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___________________________________________ had the mandated scoliosis screening done by his/her 

private physician in accordance with Pennsylvania Department of Health regulations. 
 

 
 
The results or recommendation regarding the mandated scoliosis screening are as follows: 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
___________________________________________                      ____________________ 
                    Physician’s Signature                                                                Date 
 
 

 
 

 
 

 
 
 
 
 
 
 
 

 

 


