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Physical Examination (To be filled in by physician)
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Check each item in appropriate column

Items Normal Abnormal Additional Comments
General O O

Skin, Scalp
Lymph nodes

Eyes
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Ears
Orthoscopic Exam
Nose

Pharynx & tonsils
Teeth

Thyroid gland
Lungs

Heart

Abdomen

Liver

Spleen

Hernia

External genitalia
Rectal exam
Vertebrae
Locomotor
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Mental health status

TR mm.Hg. Pulse ..
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