Physical Form
HITEP
Health Examination

L 4017852202 Info@hitepri.com . .
B B s B Prs i 090 Required for Nurse Aid Course

To be completed by a Nurse:

Student Name: J \ A A LM;&&) ga/oj L . Program Code No:

Tuberculosis Negative two-step PPD required

#1. Date Administrated: /D\’{Md: _Results: / -
#2.D ifiist ; Date Read: _REM OR

cessed or Chest xray was obtained, Date of Negative Results: \ q

M Vaccine- J : :
. NER, T6/i3lo9 — []13]47 vacert
Varicella, l O’ '23!0 Q ; Vﬁ’ﬂ’c:'ﬂ./(_.

Tdap, r_f;)l 20|a-1 \Jacerna

Influenza, \\[ q[ ;4 VgeenKt

HepatitisB l _//‘?/p‘?'/ C"/‘/gg/dg; éfé?}/df_

T certify that this applicant was examined and believe them to be free of communicable diseaseina

communicable state.
Applicant is able to perform the duties of a nursing assistant.

Annual Physical-Applicant is free from any restriction or limitations.
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