H511.336 (Rev. 9/2012) Page 1 of 4: STUDENT HISTORY

/Y pennsylvania

DEPARTMENT OF HEALTH

Bureau of Community Health Systems
Division of School Health

Student’s name

Private or School

PHYSICAL EXAMINATION
OF SCHOOL AGE STUDENT

PARENT / GUARDIAN / STUDENT:

appointment.

Today’s date

Complete page one of this form before
student’s exam. Take completed form to

Date of birth

Age at time of exam

Gender: [0 Male [ Female

Medicines and Allergies: Please list all prescription and over-the-counter medicines and supplements (herbal/nutritional) the student is currently taking:

[0 Medicines O Pollens

Does the student have any allergies? O No [ Yes (If yes, list specific allergy and reaction.)

O Food [ Stinging Insects

Complete the following section with a check mark in the YES or NO column; circle questions you do not know the answer to.

GENERAL HEALTH: Has the student... YES | NO GENITOURINARY: Has the student... YES | NO
1. Any ongoing medical conditions? If so, please identify: 29, Had groin pain or a painful bulge or hernia in the groin area?
O Asthma O Anemia [ Diabetes [ Infection 30. Had a history of urinary tract infections or bedwetting?
Other, — _ 31. FEMALES ONLY: Had a menstrual period? OYes ONo
2. Ever stayed more than one night in the hospital? If yes: At what age was her first menstrual period?
3. Ever had surgery? How many periods has she had in the last 12 months?
4. Ever had a seizure? Date of last period:
5. Had a history of being born without or is missing a kidney, an eye, a DENTAL: YES NO
testicl | | th ?
esticle (males), spleen, or any other organ 32 Has the student had any pain or problems with his/her gums or teeth?
6. Ever become ill while exercising in the heat? ; -
= Rad : I h P 33. Name of student’s dentist:
o 80 TEILST LSCe CIambs Whe SXOrTs Ry ¢ Last dental visit: [J less than 1 year [ 1-2 years [ greater than 2 years
HEAD/NECK/SPINE: Has the student... YES | NO
- - SOCIAL/LEARNING: Has the student... YES | NO
8. Had headaches with exercise?
9 Ever had a head ini - 34. Been told he/she has a learning disability, intellectual or
- SVET 1ac @ nead Injury or Goncussion : developmental disability, cognitive delay, ADD/ADHD, etc.?
10.Ever had a hit or blow to the head that caused confusion, prolonged 35. Been bullied or experienced bullying behavior?
headache, or memory problems?
- - 36. Experienced major grief, trauma, or other significant life event?
11. Ever had numbness, tingling, or weakness in his/her arms or legs
after being hit or falling? 37. Exhibited significant changes in behavior, social relationships,
12 Ever been unable to move arms or legs after being hit or falling? srades, ea-mng or sleeping habits; wﬂhd;av:n;rortn fa;mly or friends?
13 Noticed or been told he/she has a curved spine or scoliosis? 38. :en vorried, sa:o:, upss:t, or angry m-uc - ° t‘ e time* P—"
1 Had any problem with his/her eyes (vision) or had a history of an 39. Shown a general loss O. energy, motllvatlon, |r?terest or ent- usiasm?
eye injury? 40. Had concerns about weight; been trying to gain or lose weight or
- received a recommendation to gain or lose weight?
15 Been prescribed glasses or contact lenses? 21 Used " o0 cohol or d 5
. Used (or currently uses) tobacco, alcohol, or drugs?
HEART/LUNGS:  Has the student... YES | NO ( y uses) 9
- — FAMILY HEALTH: YES | NO
16 Ever used an inhaler or taken asthma medicine?
- P )
17. Ever had the doctor say he/she has a heart problem? If so, check 42.1s there é family hlétory of the following?  If S?’ Che.Ck all that apply:
all that apply: O Heart murmur or heart infection O Anemia/blood disorders O Inherited disease/syndrome
O High blood pressure O Kawasaki disease U Asthma/lung problems U Kidney problems
O High cholesterol O Other: O Behavioral health issue O Seizure disorder
18.Been told by the doctor to have a heart test? (For example, U Diabetes L Sickle cell trait or disease
ECG/EKG, echocardiogram)? Other.
19.Had a cough, wheeze, difficulty breathing, shortness of breath or 43. Is there a family history of any of the following heart-related
felt lightheaded DURING or AFTER exercise? problems? If so, check all that apply:
A Had discomfort, pain, tightness or chest pressure during exercise? O Brugada syndrome 0 QT syndrome
- : - : O Cardiomyopathy O Marfan syndrome
21. Felt his/her heart race or skip beats during exercise? . . .
O High blood pressure O Ventricular tachycardia
BONE/JOINT: Has the student... YES | NO O High cholesterol O Other
22 Had a broken or fractured bone, stress fracture, or dislocated joint? 44. Has any family member had unexplained fainting, unexplained
23. Had an injury to a muscle, ligament, or tendon? seizures, or experienced a near drowning?
24. Had an injury that required a brace, cast, crutches, or orthotics? 45. Has any family member / relative died of heart problems before age
25.Needed an x-ray, MRI, CT scan, injection, or physical therapy 50 or had an unexpected / unexplained sudden death before age
following an injury? 50 (includes drowning, unexplained car accidents, sudden infant
— - death syndrome)?
26. Had joints that become painful, swollen, feel warm, or look red?
QUESTIONS orR CONCERNS YES | NO
SKIN: Has the student... YES | NO -
- - 46. Are there any questions or concerns that the student, parent or
27. Had any rashes, pressure sores, or other skin problems? guardian would like to discuss with the health care provider? (If
28, Ever had herpes or a MRSA skin infection? yes, write them on page 4 of this form.)

