MEDICAL HISTORY
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INDIANA UNIVERSITY EAST
PRE-PARTICIPATION PHYSICAL EVALUATION e
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Name: Phone: ( )

Address: City: Zip:
Sex: Age: Date of Birth: Grade:

Personal Physician: Phone: ( )

Previous school attended and dates:

Explain “Yes” answers below: Yes No
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Explain “Yes” answers:

Have you ever been NOSPILAlIZEA? ........cc.eiieiieieieee ettt et sinae e s satesbesh e e sten e eseeeseensenseessenseessanseeseensenseensensenseensenes
HaVE YOU ©VET NAG SULZEIY? ...viiiiiiieeieiieteeie ettt ettt et e st e e teestesseesesdneaaeessesseanaesasseen seesseessesseessanseeseenseaseesseansesseensenseassansenns
Are you presently UNAEr @ AOCTOI™S CATE? .......c.iiieriiiiiieiiete et et et ete e dneanten e faesaeeeutemeannseeeemses tenseeneanseeseenseseensenseeneenseeseeneenseenean
. Are you presently taking any medications OF PIlIS? ..........oiiiiuiiii ettt ettt ettt ettt ettt n e e eas
. Do you have any allergies (medicine, bees or other StINZINg INSECES)? «..vovieuiruieiueeeesiteneiine et eiieeteeeens seteeseeseeeneeseesreeneeseeeneeneene
. Have you ever passed out dUring or after €XETCISE? ......ceueieuieieiiieeieete ettt ettet e eteeseeste ot e teentene eemeenseeneenseeteensenseeneeneeneesenseennens
Have you ever been dizzy during Or after ©XEICISE? .......eiiiuieuieieiieteeieieeeieneesusssassaessasmssaeenseaseenee seeeneesseaneensesseenseaseensessesneensesnes
Have you ever had chest pain during o1 after XETCISE? ........veiuteieruirtieieetieriesteettesteettesteeteeneeaneestea it enteaeeeneeseeneenseeseensenseeseenneenes
Have you ever had high DIOOA PIESSUIE? ......ccviiieiierieieeteeeesteeteteeseseeseessensesseessesseassesseessenseass sasesnsenssineessesseessensesssessessesssessenssens
Have you ever been told that you have a heart MUIMIUL? ...........ccoiiioiiiiiiiiiitiii et eeesteereessesseesessessaen seensesbanseessessesssessenseessenseenees
Have you ever had racing of your heart or skipped Reartbeats? ..............cooiuiiiieriiiieiiiii it iie e seesbaeee e eeaeeseereeeseaeeseennes
Has anyone in your family died of heart problems or a sudden death before age 507 ...t e
Has anyone in your family had Marfan’s SYNATOME? ........c.....iiiiieriiieeiesiieiese s estesteeeesteeseesseessessesasesaeasaensesssessinsesseessessnessenseens
. Do you have any skin problems (itching, rashes, ACNE)? .........ccoe i iitiiiie ittt et e et seeeteeseenesaneeneessedheesenseeneeaneenes
. Have you ever had @ head INJULY? ..... ..ottt ettt et ettt et et e et eneesueen s anseeuee sueeneenseenesEEeheanseaneanteanteneandseeneenseeneenes
Have you ever been knocked OUt OF UNCONSCIOUS? .....c.iouiiiiiiieieiteesiiiteetiesteeteeteeseeneesseeseesseaseenseaseaas saneeneensessaansenseensennesheensenseennens
Have you ever had a SEIZUIE OF EPILEPSY? ...eoiiiieiieiieiietieiee ettt st e st et eaeebe e ebeebee e sie e e e e s e SHEE SRS SR et e em e st ameennesee e e eneeeneenee
Have you ever had a stinger, burner or pINChed NETVE? ..........couiiiiiiiiiiii ettt ettt ettt ettt sbe st st e b vt euestenae e
. Have you ever had heat cramps, heat illness or MUSCIE CTAMPS? ......c.oovirviiieiiiiieiesteetestesteesessessseseees sasssessaessesssessessesssesseseessens
. Do you have trouble breathing or do you cough during or after ACtIVILY? .........cceevviviereriiiieieieeseeteeteees crteeeeesaesseeseesseseeeseesseennes
. Do you use any special equipment (pads, braces, neck rolls, eye guards, €C.)7 «iiiiiiiiiieriiriiiiieiieiiiiee e e sreeeesreeaese s ee e
0. Have you had any problems With YOUL €YES OF VISIONT ....cc.eeieruieuieriiriesiteiteeseiseeseeseeseesessesssesssssness seseessioseessoasasssesssessessesseessessens
Do you wear glasses Or CONtaCts OF PIOLECIIVE Y WEAL? ......c..o.euerveutiueutruereseuenteneateuensesestasenseueneasens stsbeseesantesentasensasensssoutasesesenes
1. Are you missing an eye, KIdNEY 05 TESLICIE? ...c.coiriiiiiiiiiitiii ittt ettt ettt st ettt eae st tes et eateneeueeaesae et b s aeae et ebesbe e st eneennenes
2. Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling or other injuries of any bones or joints? ..................
Head Shoulder Thigh Neck Elbow Knee Foot
Forearm Shin/Calf Back Wrist Ankle Hip Hand
3. Have you had any other medical problems (infectious mononucleosis, diabetes, anemia, etc.)? .......ccccceecverienererrereeeeecnnens
4. Have you had a medical problem or injury since your last evaluation? ....................ccooiiiiiiniiniiee e
5. When was your last tetanus shot?
6. When was your first menstrual period?
When was your last menstrual period?
What was the longest time between your periods last year?

I

Date: Signature of athlete:
Date: Signature of parent/guardian:

hereby state that, to the best of my knowledge, my answers to the above questions are correct.




INDIANA UNIVERSITY EAST
PRE-PARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION

Date:

Name:

Age:

P T T T e—

Date of Birth:

NATIONAL ASSO0CIATION OF
INTERCOLLEGIATE ATHLETICS

Champions

Height:

Vision: R 20/

L 20/

Weight:

BP: /

Corrected: Y N

Pupils (Circle)

Pulse:
Equal/Unequal R>L

L>R

Circle (if option
given)

Specific Findings

Marfan’s syndrome stig-
mata

No Yes

Heart

Rhythm

Regular Irregular

Murmur (supine)

No Yes

Murmur (standing)

No Yes

Normal

Specific Findings

Lungs

Skin

Abdominal

Femoral Pulses

Genitalia/Hernia

Musculoskeletal:

Neck

Shoulders

Elbows

Wrists

Hands

Back

Knees

Ankles

Feet

Other

Clearance:
A. Cleared

B. Cleared after completing evaluation/rehabilitation for:

C. Not cleared
Due to:

Recommendation:

I hereby certify that this athlete was examined by me. At that time, no physical condition was detected which would reasonably be antici-
pated to render this athlete physically unfit to engage in any sport, except those marked below:
Mens Sports: Basketball, Golf

Womens Sports: Chearleading/Dance, Volleyball

Name of Physician: Date:
Address:
Phone: ( )

Signature of Physician:

(Based on recommendations developed by the American Academy of Family Physicians, American Academy of Pediatrics, American Medical Society for Sports
Medicine, American Orthopaedic Society for Sports Medicine and American Osteopathic Academy of Sports Medicine.)




