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Report of Medical Examination

Due Date:

Superintendent of Education
IMPORTANT: This report of Medical Examination must be completed and submitted within 60 days of vour effective date of hira.
lssue Date:
Date of Examination:

1. Name (Last, First & Middle Inftlal);

2, Current Pasition Title:

3. Resldential Address:

4, Sex [ 1Male [ ] Female

5, Race!

Li. Datg of Birtht

7. Place of Birth:

B, Next of Kin {Please Indicate Name & Relationship):

9. Nextof Kin's Addrass:

ALL TEMS BELOWARE TD BE COMPLETED BY PHYSICIAN ONLY

10. Height 11, Welght 12. Halr Color 13.Eye Color 14, Bulld
{ ]Slender { 1Madium [ ]Heaw [ ]0bese
15, Hearing: 16.Vision; 17, Temprratare:
RTWY/155v/15 RT20/Correctto 20/20:
LYWV/155v/15 LY 20/ Comert ta 20/20:
18. Resplration: 19, Blood Pressure: (Arm at Heart Levat) 20. Puise: (Heart Low)
! Sitting Sys Dias Recumbent 2 Minutes After Emrciso - Standing 2 Minwtes After Exercise - Sitting

21, Climician Evaluation: Please check appropriate box and describe any abnormaliily as applicable.

Arsa of Examination

Normal

Not
Abnormal Examined

Description of Abnomnality

Head, Face, Neck & Scalp

Nose, Mouth, Throat

Sinuses

Ears - General intemal & Extemal Canal)
{Acoustic Aculty -item 15)

Drums (Perforation)

Eyes - General {Visual Aculty - ttem 16)

Opthalmoscopie Exam

Pupils (Equatity & Reaction)

Ocular Movement

| Lungs & Chest

Breast




