Pre-Participation Physical Examination
Athlete’s Name ______________________________________________________          Date of Birth ______________________
Vital Information:  
Height __________________

Weight _________________

Blood pressure___________

Pulse __________________

Vision:   

Right ____________
Left _____________
 
Corrected:   ⃞ Yes     ⃞  No

Date of Last Tetanus Booster ______________________

Tuberculin Skin Test 
Date ____________
⃞ Negative
⃞  Positive

Physical Exam (to be completed by the physician)
	
	Normal
	Abnormal Findings

	Heart / Cardiovascular
Heart murmur    ⃞ Yes  ⃞ No
	⃞
	

	Pulmonary / Lungs


	⃞
	

	Abdomen / Gastrointestinal

 Hernia   ⃞ Yes   ⃞  No
	⃞
	

	Ear / Eyes / Nose / Throat


	⃞
	

	Musculoskeletal Review


	⃞
	

	Skin
	⃞
	

	Neurological 


	⃞
	

	Re-evaluation of medical problems since last exam
	⃞
	

	Genitalia (males only)
	⃞
	

	Laboratory
      Urinalysis
	⃞

	


Comments:

Status

⃞ Cleared without restrictions

⃞  Cleared with restrictions _____________________________________________________________
⃞  Further evaluations needed – Referred to _______________________________________________
⃞  Not Cleared – Reason ______________________________________________________________

I certify that I have examined the above student athlete on this date and that such examination revealed the athlete to be physically able to compete in collegiate sports.
Physician Signature ______________________________________
Date ______________________________

Physician Print Name _____________________________________
Telephone __________________________

Physician’s Address _____________________________________________________________________________

