M SRR BROWARD COLLEGE NURSING PROGRAM
ADMISSION MEDICAL HISTORY & PHYSICAL EXAMINATION

In order to participate in the clinical portion of any health science program, the student must complete a Medical
History and Physical Examination Form. Admission into the Nursing Program is provisionally based upon
acceptance of the approved health evaluation record.

Failure to submit the original form - complete with documentation - may prevent the student from progressing to
the clinical portion of the program. Valid verification of immunizations is required for eligibility to attend clinicals at
the health care agencies.

Students are responsible for the cost of the physical examination and any related expenses.

Section 1: Student Self-Report of Medical History
This section about past and current health status should be completed by the student prior to having the physical
examination.

Section 2: Medical History and Physical Examination
The Health Care Examiner will review any documentation the student provides.

Immunization Verification
l.
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Information detailed on the Medical History and Physical Examination form is legally privileged and confidential. It is intended for use by the
Health Science program unless written consent has been provided for release to other parties.
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