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NORMAL ABNORMAL (Describe)

Eyes/Ears/Nose/Throat Height:
Skin Weight:
Heart Pulse: After Ex:
Abdomen BP:
Genital/hernia (males) Recommendation:
Musculoskeletal: O Unlimited participation

a.  Neck/Spine/Shoulders/Back O Limited participation/specific

b. Arms/Hands/Fingers sports, events or activities

c. Hips/Thighs/Knees/Legs O Clearance withheld pending

d. Feet/Ankles further testing/evaluation
Neurologic Screening Exam (NSE) O No athletic participation

One of the above MUST be checked.

Comments:
PRINT NAME OF PHYSICIAN (M.D., D.O., P.A, or N.P. only) PHYSICIAN’S SIGNATURE DATE

SIA 9/09 (English)
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