Upshur Human Resources, Inc.
8 Cleveland Avenue

Buckhannon, WV  26201










Date 






Name 





 Address 




 Phone #  



Age 

 Sex   M  or  F

Job Title 










Allergies 














Chronic Medications 













Operations 















Illnesses 

















Smoking
Y   or   N


Alcohol
Y   or   N

Immunizations

Date of Last:


PPD 

   Td 


MMR 

     Tetanus 

  Hepatitis B 



Physical

 BP 

  
HR 

  
R 

  
Height 

            Weight 
















     (Optional)

Appearance 
















Vision (Glasses?  Y   or  N)
R  20/

 
L  20/

    Eyes 




Hearing    R 

   L 

     Ears 
      Mouth 
          Thyroid 
               ABD 


 Chest 

   Heart 
    Femorals   R                  L 

  Knee Reflexes  R 

 L 

   

Hernia 


   
Testes 
            
 


Back 






Ext 







Recommendations: 














Assessments:  















In my opinion this person (  is /  is not ) physically and emotionally able to discharge the duties for which employed.









(Signature of Physician)
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Staff


Volunteer








