























REVISED JANUARY 2021

PART lll- PHYSICAL EXAMINATION
(Physical examination form is required each school year dated after May 1 of the preceding school year
and is good through June 30 of the current school year)**

NAME DATE OF BIRTH SCHOOL

Height | Weight | [ Male | © Female

BP / | Resting pulse | Vison  R20/ L 20/ Carected [1Yes INo

MEDICAL NORMAL ABNORMAL FINDINGS

Appeararce (Marfan sigmata: kyphoscoliosis, high-arched palae, pectus
excavaum, aradnodacyly, hyperlaxty, myopia, mitral valveprolapse and
aortic insufficiency)

Byes/eargnose/ throat (Pugls equal, hearing)

Lymph nodes

Heart (Murmurs: auscultation ganding, supine, + - Valsalva)

Pulses

Lungs

Abdomen

kin (Herpes smplex virus, lesions suggestive of MRSA or tinea @rporis)

Neurological

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS

Neck

Back

Shoulder/arm

Bbow/forearm

Wrist/h and/fingers

Hip/thigh

Kree

Leg/ankle

Foot/to es

Functional (i.e. Double leg squat, single leg squat, box drop or step drop test)

Emergency medications required on-site: [ Inhaler 11 Bpinephrine 11 Glucagon (1 Other:

COVIMENTS

| have reviewed the data above, reviewed his/her medical history form and make the following
recommendations for his/her participation in athletics:

0 MEDICALLY ELIGIBLE FOR ALL SPORTS WITHOUT RESTRICTION
UJ MEDICALLY ELIGIBLE FOR ALL SPORTS WITHOUT RESTRICTION WITH RECOMMENDATION FOR FURTHER EVALUATION OR TREATMENT OF:

00 MEDICALLY ELIGIBLE ONLY FOR THE FOLLOWING SPORTS:

Reason:

UJNOT MEDICALLY ELIGIBLE PENDING FURTHER EVALUATION OF:

0 NOT MEDICALLY ELIGIBLE FOR ANY SPORTS

By this signature, | attest that | have examined the above student and completed this pre-participation
physical including a review of Part II- Medical History.

-> PRACTITIONER SIGNATURE: (MD, DO, NP or PA)* DATE**:
EXAVIINER SNAME AND DEGEE (PRNT): PHONE NUMBER
ADDRESS CIV: STATE ZIP

+Only signature of Doctor of Medicine, Doctor of Osteopathic Medicine, Nurse Practitioner or Physician’s Assistant
licensed to practice in the United States will be accepted.

Rule 28B1 (3) Physical Exanination Rule/Transfer Sudent (10-90) When an out-of-state sudent who hasreceived a current physical exanmination elsewhere

transfersto Vrginiaand attaches proof of that physical examination to the League form #2, the gudent isin compliance with physical exanination requirements.
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