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PHYSICAL EXAMINATION FORM

ALL STUDENT-ATHLETES

	Biographical Data:

	Name:
	     
	     
	     
	Date of Birth:
	     

	
	Last
	First
	Middle
	Sport:
	     


	I. General Medical Information

	Height:
	     
	Weight
	     
	

	Blood Pressure:
	     
	Pulse:
	     
	


	II. General Medical History

	Check below if normal
	If yes please explain:

	 FORMCHECKBOX 

	Skin
	     

	 FORMCHECKBOX 

	Head
	     

	 FORMCHECKBOX 

	Lymph Nodes
	     

	 FORMCHECKBOX 

	Heart
	     

	 FORMCHECKBOX 

	Lungs
	     

	 FORMCHECKBOX 

	Abdomen
	     

	 FORMCHECKBOX 

	Genitalia
	     

	 FORMCHECKBOX 

	Hernia (Check)
	     

	 FORMCHECKBOX 

	Eyes
	     

	 FORMCHECKBOX 

	Thyroid
	     

	 FORMCHECKBOX 

	Neurological
	     

	 FORMCHECKBOX 

	Ears
	     

	 FORMCHECKBOX 

	Nose
	     

	 FORMCHECKBOX 

	Throat
	     


	III. Physicians Summary:

	I hereby declare that the above named athlete is medically cleared to participate in intercollegiate athletics at Bryant University.

	
	YES
	NO
	COMMENTS:

	Fit to participate:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Further evaluation needed:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	General Comments: 
	

	

	


	IV. Physician Information:

	Examining Physician:
Please Print
	
	Phone Number:
	

	Signature:
	
	Date:
	


