Upshur Human Resources, Inc.

8 Cleveland Ave.

Buckhannon, WV  26201

(304) 472-2016

Name_______________________________________   
Center_____________________

Date____________________
Station 1:  Vision

Pass______  Re-Check______  Refer______

Station 2:  Dental

Normal__________  Refer__________

Station 3:  Hemoglobin:________  Re-Check________

Station 4:  Physical Assessment  (complete attached form)
Physical complete _______
Pulse________  Resp.________  Blood Pressure________

Station 5:  Speech  ________

