Physical Form
HITEP
Health Examination

i 4017852202 - ' Info@hitepricom & -]
{515 Elmwood Ave Pravidence Rl 02907 RE!]I.HI"Ed fﬂr Nurse Ald Course

To be completed by a Nurse: - a
Student Name: 0_ ot G NG (}kﬁjlﬁh : Program Code No:__/

Tuberculosis Negative two-stepPPD required
#1. Date Administrated; i Date Read: Resules: /

#2. Date Administrated: Date Read: _Results: OR
an BAMT)was processed or Chest x-ray was obtained, Date of Negative Resulis; QS ;L , (O / m

7

B e

mvr__ 1528 vacer
Varicella, £ l‘“\ ( le#

Tdap, Cl( U—{ k
Influenza, (vﬂrl" /lY 11 = \/f“AE‘W

HepatitisB ){} }& 2 \, Uty

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

commumicable 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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