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PHYSICAL EXAM

	Last Name:
	
	First Name:
	
	Age:
	

	Name, Address, Phone Number of Physician:
	

	
	

	
	

	
	

	PRESENT CONDITION

	Weight:
	
	Height:
	
	Blood Pressure:
	
	Heart Rate:
	

	Maintenance medication:
	
	
	

	General physical condition:
	

	How long has this patient been known to you?
	

	MEDICAL HISTORY
	

	
	Yes
	
	No

	*
	Is the applicant in good mental and physical health?
	
	
	

	*
	Does the applicant have a personal or family history of any significant disease(s)

or chronic disabling condition(s)
	
	
	

	*
	Does the applicant suffer from any communicable disease(s)?
	
	
	

	*
	Has the applicant ever been hospitalized?
	
	
	

	*
	Has the applicant ever been treated for emotional problems or mental illness(es)?
	
	
	

	*
	Has the applicant ever been treated for chemical dependency?
	
	
	

	*
	Is the applicant expected to have a normal life span?
	
	
	

	*
	Has the applicant undergone infertility tests and/or treatment?
	
	
	


Is there anything that would interfere with the applicant’s functioning as an adoptive parent? 


Physician’s Signature
Date of Exam

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION: I hereby authorize my physician or clinic to release any medical information pertinent to the application to LIFETREE ADOPTION AGENCY, L.L.P.

Signature of Prospective Adoptive Parent
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