PREPARTICIPATION PHYSICALEVALUATION - PHYSICALEXAMINATION

Student’s Name » Sex Age Date of Rirth
Height Weight %EBody Fat (Optionaly Pulse BP S S A f)
Vision R20/ L20/ Corrected: ¥ N Pupils: Eqnal Unegual

Asaminfinom recuirement, this Physical Examination Form most becompleted riorto jurior high athletic gfm'd tion and again pricr
10 First and third years oﬂéc%h school athletic participation. Jtymust bc_coz%p[ete% if 'the';aara egéh answers speg?ﬁc quesﬁao%é] og the
student’s MEDICAL HISTORY FORM on the teversa side. * Local distries policy may reqaive an anngaal physical evam:

MEDICAL NORMAL ABNORMALFINDINGS BUTIALS

Apperarance

 Eyes/BarsNose/Theoar

Lymph Nodes

HeareAuscultation of the heart in the supine position.,

Hean-Auscultion of the hezrt in the staading position.

Feart - Lovwer extremity pulses

Pulses

Enmgs

Abdamen

Genitalia (zmales oply)

Skin

MUSCULOSKELETAL NORMAL ABNORMAL FINDENGS ITIALSY

Neck

Back

Shoulder/atm

Elbow/Forearm

Wrist/Hand

Hip/Thigh

Knee

Leg/Ankle

Foot

*station-based examination only

CLEARANCE
O Clear=d
O Cleared after campleting evaluation/rehabilitarion forc

O Notcleared for: Reason;
Recommendations: )

Howd atf Hed in gnd skened ither a Plysicia L @ Physician Assisient ficensed By a State Board of
%ﬂm%g fnmm‘f’ﬁ Hz? I re?ég ?\’m’%’;-ecggnged ag }ﬁ'ggmrmegf’%{ige Nurse by the Board byﬁmye Examiners, or
& Doctor of Chirgpractic. Ezammmgg;  Jorms signed by any other henith earg practitionar wWill ot be accepled.

Name{prinviype) J. Christopher Meriwether, M.D. ... ofExamination:
Address: 1337 Banders Hwy. Suite 10, Kerrville, Texas 78028
PhomeNumbez __330-257-1440 '

Signaturs:




