
 

 

 

 

PRE-EMPLOYMENT PHYSICAL FORM 

Name: ______________________________________ DOB: ________________ 

Address: __________________________________ City: __________ State: _____ 

Height: ____________ Weight: ________ BP: _________ Pulse: __________ 

1. Eyes: Visual Acuity: Left: ______  Right: _______   Glasses: ____ Contacts: ____ 

2. Skin: _______________________________________________________________ 

3. Ears: _______________________________________________________________ 

4: Nose: _________________________________________  Sinus Disease? _______ 

5. Mouth/Throat: ________________________________________________________ 

6. Thyroid: _____________________________________________________________ 

7: Lungs: ______________________________________________________________ 

History of tuberculosis? ____________________ Complete TB Test Form 

8: Hernia: _____________________________________________________________ 

9: Varicose Veins: ______________________________________________________  

10: Nervous System: ____________________________________________________ 

 History of mental or nervous disorder? _________________________________ 

11. Current medications: __________________________________________________ 

12: Skeletal System: _____________________________________________________ 

 Can applicant lift 50 pounds? ________________________________________ 

Examiner: _______________________ Signature: __________________ Date: ______ 
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