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STUDENT MEDICAL HISTORY REGORD
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oy, Alabama 36082
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This recard must ba filag with Student Health Servicas PrioT to registration.

Namsg . ) ai . ni SS/D No, v“ﬁv(-‘%é'?_(f .
Last First Middle ! ,

Permanant Home Addresg T —_—— e e
Blkeet T Gy State

2ip
Date ofBith__ g8 /3 193¢ Sex_Male Phone___ el Phane__

Pergson to be nofified in any smergency

R TR s et gy e

Naro o .

Relationship ' '  Tolephone Number (Homay ' " {(Work)

Alt students shoyid carry Health insurance, Pleaze Atach copy of front & hack of insurance card,
Pleasa give D.0.B for individual o insurance card;
surance Company
ContractPolicy #
Personal Physician

MName on eard e I
et e

Namg — T Addigss — TelepRone Number
Troy University requires alf students hom after 1958 to submit afficial documentation of two {2} mpasles (rubao-
Ia} vaccinations. ,
REQUIRED VACGCINATIONS. A copy of an officiat document may ba atig [edion
D&t& H a6 N - b4 v .
" Measias: M__ 0 27 dord 3 B () % , D
Messles: N2, v o BT s » : '

Recommanded but NOT requitad vaceinations,
Tetanus Meningitis  _ _ ——. Hep B
Hep B HapA__
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T {aver)
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ment on “yes” raspihges,

Commeant Yos No _ , Comment  Yas No
T s B AV A [ TV
Bncmia or other Blood Disemee ' v/_|Kidney disease ' ¥
Anorexia ST ' |Meningitis o
Apipandicitfe, s of ehron |~ """/ T¥fonenuclecss - vl
Attfirilis v _INervous ar mental diserder__ N
Fsthma I  |Prsumonla - v
Back Problems A {Rheumatic faver \T
Hinge aating B |Scartet fever _ S Y
Bronehilis V7 Saxually transmitted infackon 4
Canesr 1V Isinus dissase .. v
Chickenpox ( v | Stomach problems or gastic reflux ' - v
Diabates T 1V {Thyrold troubla | — A
Enllapsy of seizire disorder IV [Tubsreuiosis S A
Hear disease v Ulcar, stomagh or dupdensl R v |
Feadaches V' IVertigo (dizziness) of fainting speliel vV
Hopatit N L —— —

Other dissases or condilions N

Sevare Injuries

D i T o R ——,

Burgical proceduras

Tad

Currant meds,___

MEDICAL CONBENT

lunderstand that | am responsible for my own physical and mentat health, and for inferming slaff of any need for treat-
ment.

[ hareby affirm that all information supplied is complete and accurata to the best of my knowtedga. | understand that with
holding information requested or giving fatse infosmation could be couse for dismissal, 1 hersby grant permission to the
Troy University Studant Health Service to render madical care that in thelr jadgament is deemed advisabie: to make nec-
assary tefewals; to release medical information necessary for appropriate carg and dreatmeot, and to authorize hospitak

{zafion when recommended i the event of {iness or accident for , 14 Hﬁm_"l‘]
- Pl Name

Parents, guardians, ur next of kin will be prompitly aotified in the event of serious itlness or accident, axcept whan delay by
such commuunication would endanger life. | understand that Troy Unlversity canpot be responsible for chronic ilnesses
which are a pant of the medical histary of the student,

Slgned Z;\U‘ Hm“,qg : ' Date o7 /1? /3?0‘6
*Signature of Applicant !
Signad , Dala

*Signature of Minor's Parent or Guardian

*A minor is & person under 13 years of age.
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NOTES

The information contained in thiy fiee theessuge B ftended only jor personal, comfideniiad tse of e
designated recipiemts named above, This message neay be a physician-poticnt commamicatior, and as
such I privileged and corfidenticl. If the reader of this message is not the imtended recipient or an
agent responsihle for delivering it to e ntended raciyient, yor are hershp nodfied that you have
racslred this dovstmant i srvar, and thet anp review, dissamiwation daribmton, or cogying of this
Infarnsation. is stricky prohibied, Ifyow have received this comnunicarion in crror, piease nodly zs
fremediately by telephione and reters ko original information o us by uafl,




