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433 Sand Shore Road » Hackettstown, NJ 07840# Phone: 862-254-2299+ Fax: 862-254-2300=

-_ www.victorymedicalclinic.com -
Last Name: First Name: Middle Initial: | Today's Date: Job Title:

DOB Age Sex HT WT Temp. Pulse Resp. Drug/Food Allergies
Vision: R20/___ L. 20V____ Pupils: Equal___ Unequal___ Glasses/Lenses: Y / N Hearing: O Normal O Impaired O Hearing Aid

Heart
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Abdomen

9. GU System

10, Musculoskeletal Functioning
(Full ROM 1o all extremities? History
ol injury 1w knees or hips?)

1L Back / Spine (History of injury?)

12, Neurological (Gross observation
of gait, coordination, tremors, elc.)

13, Psychiatric (tics, stutlering, nail-
biting, cognition, oricntation, affect,
obvicus personality disorders, etc.)

Physician’s review 'of person’s medical history as recorded on reverse side of this form:

PPD / Mantoux Test for Tuberculosis: 1* Siep Dute: Result: 2% Step Date: Resule:
Chest X-Ray: Daie Performed: Results:
THIS APPLICANT IS FIT FOR EMPLOYMENT: YES: NO: Deferred for Functional Capecity Evaluation: ____

Date Physical Examination Performed

Examining Physician's Signature




