# PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name:

PHYSICIAN/STATUTORILY AUTHORIZED FROVIDER REMINDERS

1. Consider addifional quesfions on more-sensitive issues.

Do you feel siressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Do you fesl sefe at your home or residence?

Have you ever fried cigareties, e-cigarettes, chewing tobuceo, snuff, or dip?
During the paist 30 ddys, did you use chewing tobacco, snuff, or dip?

Do you drink alecohof or use any other drugs?

Have you ever taken anabolic steroids o used ony other performance-enhancing supplement

Have you ever luken any supplements to help you gain or lose weight or improve your performance?
Do you wer o seat belt, use o helmet, and use coridfoms?

2. Consider reviewing questions on cardiovascular symptoms.[Q4-Q13 of History Form).

Dete of birth:

# & ¥ 3 * 8 om0y

Height:. . 3 Weight:

BR: -/ { /] Pbe: . VisomR20/

CMEDICAL " 0 T e e

Appearance '

* Marfan stigmatu {kyphoscoliosis, high-arched polate, pectus excavatum, arachnodcetyly, hyperlaxity,
myopia, mitral valve prolapss [MYP], and aortic insuFiciency)

Eyes, ears, nose, and throat

* Pupils equal

* Heuoring

Corrected: OY ON

o L NORMAL - ABNORMAL EINDINGS

Lymph nodes

Heﬂl‘l' ok
* Murmurs {ausculiation standing, ausculiction supine, end + Valsalva moneuver]

lungs

Abdomen

Skin ) ]

* Herpes simplex virus [HSV}, lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tineq corgoris :

Neuralogical
MUSCULOSKELETAL
Neck '
Back
Shoulder and arm
Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee '

Leg and ankle
Foot and toas

hactional
* Double-leg squat test, single-lag squat test, and box drop or step drop tast

* Consider electrocardiography (ECG), echocardiography, referral to o cardiclogist for abnormat cardicc history or examination fndings, or a combi-

nation of those.
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B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM

Name: Date of hirth:

{3 Medically eligible for ol sports without restriction

T Medically eligible for oll sports without restriction with recommendations for further evaluction or freatment of

T3 Medically eligible for certain sports

T Not medically eligible pending further evaluation
T Not medically eligible for any sports

Recommendafions:

I have examined the student named on this form and completed the preparticipation physical evaluation. The athlete does not have
apparent clinical contraindications o pracfice and can participate in the sporffs} as cutlined on this form. A copy of the physical
examination findings are on record in my office and can be made available o the schoo! at the request of the parents. IF conditions
arise after the athlete hos been cleared for parficipation, the physician may rescind the medical eligibility until the problem is resolved
and the potential consequences are completely explained fo the athlete (and parents or guardians}.

Name of health cere professional {print or type): Dette:
Address: ‘ Phone:

Stgnature of health care professional: . MD, DO, NP or PA

SHARED EMERGENCY INFORMATION

Allergies:

Medications:

Other information;

Emergency contacts:
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