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This form should be ploced into the olhletels medicol'Jile ond should not be shored witfr'schools or sports orgonizotions. The Medicol
Eligibilify Form is the only form thot should be submifted to o school or sports orgonizclion.

Discloimer: Adrletes who hove o current Prepor,ticipction.:.P.hysicol Evoluqtion (per stole ond locol guidoncet on file should not need io<omplete
onolher Hislory Form.

,I PREPARTICIPATION PHYSICA.L EVATUATION (tnierirn Gu idoncef

HISTORY TORM

Note: Complete ond sign this form (wiih your porents if younger thon 181 before your oppointment

Nome: Dote of birth:

Dote of exominotion: Sport(s):

Sex ossigned otbirth 1[, M, or ihtersex): , ,., How.do you identifyyour gender? (1, M, non-binory or onoihergendurl, 

-

,.: ,"

Hove you hod COVID-I9? (check onef: n Y tr N

Hove you been immunized for COVID-I9? {check one}: n Y D N

List oosl ond currenl medicol conditions.

Medicines ond supplements: List oll current prescr,iptions, over-lhe-counler medicines, ond supplements,(herbol ond nutritionol)

'Do you hove ony olhrgies? lf yes, pleose list oll your ollergies (ie, medicines, pollens, food, stin$ing insectsl

Hoveyou ever hod surgery? lt yes,list oll post surgicol procedures.

lfyes, hove you hod: tr One shot D Two shots

O Three shots tr Booster dote(s)

bothered by any o( the folhwing probleml? Fircle response.J

, Not,qt oll Swepl doys ' Over holf the dqys Neorly evsry cloy

Feeling nervous; onxious, or on edge

Nof being qble to strcp:or conhol worrylng

tittle interest orpleosure in doing things

Feeling down, depressed, ot hopeless

3

3

3

.3

2

2

2

2

{A sum

ever. denied or2: Hos igstided

fieort or hcd

4

ever:hgd
oli

6. Does you.1 heort ever ioce,.Ilutler: in:your chest, :,

orskip beots {irregulor.beots} during aiercise? ;

7. Hos o dodor ever told you ftot you hove ony
heort problems? '

shortQT
mogeniG

(ARV,Cl, sy.ndiome

Brugodo
venlriculor

(cryrl?

13.
oge 35?

g. Hos o doctoievei reque-sled o te$ for'your
heod? For exomple, eleckocordiogrcphy (ECG|

or echocordiogrophy.



t .,,

14. Hove you ever hod o stress frocfure or on iniury to o

bone, muscle, ligoment, ioint, or lendon thol couied .'

you to miss o procticd or gome?

t
H F

:',ri:

15. Do you hove o bone, muscle, ligoment, or ioint
iniury thot bothers you?

'16. Do you or hqve

during or ofter exercise?

77. Are yov missing o kidney, on eye, o lesticle, your

spleen, or ony olher orgon?

18. Do you hove groin or lesticle

or he!"nio in the groin.oreo?

pcin oro eoinfutbuf-gg ,

I 9. Do you hove ony recurring skin roshes or

roshes lhot come ond go, including herpes or

methicillin.resistont Sfopfiylococcus oureus (MRSA| ?

20. Hwe you hod o concussion or heod iniuqy $ot
coused confusion, o prolonged heodcctre, or
memory problems?

2l . Hove you ever hod numbness, hod tingling, hod

weokness in your orms or legs, orbeen unoble to

move your orms or lei;s ofter being lrit or folling? .

.22. 'Hoveyw ever becorireill while exercising'in ihe

heot?

23. Do you or does someoiie in your fomily

hove sickle cell hoit or diseose?

24. Hoveyou ever hod or doyou hove ony problenrs

with your eyes or vision?

Unsure

25. Do you worry obout your weight?

26. Areyou trying.to or hos onyone recommended lhot

you goin or lose weight?

27 . . Are you on o speciol diet or do you qvoid certoin

types of {oods or food groups?

tr M
28. Hove ever hod on

ever hod o menstruol29- Hove

30. How old were you when you hod your first menshuol

period?

