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 Medical Screening Form 

A complete physical must be made by a doctor including testing for HIV, STD, Hepatitis, TB Covid-19, 

and Pregnancy in the week before intake. Applicants must have the Medical Screening Form 

completed by a doctor before admittance. E m a i l ,  Fax, or mail along with the other required 

documents. Please include the application and a 5-(or more) page life history letter.  See the 

website admissions page for details. 

Disease/ Viruses Results Treated 

HIV Positive Negative Yes No 

STD Positive Negative Yes No 

Hepatitis A Positive Negative Yes No 

Hepatitis B Positive Negative Yes No 

Hepatitis C Positive Negative Yes No 

TB Positive Negative Yes No 

Pregnancy Positive Negative Yes No 

Covid-19 Positive Negative Yes No 

Name of Office/Clinic: _____________________________________________________________ 

Physician's Signature: ____________________________________ Date: _ 

Physician's Name: (please print) _____________________________________________ 

Physician's Phone Number: ________________________ Fax:    

    Patient/Applicant Signature: _______________________________________  Date:____________ 
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