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F’HYS!CAL EXAMINATION FORM

PHYSICIAN REMINDERS
1. mquwﬂmoﬂmwmmm
+ Do you fead stressed cut or undor 2 lot of prossisa

» [ha you over feel zad, hopeless, depressed, or andons?
» Do you feel sats at your home or residence?
= Have you ever tried cigareltes, chewing lobacco, snufl, or dip?
= During the past 30 days, did you use chewing tobacco, snuld, or dip?
» Do you deirk aleahod or use any other drags?
* Have you ever taken anabolic steraids or used any atfer performance supplenent?
« Have you sver taken any supplements to help you gain of lase welght or improve your performance?
# Do you wear a s=at belt, use a helmet, and use condoms?
2, Congiter reviswing questions on cardirvascular symptoms (questions 514

EXAMIMATION

Height Weight O Male [ Female

BP ! { ! ) Pudss Vision A 20/ Law Corected O Y O N

MEDICAL HORMAL ABNORMAL FINDINGS

Appearance

= Marfan stigmata (kyphosceliasis, high-arched palate, pechus excavatum, arachnodactyly,
arm span = helght, byperlaxity, myopia, MVF. aortic insufficiency)

Eyesfearsinosafhroat

= Puplls equal

- Hg;u‘lng

Lymiph nodes

Hemat?

= Murmure (suscultation standing, supine, +/- Valsaha)

+ Location of paint of maximal impulse PMI)

Pulses

+ Shrltansous femoral and radial pulses

Lungs

Abdoman

Eenitourinary {males onlyf

Skin

= HSV, lesians suggestive of MASA, tines corpesis

Neurclogic

MUSCULOSKELETAL

Hack

Back

Shaulder/arrn

Elbow/forearm

Wrigthandfingers

Hip/thigh

Kse

Legfankda

Foalftass

Functiona

= [uick-walk, single leg hop

*Congider EOE, echocerdingram, and refiaral o cardiclogy for sbnormal cardiac history or sam.
MWunﬂlnvhmmHmmmwmhmm#
“Congifer cognitve evaluation of L nexting if & history of sgnificant concusslon,

O Cleared for all sports without restriction
O Cleared for alf sports without restriction with recommendations for further evaluation or treatment for

O Mol cleared
O Pending lurther evaliation

O For any sports
O Fre certain sports
Heason
Rocommondations

| have examined the above-named student and completed the preparticipation physical cvaluation, The athlete doos not present apparent clinical contraindications to practice and
patticipate in the sport{s) as outlined above, & copy of the physical exam is on record in my office and can be made avallabls to the school at the request of the parents, If condi-
tions ariee after the athlote has been cleared for particlpation, the physician may rescind the dearance until the problem is resclved and the potential consequences are complelely
explained to the athlete {and parents/guardians).

Narne of physician (print/fype) Date
Addrees Phane

Sigaturs of physician ,MD or DO
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