
COLLEGE OF HEALTH, EDUCATION, AND HUMAN SCIENCES 
STUDENT HEALTH CARE PROVIDER STATEMENT/MEDICAL RELEASE 

Prior to entrance into a health sciences program, a medical release must be completed by your health care provider. Note: If at any time 
during the program your health status changes, you must have your health care provider complete a new medical release form. Thispr Tc 0.00-8 -0.005 Tw 0.193 0 Td
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COLLEGE OF HEALTH, EDUCATION, AND HUMAN SCIENCES 
MEDICAL HISTORY QUESTIONNAIRE 

TYPE OF COMPLETION: SELECT ALL THAT APPLY

� A
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COLLEGE OF HEALTH, EDUCATION, AND HUMAN SCIENCES 
PHYSICAL ABILITIES REQUIREMENTS 

STUDENT NAME SEMESTER OF PROGRAM ADMISSION 

R – Regularly O - Occasionally R O 
ABILITIES X MEASURABLE DESCRIPTOR 
Vision: Corrected or Normal X Ability to read syringes, labels, instructions and equipment 
Color Vision X Color coded equipment 
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 COLLEGE OF HEALTH, EDUCATION, AND HUMAN SCIENCES 
HEALTH CARE PR LTHPH




