GLOBAL HEALTH IMPACT

Health Examination Form
Each student must have a licensed M.D, D.O, PA, or NP complete the form below and document that you are able to fulfill the physical requirements listed on the next page.

Student name: ______________________________ Birth Date:___________________

Gender: ________________ Height: ________________ Weight: ______
Vital Signs: B/P ________ Pulse ________ Respiratory rate _____ Temperature_____
Vision OS: ____________ OD: ___________ 

	System
	Function WNL

	
	Yes
	No
	Comment

	General
	 
	 
	 

	HEENT
	 
	 
	 

	CV
	 
	 
	 

	Pulmonary
	 
	 
	 

	GI
	 
	 
	 

	GU
	 
	 
	 

	Neurological
	 
	 
	 

	Integument
	 
	 
	 

	Musculoskeletal
	 
	 
	 

	Immune system
	 
	 
	 

	Endocrine
	 
	 
	 

	Mental Health
	 
	 
	 

	Function
	Ability to Perform

	
	Yes
	No
	Comment

	Able to work standing, sitting, bending, liftering
	 
	 
	 

	Able to use all physical senses
	 
	 
	 

	Able to perform fine motor skills
	 
	 
	 

	Able to coordinate physical and mental activities to perform tasks or skills safely
	 
	 
	 

	Able to communicate effectively in English
	 
	 
	 

	Possess sound mental health
	 
	 
	 

	Does not have any disability that would interfere with cognitive, physical, or sensate ability to function safely in patient care situations
	 
	 
	 



	Office/Clinic Stamp



Provider’s Signature: ______________________
Print Name: ______________________________
Date: ____________________


Student name: ______________________________ Birth Date:___________________

Physical Requirements for Student
Physical Demands on Students: Aptitudes required for work of this nature are good physical stamina, endurance, and body condition that would not be adversely affected by frequently having to walk, stand, lift, carry, and balance at times. Hand-eye and motor coordination is necessary. The work can involve light or heavy lifting.



▢ Please check this box if the above-named student is medically clear to participate in the program as outlined above. 

Provider’s Signature: ______________________
Print Name: ______________________________
Date: ____________________

