Patient Name:

Date of Employment Physical:

Position Applying for:

Results of Examination:

o Shows no obvious contraindications to perfarming the proposed duties of employment with
Montville Township Public Schools,

o Has not been cleared for the following reasan(s):
o Requires the following accommodations(s): .
Physician’s Signature Date

Stamp/Print Physician's Name, Address and Phone Number Below:

In accordance with district policy 3160 and policy 4160, all new employees must provide MEDICAL
CLEARANCE from their own physician or at no cost to the employee by appointment with our school
physiclan:

Dr, Joelle Rehberg (email address: jrehberg@trkgl.com) *
*please email Or. Rehberg with your contact information and she will get back to you withregard to a
physical exam

Return to: Office of the Superintendent
Montyille Township Public Schools
86 River Road
Montville, NJ 07045

*PLEASE FILL OUT THE ATTACHED HEALTH HISTORY AND VACCINE

ADMINISTRATION RECORD FORM AND BRING IT WITH YOU TO YOUR
APPOINTMENT



Patient Name:

D.0.B. -
Today's date:
HEALTH HISTORY
Please complete the following questions regarding your medical history
Yes Mo Yes No
__ ___Anyinjury orillness in the last 5 years ____ Thyrold disease
—_ ___Seiaures, epilepsy . ___ High Blood Pressure
__ ___Loss of, or altered consclousness __ ___ Heart diseasefcondition or
___ ___Fainting or nervousness heart attack
___ Nervouscr psychiatric disorders, __ __ Shortness of breath
e.g severe depression e — Lung disease, asthma,
_ ___Headfbraln injuries, disorders, or emphysema
__ ___Sleep disorders, daytime sleepiness ___ Diabetes
— ___Stroke or paralysis . Digastive Problems

___ Kidney or liver disease

___ Muscular disease

__ Chronic back pain

___ Spinalinjury

__ Missing or impaired extremity

____Eye disorders or impaired vision
{except for corrective lenses)

__ Ear disorders, loss of hearing or
loss of balance

— ___ Regular, frequent alcohol use

— — Narcotic or habit forming drug use

___Tobacco use

|
ANRERE

If you answered YES for any question above, please indicate diagnosls, current treatment plan, including
medications, and if currently being followed by a physician,

Have you ever had surgery? __ Yes __ No If Yes, please explain. o

Please list any allergles

Please list any medicatlons, both prescribed and over-the-counter, that you are taking

PATIENT'S SIGNATURE e TR e




Vaccine Administration Record Patlns . -

FAGE 1 OF Z

Birthdate Chart number _
for Adults gP:F!-.ﬂ.-IZTICE HAME AMD ADDRESS
Before administering any vaccines, give the patient copies of all pertinent
Vaccine Information Statements (VISs) and make sure they understand
the risks and bernehts of the vaccine{s). Always provide or update the patient's |
personal recard card. -
Date vaccine ! Funding Vaccine Vaccine Infarmation Vaccinator®
Vaccine ‘PM nf1 given Source | Site’ | Statement (Vi5) {signature ar
il {moiday/yr} | (FSPF Lot # Mfr. | DateanVIs' | Dategrent = mioalsand il

Pertussis
(&g, Tdap, Td)

Give [M2

Tetanus, Diphtheria,

Hepatitis A®

Give |2

[e.g, Hephd, HepA-HepB) [

Hepatitis B*

Give [M2

{e.g, HepB, HepA-HepB)

Human papillomavirus
[HPV) Give IM.?

{MMR]

Measles, Mumps, Rubella

Give MMRI Subcut ar [M]
give Priorix Subcut.?

Varicella [WAR)

Give Subcut or 1.2

{MenACWY)

Meningococcal ACWY

Give MenaCWY M2

Meningococcal B
1e g, MenB-4C, MenB- = !
FHEp)
Give MenB 1M )
|

CONTINUED ON THE BACK F
Abbreviation | Trade Mame and Manufacturer How to Complete this Record
Teap fdaces (Sanobl; Bonstrix (G5K) 1. For hepatitis B and meningococcal B vaccines, record the trade name (see table
= Terivac (Saraf]: Tovax (MA Biologicl Labs! . at right); for all other vaccines, recard the standard abbreviation {e.g., Tdaph,
Heph Have's (G5 K vagta PMerck) | 2. Record the funding source of the vaccine given as either F (federal), 5 [state), or

HepH see ngte 110

Eqgerix-B (G5, Recombivan HE (Marckl Haptsaw B |Dynaeand;

3

PreHebda (VR
Hepd-HepB Twirrin IG5K]
HEY Gardas] 7 (Merik]
MM E *RAR I (Mgroic; Priarix (GSK)
WAR Wariwan [Merck)
MaraCWY | ManQuesh (Sanehl Meryeo (GEK)
W enB-4C e
(54 rea F1] Bexsarn (GEK]
Tient-Frbp Truments (Prizer

(s e 0]

@ Immunize.org

FOR PROFESSIONALS wWiww.immunize.org / FORTHE PUBLIC www. vaccineinformation.org

P lprivate).

