Good Shepherd Foundation of Bartow County, Inc.
66 Gilreath Road, SE, Cartersville, GA 30121
(770) 386-0131 — office (770) 386-3966 — fax gsf@goodshepherdfoundation.net — email

PHYSICAL EXAMINATION

Client Name: Date:

Social Security #: Date of Birth:

Sex: Weight: Height:

Temperature: Pulse: Resp: Blood Pressure:
Normal = v/ Abnormal = X Not Evaluated = NE
Skin Lymph Nodes Genitalia
Head/Eyes Chest Rectal
Ears Breast Bones
Nose Heart Joints
Mouth Lungs Muscles
Throat Blood Vessels Extremities
Neck Abdomen Neurological

LABORATORY DATA
Blood Count:
Urinalysis:

Briefly describe any abnormality:
Does this individual have a contagious disease to your knowledge?:

Are there any special limitations that that individual should observe in the work environment?:

Medications:

Examiner Signature: Date:

Examiner Name (Print): Address:




