MEDICAL EXAMINATION.FORM

STUDENT'S NAME. DATE OF BIRTH

HEIGHT ____ . WEIGHT. BLOODPRESSURE

GHECK IF NORMAL: DESCRIBE ABNORMALITIES:

___Eyes

ENT

Heart

__.-Lungs

A

— (males)

___Skin

LABORATORY

et
hd 34

Other {where indic

(The fol i eondhions ara automai iderad disqualitying until medical and parental
C obvious growth retardation, diabetes; jaundice, sevete visual or
auditory Impmmmn pul-nonary Instﬂﬂdency orgaruc hean disaase o hypertention, enlarged liver or

-gpleen, Hernia, o loss; history.of conwlsconsor
concussions, absence of ona kddney, oya, ot testicle. Thnsrmlsnot wded to include all ifying
conditions.)

1 cartily That [ have examinad the above-hamed student and that such exemination revealed
____condiion/s____no conditions that would prevent this student from participating in the
interscholastic sport Fsted.

If the' student is not qualftied, list reasons for disqualification:.

Physician’s -signat _ License. # Date.