| hereby certify that to the best of my knowledge all of the information is true and complete. | give my consent for an exchange of
health information between the school nurse and health care providers.

Signature of parent / guardian / emancipated student

Date

Adapted in part from the Pre-participation Physical Evaluation History Form; ©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of
Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine.




Page 2 of 4: PHYSICAL EXAM STUDENT NAME:

STUDENT’S HEALTH HISTORY (page 1 of this form) REVIEWED PRIOR TO PERFOMING EXAMINATION: Yes [ No O

CHECK ONE

Physical exam for grade:

k10O 600 1100  Other ABNORMAL FINDINGS / RECOMMENDATIONS / REFERRALS

O

NORMAL
*ABNORMAL
DEFER

Height:  ( ) inches

Weight:  ( ) pounds

BMI:  ( )

BMI-for-Age Percentile: ( ) %

Pulse:  ( )

Blood Pressure: ( / )

Hair/Scalp

Skin

Eyes/Vision Corrected [

Ears/Hearing

Nose and Throat

Teeth and Gingiva

Lymph Glands

Heart

Lungs

Abdomen

Genitourinary

Neuromuscular System

Extremities

Spine (Scoliosis)

Other

TUBERCULIN TEST DATE APPLIED DATE READ RESULT/FOLLOW-UP

MEDICAL CONDITIONS OR CHRONIC DISEASES WHICH REQUIRE MEDICATION, RESTRICTION OF ACTIVITY, OR WHICH MAY AFFECT EDUCATION

(Additional space on page 4)

Parent/guardian present during exam: Yes [] No [
Physical exam performed at: Personal Health Care Provider’s Office [] School [] Date of
exam 20

Print name of examiner

Print examiner’s office address Phone

Signature of examiner MD O Do O PAC O CRNP O




Page 3 of 4: IMMUNIZATION HISTORY STUDENT NAME:

HEALTH CARE PROVIDERS: Please photocopy immunization history from student’s record — OR — insert information below.

IMMUNIZATION EXEMPTION(S):

Medical [J  Date Issued: Reason: Date Rescinded:
Medical (] Date Issued: Reason: Date Rescinded:
Medical [ Date Issued: Reason: Date Rescinded:

NOTE: The parent/guardian must provide a written request to the school for a religious or philosophical exemption.

VACCINE DOCUMENT: (1) Type of vaccine; (2) Date (month/day/year) for each immunization
1 2 3 4 5
Diphtheria/Tetanus/Pertussis (child)
Type: DTaP, DTP or DT
Diphtheria/Tetanus/Pertussis ! ? ’ ! °
(adolescent/adult)
Type: Tdap or Td
T 2 3 4 5
Polio
Type: OPV or IPV
T 2 3 4 5
Hepatitis B (HepB)
T 2 3 4 5
Measles/Mumps/Rubella (MMR)
Mumps disease diagnosed by physician [] Date:
T 2 3 4 5
Varicella: Vaccine [] Disease []
T 2 3 4 5
Serology: (Identify Antigen/Date/POS or NEG)
i.e. Hep B, Measles, Rubella, Varicella
T 2 3 4 5
Meningococcal Conjugate Vaccine (MCV4)
T 2 3 4 5
Human Papilloma Virus (HPV)
Type: HPV2 or HPV4
T 2 3 4 5
Influenza 5 7 g v T
Type: TIV (injected)
LAIV (nasal)
1 12 13 14 15
T 2 3 4 5
Haemophilus Influenzae Type b (Hib)
T 2 3 4 5
Pneumococcal Conjugate Vaccine (PCV)
Type: 7 or 13
T 2 3 4 5
Hepatitis A (HepA)
T 2 3 4 5
Rotavirus
Other Vaccines: (Type and Date)




