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HEALTH RECORD 

PHYSICAL EXAMINATION 

 

       NAME: ___________________________     AGE: _______       DOB: _________    DATE: ________ 

 

MEDICAL HISTORY 

 

 

 

 

       Please indicate if you have a history of the following health problems and the approximate dates  

       or age when they occurred. 

 

DISEASE YES DATE/ AGE NO 

Diphtheria    

Whooping Cough    

German Measles    

Chicken Pox    

Scarlet Fever    

Anemia    

Epilepsy    

Tetanus (Lockjaw)    

Rheumatic Fever    

Measles    

Mumps    

Smallpox    

Polio    

Sickle Cell Anemia    

Seizures    

Diabetes                      What Treatment?   

    

Do you have any allergies (food, drugs, etc.)? ______ Yes  ______No 

If yes, name. __________________________________________________________________ 
 

Any history of serious injuries?                                 ______ Yes  ______No 

If yes, explain. _________________________________________________________________ 

Any history of major surgery?                                   ______ Yes  ______No 

If yes, explain. _________________________________________________________________ 

  

 List all medications you are currently taking and reason for taking each.  

 

TO BE COMPLETED BY APPLICANT 

http://www.gadsdentech.org/
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MEDICATION REASON 

  

  

  

  

  

  
 

PROGRAM ESSENTIAL TASKS 
 

Health related occupations are demanding, both physically and emotionally. Before entering a program 

in the health field, it is important to review the following tasks which have been established. Their 

performance is essential for success in the program.  
 

Mental and Emotional Requirements: 
 

               YES   NO  

 Ability to cope with a high level of stress  

 Ability to make fast decisions under high pressure  

 Ability to cope with the anger/fear/hostility of others in a calm manner  

 Ability to interpret audible sounds of distress  

 Ability to manage altercations  

 Ability to concentrate  

 Ability to cope with confrontation  

 Ability to handle multiple priorities in a stressful situation  

 Ability to assist with problem resolution  

 Ability to work alone  

 Ability to demonstrate a high degree of patience  

 Ability to adapt to shift work  

 Ability to work in areas that are close and crowded  

 

      Please explain any other significant health issues: ______________________________________ 

   ______________________________________________________________________________ 

 

         I certify by my signature that the above information is true, complete and accurate. 

 

        ___________________________________________    ____________________ 

        APPLICANT SIGNATURE       DATE 

 

 
Original to be retained with Gadsden Center for Health Education, Nursing Department, at Gadsden Technical Institute. 

                                
 

 
Mission Statement 

 

The mission of Gadsden Technical Institute is to recognize the worth and potential of each student. We are committed to providing opportunities for basic and advanced instruction in a conducive learning 

environment. The Center encourages academic and technical curiosity, innovation and creativity by integrating applied academic skills in all occupational areas. We strive to instill the attitudes and skills 

necessary to produce motivated, self-sufficient individuals who are able to function effectively in our ever-changing, complex society. 

 

 


