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Student Health Status 
Instructions:  

To provide a safe and healthy environment for the entire Midwestern community, it is important that all students be 

aware of their health status. All incoming students are required to have a physical examination and a signed Student 

Health Status form on file. This form needs to be completed, signed by your healthcare provider (D.O., M.D., NP, or 

PA), saved as a PDF, and uploaded to your student portal prior to orientation. Required fields are indicated with an 

asterisk (*). You will not be cleared to attend class until this form is received. This record will be kept in your personal 

student health file and not released without your permission. 

Student Information: 

Name (Last, First, MI)* Student ID* Date* 

Permanent Street Address* City, State, Zip* Home Phone Number* 

Local Street Address* City, State, Zip* Cell Phone Number* 

Home e-mail* Sex* 

□ Male

□ Female

Date of Birth* 

Program and Expected Graduation Year* Age* Country of Birth* 

Provider Information: 

I have performed a physical examination on the above-named individual and, in my medical opinion, the above-

named individual has no known activity restrictions or health issues that impair normal daily activities for the 

patient’s current age.  

Signature of Provider*: ___________________________________________________Date*: ___________ 

Provider Name (printed)*: ____________________________________________ 

Provider Address*: ________________________________________________________________________________ 

Provider Phone Number*: _______________________________________ 
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