STATE OF TENNESSEE
DEPARTMENT OF HEALTH
CORDELL HULL BUILDING

425 5™ AVENUE NORTH

NASHVILLE, TENNESSEE 37243
(615) 532-3101

INTERSCHOLASTIC SPORTS EXAMINATION

Name Sex

Age ‘ Date of Birth Grade

This athlete is:
O Cleared without restriction

O Cleared, with recommendations for further evaluation or treatmeant for:

O Notcleared for. O All sports
O Certain sports:

Reason:

Recommendations:

i ;‘:L"v- e et g e

Name of Provider (print/type):

Office Address:

Office Phone: ( )

Signature of Provider: Date:

PH-4007 RDA - $8306-1



