V. vonierence

Pre-Participation Physical Exam Form

Medical Examination

THIS SIDE TO BE COMPLETED BY EXAMINING MEDICAL PROFESSIONAL
| Date: | |
BP reck:

{ Name:

HE; Wt HR: BP:
Comective Lenses: Y or N WINORER: St e i L

Physical Exam Normal | Abnormal
General Appearance
HEENT
Lymph Nodes
Heart
Pulses

Lungs

Abdomen

Skin

Neurologic

Spine

Upper Extremity

Lower Extremity

Joint Specific (optional)
Hemia (males only)

- COMMENTS

General Medical Musculoskeletal

RECOMMENDATIONS:
1.[] CLEARED WITHOUT RESTRICTIONS
2.{] Cieared for LIMITED PARTICIPATION (speciy),

3. (] NOT CLEARED for participation (explanation)

4.{] Recuires further evaluaSon before final recommendation

I cortify that | have examined the above student and recommend himher as baing able to compete in
supervised athiedic activity &s dictated by the dearance recommendations above.
Printed Name: Date:

Signature:, MD, DO, PA, or NP

0.K. Conference
Pre-Participation Physical Exam Form

Emergency Information

School:
Name: DOB: Gender: M F Grade,__
ParentLogal Guardian Name(s):
Address;

Street Cay St Zp
Phone &s: Home: Work:_ Cef:
Emergency Contac(s):

Name:_ Relatonship:_ Phone;
Name;_ Relagionship:; Phone:,

Insurance information:

sungery. g

physicians) will e helr professional Ldgmant when administadng proper medical treatment. | have had the opportunly 9 ask
Quastions, hereby necognine e risk of injory, and give my consant for my sonidaugiier 5 parSicipa’ in interscholastic athletics.
| further consent for the disclosere of Information otherwise protactad by FERPA and HIPPA Sor the purpess of Gelemmining
efigibifty for intarscholastic athiedics % e MHSAA, OK Conference, and schocl district, 1aiso agree % scoept and comply with
Al MESAA, OX Conference, and schodl Gstict st palicies.

Paren¥Legal Guardian Signature:__ Date:,
Student-Athlete Signature:, Date:

Authorization of Treatment;

I hereSy gve my pamission for my sondaughler,

o undengo medical reatmant for any Infury or Eness he'she may sestain or soquice whils parficipating in intorscholastic athiets
ks, I understand fhat modical persomel, inciuding atelic trainess and sideline foam physicians, wil parfoms cnly those proce.
dures within thelr training, credentialing, and scope of professional praction fo prevent, care for, and rehabtat athielc injuses
or lnesses. In e avent more sarious medical teatmentipronden:s ave reguined and | cannot b reachod for my consent, |
sutherize any lloensed medical practtiones 10 Jerferm such beatmentsproceduses medically necessary % alieviale the prodiem.

Paren¥/Legal Guarcian Signature:___ Date:_

A Current-Year Physical is one given on or after April 15 of the previous school year.

~ A Current-Year Physical is one given on or after April 15 of the previous schoo! year.




