




Moravian University Health Center Physical Examination

Student Name ____________________________________________________________________________ Date of Birth ____________________________________

TO THE EXAMINING HEALTH CARE PROVIDER: This student has been accepted and is attending Moravian University in a nursing 
curriculum. Please review the student’s history and complete this examination with comments on any disease or defects. Physical exam 
must be done less than one year prior to first day of classes.

           /       Sugar      Protein     R  /  L  /  Y  N 

 Blood pressure Pulse Height (in.) Weight (lbs.) BMI Urinalysis Visual acuity Corrected? Gross hearing

CLINICAL EVALUATION

      
      1. Any known impaired function and/or loss of any paired organ? ____ Yes ____ No If yes, specify _________________________________________
      __________________________________________________________________________________________________________________________________________
      2. Allergies or contraindications to any medication?  ____ Yes  ____ No   If yes, specify ____________________________________________________
      __________________________________________________________________________________________________________________________________________
      3. Any medicine taken on a regular basis?  ____Yes ____ No If yes, specify ________________________________________________________________
      __________________________________________________________________________________________________________________________________________
      4. Recommendation for physical activity: ____ Unlimited ____ Limited; explain ____________________________________________________________
      __________________________________________________________________________________________________________________________________________
      5. Can this individual participate in intercollegiate athletics, including contact sports? ____Yes ____ No 
      6. General comments or recommendations: _____________________________________________________________________________________________
       
This student is a nursing major: Is there any health reason that would preclude this person from engaging in clinical practice as a student 
nurse? ____ Yes ____ No   If yes, specify _____________________________________________________________________________________________________

TUBERCULOSIS RISK ASSESSMENT: All nursing students must be assessed for Tuberculosis. All clinical sites require baseline 
Tuberculosis testing via the IGRA method (Quantiferon gold [QFT] or T-spot testing) in the 6 months prior to the start of their curriculum

Our required vaccines are: MMR x2, Varicella x2 (or positive titer) Tdap, Polio and Hepatitis vaccine series. As your patient starts their 
University years please make sure they are up to date with Tdap, Meningitis (dose at age 16 or later) and consider the Meningitis B series. 
They are required to submit their vaccination history to us as well – please provide them with a written immunization record for them to 
upload to our student health portal.








