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NOTE: The use of “white-ont” or other correction fliid fs not acceptable on this form.

VERIEICATION OF ANNUAL PHYSICAL EXAMINATION

| ceriify that of this' date, . 1 have examined

and found this person to be free of

communicable diseases and physically able to car'ry out nursing Tunctions in a clinical

seffing. *Tuberculin skin test within last 12 months Q/ s} &i!i ¢
(

: : . * “(date) -
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*f TR skin fest results were posifive, g chest 'x—féy will ge required at the time of
admission to- clinical nursing courses, and every two years thereafter. If TB skin fest
results were positive, another TB skin test is not required.

Chest x-ray daté:

Current Healih Problems:

Signature

Name of Physician or Qualiied RN (1. Certified Nurse
Pracitioner or Employes Health Nurse)

*p| EASE AFFIX OFFICIAL SEAL OR STANP~

I'UDENT HEALTH CEN TER
IA B. MOORE HALL RM. 102
P.0. BOX 244023
DNTGOMERY, AL 36124-4023

Address
NOTE: .
The School of Nursing requires that the physical include a fuberculin skiﬁ fest orchestx-
ray. The School of Nursing should be notified if findings represent a hazard to clients

with whom the student would come In contact., Providing any false information will be
grounds for denial of admission fo the program or grounds for dismissal.




