BARD COLLEGE PHYSICAL EXAMINATION

A physical exam completed within the past 12 months is a requirement for registration at Bard College. Revised 3/2024
STUDENT TO COMPLETE:
LEGAL NAME: Date of birth (MM/DD/YY):
PREFERRED NAME: PRONOUNS:
What sex were you assigned at birth?: ~ Male Female Intersex Decline to state
Gender identity: Male Female Transgender man  Transgender woman Nonbinary/Genderqueer
Other/additional identity (fill in): Decline to state

| have no current or past medical or psychiatric issues. | have never been hospitalized.
OR

I have/had the following medical or psychiatric issues or hospitalizations:

Attach additional pages as needed.
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PROVIDER TO COMPLETE: Date of exam(MM/DD/YY):

| HAVE KNOWN THIS PATIENT FOR:
ALLERGIES: NKDA  SPECIFY ALLERGENS:
CURRENT MEDICATIONS:

| ATTEST THAT THIS PATIENT HAS NO SIGNIFICANT MEDICAL OR PSYCHIATRIC ISSUES (current or past)
OR

SIGNIFICANT MEDICAL/PSYCHIATRIC HISTORY:

Attach additional pages as needed.

HEIGHT: inches WEIGHT: Ibs BMI: (optional) BP: / PULSE:
THIS PATIENT HAS A COMPLETELY NORMAL PHYSICAL EXAM
OR
ABNORMAL FINDINGS:
HEENT CHEST/LUNGS:
CARDIAC: ABDOMEN:
SKIN: MUSCULOSKELETAL:
NEUROLOGICAL: OTHER:

PSYCHIATRIC/DEPRESSION SCREENING:
OTHER:

Attach additional pages as needed.

ALL ATHLETES (including POTENTIAL) MUST SUBMIT RESULTS OF A SICKLEDEX TEST (MUST attach copy of result)

Sickle cell screen date: / / POSITIVE NEGATIVE NA
TB SCREEN: Does the student have signs/symptoms of active TB, or is the student in a high risk group or high risk country? YES NO
IF YES, TB TEST RESULTS:
PPD/Skin test (Mantoux only): Result: mm of induration = NEG POS
OR
IGRA:  QFT-G QFT-GIT T-SPOT Result: NEG POS
IF POSITIVE SKIN or BLOOD TEST: CXR DATE: RESULT:
Provider signature Provider printed name License number
OR STAMP:

Clinic address

Clinic phone number




