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Chemical Dependency ...,
Alcohaol..............

Hearing Disorder
HYPEIBHS I s,
Meuromuscular Disorder ..
Orthopedic Condition ......c..covue....o.
Hespiratory lliness.......... R,
Seizure Disorder
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Vision Disorder
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Report of Physical Examination {)

If Yes, Explain
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Mormal

Abnormal

If Abnormal, Explain

@ Height (inches)

|

® YWeight {(pounds)

|

e Pulse ( )

@ Blood Pressure /

—t

@ Hair/Scalp

a Skin

@ Eyes — Visual Acuity R__/ L/

@ Eyes — Color Vision

® Ears — Hearing dB A L

® Nose and Throat

Teeth and Gingiva

@ Lymph Glands

© Heart — Murmur, etc.
@ Lung — Adveniitious Findings

a Abdomen

® Genitalia

& Neuromuscular System

e Extremiiies

@ Spine (Presence of Scoliosis)

Date of Examination

Signature of Examiner

Address

Print Name of Examiner



