STUDENT HEALTH QUESTIONNAIRE

—— PersonalHistory {to-becompteted by the student, pleaseanswer all questions)
: o
B Moo Tassy

Last Name {Please prit) rst Name ‘Middle Initial
240 € B et Gl fadk 0 S O7L00
Street Address City State Zip Code

s /8 g5

Date of Birth _Vionth Day Year
tome phone. 20 =112, -~ 6T 43
cen 13~ qos 22

Work

Email Address 'E\') 5 Sin&ﬂ“&'\\j@ i&»’\ob *C.g N
Emergency Contact: NameAﬂf\/A Mou| f" "1 _ Relationship MG %C’, s

Personal Medicat History {check the conditions that apply to you)

Anemiay” Epilepsy Insomnia Pregnancy
Arthritis Fainting Kidney Disease Rheumatic Fever
Asthma Fatigue Measles Scarlet Fever
Chronic Bronchitis Head Injuries Mononucleosis Surgery{major)
Cold{frequent) Heart Disease Mumps Tuberculosis
Convulsive Disorder Hepatitis Neurological Disorder Allergies (describe)
Diabetes . Hernia Pleurisy

Dysmenorrhea Hypertension Poliomyelitis

Serious lliness {es)

The information contained herein is accurate and discloses any pertinent information concerning my health and/or limitations. 1
understand that Eastwick College will rely on this information and that it is my responsibility to notify the program director
and/or clinical coordinator, in writing, of any change in the status of my health.

Student’s Signature W Date 7 / 0.,1 5




STUDENT HEALTH MEDICAL FORM
S i i ician or healthcare provider:

)‘.
Patient’s Name &77// t’;/f-: 65 Sed) Date of Birth:ﬁ/ /8 / / ?g/g
Height: S ' 7 “Weight:_ /7 ﬁ Blood Pressure_/ Zf?/ﬂ(ﬂ Pulse: 75/ /%Respiration: / ‘/Ay Temp:_ 97 °

Allergies: /L//é/)t

Vision: Without Glasses: Right: 20 [20 Left: 25120 Correction: Right [20 Left: /20

General Appearance:

Review of Systems Normal Abnormal Comments
Abdomen L

Back

Chest

Ears

\

Extremities

Eyes

Genitalia

Glands

Head/Neck

Heart

Lungs

Mouth/Teeth/Throat

Neurological

Nose

AT AVAYASAY \ VNN

Skin

List medications taken regularly: 2/éuve

Explain:




REQUIRED VACCINATIONS AND TESTS

chest x-rays stapled to this form

4_1_1'\&
Rubelia Titer — German Measles Date: , - Result Values: o
oy G /,zm
/ mum;
Rubeola Titer — Regular Measles Date: Result Values: ‘
e/ 04~
Mumps Titer: Date: Result Values:
P/»AJ H/7
Varicelia Screen — Chickenpox Date: Result Values: -
& /22 / e L nrget s
If needed, re-immunization Date: Re-immunization result value:
Hepatitis B Series Date Dose 1: Given by:
o
0ir
" Note: if written documentation of | Date Dose 2: 5 /}% Given by:
, ' (2
series dates is not provided, a | Date Dose 3: 3/)"3;/03 Given by:
positive Hepatitis titer is required
Hepatitis B Surface AB Titer: . ‘ . m"’; A AD
ep Date: 5/27-/( Result Values: T 000,80
Al
" Tetanus Toxoid: (in past 10 years) - | Date: QI;D[‘ e Result Vgéues: )
' (G152, C &% Lﬂ\/\ feaq
Urine Toxicology Screening 10 PANEL | Date: 5/ Résult Status and Valties: -
' 2/ 5 Lista
J Influenza Vaccination . i . con’
Date: { [ia) ¢ Given by: A Desan

Mantoux Tuberculin Skin Test — Documentation of a two-step TB test, which includes 2
Mantoux tests given within 1 to 3 weeks of each other within the past 3 months, is required.

