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HEALTH EVALUATION

ALL APPLICANTS MUST SUBMIT A HEALTH STATEMENT FROM A PHYSICIAN, PA/NP OR NURSE BEFORE BEGINNING CLASS. ALL STUDENTS AND INSTRUCTORS MUST MEET ALL HEALTH REQUIRMENTS OF THE FACILITIES WHERE THEY ARE ENGAGED FOR CLINIAL PRACTICUMS. 
TO BE COMPLETED BY STUDENT: 

1. Are you presently in good health?   
YES        NO  

(If you answered NO please explain on the back of this form – use additional pages if needed)

2. Have you had any serious illness or injury in the past 12 months? 
YES        NO
(If you answered YESs please explain on the back of this form – use additional pages if needed)

3. Are you currently taking any medications? 
YES        NO 
(If you answered YES please explain on the back of this form – use additional pages if needed. Any prescribed narcotics will require PTC to obtain proof that the narcotic is prescribed to the student.))
4. Have you ever had a back injury? 
YES        NO 
(If you answered YES please explain on the back of this form – use additional pages if needed)

I certify that the above statements are true and correct;

_______________________________________

_____________________________

Student Signature





Date

THIS PORTION TO BE COMPLETED BY NURSE, PHYSICIAN OR OTHER QUALIFYING HEALTH PERSONNEL INDICATING THE STUDENT IS IN GOOD HEALTH AND ABLE TO SAFELY ENGAGE IN WORK THAT WILL INVOLVE LIFTING.

Student Temperature  

__________ 

Student Pulse

__________

Student Blood Pressure
__________

Student Height
__________

Student Weight

__________

Any apparent physical limitations?

____________________________________

_____________________________

Signature of Person Completing Physical


Date
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