Page 4 of 4: ADDITIONAL COMMENTS (PARENT / GUARDIAN / STUDENT / HEALTH CARE PROVIDER)
STUDENT NAME:




H511.336 (Pea. 9/2012)  Ctop. 1 3 4: AAHI Y4HA

) ) . " o BATLKM [ OMIKYHI /| YUEHB:
EI ﬁl pEnnsylvanla MPUBATHUW ABO LLIKINIbHWN Ctop.1 dopmmu 3anoBHIOETLCA Nepes NPOBEAEHHAM
_-:-; ::'J'I DEPARTMENT OF HEALTH MEAO”]H,D, megornagy ylm;i. BisbmiTb 3anoBHeHuit 6naHK ¢ opmun
AUTUHU WKINbHOTO BIKY 3 co6oto Ha npuiiom.
Blopo rpoma/cbKoi OXOpPOHU 3/10poB'A
BigZin WKiNbHOI OXOPOHM 340p0B'A
MNIB y4yHa CborogHiwHa aata
[laTa HapOAKeHHs Bik Ha MOMEHT ornaay. Crate: O 4 O X

NikapcbKi npenapatu Ta anepria: BKaxiTb yci peuenTypHi/6espeuentypHi npenapatn/BALlu (Tpas'aHi/xapuosi), aki Hapasi NpUIAMae yyeHb:

Yu € B yuHa anepria? O Hi O Tak (AKwWwo «TaKy», BKaXiTb TUM HUKYE)

O Mea. npenapatu O nunox O ia O vkyen komax

JAaiite BignoBigb «Tak» abo «Hi»; AKWO BM He 3HAETe BiANOBIAI HA 3aNUTaHHA, NpocTo 06BeAiThb oro.

3ATANbHWUA CTAH 30POB’A  YYEHb... TAK HI YPOTEHITANbHA CUCTEMA: YYEHb... TAK HI
1. Mae xpoHiuHi 3axsoptosaHHA? AKWO «Tak», BKaXITb AKi: 29. Mas (-na) 6oni, xBopo61BI onykNoCTi abo rpuski y Naxosiit AinAHLi?

OAcrma O Awemia O flia6er O  IH$ . 3axBoploBaHHA 30. Mae B aHamHe3i iHbeKLi CeYOBUBIAHMX WAAXIB UM eHype3?

| "

Hue 31. TINbKW ANA KIHOYOT CTATI: MeHcTpyauii? O Tak O Hi
2. bys (-na) rocnitanisosaHuii (-a) foBLe HiX Ha 1 HIY? AKWo «TaKk»: B AKOMY Bilji Nnoyanacs nepwa mMeHcTpyauia?
3. MepeHic (-na) xipypr. BTpy4aHHA? KinbKicTb MeHCTpyauii 3a octaHHi 12 micaujs?___
4. Mas (-na) cyaomHi Hanagu? [ata no4aTKy oCTaHHbLOI MeHCTpyaLi:
5. Mae BpoaeHy/HabyTy BiACYTHICTb HUPKK, OKa, AeuKa (Y YONOBIKIB), CenesiHkm un POTOBA NOPOX¥HUHA: TAK HI

6yAb-AKOTO iHWOrO opraHy?

32. YueHb cTpaxgae Big 60110 um npobsiem i3 3ybamu/acHamn?

o

BiguyBas (-n1a) He3y)KaHHs Mif, Yac 3aHATb CNOPTOM Y Crieky?

33.MIb cTomaTonora:

7. Biguysas (-na) yacTi M'A308i cy4omMM Npu disHaBaHTAKEHHI?

FONIOBA/WWUAIXPEBET: YYEHb... TAK HI

OcTaHHii ctomaTtonorivumnii ornag: 0 mewnwe 1 poky O 1-2 pokn OO 6inbwe 2 pokis

COUIANIBALIA/HABYAHHA: YYEHb... TAK HI
8. Biguysas (-n1a) ronosHwit 6inb Npu disHaBaHTaKeHHI?