#1 | -Date Given: a8/ Date Read: oy S
: S /o0
Negative (Non-Reattioh): Q mm Read By: (signature required)

Positive {Reaction)

Date Given: Date Read Y /Zé /(S—/
Negative {Non-Reaction): " ¢f _mm Read By: (signature required)
Posntlve (Reactlon) /

e :| R

Date (report must be attached)

must have been taken within the previous 3 months) Results: {circle one) iPOSlT!'VE| LNEGATIVE1
5 7/ 4 Vs
Bpsona  Ipdity id ; )M X %L//f
Healthcare Professional/Physician’s Signature Date '
ROSANNA MODESTC 8 1%
773 TEANECK R
FRANEGK NI-7588

Healthcare Address Stamp (9—0/5 &937 66z




HackensackUMC  Hackensack University Medical Center
Pathology
Department of Pathology

30 Pmspect Avenue
Hackensack, New Jetsey 07601
Phone; (551) 496-4860

Patient. BENTLEY, TOSS’A A SSN“CGI_ LAB (Laboral‘ﬂry)
Age/Sex/DOB: 27 years / Female / 8/18/1988 Location:  LAB
Med. Rec. #: 0367600 CSN: 5008043469 Physfcian: , Modesto, Rosannia
HAR: 2001465366
Copies lo:
Virology Serofogy |
Result Procedure Units Reference Collected Received Reported Qrdering
Rarnge DatefTime  Date/Time  Date/Time  Provider
27 Mumps 1gG ==0.50 B/22/2015 B/22/2045 B/26/2015 Modasto,

08:38 EDT 0914 EDT 2245 EDT  Rosanna

interpretive Data
~: Mumps 1gG
Immune: >=0.50
Equivocal; >=0.35-<0.50
Non-fmrmune: <0.35
It is necessary to confirm all specimens with equivocal results using fresh specimen. The new specimen
should be collected within one week of testing the original specimen.

Performing Locations
*4: This test was performed at:
HACK Viralogy, Clinical Virglogy Lah, 30 Prospact Avenus, Room 1042, Hackensack, NJ, 07601~ , USA

LEGEND: c=Corrected, “=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, @=Performing Lab
Report Printed Date/Time B/27/2015 Q0:00 EDT Report Request ID: 7359765 Page 1 of 1
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¥

Pathology Department of Pathology

30 Prospect Aventte
Hackensack, New Jersey 07601
Phone: (551) 996-4860

Fatient; BENTLEY’ TOSSIA A Service: LAB (Labaratory}
Age/Sex/DOB: 27 years / Female / B/18/1888 Location:  LAB
Med, Rec. #: 0367600 CSN: 5008043468 Physician; , Modestn, Rosanna
HAR: 2001465368
Coples ta:
Virology Serology |

Result Procedure Units Reference Collected Received Reported Ordering

Range Date/Time Date/Time Date/Time Provider
0.45Lm Meas IgG »=0.70 82212015 B/22{2015 8/26/2015 Modesta,

08:38 EDT 0914 EDT 21118 EDT Rosanna

|nterpretive Data

AT Meas 19G
Immune: >=0.70
Equivoeal: >=0.50-<0.70
Non-Immune: <0.50

It iz necessary to confinm all specimcris with equivocal results using fresh specimen, The new specimen
should be collected within one week of testing the original specimen,

Performing Locations
*1: This test was performed at: .
HAGK Viralogy, Clinical Virology Lab, 30 Prospect Avenue, Room 1942, Hackensack, NJ, 07601- | USA

LEGEND: c=Corrected, *=Abnormal, C=Critical, L=Lew, H=High, f=Footnote, #=Interpretive Data, @=Performing Lab
Report Prinfed Date/Time 8/20/20+15 22:00 EDT Report Request ID: 7359545 Page 1 of 1
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HackensackUMC Hackensack University Medical Center
Fatholsgy
Department of Pathology

30 Prospect Avenie
Hackensack, New Jersey 07607
Phone: (551) 9964860

Fafient: BENTLE Y’ TOSSIA A Service! LAR (Laboratory}
Age/Sex/DOB! 27 years / Female / 181988 Location:  LAB
Med. Rec. #: 0367600 CSN: S008043469 Physician; , Modesto,Rosanna
HAR:! 2001465366
Copies to.
Virology Serology
Result Procedure  Unils Raefsrsnce  Collected  ‘Received Reported Ordering
_ Range Date/Time  Date/Time Date/Time Provider
AgM Rub lgG ‘UlimlL »=10 82212015 ‘Bf2212015 8126/2016 Modesto,

08:38EDT 0914 EDT  15:25EDT  Rosanna

interpretive Data
A1 RublgG
Immune: >=10
Equivocal: »=5-<10
Non-Immune; <5
It is necessary to confirm all specimens with equivosal results using fresh specimen. The new specimen
should be collected within one week of testing the original specimen.

