
 

UNIVERSITY OF NORTH GEORGIA – MEDICAL REPORT 
 
 
 

Date of Expected Entry                                                                                                                           1. 
Resident Student                                                                                                                                    2. 
Military Student                                                                                                                                       3. 
Commuting Student                                                                                                                                4. 

LIST THREE TELEPHONE NUMBERS TO CALL IN 
THE EVENT OF AN EMERGENCY: 

 

NAME      /  /   
(LAST) (FIRST) (MIDDLE) (SOCIAL SECURITY NO.) 

 
HOME ADDRESS   HOME PHONE NO.(  )   

 

 
(CITY) (STATE) (ZIP CODE) 

 
Date of exam  Sex  Marital Status  Age  Date of Birth   

/ 

 Allergies 
  /  Migraine Headaches 

  /  Mumps 
  /  Meningitis 
  /  Polio 

  /  Kidney Disease 
  /  Diabetes 
  /  Skin Disease 

  /  Arthritis 
  /  Pneumonia 
  /  Heart Condition 

  /  Tuberculosis   /  Ear, Nose or Throat Problems   /  Irregular Heartbeat 

Have you ever been hospitalized?   If “yes,” when, where and why?   
 
 

Have you ever received psychiatric/psychological treatment?   If “yes,” when, where and why?   
 
 

Are you taking medication for this treatment?   If “yes,” list medication   
 

Do you have epilepsy?   If “yes,” list date of your last seizure    List medications for this   
 
 

Do you have asthma?   If “yes,” list date of your last attack    List medications for this   
 
 

Have you had any fractured bones? If “yes,” please explain   
 
 

Do you have any joint problems, such as: shoulders, elbows, wrists, hips, knees, feet?   If “yes,” please explain   
 
 

Do you have migraine headaches?   If “yes,” list date of last headache    List medications for this   
 
 

Have you had any past surgeries?   If “yes,” please explain   
 
 

Do you have any history of injury to neck?   Chest?   Back?   Head?    If “yes,” please explain   
 
 

Are you taking any medication?   If “yes,” please explain   
 
 

Are you allergic to bee stings?   If “yes,” do you use an epi-pen?   
 

Are you allergic to any medications?   If “yes,” please list   
 
 

Do you have any physical or mental limitations that you are aware of?   If “yes,” please list   



SECTION B:  PHYSICAL EXAMINATION (To be complet
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