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PHYSICIAN’S MEDICAL EXAMINATION
2011-2012

TO THE EXAMINING PHYSICIAN: DATE OF EXAM
This student has been accepted to the American Hebrew Academy. In a boarding school environment, it is very important that we

have thorough and current medical information on all students. Please note that the American Hebrew Academy Health
Center will NOT accept a medical examination that took place more than 12 months ago. Thank you for your assistance.

Student’s Name

(Please Print) Last First Middle
Date of Birth Sex: Male O Female [
Month Day Year
Blood Pressure / Pulse (reg /irreg) Height Weight

Alletgies (food/drug & reaction)

Most recent PPD-Mantoux skin test: Date: mm. Induration

(Required within the past 2 years for all students born or currently living in Eastern Europe, Asia, (except Japan), Africa, Central
America and South America or for ANY student who has been exposed to tuberculosis.)

A RECENT PPD MAY BE REQUIRED FOR FOREIGN STUDENTS AND ANY STUDENT WITH A HISTORY OF EXPOSURE TO
TUBERCULOSIS

CXR if PPD is positive: Date/Result INH Treatment?

IMMUNIZATION RECORDS - SEE SEPARATE FORM “IMMUNIZATION RECORD”

HEARING SCREENING (OPTIONAL)
VISION SCREENING (OPTIONAL) RECORD FREQUENCY THRESHOLDS IN DB.

EYE FAR NEAR

RIGHT (O.D.) EAR 500Hz. | 1000Hz. | 2000 Hz. | 4000 HZ.

LEFT (O.S.)

CORRECTION (CIRCLE) Y N RIGHT (A.D.)

LEFT (A.S.)

TEST Pass | FAIL | N/A

MUSCLE BALANCE

BINOCULARITY

COLOR VISION

PHYSICAL EXAMINATION

SYSTEM NORMAL ABNORMAL PLEASE DESCRIBE ABNORMALITY

HEENT

NECK/THYROID

CHEST/RESPIRATORY

CARDIOVASCULAR

ABDOMEN

GENITOURINARY

MUSCULOSKELETAL

SKIN

INEUROPSYCHIATRIC
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IMMUNIZATION RECORD

Student’s Name: Date of Birth
Last First Middle

Present North Carolina Statutes (N.C.G.S. Chapter 130A-152, Article 6, Part B; N.C. Immunization Rules 15A NCAC 19A .0400) require immunizations
for every student in grades K-12 and college of any school — public, private, or religious. School location rather than legal residence is the criterion. If the
student is attending school in North Carolina, he/she MUST BE IMMUNIZED.

REQUIRED IMMUNIZATIONS - (sce reverse side of this page for a detailed explanation of NC requirements and exceptions for each required

immunization)

Vaccine or Test Mo/Day/Year Mo/Day/Year Mo/Day/Year Mo/Day/Yr Mo/Day/Year

DPT or Td or Tdap

Polio

MMR (Measles, Mumps, Rubella)
Two Doses

Measles (MMR) Disease Date Titer Date Result

Two Doses

Titer Date Result
;;;;;;;;;;;;;;; ) Iiter Date  Result

Two Doses

Rubella (MMR) Titer Date Result

Hepatitis B Series (HepB—) Titer Date Result

RECOMMENDED IMMUNIZATIONS

Vaccine Mo/Day/Year | Mo/Day/Year | Mo/Day/Year Mo/Day/Year

VARICELLA (CHICKEN POX) SERIES OF 2 DOSES Disease ~ Date Titer ~ Date  Result
or immunity by positive blood titer

Meningococcal (Menactra)

OTHER IMMUNIZATIONS

Vaccine Mo/Day/Year | Mo/Day/Year | Mo/Day/Year Mo/Day/Year

HPV (Human Papilloma virus)

Hemophilus Influenza, Type B (Hib)

Pneumococcal (Pneumovax—>)

Prevnar—

Hepatitis A Series

Influenza Vaccine

Other

Physician : Signature Date
(Please Print) First Name Middle Last Name

Office Phone () Office fax ()

Office Address
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MEDICAL QUESTIONNAIRE FOR NEW STUDENTS
To be returned to the Health Center not later than July 15, 2011

To the Parents:

Please complete this form carefully, being very thorough and specific. For your student’s health and safety, it is

important that we have complete knowledge of ALL past and present medical conditions and treatments. This

information is strictly for the use of the American Hebrew Academy Student Health Center.

Student’s Name

(Please print) (last)

(first)

Date of Birth Student Cell # (

Month Day Year

FAMILY INFORMATION

(middle)

Father Mother
Address Address
Street Apt Street Apt
City State City State
Zip Code Country Zip Code Country

(Star * best number to reach)
Home Phone ( )

Home Phone (

Work Phone ( ) Work Phone (
Fax ( ) Fax ( )

Cell ( ) Cell ( )
Email Email

Are parents:  Married I  Divorced [I Separated [J

If parents ate living apart, with whom does the student live?

If parents ate living apatt, who is the legal guardian?

HCF2-Medical History.doc
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PERMISSION FOR MEDICAL CARE
New Students

RETURN BY JULY 15, 2011

I hereby authorize the medical staff of the American Hebrew Academy Student Health Center or their designates, to
carry out the necessary procedures for diagnosis, medical treatment, and minor surgical treatment for:

Student’s Name

DOB Social Security number

Parent/Legal Guardian Date
(Please print full name)

Signature of Parent/Legal Guatdian Relationship

In rare instances, a medical, psychiatric, or surgical emergency requiring immediate treatment arises in which written
consent by parents or guardians is legally required, but the parent or legal guardian is not available. In order to avoid
delays that could jeopatdize the life, welfare, or recovery of a student in such a situation, we request that the parents or
guardian grant the following permission with the understanding that every effort will be made to contact you in an
emergency.

I hereby grant permission to medical personnel rendering care to my child while enrolled at the American Hebrew
Academy or the American Hebrew Academy Health Center staff to grant permission and consent for emergency
medical or psychiattic evaluation/treatment, including, but not limited to diagnostic, drug, and/or alcohol testing
and/or surgical procedures on
Student’s Name:

(Please print full name)
in the event that he/she is unable to contact me when further delay might jeopardize life or welfate or impair recovety.
I further give the American Hebrew Academy Student Health Center staff permission to release pertinent health
information concerning my child to the treating hospital and/or physician, and to give the treating hospital and/or
physician permission to release copies of all medical records, laboratory, and radiology reports to the American Hebrew
Academy Student Health Center as well as to communicate my child’s progress by telephone to health cate providers at
the American Hebrew Academy. Additionally, when my child is attending the Alexander Muss High School in Israel
program, the American Hebrew Academy health center staff, subject to applicable law, may discuss with, provide
information to, and receive information from the health care providers at the Alexander Muss High School.
I agtee that I (we) will be responsible for any medical/pharmaceutical costs incurred that are not covered by medical
insurance. I also agree that the American Hebrew Academy, including its trustees and employees, or those medical
professionals designated by the medical advisor ot his/her designates will not be liable for unknown or unforeseen

conditions atising from medical/nursing treatment or medications received by my son/daughter.

Parent/Legal Guardian Date
(Please print full name)

Signature of Parent/Legal Guardian Relationship

This form will be kept in the student’s file and will be applicable for the entire time your child is a student at the Academy.
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