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Internship Program Participant

Name: _____________________________________         Client/Position:______________________________

Blood Pressure: ____________________   Pulse: __________    Height: __________  Weight:____________

Corrective Lenses Worn?   (  No      (  Yes

Type of Lenses: ___________________   Right Eye: _______  Left Eye: _______

General: __________________________________________________________________________________

HEENT: __________________________________________________________________________________

Neck:_____________________________________________________________________________________

Chest: ____________________________________________________________________________________

Abdomen:_________________________________________________________________________________

Hernia: ___________________________________________________________________________________

Extremities:_______________________________________________________________________________

Neuro: ___________________________________________________________________________________

Phalen’s: ____________________  Tinel’s: ____________________ Opponen’s:_______________________

Range of motion: ___________________________________________________________________________

Date of last MD or Chiropractor visit/Reason?__________________________________________________

__________________________________________________________________________________________

Date of last TB test: ________________  If not within 12 months, TB test given:______________________

Immunizations Current?   (  Yes     (  No                  HX of Chickenpox?   (  Yes     (  No

Work Recommendations   (  Unlimited     (  Limited ____________________________________________

Comments:________________________________________________________________________________

__________________________________________________________________________________________

Clinician Signature: ______________________________________  NP/MD     Date:___________________

For Office Use Only

ACCOMODATION REQUIRED:    (  NO      (  YES 

__________________________________________________________________________________________
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