EXHIBIT 2-18

MASSACHUSETTS SCHOOL HEALTH RECORD
PR!VATE PHYSICIAN'S EXAMINATION

Child's
Name Sex Birth Date
Address School
IMMUNIZATION Date IMMUNIZATION Date IMMUNIZATION Date SPECIAL TESTS
MMR (combined) TUBERCULIN TEST
DTP POLIO TETANUS TOXOID Resuits Date
(Diptheria Oral [DTHER IMMUNIZATION
Tetanus Trivalent
Pertussis) (TOPY) B Lries
/
Td MEASLES M__ﬂ& LEAD TEST
(Tetanus Diphtheria) MUMPS .
Adult Type RUBELLA l
MEDICAL HISTORY (give dates)
Accidents Ear Infections Measles Scarlet Faver
Allergy Encephalitis Meningitis Strep. Throat
Chicken Pox Rubella Mumps Tonsillitis
Congenital Anomaly Heart Disease Operations Tuberculosis
Convulsions Hernia Poliomyelitis Whooping Cough
Diabetes Kidney Disease Rheumatic Fever Other

PERTINENT FAMILY MEDICAL HISTORY

SUMMARY OF SIGNIFICANT TREATMENT PROGRAMS INCLUDING CURRENT MEDICATIONS, AND SUGGESTIONS FOR PROGRAM ADJUSTMENT
IF INDICATED

a p/fa:sc. check. tere rf CLEARED for JPRTS

RECORD APPROVED BY DEPARTMENT OF EDUCATION AND THE MASS. DEPT. OF PUBLIC HEALTH

NOTE: Clip or staple this record to cumulative school health record.
FORM PH-M-18 (Rev. 1983)-350M-6/84- 178653

PRIVATE PHYSICIAN'S EXAMINATION

In order 1o ensure a quality standard of complete examination for aach school child, please record your findings after each item

(0) normal (X) abnormal
DATE Comment Treatment

A BP ... y O B 17— | [« | A L1 [+ S
Physical Development ................. »”
Nutritional Status ............ce.eu.

l.'

drums: r. L
Nose aapt;;m turbinates .........cceeneas
Mouth !ips tongue pharynx
Teeth ......... gingiva : .
[T (T — MODIIIY ..veveeermreeneee lymph nodes ... thyroid
Throat shape SYMMEANY vovvevereeseeceses
TECT .
Heart ...... rate . rhythm ..... MU ooncinniiaiinnies
Abdomen ... liver splaen ..
hernias .......ccccvveee
Ano-Genital ................... T e, PONIS .uisiisaniiniaree [ 1. T P
testicles: r. 1
Tannersage: .........oeuee
Spine.....ccomeminnne :
Lower Extremities ................... range of Motion ..........ceeveeee
development ....... strangth .
Upper Extremities ..........c........ range of Motion ......cccouveeneeen
development strength
Cranial Nerve ..... i-XII
Gait .
Coordination ..........cceuu...
Lab Tests
Hgb/Hct
Other:
M
Address Date - -Slgnature



