NOT INCLUDE ACTUAL

General Appearance SCREENING RESULTS!
Biometric Screening:

Body Mass Index Height

Total Cholesterol Weight

HDL Cholesterol Blood Pressure

Total Cholesterol/ HDL Ratio Heart Rate

LDL Cholesterol Respiration Rate

Triglycerides Temperature

Glucose General Appearance

| have consulted with my patient about their current health and
preventative health screenings/ exams that are appropriate for them.

Physician Name (Print):

Physician Signature:

Date Completed:



