INTE .i ANTA WITZ2COT TEVNANT IT

SCHOOL OF NURSING
Division of Pre-licensure
HEALTH CLEARANCE FORM
NI ettt et Date of ASSESSMENLt.............ccococieiieiiceeee e
Last First Middle DAt OF BIFth: ..o
PPD/TB Test: Date & time given........cccovvveveevcccscees s Date &timeread.......c.cccoevevievcvecniiies e, ReSUlt ..o mm
Two MMR’s H o B2 oo Rubella IGGTitre *.........cccccoovvvvveeieiee v RESUI e
Hepatitis B Series: #1.................. 2. B3 Tdap Vaccine Date given ..o
Two Varicella Vaccines: #1...........c.ccooeue... B2 OR Varicella IGG Titre* ............cccocovevvevevrirnnee. ReSUlt ..o,

* COPY OF LAB RESULTS MUST BE ATTACHED

EXAMINATION (to be completed by examining physician/nurse practitioner/physician assistant)

Height..............c.. Weight ..o Blood Pressure.................. Pulse

Is there any abnormality of the following? ... ...... COMMENTS: .....iiiii ittt e e e e et e e e e s b e e e e e e e nbreeeeseneees
Heart: Enlargement................... MUFMUF <. DYSPNEA......cvceereiieiereieirereiee s Edema ..o
Eyes, ears, N0SE, MOUN, PRAIYNX ...ttt sttt e a2 s E e e e R8s £ s 28 e eS8 e 2 e ee s b e e 2 sn e ee s e e s ees et s et et s ens s essneeens
Vision; Leftuiieciee, Right oo Both.....cooovveeeececce,

Nervous system (include gait, FeflEXES, PATAIYSIS) .........cceuieuiiiiriieiicieiee sttt a bbbt sb b st bbb bbb a bttt
Respiratory SYStem ... ADAOMEN ...
Genitourinary SYStem ............c.cccovviieiieece e Endocrine system

Musculoskeletal system (include sping, joints, deformities, aMPULALIONS) ..........c.cceiiuciiiiiiiice bbbt

Unless otherwise noted, this individual is able to participate in the clinical setting. (The Student Nurse role requires walking, bending, lifting, and standing
for extended periods of time to manage, coordinate and administer nursing care including the ability to lift 50 pounds and push and pull 200 pounds.)

Notes:

Signature Date

Printed name/credentials .............oooovvveiiiiii e

FY0 o =TT

03/10114 Nursing Division eIndiana Wesleyan University e 4201 South Washington Street, Marion, IN, 46953e Phone: (765) 677-2812 eFax: (765) 677-2284
TURN THIS FORM IN TO THE SCHOOL OF NURSING PRE-LICENSURE OFFICE



