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MORAVIAN UNIVERSITY HEALTH CENTER
PHYSICAL EXAMINATION

Student’s Name Date of birth

TO THE EXAMINING HEALTH CARE PROVIDER: This student has been accepted !"##8s1"" (*"#1')§+, 1-41"'§ _ ""4-(,&4'/BPlease
review the student’s history and complete this examination with comments on any disease or 11"+, 2 134" #4")4.
Physical exam must be done less than one year prior to first day of classes.
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