APPENDIX 8 – SAMPLE MEDICAL EXAM FORM

DO NOT SEND THIS FORM TO POST.  PHYSICIAN’S USE ONLY.

	Examination results

	CARDIOVASCULAR
	BLOOD 

PRESSURE
	SITTING:

- SYSTOLIC
- DIASTOLIC

	PULSE

	
	

	Vision 
	Candidate:   FORMCHECKBOX 
 does not wear glasses        FORMCHECKBOX 
 wears glasses       FORMCHECKBOX 
 wears contacts 

	
	UNCORRECTED
	CORRECTED
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	NEAR
	FAR
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	RIGHT
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	BOTH


	
	
	
	

	COLOR VISION
	PERIPHERAL VISION



	OTHER VISION TESTS
	RIGHT                      °          LEFT                            °

	HEARING TEST
	RETEST
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	RIGHT
	
	LEFT
	RIGHT
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	Indicate “Normal” or “Abnormal” for each of the following conditions.  Please provide detailed descriptions of abnormal findings and supplementary testing:

	Checklist
	N
	A
	Description of abnormal finding and/or supplemental test

	SKIN

Color/Texture (lesions, scars, etc)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	HEAD/EYES

  Corneas (RK scars)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Pupils/Light Reaction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Fundi
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  EOM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	EARS/NOSE/THROAT/MOUTH

  Pinna/Canals/TM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Nasal septum/Mucosa
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Teeth/Gums
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Tongue/Palate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	NECK/NODES

  Bruit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  ROM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Thyroid
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Neck nodes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Inguinal/Axillary nodes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	CHEST/LUNGS
  Auscultation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Breasts (females age 35 & over)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	CARDIOVASCULAR

  Pulses:  Radial, Femoral
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Pulses: D. Pedis, P Tibial
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Apex  Impulse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Hearth sounds (murmurs)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Heart rate and rhythm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ABDOMEN
  Hernia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Bowel sounds (Bruits)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Liver/Kidney/Spleen
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Masses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	MUSCULOSKELETAL

Upper Extremity:

  Shoulder ROM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Shoulder Apprehension 

  Test
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Grip Strength
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Checklist continued
	N
	A
	Description of abnormal finding and/or supplemental test

	Back:

  Heel/Toe walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Forward flexion  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Palpation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Inspection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Passive SLR
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Knees:

  Squat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Duck-walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Inspection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Thigh Circumference
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Lachman Test
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Collateral Stability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Patellar apprehension
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  One leg hop for distance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 NERVOUS SYSTEM

  Tremor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Finger-to-nose
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Rhomberg
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Reflexes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Gait
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Vibration/Toes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	GENITALIA/RECTAL*

  Rectal (age 40 & over)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Male: Penis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Male: Scrotum/testes

(hernia)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Female: Pap smear
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	*NOTE:  Recent exam and test results from candidate’s private M.D. are permissible.

	LABORATORY FINDINGS

  CBC
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Chem Panel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Urinalysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  ECG
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Spirometry
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Mammogram (age 35+)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  Sigmoidoscopy (age 50+)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  PPD Mantoux 

(if assigned to work in prisons or jails)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	  CXR (smokers age 40+)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	SUMMARY OF FINDINGS
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