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PHYSICAL EXAMINATION FORM

Name

Date of birth

PHYSICIAN REMINDERS
1. Consider additional questions on more sensilive issues.
= Do you fee] siressed out or under a lot of pressure?
Do you ever fasl sad, hopeless, depressed or anxious?
Do yau fea! safe at your homa or residence?
Havae you ever tried cigarettes, chewing tobacco, snuff, oz dip?
During the past 30 days, did you usg chewlng tobacen, snuff, or dip?
Do you drink alcahsl or use any other drugs?
Have you aver laken anaholic sterolds or used any other performance supplement?

Do you wear a seat belt, use a helmet or vse condoms?
Do you consume ensray drinks?
ansider reviewing questions on cardiovascular symptoms {questions 5-14).

1% » 2 28 &« & 8 8 @

Hava you ever taken any supplaments fo help you gain or lose welght or improve yaur performance?

1 Female

/ / Pulse Vision R 20/

Correcled Y ON

Appearance
Marfan stigmata {kyphoscoliosls, high-arched patate, pactus excavatum, arachnadaclyly,
arm span > height, hyperlaxlty, myopia, MVP, aortic insufficiency)

Eyas/oarsinoseithroat
Pupils equal
Hearing

_Lymiph nodas

 Heart
Murmurs {auscutiation standing, supine, +/- Valsalva)
. Location of the paint of maximal imputse (PM)

FuI}as
Simultaneous femoral and radial pulses

"~ Lungs

Abtoisn

Genltourinary {males only)

Skin
HSV, lesions suggestive of MRSA, tinea comoris

‘Neurologic

(5008

s

Neck

‘Back

' Shoulder/am

Elbowlfoream

Wristhand/fingers

Hip/thigh

Knee

Leg/ankle

Footftoes

Functiona!
Duck walk, single leg hap

*Conslder ECG, echocardiogram, or referral o cardiology far abnormal eandiac history or exam,
$Canslder GUY exam If In privals selting, Having third parl present is recommendd,
tConsider cognitive or basefine neurapsychiairic testing ff a history of sigrificant concussin,
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CLEARANCE FORM

Nole: Authorization forms (pages 5 and 6) must be signed by both the parentgtiardian and the siudent.

Name Sex UM OF Age Date of birth

BT Cleared for all sperts withou! restriction

00 Cleared for all sports without restriction with recommendations for further evaluation or freatment for

[3 NotCleared
£ Pending further evaluation

3 For any sports
I3 For certain sports

Reason

Recommendations

I have examined the abiove-named student and completed the pre-participation physical evaluation. The student does not prasent apparent chnical
contraindications to practice and participate In the sport{s) as outlined above. A copy of the physical exam Is on record in my office and can be made available to
the school at the requost of the parents. In the event that the examination is conducted en masse at the school, the school administrator shall retain a copy of the
PPE, If conditions arise after the student has been cleared for participation, the physician may rescind the clearancs untit the problem s resolved and the potentia}
consequences are completely explained to the athlote {and parentsiguardians),

Name of physician or medical examiner {print'type} Date of Exam
Addrass Phone
Slgnature of physician/medical examiner ,MD,D0,D.C,PA or ANP.

EMERGENCY INFORMATION

Personal Physician Phone
In case of Emergency, contact Phone
Allergies

Other Information
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