- 267 Amboy Ave., Suite 26
- Metuchen, NJ 08840
. Phone: 848-229-2374

- 201-839-2333

| FAX: 8666386746

EMPLOYEE PHYSICAL EXAMINATION RECORD

DATE

NAME__

- DATEOFBIRTH __/__/

Height

- Operations  YES/NO

Jaundice . YES/NO®
Fractures . YES/NO"
Diabetes . YES/NO =~

R Welght

- Back Injury YES!NO :
' Hypertensmn YES/NO.
‘Heart Trouble. YES /NGO -

Head Injury ~ YES/NO

| : Blnod PrE:ssure

. 'TEL#(:”-) | ..—

' 'Scar's_ . YES/NO

Sinus  YES/NO
- Hernia - YES/NO
TB ~ YES/NO ,
Asthma ~ YES/NO

Ears

Epilepg’.y. - YES INO

" Skin Rashes YES/NO

Eyes

Teeth

Lungs

Heart

Abdomen

QOthers

M_ezital Problems

Rubella (Tl.te.r)" .

. Rubeola (Titer)
(If bom in 1957 or later)
MMR = ‘:

Daw gwen

MMUNIZATIONS

: Date drawn -
Date drawn

lGRA(lnterferon Gamma Re!ease Assay BIood Test) '~ Date

PPD (max_ltoux)__l’f_t st_ep

i

: Chest X—ray (1f PPD is posntwe)

Date gwen B

. 'D_ate gl_ven_ . Date read:

Date

'Dat_'e'read -

Results_
Rt_esul_ts_ .

‘Results +. -
Results

(must be in mm.)
- Results

{must be in mm.)

' Resul&

Thls person is physxcaliy able to penorm the dutles as Home Health AidefNurse

[ Yes | 1N_o -

Comments

 Examining Phiysician___~

" License Number