Parforming Locations
*1: This tast was performed at:
HACK Virology, Clinical Virology Lab, 30 Prospect Avenue, Room 1942, Hackehsack, NJ, 07601~ |, USA

LEGEND: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Foatnote, #=inferpretive Data, @=Performing Lab
Raport Printed Date/Time &/26/2015 18:01 EDT Report Request 1D: 7357644 Page 1 of 1
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Hackensack University Medical Center "'I"Ot ag :

Maodesto, Rosanna
M Prospect dvenue

f R RPN T o e L
30 Prospect Avernue

Hackenzack, NJ Q7601
Hackensack, NJOT6lH - Phane: {877) 860-2522
Fax: (201) 441-9252

Putient Name

BENTLEY, TOSSIN A

Aied Ree Number Locaiion : Aye Sex DOB

{67600 148 27 years Fomale S811968

Ftienr Phone Lah Raferonce Number ‘

1973} 5608043469

B4G-B542

Page 1 of 2

{ Virology Serology !

fresiit Procedure  Units . Reference  ‘Collected Réceivéd Reported ~ Ordering
Rarige ‘DatefTime Date/Time Date/Time  Provider

sELRIME@ V2V igB Immune  BR222015 8222015 /282015 Modesto,
: 08:38 EDT 0914 EDT  22:37EDT  Rosanna

PRYAEL Mumps igG =050 8222016 82212018  8/28/2015  Modesto,
' 0838 EDT 0914 EDT  22Z45EDT  Rosanna

pAsLRE Meas l9G T>=070 8/22/2015 /222015 8/26/2015  Modesto,

0838 EDT 0944 EDT  21.18EDT  Rosanna
e Rub IgG Ut »=1Q 8922016 B/2212015  8/28/2015  Modesto,

0838 EDT 09:14 EDT 1525 EDT Rosanna
Fasut Commeants
i1 VZV 1gG
This test was parformed using the VZV IgG A methodology.
Intarpretive Values:
immuneg; == 1.8,
Mot Immure; <1:8.

Intarpretive Data
e VZVIgG
Immune: >=0,90
Equivecal: >=0,60-<0.50
Non-Immune: <0,60
It is nccessary to confirm all specimens with cquivocal results using fresh specimen. The new specimen
should be collected within one week of testing the original specimen,
#2. Mumps IgG
Imtoune: >=(0.50
Fquivocal: »=0,35-<0.50
Non-Immune; <0.35
It ig necossary to confirm all specimens with equivocal results using fresh specimen. The new specimen
should be collected within one week of testing the original specimen.

{ EGEND: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, f=Fooinate, #=interpretive Data, @=Performing Lab

HACKENSACHK UNIVERSITY MEDICAL CENTER
OEPARTMENT OF PATHOLOGY - DEPARTMENT OF SPECIAL DIAGNOSTIC IMMUNOLOGY - DEPARTMENT OF VIRQLOGY
Report Prinfed Date/Time §/11/2015 11:.59 EQT Repert Request 1D 7436778
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Pathology- Department of Pathology

30 Prospect Avenue
Hackensack, Naw Jersey 07601
Phone; (551) 986-4360

BENTLEY, TOSSIA A

Paflent: . " Sarvice: LAB (Laharatory)
Age/Sex/DOR: 2T years / Female / 5/18/1988 Location:  LAB
Med Rec. # 0367600 CSN: 5008043469 Physifcian: , Modesgfo, Rosanna
HAR: 2001465366
Copies o : '
| - Chemisiry fe T |
[ Routine Chemistry [
Collected Date  8/22/2015
Collected Time 08:38 EDT
Procedure tinits Reference Range
Glucose Random 81 mghdl. 70-140
BUN 15 mgrdl  5-24
Creatinine 0.0 mgidlL.  0.3-1.5
Sodium Lvl 138 mEg/L 134-146
Potassium Lvi 50 mEq/L 3552
Chioride 108 mEg/L 95-108
co2 24 mEg/l  24-32
AGAP 13 8-16
Catcium Lvl 9.9 mgldl.  8.4-10.2
Chol 119 mg/dL  0-200
HDL - 81 mgidl 35-150
LBL 48 mg/dl. -129
Trig 51t mgidL  60-160
Total Protein 7.6 gmidl. 6,083
Albumin Lvl .44 gmidlL.  3.6-66
A/G Ratio ' 1.3 1.1-2.2
AST 24 A §-43
Alk Phos " 3Gt i 43-122
Bili Total . 0.3¢ mg/dL 0.6-1.0
ALT 27 I 045
eGFR if African Am 91,03
eGFR if Non African Am 76,11%
Hgb Alc 5.4 % 4,155
T4 1.2 mogidl.  4.0-14.0
TSH 2.038 Uitimk  0,500-5.000
Hep Bs Ab =1000.00"  miU/mlL

