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Republic of the Philippines
				           Department of Education
Region XI
Division of Davao del Norte
Mankilam, Tagum City


 HEALTH EXAMINATION RECORD

Name:	___________________________	Sex:______    Civil Status: __________
Date of Birth: ____________________	Type of Work: ____________________________
Place of Birth: ____________________	Office/ SCHOOL: _________________________

1. Date: ________________	Age: _____Height: _____Weight: _____ BMI_____ NS ____
2. Respiratory System:
	Radiologic Film No. ___________________	Date: _______________
	Right Lung:		____________________________________________
	Left Lung:		____________________________________________
	Mediastinum:	____________________________________________
	Impression:		____________________________________________
	Recommendation:	____________________________________________
3. Circulatory System:
	Blood Pressure: 	Systolic: ______mmHg	Diastolic:______mmHg
	Pulse Rate:		Sitting:  _______  Agility Test: (after 3 mins.)______
4. Digestive System:___________________________________________________
5. Genito-urinary System: ______________________________________________
6. Skin: _____________________________________________________________
7. Loco-motor System: ________________________________________________
8. Nervous System: ____________________________________________________
9. Eyes, Conjunctiva, etc: ______________________________________________
10. Color Perception: __________________________________________________
11. Vision with/without glasses: _________________________________________
12. Ears: ____________________________________________________________
13. Throat: __________________________________________________________
14. Nose: ____________________________________________________________
15. Teeth: ___________________________________________________________
16. Immunization: ____________
	COVID VACCINE
	1ST DOSE
	FULLY VACCINATED
	BOOSTER
1st                                           2nd 

	
	
	
	
	



Remarks: ____________________________________________________________

Recommendation: ____________________________________________________
		        _____________________________________________________

Employee’s Signature: ________________


							DR. ANGELINE C. PAULMA
							          Medical Officer III
							    DepED Davao del Norte
							         License No. 0126825
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