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                               OPTIONS 4 ADOPTION
MEDICAL REPORT 

Main Office: 5957 Henley Drive, Powder Springs, GA 30127

Phone: (770) 928-1871   Fax: (770) 200-3748 

Florida Office: 210 North Betty Lane, Clearwater, FL 33755

Phone: (727) 637-4266

	NAME     (Last)                                                   (First)                                         (Middle)
	BIRTHDATE:



	MEDICAL HISTORY (Including Description and Dates)

          Illnesses:



	

	

	          Accidents:



	          Hospital Care:



	          Operations:



	CURRENT PHYSICAL EXAMINATION (Within Six Months of This Form’s Completion Date)

	Height


	Weight


	Temperature


	Pulse


	Blood Pressure

(Indicate if Normal)



	Eye Color
	Hair Color
	
	
	

	Heart

	Lungs (Including Report of TB Skin Test or Chest X-Ray)*

	Eyes
	Vision

	Ears
	Extremities

	Nose and Throat
	Teeth & Gums

	Abdomen
	Pelvis

	Endocrine
	Nervous System

	CURRENT LABORATORY TESTS (Including Description and Date)

          *VDRL/RPR/HIV

	Urine Drug Screen (any panel):

	FOR WOMEN: Pap Smear

	Other Laboratory Tests (Name, Dates and Results)




	GENERAL HEALTH STATEMENT

1. Does the patient have the usual life expectancy?



	2. Were there any recommendations for medical care made to the patient? If so, please state the recommendations.



	3. Is the patient physically and emotionally able to assume responsibility for adopting a child?

           [     ] Yes      [     ] No     If “No”, please explain.

   

	4. Has the patient had a problem with drug or alcohol use? If so, please explain giving extent/nature, Rx, dates and current status.



	5. Has the patient had outpatient or inpatient psychiatric care? If so, please explain, giving extent/nature, Rx, dates and current status.



	6.  Please indicate any other medical information pertinent to adoption.



	7. If the examiner has known the patient personally or as a family physician, his or her comments concerning the patient will be appreciated.



	EXAMINATION DATE:

	SIGNATURE OF EXAMINER:

	PRINT NAME:

	ADDRESS:

	PHONE NUMBER:
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