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Protocol Number: MoCk - Up-1-001-06
VISIT 1 (SCREENING) PHYSICAL EXAM
Was Physical Examination performed? [ ] No [] Yes, Complete below
System *Abnormal | Normal dhé%te "If noted A;’;‘gi?ﬁg&’;:gis’e provide
General Appearance O Il ]
Skin O [ O
Eyes, Ears, Nose & Throat [l ] ]
Head, Neck & Thyroid OJ ] L]
Heart O ] [
Lungs ] ] O]
Chest (including breasts) ] ] ]
Abdomen ] Il [
Extremities O ] [
Genitalia U] Il ]
Anorectal O ] [
Lymph Nodes O Il U]
Muscular-Skeletal ] ] ]
Neurologic ] ] ]
Others O ] [
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