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DEPARTMENT Of OCCUPATIONAL THERAPY 


Annual Update of Health Records 
(to be completed by healthcare provider)
Student Name:
Please complete this health record update.
I,                                   __________have no change(s) in my heath status to report.

I,                     ________________  have had the following health changes:

______________________________                                                                                    _____     .
1. ____ Completion of a physical examination indicates that this student is in satisfactory health  

             and free of any communicable diseases.

                                        OR
2. ____ The following health problems exist:

_________________________________________________________________________________
3.____ A current PPD ( Mantoux within one year) has been completed








or 

   _____A current 2 step PPD has been completed 
            PPD date ______    Results   Negative ______   Positive ______

     PPD date ______    Results   Negative ______   Positive ______

  If PPD is positive, a chest x-ray is required. If a chest x-ray is not completed, the reason                must be documented.

Chest x-ray results:___________________________________________________________________
A chest x-ray was not completed because:_________________________________________________ 
________________________________________                                        __________________
Physician's Signature                                                                                                Date                                   
________________________________________                                        __________________

Student's Signature                                                                                                   Date
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