
The University of North Carolina at Pembroke 
University-School Programs 

 
Completion of Physical Examinations and Health Requirements 

For Admission to the Professional Semester 
 
 

TO: Director of University-School Programs 
 
This is to certify that _______________________________  ___________________has 

Student Intern Name           Social Security # 
 
 
(Check the one that applies) 
 
( ) Student intern has satisfactorily met all physical examination and health requirements. 
 
( ) Student intern has not satisfactorily met all physical examination and health  requirement. 
 
Further, this is to certify that the above named student has no physical or health problems that will prevent 
him/her from engaging in an internship. 
 
 
 
 
________________________________   _______________________________ 

Date         Office of University Health Services 
 
 
 
 
 
 
 
 
 
 
 
 

When Completed, Return to the Office of University-School Programs 
 
 

TB Test results need to accompany this form when a private physician performs physical 


	Date         Office of University Health Services