34. Mae npobnemu 3 HaB4aHHAM, PO3yMOBY BIZACTaNiCTb, NOPYLIEHHS

8 ? C X .
9. OTpumyBas (-na) TPaBMY rO/10BM 4 CTPYC MO3KY? PO3BUTKY, KOTHITUBHI NopyleHHs, CAY/rinepakTueHicTb Towo?

10. Otpumysas (-na) TpaBMy ron0BM, AKA CNPUYUHUAM CNAYTAHICTL CBIAOMOCTI,

TPWUBaNUI rON0BHWII 6inb UM Npobaemm 3 nam'aTTio? 35. 3a3Hasas (-na) upKyBaHHA/SHYWANG Y WKON?

N - 3 - 36. Nep (-na) rope, TpaBMy uu iHIWY 3HauHy nogjio?
11. BiguyBas (-na) OHiMiHHA, NOKO/IIOBAaHHA M CabKicTb y pyKkax/Horax nicas yaapy

abo nagiHHA? 37. DemoHcTpyBas (-na) 3MiHM B NOBEAJHLL, CNIAIKYBaHHI, YCMILIHOCTI, 3BMYKax
XapuyBaHH#A/CHY; BIACTOPOHEHHA Bif, YneHiB cim'i uu apy3is?

12. He mir (-na) pyxatv pykamu/Horamu nicns yaapy 4u nagiHHA?

38. Biguysas (-na) TpMBOry, CMyTOK 4u arpecito 6inbuictb yacy?

13. Momiuas (-na) y cebe 4n mae AjarHos BUKpUBAEHHA XpebTa/ckonios?

= 39. lemoHcTpysas (-na) BTpaTy eHeprii, MOTWBAL;i, iHTEpecy un eHTysiasmy?
14. Mas (-na) npobaemu 3 ounma (30pom) uu Tpasmm ouein?

40. Typ6yeTbca WOAO CBOET Baru: Hamarasca (-acb) HabpaTtyv Bary/cxyaHyTM abo
OTPUMATH pekomeHAaLii Woao Habopy Baru/cxyaHeHH:A?

15. YuHi0 NnponucaHo HOCIHHA OKYNAPIB / KOHTAKTHUX NiH3?

41. Bxusas(-na) ([OCi BXKWBAE) TIOTIOH, aIKOTO/b YN HAPKOTUKU?
CEPLUE/NETEHI: YYEHB... TAK HI

CIME AHUA AHAMHE3: TAK HI
16. Kopucrysascs (-nacb) iHranatopom abo npuiimae (-na) niku sig actmu?

K K . . 42. 4n e 8 cim'i HacTynHi 3axBoploBaHHA? BifsHauTe Bee, WO NiAXOAMTH:
17. Mae piarHocToBaHi nopyweHHs 8 po6oTi cepua? BiasHaute Bce, W0 Y P A » Lo NiAXoA

niaxoauTb: O  Wymm um cepuesi inderuii [0 Anemin/zaxsoptoBaHHs kposi O Cnaak. xsopobu/cuHapomm
[ Bucokuit apr. Tck O Xsopoba Kasacaki O Actma/nerenesa H-To O Huprosa H-Tb
[ Nigsuwennit xonectepun O lHwe: O NopyweHHa noseainky O Cyaomu
O pia6er O CepnosuagHoKAiTUHHA
18. Bys (-na) HanpaeneHwit (-Ha) nikapem Ha obcTexkeHHn cepus (EKT,
N lHwe xBopoba
exokapgiorpama Towo)? —_—
19. Binuysas (-na) Hanaz, Kawo, XPUNM, YTPYAHEHE AMXaHHSA, 3aAMLIKY a60 43. Yu € B cim'i HaCTYNHi cepLieBo-CyAMHHI 3axBoptoBaHHA? BigsHauTe Bee,
3anamopouenHs MIA YAC abo NICNA dpisHasaHTaKeHHA? Lo NIAXOAUTL!
N X B - O cunapom Bpyraga O Cwungpom QT
20. Biguysas (-na) anckomeopt, 6ib, YTPYAHEHHSA/TUCK Y TPYASX NpW BisHABAHTAKEHHI?
[ KapaiomionaTisa O CwuHapom Mapd aHa
- 3 ; i i?
21. Biguysas (-na) npuck. cepuebutTa/nponycku yaapis cepus npu GisHaBaHTaXKeHHI? O Bucok. apTepiansHuii THCK O WayHoukosa Taxikapain
KICTKU/CYTN1OBU: YYEHb... TAK HI O NipsuuieHnit xonectepun O IHwe

