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PHYSICAL EXAM TEMPLATE

Subject Initials: ____________    Subject Number: __________     Date of Exam: __________________
	Body System
	Normal
	Abnormal
	Not Done
	If abnormal, please describe

	Head and Neck

	
	
	
	

	Ears, Nose and Throat


	
	
	
	

	Chest

	
	
	
	

	Lungs


	
	
	
	

	Cardiovascular


	
	
	
	

	Lymph Nodes


	
	
	
	

	Abdomen


	
	
	
	

	Urogenital/Anorectal

	
	
	
	

	Skin


	
	
	
	

	Neurologic


	
	
	
	

	Musculoskeletal


	
	
	
	

	Other


	
	
	
	

	Other 

(e.g., “Performance 

Status”)

	
	
	
	


_____________________________________________

_____________________

Investigator’s Signature





Date

BRI Study Number: 12345
FRM 0027.A

Effective Date: 3-Mar-06


