


Name

PHYSICAL EXAMINATION
(Must be completed by a licensed MD, DO, NP, PA)

Height Weight BP Pulse Vision R 20/ L20/__  Corrected: Y N

\ Normal Abnormal (explain)

Skin

Eyes, Head, Ears, Nose, Throat

Respiratory

Cardiovascular

Gastrointestinal/Hernia

Genitourinary

Musculoskeletal

Metabolic/Endocrine

Neurological, Psychiatric

Other Significant Abnormalities

Is there any reason this student should not participate in sports? Specify UYes UWNo
Do you have any recommendations regarding the care of this student? Specify UYes WNo
Is the patient now under treatment for emotional or psychological conditions? Specify UYes UWNo

American International College requires all the following immunizations whether a resident or commuter

unless otherwise stated.

Tetanus-Diphtheria Acellular Pertussis Month/Day/Yr
Td if Tdap greater than 10 years Month/Day/Yr
MMR Vaccine #1(on or after the first birthday) Month/Day/Yr
MMR Vaccine #2 (at least 1 month after the first) Month/Day/Yr
Hepatitis B Vaccine #1 Month/Day/Yr
Hepatitis B Vaccine #2 (at least 30 days after the first dose) Month/Day/Yr
Hepatitis B Vaccine #3 (5 months after the second dose) Month/Day/Yr
Varicella Vaccine #1(at or after 12 months of age) Month/Day/Yr
Varicella Vaccine #2 (given > 4 weeks after the first dose) Month/Day/Yr
Seasonal Influenza Vaccine Month/Day/Yr
Meningococcal A Vaccine (must be within 3 years of the start of class Month/Day/Yr
Meningococcal B Vaccine (strongly recommended) Month/Day/Yr

If proof of immunization for a measles, mumps, rubella, Hepatitis B or Varicella is not available a Blood titer immunity
proven by laboratory confirmation will be accepted. Please attach the lab results.

Print or Stamp

Name Address

Signature Phone Fax Date of Examination
UMD UDO UNP UPA




