	1. NAME: (Last-First-Middle)
	2. GRADE:
	3. AGE:
	4. SOCIAL SECURITY NUMBER:

	5. TYPE OF  PHYSICAL:   AGR   

	6. DATE OF EXAMINATION:



	7. ASSIGNED UNIT:
	8. TELEPHONE NUMBER:

	9. ETS OR RETIREMENT DATE:
	10. DATE OF LAST PHYSICAL:

	11. HEALTH RECORDS MAINTAINED AT:      (Please circle one)               

Kenner Army Health Clinic                Troop Medical Clinic 

Self                                                Other                 
	E-Mail Address: 

	12. Physical Exam use Only:

	UA     FORMCHECKBOX 
       Lipid panel    FORMCHECKBOX 
       HIV     FORMCHECKBOX 
                                  Access entered     FORMCHECKBOX 
                                        
HCT   FORMCHECKBOX 
       HGB             FORMCHECKBOX 
       FBS     FORMCHECKBOX 
                                  Hearing              FORMCHECKBOX 
    

	

	

	

	HEARING


	VISION
	LABS
	EKG


	X-RAY


	Part II scheduled


