PHYSICAL EXAMINATION

Company Name Version Date
Study Name: Visit/Page No.
Site Subject day month year

Please review the following and indicate Normal, Abnormal, or Not Done for each body category.
If Abnormal, comment on the line provided. All new abnormalities occurring post-baseline are considered
Adverse Events and must be recorded on the AE form.
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General Appearance

Skin

Lymphatic

HEENT

Extremities

Respiratory

Cardiovascular

Abdominal

Musculoskeletal

Neurologic
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Genitourinary

Other, Specify body category
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