
	Study Title:    

	
Patient:
History #: 
Physician: 
Date:
Date of Birth:

Subject Study #  

	DUHS IRB# Pro000

	



Physical Assessment Form

Visit Day: _______________________   Time: _____:_______

PHYSICAL EXAMINATION:  Must be performed by a MD, PA or designee 
	
Body System
	
Not Done
	
Normal
	
Abnormal
	
If abnormal, specify below. Specify dates if known.
	If abnormal, check if clinically significant

	
General
	
[bookmark: __Fieldmark__2_986912406][bookmark: __Fieldmark__2_986912406][bookmark: __Fieldmark__2_986912406]|_|
	
[bookmark: __Fieldmark__3_986912406][bookmark: __Fieldmark__3_986912406][bookmark: __Fieldmark__3_986912406]|_|
	
[bookmark: __Fieldmark__4_986912406][bookmark: __Fieldmark__4_986912406][bookmark: __Fieldmark__4_986912406]|_|
	

	[bookmark: __Fieldmark__5_986912406][bookmark: __Fieldmark__5_986912406][bookmark: __Fieldmark__5_986912406][bookmark: __Fieldmark__6_986912406][bookmark: __Fieldmark__6_986912406][bookmark: __Fieldmark__6_986912406]|_| No  |_| Yes

	
Respiratory
	
[bookmark: __Fieldmark__7_986912406][bookmark: __Fieldmark__7_986912406][bookmark: __Fieldmark__7_986912406]|_|
	
[bookmark: __Fieldmark__8_986912406][bookmark: __Fieldmark__8_986912406][bookmark: __Fieldmark__8_986912406]|_|
	
[bookmark: __Fieldmark__9_986912406][bookmark: __Fieldmark__9_986912406][bookmark: __Fieldmark__9_986912406]|_|
	
	[bookmark: __Fieldmark__10_986912406][bookmark: __Fieldmark__10_986912406][bookmark: __Fieldmark__10_986912406][bookmark: __Fieldmark__11_986912406][bookmark: __Fieldmark__11_986912406][bookmark: __Fieldmark__11_986912406]|_| No  |_| Yes

	
Skin / Breast
	
[bookmark: __Fieldmark__12_986912406][bookmark: __Fieldmark__12_986912406][bookmark: __Fieldmark__12_986912406]|_|
	
[bookmark: __Fieldmark__13_986912406][bookmark: __Fieldmark__13_986912406][bookmark: __Fieldmark__13_986912406]|_|
	
[bookmark: __Fieldmark__14_986912406][bookmark: __Fieldmark__14_986912406][bookmark: __Fieldmark__14_986912406]|_|
	

	[bookmark: __Fieldmark__15_986912406][bookmark: __Fieldmark__15_986912406][bookmark: __Fieldmark__15_986912406][bookmark: __Fieldmark__16_986912406][bookmark: __Fieldmark__16_986912406][bookmark: __Fieldmark__16_986912406]|_| No  |_| Yes

	
Lymphatic /
Hematologic
	
[bookmark: __Fieldmark__17_986912406][bookmark: __Fieldmark__17_986912406][bookmark: __Fieldmark__17_986912406]|_|
	
[bookmark: __Fieldmark__18_986912406][bookmark: __Fieldmark__18_986912406][bookmark: __Fieldmark__18_986912406]|_|
	
[bookmark: __Fieldmark__19_986912406][bookmark: __Fieldmark__19_986912406][bookmark: __Fieldmark__19_986912406]|_|
	

	[bookmark: __Fieldmark__20_986912406][bookmark: __Fieldmark__20_986912406][bookmark: __Fieldmark__20_986912406][bookmark: __Fieldmark__21_986912406][bookmark: __Fieldmark__21_986912406][bookmark: __Fieldmark__21_986912406]|_| No  |_| Yes

	
Heart / Circulation
	
[bookmark: __Fieldmark__22_986912406][bookmark: __Fieldmark__22_986912406][bookmark: __Fieldmark__22_986912406]|_|
	
[bookmark: __Fieldmark__23_986912406][bookmark: __Fieldmark__23_986912406][bookmark: __Fieldmark__23_986912406]|_|
	
[bookmark: __Fieldmark__24_986912406][bookmark: __Fieldmark__24_986912406][bookmark: __Fieldmark__24_986912406]|_|
	

	[bookmark: __Fieldmark__25_986912406][bookmark: __Fieldmark__25_986912406][bookmark: __Fieldmark__25_986912406][bookmark: __Fieldmark__26_986912406][bookmark: __Fieldmark__26_986912406][bookmark: __Fieldmark__26_986912406]|_| No  |_| Yes

	
Neurologic
	
[bookmark: __Fieldmark__27_986912406][bookmark: __Fieldmark__27_986912406][bookmark: __Fieldmark__27_986912406]|_|
	
[bookmark: __Fieldmark__28_986912406][bookmark: __Fieldmark__28_986912406][bookmark: __Fieldmark__28_986912406]|_|
	
[bookmark: __Fieldmark__29_986912406][bookmark: __Fieldmark__29_986912406][bookmark: __Fieldmark__29_986912406]|_|
	

	[bookmark: __Fieldmark__30_986912406][bookmark: __Fieldmark__30_986912406][bookmark: __Fieldmark__30_986912406][bookmark: __Fieldmark__31_986912406][bookmark: __Fieldmark__31_986912406][bookmark: __Fieldmark__31_986912406]|_| No  |_| Yes

	
Other (Specify)
	
[bookmark: __Fieldmark__32_986912406][bookmark: __Fieldmark__32_986912406][bookmark: __Fieldmark__32_986912406]|_|
	
[bookmark: __Fieldmark__33_986912406][bookmark: __Fieldmark__33_986912406][bookmark: __Fieldmark__33_986912406]|_|
	
[bookmark: __Fieldmark__34_986912406][bookmark: __Fieldmark__34_986912406][bookmark: __Fieldmark__34_986912406]|_|
	

	[bookmark: __Fieldmark__35_986912406][bookmark: __Fieldmark__35_986912406][bookmark: __Fieldmark__35_986912406][bookmark: __Fieldmark__36_986912406][bookmark: __Fieldmark__36_986912406][bookmark: __Fieldmark__36_986912406]|_| No  |_| Yes

	
Other (Specify)
	
[bookmark: __Fieldmark__37_986912406][bookmark: __Fieldmark__37_986912406][bookmark: __Fieldmark__37_986912406]|_|
	
[bookmark: __Fieldmark__38_986912406][bookmark: __Fieldmark__38_986912406][bookmark: __Fieldmark__38_986912406]|_|
	
[bookmark: __Fieldmark__39_986912406][bookmark: __Fieldmark__39_986912406][bookmark: __Fieldmark__39_986912406]|_|
	

	[bookmark: __Fieldmark__40_986912406][bookmark: __Fieldmark__40_986912406][bookmark: __Fieldmark__40_986912406][bookmark: __Fieldmark__41_986912406][bookmark: __Fieldmark__41_986912406][bookmark: __Fieldmark__41_986912406]|_| No  |_| Yes





	Comments: 

	

	

	

	

	



____________________________________ Signature		Date_____________________
