
 
The Tennis Academy at Harvard P.O. Box 95004  Newton, MA 02495-0004 

 Phone: 617-783-2400 (o); 617-678-0142 (c)   
Fax:  617-812-8188 

 
CA MP STAFF/CA MPERS MUST HA VE PHYSICAL WITHIN 24 MO NTHS  OF EMPLO Y MENT. 

 
Name of Candidate:     D.O.B.   Sex:  Exam Dat e:   
   

     

TBSCREEN: Laboratory Evidence of Immunity is Accptable    NO RISK  AT RISK 
TB/PPD 
CHICKENPOX?    YES   NO 
EXAMINATION WAS NORMAL UNLESS ABNORMALITIES LISTED BELOW  
 
PRIMA R Y CA R E PHYSICIA N /PH YSICIA N RESPO N SIBLE FO R THE PATIENT: 
Name of Physician:  
 
Physician’s Signature: 
 
Telephone Number: 
 
Address: 
 
MEDICAL INSU R A N CE INFO R MATIO N 
I                                                                       am covered by family medical/hospital insurance? If yes, name of the Insurance company:     
 
 
Insurance company’s address:    Insured’s name and relation to Candidate: 
 
Insured’s ID#:    Group ID#: 
 
Candidates Signature:         Date: 

Immuni za t ion Da te Da te Da te Da te 

DPT     

DT     

Pol io     

MMR     

HEP-A     

HEP-B     

Measles     

Mump s     

Rube l la     

D ip ther ia + 
Tetanus Toxoids 

    


