PHYSICAL EVALUATION

British International School, Ho Chi Minh City

STUDENT INFORMATION

Student’s Full Name  Sumame

Middle

Preferred Name

Date of Birth a Month

PHYSICAL EXAMINATION

Normal (V)

Abnormal(V)

[ ] Male [ ]Female

Comments

Height

Weight

Blood Pressure

Pulse

Hair/Scalp

Skin

Eyes/Sight

Ears/Hearing

Nose and Throat

Lymph Glands

Heart — Murmur etc

Lungs

Abdomen

Extremities

Spine (presence of scoliosis)

Additional Comments by Physician

PHYSICIAN DETAILS

Name Surname

Medical Centre

Address

Email

Business Phone

Country Area Local Number

Signature of Physician

| Month

Suggested Clinics in Ho Chi Minh City