LEGEND: c=Corrected, *=Abnormal, C=Critical, L=Low, H=High, [=Footnote, #=Interpretive Data, @=Performing Lab

Report Printed DatesTime 8/22/2015 12:41 EDT Report Request ID: 7337701
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BENTLY,TOSSIA HAMMER,STACEY R

N 340 EAST B4TH - 110 MARTER AVE
- = ELMWOOD PARK, KJ 87402 MOORESTOWN, NJ DB0573124
mx% Qmﬂm_hma _UH_ Ph:B66.536-1403
"BENTLY,TOSSIA

Phacmery ExtraBucks Reward

IR LAY T

+  BENTLY, TOSSIA
340 EAST 54TH,
ELMWOCD PARK, NJ 07407

BOOSTRIX TDAP VACGINE VIAL

Lt

0.5ML = 1 VIAL Bx# 0605481 00 1p. 27245
{1VIAL} Date: 08/10/2015
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/pharmacy #5527

29-00 BROADWAY (RT. 4}
FAIR LAWN, N
07410

BENTLY,TOSSIA

340 EAST 54TH ELMWQO0D PARI{ nJ 07407
Ph: 971.405-7122 DOB: 058

BQIJSTHIX TDAP VACCINE VEAL

BLAXDSMITHKL
TOBE ADMINISTEHED BY FHARMACIST F(

NDC:58160- 0842-11 DeysSuply: 1 Retils, O
Prschr: STACEY R HAMMER

TP: 27245 GR: NL4741
AUTHY: D030764833

VA
BE

002387 -

Sign u
for text

Find out the
prescriptio

Quick. Easy. Convenie
of the pharmacy tean

“Standard text message




PROMISED: 04:1 7E
0910201

10/2015 # Scripts: 01
Y #5427 p 2014758311 CUSTOMERRECEFT

s/ pharmacy

R LAWN, NJ

ENTLY,TOSSIA .

usﬂsg 554;1112, ;menuunlagm(,m.la 7407 Da‘:a IJB 10!2015 DAW 0

973.405- ;0588

‘LURIA 2015-2016 SYRINGE Rx: 0605480 00

iL BATRERAPIE

SE AS DIRECTED INS: $20.00

€:33332- 0015.01 ayeSuply 1 Resle O Cty:0.5 ML
sebr: STACEY R HAMMER . PAY:  $0.00

27245
TH: 0030764885 VACEINE UHG MEDHEAL Caps: Y
BENEFIT

361

Sign up now
for text alerts!

Find out the instant your
prescription is ready.*

Quick. Easy. Gonvenient, Just tell a member
of the pharmacy team you'd like to sign up.

*Standard text message and data rates may apply.

GI5796HXON
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PEEL
HERE

Healthcare g fmeic
Provider

Associations

Tossia Bently

B = ”
¥ L (B

wwm_m@zm_am:o_.,\Zmam-ohéajmsﬁﬁgoomﬂ
7 _Lmh_nmmjm%dmﬂmﬂ%%mmi
1e - %..m_ga_mﬁmo:_wmﬂsﬂ:@.oa_ﬁ_. 201-227-6254

Info
Eastwick Lollege, Nutley Lampus

Course
Location

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance with
the curriculum of the American Heart Association BLS for Healthcare

Prov g o T ED! Program. 08/2017

Instructor Ngnald Lembo 10110059088 1 #
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issue Date Recommended Renswal Date

Tossia Bently
340 E. 54th street
Elmwood Park, NJ 07407

© 2011 American Heart Assaclation  Tampering witiy this card wifl atter its appearance.  90-1802

Peel the wallet card off the
sheet and fold it over.

This card contains unique security features to protect against forgery.
This card can be inserted into either a number 10 window or regular envelope.
If using a number 10 regular envelope, peel off the address label and apply it to the

outside of the envelope.
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Eastwick College
1.0 South Franklin Turnpike
Ramsey, New Jersey 07446

Background Investigation Report
Name of Applicant: Tossia Bentley
Date of Birth: 05/18/1988

Sociat Security #: 148-11-6219

Criminal Court History

A comprehensive examination of Municipal and Superior Courts in the jurisdiction(s) listed below
shows no Felony or Misdemeanor convictions found based on the information provided.

Jurisdiction{s):

State of New Jersey - 21 County Search {Felony & Misdemeanor)
Nationwide Federal Criminal Search {All 24 Federal District Courts)
Nationwide Criminal Database Search

Nationwide Sex Offender Registry Search

No Criminal Record Found




