Date of exam:

SATNTS PHILIP AND JAMES SCHOOL
137 ROSEBERRY STREET
PHILLIPSBURG, NJ 08865
REPORT OF PHYSICAL EXAMINATION BY PRIVATE PHYSTCIAN

HWAME 8EX
(Last) (First) (Middle)

ADDRESS
(streat) (Ccity) (STATE) (ZIP)

DATE OF BIRTH PRESENT HEIGHT PRESENT WEIGHT

EXAMINATION: DO ¥YOoU FIND EVIDENCE OF ANY ABNORMALITY OF THE FOLLOWING?

Nutrition Yes  No Bilocd Pressure Yes We.
Skin Yez  No Lungs Yes_ Mo
Allergies Yes _ NWo_ Abdomen Yes__ No____
Eyes Yes  No_ Orthopedic Yes  No
Hearing skeletal Yes___ No_

bifficulity Yes_ No_ Genitals Yas  Na
Nose/Throat Yes  WNo_ Neure Muscular Yes No_
Teeth & Fmotional

Gingival Disease Yas Mo _ Status Yes  No
Glands Yes  NWo_ Scoliosis Yas No
Haart Yes_ No___

IF YES, TO ANY OF THE ABOVE, PLEASE ELAEBORATE.

MEDICAL HISTORY: SBERIOUS ILLNE&S, OFERATIONS, ACCIDENTS, HANDICARPRPING
CONDIPIONS~=« (CONGENITAL OR ACQUIRED).

Is THE STUDENT UNDER TREATMENT? YES WO
SHOULD THIS STUDENT HAVE RESTRICTIONS ON SPORTE OR PHYSICAL EDUCATION
ACTIVITIES? YES RO

OTHER RECOMMENDATIONS OR INFORMATION THAT MAY BE HELPFUL IN THE EMOTIONAL,
S5QCIAL, OR PHYSICAL DEVELOPMENT OF THLS STUDENT.

MD NAME (print)
Address
Thone #

FHYSICIAN'E SIGNATURE DATE

PLEAGE RETURN FORM AB S00N A5 POSSTBLE

5\( Ploase. GLHfaCﬂL, VN L,miz,a-hoﬁj



