EX1 5 ACENVEDGNA ;
S}E SnJdanBalista
History and PE

Name: Age
Mariia! Status .

Single E Married u Widow D Separated D Divorced D Other D
Date Birih - - Sex: O Male O Female

Physical Exam
Vital Signs: BP mm/Hg P /min R /min

Temp__ C/_F Height__' __" Weight ___ pounds/kg

G/A:

Heent:

Lungs:

Heart:

Abdomen:

Extremities:

SkKin:

Nervous system:

Past Medical History Current Medications

immunization Record
Complete and updated O Incompleste not updated O

If incomplete, Please explain:
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Health Certificate Information

Biood Serology (VDRL result)

Tuberculin Test result (PPD) and/or Chest X-Ray (if indicated)

" (Include results of both)*

* ! Physician Statement

L : . certify that | have examined

and | have/have not found him/her in good

heaith condition.

Physician's Name:_

. Physician’s Signature:

" Lieense No. : Date:

. Address:

Phone No. () -

— ——

. =Note: The Chest X-Ray. Lecture or Blood Serology (VDRL results) must accompany this result.
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