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COLLEGE OF THE SEQUOIAS DIVISION OF NURSING AND HEALTH SCIENCE 
 

 Nursing Assistant Student Health Examination 
 

Name:                                                                 Age:                            Height:                        

Weight:                               Temperature:                                    Pulse:                                     

Respiration:                              Blood Pressure:                              T.B. Test:          /                
                                                                                                                           Date    Result 
MMR:                                                       
                  Date 
 

1. Allergies 
2. Eyes, Ears, Nose, Mouth 
3. Throat 
4. Neck (masses) 
5. Lungs 
6. Heart 
7. Abdomen 
8. Genitals and hernia 
9. BACK AND EXTREMITIES 
Special Orders: 
 
 
Physical Demands: 
1. Move and operate varied medical equipment and perform duties such as but not limited to: 

a. lifting patients of various sizes and weights onto and out of beds. 
b. maneuvering, pulling, pushing, lifting, and turning patients in awkward positions. 
c. performing related tasks that require use of hands, arms shoulders, feet, and legs. 
d. participating in work related activities that require extensive bending, kneeling, crouching, stopping, and 

standing and critical movements. 
Work Environment: 
1. Exposure to hazardous material and blood borne pathogens requiring safety equipment such as masks, head 

coverings, glasses, rubber and latex 
 gloves,  etc. 

2. Must be able to meet hospital and college performance standards. 
3. Must travel to and from training site. 
 
Physical Activity: (NOTE: This section must be completed.) 

Unrestricted:            Yes               No 
 

If no, please explain: 
 
Physician Recommendations and Comments: 
 
                                                                      M.D.                                                                                       
Physician=s Signature                                                                   Date 
 
 
Date Approved/Reviewed/Reapproved: 8/98, 7/15, 

  


