EXAMPLE 6-3A
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Return to Chapter 6
CORPS OF CADETS


REPORT OF MEDICAL HISTORY





NAME:  ________________________________________________________  AGE:  _____    SEX    M    F


                                   (LAST)                                     (FIRST)                                         (MI) 





HOME ADDRESS:  ______________________________________________________  RACE:  ___________








SQUADRON/UNIT:  ______________________   SOCIAL SECURITY NUMBER:  __________________





HAVE YOU EVER HAD ANY PROBLEMS WITH:





(CHECK EACH ITEM)                                                                  YES    NO   (CHECK EACH ITEM)             YES    NO





HEARING                                                                                                            BREATHING (ASTHMA)





VISION (OTHER THAN THE NEED FOR GLASSES)	                         STOMACH (ULCERS)





HEART (MURMUR OR IRREGULAR BEATS)			           LIVER (HEPATITIS)





BLOOD PRESSURE (HIGH OR HYPERTENSION)			           COLON (COLITIS)





BACK, JOINTS (ARTHRITIS, RHEUMATISM)                                              BLOOD (FREE BLEEDER)





KIDNEYS (NEPHRITIS)                                                                                     SEIZURES (EPILEPSY)





DIABETES MELLITUS (SUGAR IN URINE)			           CANCER





ANXIETY, DEPRESSION, PSYCHOLOGICAL PROBLEM                           MENSTRUATION - Female





SERIOUS ILLNESSES NOT LISTED ABOVE





SURGERIES:  _______________________________________________________________________________





HOSPITALIZATIONS (OTHER THAN FOR OPERATIONS):  _______________________________________





___________________________________________________________________________________________





ALLERGIES TO MEDICINES:  ________________________________________________________________





MEDICINES THAT YOU ARE CURRENTLY TAKING:  ___________________________________________





PHYSICIAN'S COMMENTS:

















I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the 


best of my knowledge.








CADET SIGNATURE:  ________________________________________________   DATE:  ____________





CORPS OF CADETS      PHYSICAL EXAM





BLOOD PRESSURE  _________________________________________________________________________





WEIGHT  ____________________________________________________������������������������������������������______________________________





HEIGHT  _______________________________________________________________������������������������������������������____________________








            NORMAL         ABNORMAL        COMMENTS





HEART





LUNGS





ABDOMEN





GENITALIA





MUSCULAR SKELETAL





URINE:                 PROTEIN                       BLOOD                                    GLUCOSE





RECOMMENDATION:





FURTHER MEDICAL EVALUATION INDICATED:			YES		NO








REMARKS:  _______________________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________








PHYSICIAN SIGNATURE:  _______________________________________________   DATE:  ____________





******************************************************************************************





FOLLOW-UP EVALUATION





DATE  _______________________________         TELEPHONE NUMBER  ____________________________





FOLLOW-UP REMARKS:  ____________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________





RECOMMENDATION:





FURTHER MEDICAL EVALUATION INDICATED:			YES		NO





PHYSICIAN SIGNATURE:  _______________________________________________   DATE:  ____________








