
Name

PHYSICAL EXAMINATION

PR E-PARTICI PATION PHYSICAL EVALUATIO N
Date of Birth

Corrected: Y N Pupils: Equal Unequal

Record date of mosL recent immunizations (shot) for DT/Id

MEDICAL

tsyes/Ears,/N ose/l'hroat

Lymph Nodes

Heart

Pulses

Lungs

Abdomen

Genitalia./Hernia

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/Arm

Elbow/I'orearm

Wrist/Hand

Hip/Ihieh

Knee

Leg/Ankle

Foot
"Stat ion-based exsminat ion only

CLEARANCE
LJ Cleared for all activities

I uot cleared for:

Reason:

Recommendations:

IHEBEBY CEBTIFYTHAT I  AM OUALIFIED BYTRAINING AND EXPEFIENCETO PFOPERLY PERFOBMTHE EXAMINAT]ON
AND MAKETHE EVALUATION REFLECTED ONTHIS FORM

Nanre ofphysician (printl tJpe) Date

Address

Sigrrature of physician

Phone (

@lease circle)

, MD, DO, DC or RPA


