B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of bih

PHYSICIAH REMINDERS
1. Conslder addtional questions on more sensitiva Issues
* Do you feel stressed oud or under a lot of pressure?
* Do you ever feed sad, hopeless, depressad, or arodeus?
* Do you feel safe at your home of residence?
* Have you ever triad clgarettas, chewing tebacco, snuff, or gip?
+ During the past 30 days, did you use chewing tobacco, snuff, or dip?
+ Do you drink &cohol or use any other drugs?
* Have you evar taken anabolic sterofds or used any other performance supplement?
* Have you ever faken any supplemenls to help you galn ¢ fese welght oc improve your perlomanca?
+ Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (questions 5-14),

EXAMINATION

Height Velght O Mate [0 Female

ap / { i ] Pulse Viston R 20/ L 20/ Corgcted 0O0Y O W
MEDICAL NORMAL ) ABRORMAL FINDINGS

Appearanca

+ Maifzn stigmala (kyphascofiosis, igh-arched palate, pectus excavatum, arzchnadactyly,
arm span > halght, byperlaxity, myopia, MVF, aortic insufficlency)

Eyesfears/nose/throat

* Pupils equal

+ Hearing

Lymph nodes

Beart®

» Murmurs {auscuttation standing, supine, +/- Valsalva)

* Location of point of maximal Impulse (PMi)

Pulsss

¢ Simultaneous femoral and radial pulses
Lungs

Abdomen

Genitourinary {males onhy)*

Skin

* HSV, leslons sugoaestive of MRSA, tinea corpors
Neurologic®

HMUSCULOSKELETAL

Neek

Back

Shoulder/aem

Efooveiorearm

Wristhanaffingsrs

Hip/high

Knee

Le/ankls

Footitoes

Functional

+ Buck-wall, single Teg hop

Lonsider ECG, echocardingram, and refesrat 1o cardiology for abnormal cardiac history or exam.
*Censider G exam if in private settng. Having third party present is recommendad.
Consider cogritive evahiation or baseing neuropsychiatnic testing H a history of sigrificant toncussion.

£J Cleared for all spors without restriction
13 Eleared for all sports without restriction with recommendations for further evaluation or treatment for

{1 Not cleared
L1 Pending further evaiuation
B3 For any sports Date of Exam:
O For cerfain sporls

Reason
Recommendations

i have examined the above-named stodent and compleled the preparticipation physical evaluation. The athlete does not present apparent clinical contraingications to pragtice and
participate in the spori(s) as outlined above, A copy of the physieal exam Is on record In my office and can be made avallable fo the school at he request of the parents. Hf condi-
tions arise after ihe athlete has been cleared for patticipation, the physician may rescind the elearance until the problem is resolved and the polential consequences are comipletaly
explained 1o the athlets (and parents/guardians),

Name of physiclan (printiype) Date
Address Phone
Signature of physiclan D or DO

&ommwfcan Academy of Family Physictans, American Academy of Pediatrics, Amedican College of Sports Medicina, American Medical Soclely for Sports Medicine, American Orthopasdic
Soclely for Sports Medicine, and Amenican Osleopalhic Academy of Sports Medicine. Permission is granted to reprint for noncommercia), educational urposes with acknowledament
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