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Date of Exam 

Place of Exam 

Supplemental Examiner’s Name and Title (MD, DO, NP, PA) Supplemental Examiner’s Signature 

Heart 

(Regular rate and rhythm, no murmur) 

Lungs 

(Clear to auscultation bilaterally) 

Abdomen 

(Non-tender, no masses, normal bowel sounds) 

Inguinal Area 

(No hernia bilaterally, non-tender) 

Additional PE: 

NN         AB          NE 

No doctor-patient relationship has been created with this PE, which is for functional employment-related and non-diagnostic purposes. 

NN         AB          
 
NE 

 NN         AB           NE 

 NN         AB           NE  

Describe Abnormalities: 

NN    AB

N = Normal     

AB = Abnormal 

NE = Not Evaluated  

Examinee’s Name Examinee’s Social Security/ID Number 

Virtual Occupational Health (VOH) Supplemental Physical Examination




