Physica| Examination Form Return to: Mercy High School, Attn: Registrar
2750 Adeline Drive, Burlingame 94010

or fax to 650-343-2316

FullName DateofBirth

Organization

Height BP Vision Left 20/ Hearing Right

Weight Pulse VisionRight 20/ Hearing Left

Skin BMI% Contacts d Yes [INo
DNL |:|AB Eyes, Ears,Nose, Throat |:|NL DAB Musculoskeletal |:|NL DAB Shoulder
Cne Oas Lungs [N U Genitalia (e Cas Hip
LIt LlaB  Neurological [Nt LlaB  Neck LNt [laB  Knee
LINL  [laB  Heart [N [las  Elbow [N [laB  Ankle / Foot
LNt [laB  Abdomen [INe  [laB  Wrist/ Hand [N LlaB  Thoracic/Lumber
LIt Llas  Skin [INe  LlaB Back [N LlaB  General Flexibility

[Nt [lag  Cervical

Describe Abnormals, Recommendations:

ALL INCOMING FRESHMAN / TRANSFER STUDENTS MUST COMPLETE BELOW
ATuberculin Skin Testisrequired for students newtoaschoolin California. Students who have neverattended aschoolin
the state musthave written evidence ofa Tuberculin Skin Testwithin 1 year prior to entering High School.

DATE EACH DOSE WAS GIVEN Tuberculin Skin Test
Vaccine First Second Third Fourth Test Needed: LJYES LINO
DtaP/DTP/DT/Td Date: Type:
POLIO (OPV or IPV) Induration: __mm
HEPATITIS B Impression: O Negative [ positive
MMR Chest X-ray required if TB test positive
VARICELLA (Chickenpox) Date: . . -
Tdap Boost Impression: O NegatlveD Positive
J Clearedforall sportsnorestrictions
d  Notcleared for any sports
Jd  Notcleared for certain sports
d Notcleared pending further evaluation
Recommendation:
Doctor’s Office Officials Stamp Date of physical (Not accepted without)
Name of physician
Address
Phone
** Not valid without stamp ** Signature of physician
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