KIS Physical Exam Form

(E—
‘ A physical is required for each athlete per school year. 5
This form must be filled out and signed by a physician. A

O|ARIF ZH G LHECH REELICH)

Student Name (2 2/=2) Grade (&)
Student Number(&H ) Date of Birth (D/M/Y) (MUEE L, &/E/E)_ | |
Height (31) Weight (52 Al) Pulse (24t BP (2 &) /

Physical Examination(4! Xl 2 Al)

Eyes/Ears (Al &/& & Neck (=)

Nose/Throat (2/5) Back ()

Lymph Nodes (& Z &) Shoulder/Arms (O JH/Z)
Heart (& &) Elbow/Forearm (2 2 X|/Z )
Lungs (Hl) Hip/Thigh (2 & 0l/5] & X)
Abdomen (= 2) Wrist/Hand (£ =/&)

Knee (£ &) Leg/Ankle/Feet (Ctel/Z=/2)

Explain abnormal findings (7| Et S 0| AL &})

YES (01l) NO (OtLIR) YES- with limitations (0ll-X| &t & 2 2)

Limitations( Kl St At & ).(Please attach limitations on separate Sheet)(HIStAISE S E X M & 25tHFHAIL)

Physicians Name (2| At &%) Physicians Signature (2| Al Al &)

Phone Number (2] Al &1 25 X) Clinic/Hospital Name (2 & 01 &)

Today’s Date (A& &)



