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D7-1002

 Omega Psi Phi Fraternity, Inc.

Seventh District
MEDICAL EXAMINER’S CERTIFICATE

	Name of Candidate 
	     

	DOB
	     
	Current Address
	 REF  PADR9A                                      

	City
	     
	State
	     
	Zip Code
	     

	Weight
	     
	Age
	     
	Height
	     
	Respiration/min
	     

	Pulse at rest
	     
	Pulse after one Minute of Exercise
	     
	Blood Pressure Before Exercise
	     

	Is Heart action uniform and steady?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Is there evidence of Disease of the Abdominal Area?  
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Is there evidence of disease of the Genito-unrinary organs?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Is there evidence of rupture?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Single  FORMCHECKBOX 
 or Double?  FORMCHECKBOX 


	Has his weight increased or decreased within the past three years (as much as 15 lbs.)
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Is there evidence of marks, scars, tattoos, etc. on any part of the body?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Describe:
	

	

	

	What is the General Appearance of this Patient?
	

	

	

	Do you, as a Medical Examiner, consider the applicant in good health?
	

	
	

	I hereby declare that I have this day made a careful examination of
	

	
	

	Examined this
	
	Day of
	
	20
	
	, At
	
	, State
	

	Examiner’s Name
	

	Addresss
	

	City
	
	State
	
	Zip
	
	Phone 
	

	Examiner’s Signature
	

	


This form should be sent to the Seventh District representative as a part of the candidates application.  

































































Friendship is Essential to the Soul


Friendship is Essential to the Soul
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