


RTT PAGE 2 

Parkland Community College 
Department of Health Professions  

Physical Exam (to be completed by a qualified health care provider) 
 

The student named below is entering a Health Profession program and must be able to meet the Essential 
Qualifications as listed on page 1 and 2 of this form.  
 
Name________________________________________    Gender:  M    F     DOB: ____/ ____/____ 
 
Height______________        Weight_____________   BP_


