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HEALTH EXAMINATION RECORD

Name: 







Address: 







1.  General Physical Condition (Height, Weight):  







2.  Skin:  








3.  Vision:  








4.  Heart:  








5.  Hearing:  








6.  Hernia:  








7.  Nose and Throat:  







8.  Respiratory System:  



  

Any known or suspected Tuberculosis in Home 



TB Test Given 

  Date Given 




TB (Please Circle):
Negative   or    Positive 
 If positive was X-ray taken?



9.  Urinalysis: 

  Albumen 

 Sugar 

  Pus 

 Blood 



10.  Summary of Defects 






















11. Any medication patient is on:  





















12. Past health problems:  























I hereby certify that I have examined the above applicant and that the above is a 


complete and accurate record of such examination.

Signature of Patient

Date of Examination

      Doctor’s Signature
