
Student Name____________________     
Date of Physical _____________                                                                 Screened By: _________________ 

2807                                                                                                                                              Medic Int. 

Date within 18 months                                                                                                              ________  

Ensure page 3 is signed by and Examiner           ________ 

2808 

Date within 18 months                  ________ 

Box 43 marked acceptable with class I or II            ________ 

Boxes 46-52 with age-appropriate labs filled and attached            

________ 

                  Verify Labs  Present (Int.) N/A (Int.) 
Urinalysis (USG, Gluc, Albumin)   
Sickle Cell Screen   
CBC (35+)/ HCT (<35)   
FBS (35+)   
EKG (40+)   
Guiac (40+)   
Lipid Panel (40+)   

Does student have any abnormal lab values? YES / NO 

If so, list: _______________________________________      PA Approval?   YES / NO 

HIV Results and Date _____________________ 

Box 58 Blood Pressure of 140/90 or less                                                                                  ________ 

Box 61, 63 vision corrected to 20/20 in one eye and no more than 20/100 

                    In the other                                                                                                                _ _______ 

Box 71 audiology completed or DD2216E attached                                                               ________ 

Box 74a marked “IS QUALIFIED FOR SERVICE”                                                                        ________  

BOX 74b PULHES filled in                                                                                                             ________ 

Is the student’s physical signed by a MD, DO, or MC?  YES /  NO 

Does student have a waiver granted by the BDE/BN PA?  YES / NO 

If yes, reason (where?): ___________________________________ 

GOOD                              MSR (if so name, last 4, & reason)                                                        DROP 



 

 

 


