
	Subject ID: ____________________ 
 Initials: __________

Date: _____________

Signature of examiner:_______________________________________________________

	Vital Signs:
(Please indicate all units of measurement)


Height:  ​__________________
Weight:  __________________



Temperature: _______________
BMI: __________


Blood Pressure (after 5 minutes in the sitting position): 



Systolic ____ ____ ____ mmHg  /  Diastolic ____ ____ ____ mmHg



Heart rate: ____ ____ ____ beats/min

	· Urine Pregnancy:
( Negative    ( Positive
( N/A (reason: ________________)

· Urine Toxicology:
( Negative    ( Positive (( for what: ________________________)

	EKG:
Findings:   ( Normal
   ( Abnormal    ( Abnormal but not Clinically Significant
Reviewed by: _________________________________
Date: _________________


Physical Examination:

	Review each of the following items and check the appropriate box:
	Normal
	Abnormal
	Not Examined
	If Abnormal, specify:

	1. General
	(
	(
	(
	

	2. Skin
	(
	(
	(
	

	3. Head/Neck
	(
	(
	(
	

	4. Lymph Nodes
	(
	(
	(
	

	5. EENT
	(
	(
	(
	

	6. Lungs
	(
	(
	(
	

	7. Cardiovascular
	(
	(
	(
	

	8. Abdominal
	(
	(
	(
	

	9. Musculoskeletal
	(
	(
	(
	

	10. Neurologic/Mental Status
	(
	(
	(
	

	Last Menstrual Period
	
	Birth Control?


Additional Comments: ____________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________
__________________

 Medical Director Signature




 Date

