Compreherisive Initial Pre-Participation Physical Evaluation
And Certification of Authorized Medical Examiner
ust be completed and signed by the orized Medlca ner perrerming the hereln

named student's comprehensive Inftial pre-participation physlcal evaluation and turned In
with the completed athletic participation packet.

DATE OF EXAM

Student's Name Age Grade

School  Sport(s)

Enrolled at

Height

Welght BP / AHR

Vislon: R 20/ L 20/ Corrected: YES NO  Puplils:

Equal

Unequal
F

Wi AbnbrmalFingings s | oy i

LS 4

Eyes/Ears/Nose Throat

Hearing

Lymph Nodes

Cardiovascular

Cardiopulmonary

Lungs
Abdomen

Genitourinary [males)

Neurulcgical
Skin

WUEGHIGERESE | ‘Normal

Abnormal Findings .
Neck

Back

Shoulder/Arm

Elbow/Forearm

erstIHand/FinEeg

Hip/Thigh

Knee

LigIAnkle

Foot/Taes

T hereby certify that X have reviewed the Health History, pecformed 2 compeehensive initial pte-
participation physical evaluation of the herein named student, und , on the basis of such evaluation
and the student's bealth history, certify that, except as specified below, the student is physically

fit 1o participats in: practice, interscholastic athletics, acrimmages, and/oz contests in the spasts
consented to by the studeat's parent/puardian,

U cleared O Cleared, with recommendation{s) for further evaluation or treatment

LI Not Cleared Due to

Recommendationis} Raferral(s)

Dr's Name (Print/type) License #
Address Phone[ )

AME's Signature Jgimn Offlce Stamp






