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Health Sciences Division Physical Form

	THIS SECTION MAY BE FILLED OUT BY STUDENTS

	Student Name: (Last, First, M)
	Best Contact #:

	CVCC Student ID or SSN:

	Program Year:_________                  

Program: (Circle One)       Practical Nursing         Registered Nursing             LPN to RN Mobility

                                            Medical Assisting         Certified Nursing Assistant

	Allergies (Food, Latex, Etc):


	THIS SECTION MUST BE FILLED OUT BY A PHYSICIAN

	TO BE COMPLETED BY A PHYSICIAN

	Height:_________        Weight:________      B/P:_____/_______         Pulse:__________

Vision:   Right 20/​​​​​_____        Left 20/______   Corrected:   Y    N    Color Blind Test Results
              
 Pass:_______ Fail:________

	
	
	NORMAL
	ABNORMAL

	
	Cardiovascular
	
	

	
	Pulses
	
	

	
	Heart
	
	

	
	Lungs
	
	

	
	Skin
	
	

	
	E.N.T
	
	

	
	Gastrointestinal
	
	

	
	Musculoskeletal
	
	

	
	Neurological
	
	

	
	Other
	
	

	RECORD OF IMMUNIZATIONS

	Vaccination(s) Received
	Titer(s) Received

	Vaccinations
Administered
	Date(s)
	  Titers Drawn         Date of Titer
	Results

	PPD
	
	PPD
	

	MMR
	
	MMR
	

	Tetanus
	
	Tetanus
	

	Chicken Pox
	
	Chicken Pox
	

	Hepatitis B
	
	Hepatitis B
	


Note to students: If you have documentation from any agency or facility documenting you received these vaccinations or titers you may turn this in to me (if the physician completing this physical does not have this documentation). Please understand that you must turn in documentation of vaccinations or appropriate Titer results, no exceptions will be made.

1. Has the student been diagnosed with any chronic/serious medical condition (s)? (Ex: diabetes, 
    hypertension, seizures, disorders, etc?)  YES        NO       If yes, please list.
__________________________________________________________________________________________________

__________________________________________________________________________________________________
2. Has the student been diagnosed with any psychiatric/mental condition(s)? (Ex: bipolar depression, chemical dependency, etc.) YES       NO       If yes, please list.
_________________________________________________________________________________________

_________________________________________________________________________________________
 3. Are the above conditions being presently controlled or treated? YES       NO
   If yes, please explain.
_________________________________________________________________________________________

_________________________________________________________________________________________
 4. Is the student taking any prescribed medications on a regular basis? YES       NO      If so, please list. 
_________________________________________________________________________________________

_________________________________________________________________________________________
5. On the basis of the examination, on this day, I approve this student’s participation in the Health Sciences clinical at CVCC. YES       NO       If “yes,” but limited, comment required:
_________________________________________________________________________________________

_________________________________________________________________________________________
Physician’s Information
_______________________________________

__________________________________________
Physician’s PRINTED Name:




Phone Number
Address
Street                            
City                            State     

Zip
_______________________________________         
______________________
Physician’s Signature                                                      
Date

Student Acknowledgement
I understand that if I elect to receive the Hepatitis-B vaccine that I must receive all three doses to confer immunity. However, as with all medical treatment, there is no guarantee that I will become immune or that I will not experience adverse side effects from the vaccine. I also understand that if I do not elect to receive the Hepatitis-B vaccine and submit the Hepatitis-B waiver, I may contract the disease. I understand that my signature releases the CVCC Health Sciences Division, its faculty, Administration, and all employees of CVCC of and from legal, medical, and financial responsibilities in the event I contract Hepatitis-B or experience any side effects from having the vaccine while a student at Chattahoochee Valley Community College. 

For the purpose of determining eligibility for my educational experiences, I hereby give permission for the CVCC Health Sciences Division to contact the Physician who completed this physical form for further information, if needed. I understand that this form may be duplicated for a clinical agency upon request. I also understand that I will not be able to receive a copy of any of health records/forms after I have submitted them.

NOTE: Additional medical examinations and a specific release from a physician may be required at any time (for example, during a pregnancy, infectious disease, interference with mobility, emotional instability, etc.) if it is deemed necessary for the CVCC Health Sciences Department to evaluate your state of health.
My signature below indicates my understanding of the above information:

__________________________________        ___________________________________
___________
Student’s PRINTED Name                                Student’s Signature



Date
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