22. S i i i ? - - A -
Mas (-na) nepenom/TpiuuHy KicTku/cTpecosuil nepeniom/sneux cyroba 44. Y cnoctepiranuch y KOrocb i3 YieHis Cim'i panToBa HENPUTOMHICTb, CyA0MM

23. Tpasmysas (-na) m'a3u, 38'A3KK 4n cyxoxuana? a6o BUNagKu yTonaeHHa?

24. Hocus (-na) 6anaax, rinc, MuanLi Ym optes nicns Tpasmu? 45. Yu € B aHamHesi BUNagKu cmepTi uneHis cim'i/poguuis Bikom go 50 pokis Big
npobnem 3 cepuem abo ixHbOi HecrnoAiBaHoi/panToBoi cMepTi (BKAOYHO 3
yronneHHam, [1TMN 6e3 BCTaHOBNEHOT NPUYUHU, CUHAPOMOM PANTOBOI AUTAYOT
cmeprTi)?

25. bys (-na) HanpasneHwit (-Ha) Ha peHTreH, MPT, KT, iH'ekuito uun
disioTepanito nicas Tpasmu?

26. Mas (-na) 6inb, HabpsAK, 3ananeHHs cyrno6is, NOYEPBOHIHHA WKIpK HaBKOMO cyrnoba?

MUTAHHA TA 3AYBAXEHHA TAK HI
LWIKIPA: YUYEHb... TAK HI

46. Yn € y 6aTbKis/onikyHis/ y4HiB NUTaHHA abo 3ayBaXkeHHA 40 NOCTavabHUKA

27. Mas (-na) BUCMNaHHA, NPONEXHI UM iHWi npo6nemu 3i Wkipoto? MeAUYHUX NOCAYT, AKI BOHM XOTinn 6 06rosoputn? (AKLWO «TaKk», BKaXIiTb ix Ha

28. Mas(-na) npossu repnecy abo ctadinokokosoi iHdekuii (MP33)? crop. 4)

Al NiATBEPAXYIO, WO, HACKINbKU MeHi BifOMO, BULLeHaBeAeHa iHp OpMaLis € NOBHOIO Ta AOCTOBIpPHOIO. Al Aalo 3roay Ha 06MiH iHp opmaLielo NPo CTaH 340POB'A YUHA MiXK
WKiNbHOK MeAUYHOIO CEeCTPOoIo i Nikapamu.

Mignuc 6atbkis / onikyHis / Ai€3naTHOrO yuHs, Nata

YacTKOBO aAanToBaHo i3 ®opmu oyiHKU cmaHy 300poe's daa donycKy do 3aHame cnopmom; ©2010 AmepuKaHCbKa akagemia CiMeMHUX Nikapis, AMepUKaHCbKa akagemis neaiaTpii, AMEPUKaHCbKNUIA Koneax
CNOPTUBHOT MeAULUHU, AMEepPUKaHCbKe MeAnYHe TOBapPUCTBO CNOPTUBHOT MeAULUHU, AMepUKaHCbKe opToneauyHe TOBapMCTBO CNOPTUBHOI MeAMLMHU Ta AMEepUKaHCbKa OCTEeoNaTUYHa aKademia CNOPTUBHOI MeAULUHN.



Crop. 2 3 4: MEQOINAA M6 Y4HS:

[O NPOBEAEHHA MEAOTNAAQY BY/I0O NEPEFNAHYTO ICTOPIO CTAHY 310POB'Al Y4HA (cTop. 1 uiei popmu): TAK D HI D

Megornng ana knacy: BUBEPITb OAHE *ABHOPMAJIbHI PE3Y/IbTATU / PEKOMEHZALLT / HAMPAB/EHHS

KM O 60 10 lHwe O

HOPMA
*ABHOPM.
PE3-T
BIAK/AL,

3 picT: ( ) Atoiimis

Bara: ( ) ¢ yHTiB

IMT: ( )

IMT /Bik: ( ) %

Mynbc: ( )

ApT. Tuck: ( / )

CTaH BoslocCA/WKIpU roNosu

CTaH WKipn

Oui/3ip Kopekuia ]

