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LON MORRIS
COLLEGE





PHYSICAL EXAMINATION (TO BE COMPLETED BY PHYSICIAN)

APPLICANT NAME (PLEASE PRINT):____________________ DATE:_________________

1.
Height ___________  Weight ____________ Temperature _____________ Pulse ____________

2.
Vision: 
R_______/_______ L_______/_______ 
with Glasses 
R______/_____ L _____/_____








Reading 
R_____/_____ L _____/_____

3.
Ears
R_______/_____ L_____/_____

Hearing

R_____/_____ L_____/_____

4.
Nose _______________  5. Teeth __________________  6. Tonsils ______________________

7.
Neck ____________________
8. Thorax _________________
9.  Breasts ________________

10.
Lungs ____________________________11.  BP _____________________/________________

12.
Cardiovascular System __________________________________________________________

13.
Abdomen ______________________________ 
14.  Inguinal Areas ______________________

14.
Genitalia & Rectal ______________________________________________________________

15.
Skeletal ______________________________________________________________________

16.
Skin _________________________________________________________________________

17.
Laboratory Tests as indicated: _____________________________________________________

This applicant is ______________in good physical status, except for _____________________________ 

and is ____________________approved for PE without limitations.

____________________________________________
______________________________________

Print Name of Physician

                       

Signature of Physician

_________________________________________       _______________________________________

Address




             Phone

Authority to Release Medical Information:  
I understand by signing this health statement that I give the Lon Morris College medical consultant permission to contact my doctor for a summary of my medical history.

_______________________________________________
_____________________________
Applicant's Signature





Date


Alert!

IMMUNIZATION IS AN INTEGRAL PART OF YOUR HEALTH CARE.  THIS PART IS CALLED PREVENTION...

IT MEANS THAT YOU MUST DO SOMETHING TO STAY HEALTHY BEFORE YOU BECOME ILL!

DON'T BE PART OF THE PROBLEM . . . BE PART OF THE SOLUTION:
MAKE SURE THAT YOUR IMMUNIZATIONS ARE CURRENT NOW!
MEASLES (a.k.a. Rubella, Red Measles, Hard Measles, 10 day measles) 

Measles is a highly contagious viral disease.  Antibiotics are not available to treat persons infected with this organism.  Recent outbreaks of this illness have included many hospitalizations and several deaths among college-aged persons.  For these reasons, it is strongly recommended that students of institutions of higher education have two doses of the vaccine prior to beginning classes.  Most young adults have had only one dose.  The measles vaccine is most often given in combination with vaccines for mumps and rubella, which are also caused by viruses.

TETANUS (a.k.a. Lockjaw)

The illness caused by Tetanus results from poison produced by bacteria.  Again this is a very difficult illness to treat once it occurs and prevention is the most appropriate choice.  The vaccine is effective for about 10 years and needs to be boosted at that interval.  It is now common for older adults to develop Tetanus in the United States, as many adults do not receive the recommended 10-year boosters.  The Tetanus vaccine should be given in combination with the Diphtheria vaccine.

POLIOMYELITIS

In the United States, Polio immunization is not routinely recommended for person's 18 years of age or older.  However, if travel to other parts of the world is planned, a physician should be contacted for specific recommendations.
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