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FAIRMONT STATE

Physical Examination Form

NOTE: Students admitted to Fairmont State must have this form executed by a physician. The form is
to be submitted to the Office of Admissions. The information on all health forms will be released to
Fairmont State's Student Health Services.

Date Report

1. Required prior to admissoin:

A. Tine or PPB Test

B. Chest X-Ray (if Tine positive)

C. Hepeatitis Test (HAA or HBAIG or similar)

D. Serology (RPR or VDRL or Similiar)

E. Tetanus Toxoid

F. MMR or Immune Rubella Titer

II.  RECOMMENDED anytime prior to admission:

Hepatovax

Ill.  Record any of the conditions listed below:
A. Speech defect
B. Hearing loss
C. Visual loss
D. Orthopedic abnormality

IV. Is there any known physical or emotional condition which

would interfere with completing a Fairmont State program?

V. Record any medication now being taken:

OTHER COMMENTS:

Name of Student Signature of M.D.

Date of Examination