Byxalcnyx

Hic Ta ropno

3y6u Ta AcHa

Nlimd oBY3/1M

Cepue

NlereHi

YepeBHa NOPOXKHUHA

YporeHiTanbHa cuctema

Heilpom'asoBa cuctema

KiHuiBku

X pebet (ckonios)

lHWwe

TYBEPKY/IIHOBA NPOBA DATA MPOBEAEHHA OATA OLIHKMN PE3Y/IbTAT / HACTYMHI Al

MEAWYHI CTAHU ABO XPOHIYHI 3AXBOPIOBAHHS, IKI BAMATAIOTb MEAVWKAMEHTO3HOI TEPAMIi, OBMEXEHHS AKTUBHOCTI Y44 MOXYTb BN/IMBATU HA NPOLIEC HABYAHHS

(Aopatkose micue Ha cTop. 4)

MpucyTHicTb 6aTbKiB/oNiKyHiB Ha ornAai: Tak O Hi O
Mepornaa nposeaeHo: KabiHeT nocTayanbHuKa meguuHux nocayr [ Wkona O Oarta
p ornagy. 20

NIB cneuianicta (apykosBaHumu nitrepamu)

Appeca KabiHeTy (ApyKoBaHUMU niTepamu) Tenedon

Nianuc cneuianicta MD O DO O PAC O CRNP O




Crop. 3 3 4: KAPTA BAKLIHALIT

ni6 Y4HA:

NOCTAYAJIbHUKU ME ANYHUX NOCANYI: 3po6ime KcepoKkonio Kapmu eakyuHayii 3 ocobucmoi cnpasu yyHa — ABO — ecmaeme iHpopmayito Huxe.

3BINIbHEHHA BIA, BAKLIMHALLIT:

Mega,. D JaTta Buaaui: MpununHa:

Mega,. aTa BUAaui: MpuunHa:
O

Jata Bupaui: MpuunHa:

Meg,. D

NPUMITKA: ans 3Bi/IbHEHHSA Bif BakuMHaLji Ha nigcTasi pesiriiHux Ta Gpinocodcbkux nepekoHaHb 6aTbKM/ONiKyHU MatoTb HaNPaBMTH A0 WKOAM NMUCbMOBMIA 3amuT.

JlaTa aHyNoBaHHA:
[laTa aHynoBaHHA:

JlaTa aHyNtoBaHHA:

BAKLUMHA AOKYMEHT: (1) Tun BakumHu; (2) Aata (micaub/aeHb/pik) npoBeaeHHA KOXHOI BaKUMHaLi

T Z 3 4 )
[Ludrepin / npaseub / kawntok (gitv)
Tun: DTaP, DTP a6o DT

T Z 3 4 )
[Aundtepia / npaseub / Kawniok (nignitku/gopocni)
Tun: Tdap a6o Td

T 3 [ )
Moniomienit
Tun: OPV a6o IPV

T 3 [ )
Fenatut B (FenB)

T 3 [ )
Kip / cBuHKa / kpacHyxa (MMR)

\diarHocToBaHe 3aXBOPIOBAHHA Ha CBUHKY D fara:
T 3 [ )
BiTpaHa Bicna: BakuuHa D ImyHiTeT D

T 3 [ )
Ceponoria: (Tect Ha aHTUreH/aata/lo3 abo HET)
Hanpuknag, renatut B, Kip, KpacHyxa, BiTpsAHa Bicna

T 3 [ )
MeHiHroKoKoBa KoH'lorosaHa BakuuHa (MCV4)

T 3 4 o
Bipyc naninomu atoguuu (BMNJ)
Tun: HPV2 a6o HPV4

T Z 3 4 )
Fpun

3] 4 38 g Y

Tun: TIV (iH'ekuinita)
LAIV (Ha3sanbHa)

TT TZ T3 14 15

T Z 3 4 )
FemodinbHa iHpekuia Tuny b (Hib)

T Z 3 4 )
MHeBMOKOKOBa KoH'torosaHa BakuuHa (PCV) tuny: 7 abo

13

T Z 3 4 )
Fenatut A (TenA)

T Z 3 4 |9
Potasipyc

IHwWi BakumHK: (Tun i gara)




Ctop.434: AOAATKOBI KOMEHTAPI (BATbKW / ONIKYHU /| YYEHD / NIKAP)
nie Y4HA:







Accessibility Report





		Filename: 

		UKRAINIAN_Private or School Physical Examination of School Age Student_2022.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Gender: Off
	Does the student have any allergies?: Off
	Any ongoing medical conditions? If so, please identify:: Off
	Ever stayed more than one night in the hospital?: Off
	Ever had surgery?: Off
	Ever had a seizure?: Off
	Had a history of being born without or is missing a kidney, an eye, testicle (males), spleen, or any other organ?: Off
	Ever become ill while exercising in the heat?: Off
	Had frequent muscle cramps when exercising?: Off
	Had headaches with exercise?: Off
	Ever had a head injury or concussion?: Off
	Ever had a hit or blow to the head that caused confusion, prolonged headache, or memory problems?: Off
	Ever had numbness, tingling, or weakness in his/her arms or legs after being hit or falling?: Off
	Ever been unable to move arms or legs after being hit or falling?: Off
	Noticed or been told he/she has a curved spine or scoliosis?: Off
	Had any problem with his/her eyes (vision) or had a history of an eye injury?: Off
	Been prescribed glasses or contact lenses?: Off
	Ever used an inhaler or taken asthma medicine?: Off
	Been told by the doctor to have a heart test? (For example, ECG/EKG, echocardiogram)?: Off
	Had a cough, wheeze, difficulty breathing, shortness of breath or felt lightheaded DURING or AFTER exercise?: Off
	Had discomfort, pain, tightness or chest pressure during exercise?: Off
	Felt his/her heart race or skip beats during exercise?: Off
	Had a broken or fractured bone, stress fracture, or dislocated joint?: Off
	Had an injury to a muscle, ligament, or tendon?: Off
	Had an injury that required a brace, cast, crutches, or orthotics?: Off
	Needed an x-ray, MRI, CT scan, injection, or physical therapy following an injury?: Off
	Had joints that become painful, swollen, feel warm, or look red?: Off
	Had any rashes, pressure sores, or other skin problems?: Off
	Ever had herpes or a MRSA skin infection?: Off
	Had groin pain or a painful bulge or hernia in the groin area?: Off
	Had a history of urinary tract infections or bedwetting?: Off
	FEMALES ONLY: Had a menstrual period?: Off
	Has the student had any pain or problems with his/her gums or teeth?: Off
	12 years: Off
	Been told he/she has a learning disability, intellectual or developmental disability, cognitive delay, ADD/ADHD, etc: 
	?: Off

	Been bullied or experienced bullying behavior?: Off
	Experienced major grief, trauma, or other significant life event?: Off
	Exhibited significant changes in behavior, social relationships, grades, eating or sleeping habits; withdrawn from family or friends?: Off
	Been worried, sad, upset, or angry much of the time?: Off
	Shown a general loss of energy, motivation, interest or enthusiasm?: Off
	Had concerns about weight; been trying to gain or lose weight or received a recommendation to gain or lose weight?: Off
	Used (or currently uses) tobacco, alcohol, or drugs?: Off
	Is there a family history of any of the following heart-related problems? If so, check all that apply: Off
	Has any family member had unexplained fainting, unexplained seizures, or experienced a near drowning?: Off
	Has any family member / relative died of heart problems before age 50 or had an unexpected / unexplained sudden death before age 50 (includes drowning, unexplained car accidents, sudden infant death syndrome)?: Off
	Are there any questions or concerns that the student, parent or guardian would like to discuss with the health care provider? (If yes, write them on page 4 of this form: 
	): Off

