
COMMONWEALTH OF PENNSYLVANIA
OEPABTI'/ENT OF HEALTIJ

PBIVATE PHYSICIAN'S REPOBT OF
PHYSICAL EXAMINATION OF A PUPIL OF SCHOOL AGE

DATE

GRADE

20

NAI\,IE OF SCHOOL HOMEROOM

NA[,4E OF CHILD

ADDBESS

DATE OF BIRTH

VACCINE

Enl.r Month, Oay, And Y€ar Esch lmmunlzarbn Was

DOSES BOOSTERS & DATES
Diphtheria and Tetanus
(Circe): DTaP DTP, 0T, Td
Polo (Chcle)r OPV, IPV
[,,leas es, ]\,4umps, Rub6lla
Hepatitis B
HiB
Varicella Vqicella OisErs€ or LEb Evid..ce

Olh€r

n [rEDtcAL EXE]\4PTtoN
n REL|Gtous EXEMpT|oN
l l  Aopl icable:

MEDICAL HISTORY
IMMUNIZATIONS AND TESTS

Tho physcqlcondi{ion ol lh€ abov. nEmed chitd is suoh ihal immunizatof woutd.nd€ng€f tE orh€a th

0ncudes a skong moGlor elhica oonvicton similar lo a rctig ols bolaland rcquircs aqdn6n slatement tom (he parcnvgusd an)

Tuberculin Tests
Date ADDlied

Arm Devlc6 Antigen Manulacturer Signalure

Dale Read Results (mm) Sionature

Fo low-Up of signiiicant tLlberculin tests:

Parent/GLrardian aotfjed of significant findings on.

Result ot Diagnostic StLrdles:

Preveniive Anti-Tuberculosis - Chemotherapy ordered. tr n



Signlficant Medlcal Conditions (r')
Yes

Al le rg ies . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . .  n
As thma. . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  n
Card iac . . . . . . . . . . . . . .  .  . . . . . . . . . . . . . . . . . . . .  n
.:h6mi.rr d6non;6n^. Tl

Drugs. . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  !
A |coho1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  n

Diabetes |Ve|1iius............................ n
Gastrointestinal Disofder................ l l
Hearing Disorder.........,.................. n
Hyper tensron . . . . . . . . . . . . . . , . . , . , , , , . , , . , , , , , . .  !
Neuromuscular Disorder................ n
ndh^n6.li. a^^.1'h^n trl

Respiratory 1|1ness.......................... n
Se izure  D isorder . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  n
Sk in  D isorder . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . .  !
V is ion  D isorder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  n
Other  (Spec i ty ) . . . . . . . . . . . . , . , , . . . . . . . . . . . . . . .  n

Are there any sp€cial medical problems or chronic diseases which require restriction of aclivity, medication or which
might atfect his/hef education? lf so, specify

Report ol Physical Examlnatlon (r')

Normal Abnormal Nol Examined Commentg
.  He i nches

. Pulse

. Blood Pressure

. Hair/Scal

. Skin

. Eves/Vsion

. Ears/Heari

.  Nose and Throat

. Teeth and Ginqiva

h Glands
. Hea( - I\,,lufmur, etc.
. Lung Adventitious Findi
. Abdomen

n
nn
nn
nn
nnun
trtrnnn
!

. G e

.  NeLJromuscular System

. Extremities

. Spine (Presence of Scolosis

Signatur€ ol Examiner Prlnt Nama oi Exam ner