Ieecical istony

. Do you have any chronic or ongoing medical condiions? Yes No
¥ yes, explain;
. Have you ever been hospitalized andlor had surgery for any reason? Yes No
I yes, explain;__
;mmmwm(mmmman Yes No
¥ yes, explain:
« Are you currently taking any medications or supplements (include over-the-counter)? Yes No
¥ yes, expiain;_
. Have you had a medical problem or injury since your iast physical exam? Yes No
If yes, expiain; .
. Have you ever passed out or nearfy passed out during or after exercise? Yes No
Have you ever had chest pain, tightness, or pressure during or after exercise? Yes No
Have you ever been dizzy or light headed during or afler exercise? Yes No
Do you get move tired or short of breath than others during exercise? Yes No
Does your heart ever race or skip beats (iregular beals) during exercise? Yes No
Has a doclor ever ordered a tost for your heart (e.g. ECG/EXG, echocardiogram?  Yes No
Have you ever been foid you have any of the following (check all that apply):
OHigh biood pressure OHeart murmur OHigh chelestarol
DA heart infecion OKawasakidisease  OOther,
Expiain ALL yes answers & checked dems:
", Has anyone in your family died suddenly or of heart problems before age 50? Yes No
Do anyone in your family have a heart problern, pacemaicer, or implanted defibriliator? Yes No
Has anyone in your family had unexplained fainting, seizures, or near drowning? Yes No
Dmmmnonmhnﬂthwdﬁnmmm
CHypertrophic candiomyopathy OMarfan syndrome  OBrugada syndrome
DAmythmogenic right ventricular cardiomyopathy OlLong QT syndrome
po!ylwpucverrtr!wlartadtywda usmmmm
Expiain ALL yes answers & checked items:
. Have you ever had a concussion, head injury, or recurrent headaches? Yes No
If yos, expiain:,
Have you ever, baen knocked out or unconscious? Yes No
If yes, explain; :
Do you have headaches with exarcise? Yes No
If yes, expiain;
Have you ever had any of the folowing after 3 hit, blow %o the head, or falling:
OConfusion, OProlonged headache Dlmblltytommmorlegs
OMemory problems  OINumbness, tingling, or weakness in your armms or legs °
Explzin ALL checked ftlems (nciude dates)._
Haveyouwhadasmgarbumrorpumdme" Yes No
i yes, explain;
Have you ever had seizures, convuisions, or a history of eplepsy? Yes No
If ves, éxpiain: _

¥. MEVE YOU BVEr DBCCME I, OZZY, OF PassB0 OUTWITNES SABICESTIY il 6 (wsits ey

]
<

if yes, explain;, .

Doyougetiaquedmdeorheetmpsnhmmmwg? Yes No

if yes, expiain;

Do you or someone in your amiy have sickle cell {rait or disease? Yes No

i yes, explain:_
1&Dowu«mmehmﬁmlymmamobswmmgWYes No

i yes, expiain;

Do you cough, wheeze, o have difficulty breathing during or after exarcise? Yas No

If yos, explain:_

Have you ever used an inhaler or taken asthma medication? Yes No

If yes, expiain,

11.Do you currently have, or have you EVER HAD any of the foliowing:
DHemia OMononucieosis OiDiabetes TiKidney disesse UScoliosis TAbsent spleen
Explain ALL checked fems (inciude dates):

12.Are you missing one of a set of paired organs (Kidneys, eyes, ovaries, tesies, elc)? Yes  No
If yes, expiain;
13.Have you ever sprained, strained, dislocated, fractured, broken, experienced repeated swelling n,
had a stress fracture in, or ctherwise injred any dones or joinis? (check af that apply)

OHead OUNeck OChestribs OIBack OShouider OFcreamm DOEbow DWrist
OHp DOThigh DOCalfishn  OKnee DAnkle DFoottoes OHandMingers
Explain ALL checked answers (inciude dates).

14 Kave you ever had a condifionfinjury that required x-rays, MR, CT scan, or therapy? Yes, No
If yes, explain:

15.Do you use any special equipmant (braces, pads, mouthguards, neck rolls, ofe.)?  Yes No
If yes, explain,

16.Have you had any problems with your vision or injuries to your eyes? Yes No
Do you wear glasses, corrective lenses, or protective eyewear? Yes No
Explain ALL yes answers.

17 Have you ever had any skin probiems (rashes, itching, MRSA, herpes, 2cne)? Yes No
If yes, explain:_

18.Have you ever had an ealing disorder or restricted food to iose weight? Yes No
Do you want to weigh MORE or LESS than you do now? Yes No
Do you feel stressed? - Yes No
Explain ALL yes answers.

20.FEMALES ONLY Age at 1st mens¥ual period? Dafe of most recent?,
Number of periods in the last 12 months?________Longestime betweenperiods?____~

21.Has a docior ever denied or restricied your parficipation in sports for any reason?  Yes
If yes, expiain;
ﬁmmmumw«wwum»wmmmmmm

of Ateto:, Date:
Lanabira f Daranhi 1amfan: Nata:

'a-’