31. When wos youi most recent menshuol period?

32. How mony periods l-rwe yos hod in &9 post l2
monfis?

Exgloin "Yeg" qhswerg here.

besr of ' rny-,kno. wledgte, m)2. trns*ers, to' the quettio_n 5 on this form qre cotDplete

Dble:

;Anteriqn'Ort$opadic #ety for sfuts- Medicine, ond Ameian @tapathic Acada;ry of Spo* Ueilicine: Permisrion is gronted lo repnhl for rton commercial, dm'
tionol purposes with a&n'o,'vlidgment. I .



This form should be ploced into the oflrletet'medicol file"ond,should notbe shored wittr schools or sports orgonizotions. The Medicol Eligibilify

form is lhe only form thot should be ssbmitted to o school or sporls orgonizction'

Discloimer: Athletes who hove o current Preporticipofion.Fhycicol Evoluotion (per state ond locol guidonceJ on {ile should not nedd to complete

onolher exominqtion.

I PREPARTICIPATION PHYSICAL EVALUATION {lnferirn Guidoncel

FFIYS I CAL EXAfilt t-lATl 0N FORftl

Nome: Dote of birth

PHYSICIAN REMIIT'IRS
1 . Consider odditionol questions on more-sensitive issues.

. Doyou feel stressed out or underq lotof pressure?

.1 Do y.ou ever feel ,od, hopeless, d"pr"rsuj. or onxious? '.. l...' .

r Do you feel sofe ol your home or residence?
. Ho* yo, ever trieicigorettes, e-cigorelles, chewing tobocco, snuff, or dip?
. During fie post 30 doys, did you vse cher,ring iobocco, snuff, or dip?
e .Do you drink olcohol or use ony olher drugs?
. Hove you ever token onobolic steroids or used ony ofier performonce-enhoncing supplement?

. Houe you ever token ony supplements to help you goin or lose weight or improrre your performonce?

. Do you weor o seot belt, use o helmet, ond uie condoms?

2. Consider resrievring questions on cordiovosculor symptoms (O4-Al3 of History Forml.

trY E}N

l9 ot
COVID Ireceived voctrne:

exciwofu m, orcchnodoctyty, hyperloxit/,stigmotc

ond t
Heorl"

Eooi loes

o Consider
notion of lhose.

(ECGI, ecfi oco rdiogrophy, referrol to o cordiologisf for obnormol cordioc <ir exominqtion or q ionlbi"

Nome of
Address:

heclfi core professionol (print or typel:
Phone:

ocftnorvledgment

grcnledlo reprint for

Dote:

purposes wi/r

of heolth core professionol:

Mdicire, Amdri@nlr'Ky'ii(f/l

MD, DQ; NB oT PA

&neir'c<in



The Medical Eligibility Form is the only form that shoukl be: submitted to a schoql or sports organization

r PREPARTICIpATI0N PHYSICAL EVALUATI0N

MEDI CAL ETIGIBII.ITY FORM

Name: Date of birth:

o Medically eligible forall sPorts without restriction

o Medically eligible for all spors Wthour rescictign widr recommendations for further eraluation or $eatrnent of

n Medicalty. eligible {or certain sPorts

c: Nor medically.itSible pending furdrer evahration

a Notmedically eligible forany spors.

Recommendations:' ':. , " .r

lhave o<amined the.studqnt named on thb form and completed the p.reparticipation physical e. luation. The athlete does not have

apparqnt clinical contraiadkatirrns to practke':and:can.particlpate in .the,sport(s).as outljrred onthb foffri. A ciipy of the,p hysical

. e:<amination findings are. on. record in my offrce anil.can be rnade avaihble to the school at the t€q.uest of the Parents. lf c onditions

arise after the aqhl€te has been:cleared for.participition,. the physichn may rascind the medicai elilibility until the pt^oblem is resolved

and the potenrh! consequences are completely expbined' to the athletg,(and parents o1' guardh.ni).

Name of health <are professiogral (ptint or',t1pe):

,Address: , , r,, .: : , . ;: , : , . Phone: ,, , .- - ,.

MD,D.O, NP. orPA

AllerSiesj

tiohal purpaseswlth acknowledgtnent. -


