
 
 

Republic of the Philippines 

Department of Education 
Region VI - Western Visayas 

SCHOOLS DIVISION OF ANTIQUE 
 

CS FORM 86 

HEALTH EXAMINATION RECORD 

NAME:​_______________________________________​ School: ________________________________ 
Date of Birth: __________________________________​Sex: ___________________________________ 
Civil Status: ___________________________________ Position: _______________________________ 
Age: __________ 
COVID 19-Vaccination Status:  

Primary Vaccine:​ ​ ​ ​ Booster Dose Vaccine: 
Brand Name _______________​​ ​ Brand Name: _______________ 

​ ​ No. of Doses: ______________​​ ​ No. of Doses: _______________ 
 
  

Date: _________________​ ​ Height (m): __________​ Weight (kg): __________ 
 

1.​ Temperature: ​ _____ °C 
2.​ Respiratory System: (  ) Symmetrical Chest Expansion  (  ) Clear Breath Sounds  (  ) Others: ____________ 
3.​ Sputum Analysis: _______________________________________________________________ 
4.​ Circulatory System: (  ) Normal Rate​ (  ) Regular Rhythm​ (  ) Murmur 

Blood Pressure: ___________ mmHg 
​ Pulse Rate: ​ ___________ bpm (sitting) 

5.​ Digestive System: ​ (  ) Normo-active bowel sounds  (  ) Others: ______________________ 
6.​ Genito-Urinary:​​ (  ) Unremarkable​ (  ) Remarkable 
7.​ Skin:​ ​ ​ (  ) Good skin turgor​ (  ) Rashes​ (  ) Others: ________________ 
8.​ Locomotor System:​ (  ) Full range of motion​(  ) Deformity 
9.​ Nervous System:​ (  ) Normal​ ​ (  ) Others: _____________________________ 
10.​ Eyes, Conjunctiva, etc. ​(  ) Anicteric Sclerae​ (  ) Pale palpebral conjunctivae 
11.​ Color Perception:​ (  ) Normal​ ​ (  ) Others: _____________________________ 
12.​ Vision:​  

Without glasses​​ Far: _________​​ Near: _________ 
With glasses​ ​ Far: _________​​ Near: _________ 

13.​ Ears:​ ​ ​ (   ) Normal​ ​ (  ) Others: _____________________________ 
14.​ Hearing:​  

Right Ear: _______  
Left Ear:   _______ 

15.​ Nose:​ ​ ​ (  ) Normal​ ​ (  ) Others: ______________________ 
16.​ Throat:​ ​ ​ (  ) Normal​ ​ (  ) Others: ______________________ 
17.​ Teeth & Gums:​ ​ (  ) Normal​ ​ (  ) Others: ______________________ 
18.​ Other Immunization: ​ __________________________________________________________ 
19.​ Medical Diagnosis by AP:   ​ ___________________________________________________ 
20.​ Maintenance Drugs: ​ __________________________________________________________ 
21.​ Assessment/Impression:​__________________________________________________________ 
22.​ Recommendations:​ __________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 

 
 

Employee’s Name and Signature​   

 

     Physician’s Name & Signature 
                                                   ​ ​ ​ ​ ​ ​ DATE Signed: ___________________ 
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                                       (thumb mark if unable to sign) 
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