5 rap BJE 2925 North Ciiff Avenue
e Sioux Falls, South Dakota 57104 mE. & . B
avVeram (605) 322-3100 Fhysicai Examination

HealthWorks  Fax (805} 322-5101

Name: DE.  TSEE S S AT
Data: ‘u’f%i e - -
3 . e 7 SN e
Height: {~{» Weight: /L'  Pulse._/ / BP: . _A/9L Other:
Normal Abnormal Normal Abnormal Norma! Abnormal
Head N E:hest Hernia Check O Q
Eyes 0 a - ,‘ %’V‘i gngs O a : Skeletal
Ears | Q o J‘-’leart \ Joints a |
Nose a o ;‘v?f,g, Size 2 ] Back a 3
Throat 4 a L Rhythm 2 a Skin o Q
Teeth a 0 Murmurs 2 o Peripheral pulses D 0
Mouth 3 0 o Abdomen Neure ] ]
Nack Liver 2 . Psychiatric 0 2
Thyroid 0 O ' Spleen 2 a &denopathy Q n]

Physician Comments:

Americans With Disabilities Determinations
1. Abls to psrform sssential job functions without direct threat of harm fo self or others.

2. HReguires accomimadation or r‘ay requirs accommodation io perform essential job function withaut direct threat
to self or others. ¥ accommodation is reguired, the company may or may not then find the e ployee able 1o
nerform essential job functions within thair business nacessity.

3. Not able to perform essantial job functions without direct threat 10 seif or others.
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