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         FORM 4 
 
 
 

SENIOR (Semester IV) NURSING STUDENT'S STATEMENT OF HEALTH 
STATUS 

 
 
 
I have not/have* had any change in my health status since the health and 
physical examination I completed prior to entering the College of Nursing. 
 
 
 
 
______________________________ 
Student Name (Please print.) 
 
 
 
 
______________________________  _____________________ 
Student Signature     Date 
 
 
 
 
 
*Students who have had a change in health status must complete a health and 
physical examination by a physician or nurse practitioner prior to beginning any 
senior level clinical nursing courses.  This exam must indicate that the student's 
health status is adequate for performing clinical and other student nurse 
activities. 
 

 
 
 
 