	Students name: 
	Physical exam for grade: Off
	Blood Pressure: 
	STUDENT’S HEALTH HISTORY (page 1 of this form) REVIEWED PRIOR TO PERFOMING EXAMINATION:: Off
	Parent/guardian present during exam: Off
	Date: 
	Ever had the doctor say he/she has a heart problem? If so, check all that apply: Off
	Todays date: 
	Date of birth: 
	Age at time of exam: 
	Medicines and Allergies Please list all prescription and overthecounter medicines and supplements herbalnutritional the student is currently taking 1: 
	Medicines and Allergies Please list all prescription and overthecounter medicines and supplements herbalnutritional the student is currently taking 2: 
	Medicines: Off
	Pollens: Off
	Food: Off
	Stinging Insects: Off
	Asthma: Off
	Anemia: Off
	Diabetes: Off
	Infection: Off
	Other: 
	High blood pressure: Off
	High cholesterol: Off
	Heart murmur or heart infection: Off
	Kawasaki disease: Off
	Other_2: Off
	other-1: 
	If yes At what age was her first menstrual period: 
	How many periods has she had in the last 12 months: 
	Date of last period: 
	Name of students dentist: 
	less than 1 year: Off
	Anemiablood disorders: Off
	Asthmalung problems: Off
	Behavioral health issue: Off
	Diabetes_2: Off
	Inherited diseasesyndrome: Off
	Kidney problems: Off
	Seizure disorder: Off
	Sickle cell trait or disease: Off
	Other_3: 
	Is there a family history of the following? If so, check all that apply: Off
	Is there a family history of the following? If so, check all that apply:: Off
	Brugada syndrome: Off
	Cardiomyopathy: Off
	High blood pressure_2: Off
	High cholesterol_2: Off
	QT syndrome: Off
	Marfan syndrome: Off
	Ventricular tachycardia: Off
	Other_4: Off
	other-2: 
	Height: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALS: 
	Weight: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALS_2: 
	BMI: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALS_3: 
	BMI-for-Age Percentile: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALS_4: 
	Pulse: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALS_5: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALS_6: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSHairScalp: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSSkin: 
	Corrected: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSEyesVision Corrected: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSEarsHearing: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSNose and Throat: 
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSTeeth and Gingiva: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSLymph Glands: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSHeart: 
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSLungs: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSAbdomen: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSGenitourinary: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSNeuromuscular System: 
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSExtremities: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSSpine Scoliosis: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	ABNORMAL FINDINGS  RECOMMENDATIONS  REFERRALSOther: 
	TUBERCULIN TESTRow1: 
	DATE APPLIEDRow1: 
	DATE READRow1: 
	RESULTFOLLOWUPRow1: 
	TUBERCULIN TESTRow2: 
	DATE APPLIEDRow2: 
	DATE READRow2: 
	RESULTFOLLOWUPRow2: 
	Additional space on page 4: 
	Physical exam performed at Personal Health Care Providers Office: Off
	School: Off
	exam: 
	20: 
	Print name of examiner: 
	Print examiners office address: 
	Phone: 
	MD: Off
	DO: Off
	PAC: Off
	CRNP: Off
	Medical: Off
	Date Issued: 
	Reason: 
	Date Rescinded: 
	Medical_2: Off
	Date Issued_2: 
	Reason_2: 
	Date Rescinded_2: 
	Medical_3: Off
	Date Issued_3: 
	Reason_3: 
	Date Rescinded_3: 
	1: 
	2: 
	3: 
	4: 
	5: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	5_4: 
	1_5: 
	2_5: 
	3_5: 
	4_5: 
	5_5: 
	Mumps disease diagnosed by physician: Off
	Vaccine: Off
	Disease: Off
	1_6: 
	2_6: 
	3_6: 
	4_6: 
	5_6: 
	1_7: 
	2_7: 
	3_7: 
	4_7: 
	5_7: 
	1_8: 
	2_8: 
	3_8: 
	4_8: 
	5_8: 
	1_9: 
	2_9: 
	3_9: 
	4_9: 
	5_9: 
	1_10: 
	2_10: 
	3_10: 
	4_10: 
	5_10: 
	6_2: 
	7: 
	8: 
	9: 
	10: 
	11_2: 
	12: 
	13: 
	14: 
	15: 
	1_11: 
	2_11: 
	3_11: 
	4_11: 
	5_11: 
	1_12: 
	2_12: 
	3_12: 
	4_12: 
	5_12: 
	1_13: 
	2_13: 
	3_13: 
	4_13: 
	5_13: 
	1_14: 
	2_14: 
	3_14: 
	4_14: 
	5_14: 
	Other Vaccines Type and DateRow1: 
	Other Vaccines Type and DateRow1_2: 
	Other Vaccines Type and DateRow1_3: 
	Other Vaccines Type and DateRow1_4: 
	Other Vaccines Type and DateRow1_5: 
	Other Vaccines Type and DateRow1_6: 
	Other Vaccines Type and DateRow2: 
	Other Vaccines Type and DateRow2_2: 
	Other Vaccines Type and DateRow2_3: 
	Other Vaccines Type and DateRow2_4: 
	Other Vaccines Type and DateRow2_5: 
	Other Vaccines Type and DateRow2_6: 
	Other Vaccines Type and DateRow3: 
	Other Vaccines Type and DateRow3_2: 
	Other Vaccines Type and DateRow3_3: 
	Other Vaccines Type and DateRow3_4: 
	Other Vaccines Type and DateRow3_5: 
	Other Vaccines Type and DateRow3_6: 
	Other Vaccines Type and DateRow4: 
	Other Vaccines Type and DateRow4_2: 
	Other Vaccines Type and DateRow4_3: 
	Other Vaccines Type and DateRow4_4: 
	Other Vaccines Type and DateRow4_5: 
	Other Vaccines Type and DateRow4_6: 
	Additional Info: 