Record the route by which the vaccine was given as either intraruscular (M},
subcutaneous (Subcut), or intranasal [NAS), and also the site where it was admin-
istered as either RA (right arm}, LA {left arm), RT [right thigh), or LT {left thigh).

. Recard the publication date of each WIS as well as the date the VI5 is given to

the patient.

. To meet the space canstraints of this farm and federal requirements for

documentation, a healthcare setting should keep a reference list of vaccinators
that includes their initials and titles,

. For cambination vaccines, fill in a row for each antigen in the combination,

whwnv immunize.argfcatg.d/p2023 pdf 14
ltem #P2023 (9/18/2023) LAIE
Lcan for PDF



Vaccine Administration Record Patient name

for Adults {cantinued)

PAGE 2 OF 2

Birthdate Chart number

Befare administering any vaccines, give the patient copies of all pertinent
Vaccine Information Statements [V15s) and make sure they understand the risks
and benefits of the vaceinels), Always pravide or update the patient's

persanal record card.

| PRACTICE HAME A4D ADDRESS

Vaccine

- T .
WVaccinator®
(sigrature ar

initials and witle]

| | < Waccine Information
Date vaccine | Funding Vaccine
Type of i i | g St.item-ent (V15)

Waccine! : =% =
mojdayhm | (E3EE Lot & i Date on Vi5* | Date gven!

Prieurnococcal conjugate
feg, PCV13, PCVI5,

PCV20) Give I

Preumococcal polysac:
charide (e.g., PPSV23}

Give I or Subcut.?

Influenza {1V, ccli,

RIV, LAY

Give IV, ccllV, and
RV 12

Give LA NASE

Zoster [shingles)
Give RZV M2

CovID-19

(BB, COV-mRMA;
COV-aP5)

Give [M2

Hiby Give IM?

RSV Give [M.2

Other

Abbreviation

PCW13, POVIE, POV2O

Trade Name and Manufacturer How to Complete this Record
Prewnar 13 (Phaers Vaneunance (Merck): 1. For RSY and COVID-1% vaccines, record the trade name (see table at right);

PRaVZI

e il il for all ather vaccines, recard the standard abbreviation (e.g., RZV) ar the

3l [adjreanted inactivated Influansa

Preumonaead Merckd trade name for each vaccine {see table at right].

| waccine [IV]) Pk {51 2. Record the funding source of the vaccing given as either F (federal),

| ccliv fcel culture-bassd I1v] Flucsheax [Segiru] S [state), or P {private).

| ORI high-ddase 10 Fluzone High-Dose Saraf] 3. Record the route by which the vaccing was given as either intramuseular
LAWY [Ihve attenuated influsnss vaccing] | FluMist (Astralenaca) (1M, subcutaneaus {Subcut), or intranasal (MAS), and also the site where it
RV {recormbinant irifluenrs vaceing) Flutilois [Sarafi] was administered as either RA [right arm), LA {left arm),
SO-IV (standard dase IIV] Eg;:‘;?;a'-:;a IG5KY; Aflura (Segirus), RT {right thighl, ar LT {left thigh).
RV Irecombirent 2oster v g [ SringrxiGS9) = = Ee:ﬁrd lI::a pn:hli:at'l'nn date of each VIS5 as well as the date the V15 is given

i : o Cormimaty (Fhzer-BlaNTech) | @ the patient.

COV-T RN e noce il o fMDdtrFJ_:' |

i | & Tomeet the space constraints of this farm and federal requirements for

COY-aP5 isee roe &1

Mavavax Navavar | documentation, a healthcare setting should keep a reference lst of

Hil

ACtHIB {Sarqfl; Hiber (G5K); waccinators that includes their initials and Htles.

| RS (raspiratony synoytial winus vaccine)
fowl Pt Bl

Areaey (G5 Aboyreo [Fhrar

@ Immunize.org

woww immunize org/catg. d/p2023.pdf [/ tem #P2023 (7/18/2023)



