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Physical Examination 
 

Last Name: _____________________   DOB: _____________________ 

First Name: _____________________   Class:  Fr.  So.  Jr.  Sr.  5th   

Sex: M / F   Sport(s):_________________ 

 

Below for Physician use only: 

Height: ________ Weight: ______ 

 

Vision: Uncorrected/Corrected   Blood Pressure  ____ /____ 

Left ____ / ____      

Right ____ / ____      

 

ADD/ADHD: Yes / No 

If yes, please list medication: 

_________________________________________________________________ 

 

Skin 
WNL 

Abnormal 

Findings Head 
WNL 

Abnormal Findings 

Scars     Eyes     

Birthmarks     Ears     

Texture     Nose     

Tattoos     Mouth     

Neck 
WNL 

Abnormal 

Findings Abdomen  
WNL 

Abnormal Findings 

Thyroid     Contour     

Trachea     Tenderness     

Veins     Organs     

Arteries     Masses     

Spine     Hernia (Male)     

Disc     Inguinal Nodes     

Chest 
WNL 

Abnormal 

Findings Chest 
WNL 

Abnormal Findings 

Sounds     Fremitus     

Diaphragm     Bruit     

Symmetry        

 

  



 

 

 

Back 
WNL 

Abnormal 

Findings Back 
WNL 

Abnormal Findings 

Curvature     Trunk Ext     

Spondylolisthesis     Lateral Flex     

L5-S1     Trunk Rotation     

Hamstring 

Tightness     Patellar Reflex     

Trunk Flex     Achilles Reflex     

 

 

Orthopedic Evaluation of Extremities/Joints Additional Comments / Concerns: 

Musculoskeletal Normal 

Abnormal 

Findings 

Neck     

Shoulder/Arm     

Elbow/Forearm     

Wrist/Hand/Finger

s     

Hip/Thigh     

Knee     

Leg/Ankle     

Foot/Toes     

Functional     

 

PHYSICIAN REMINDERS 

1. Consider additional questions on more sensitive issues 

• Do you feel stressed out or under a lot of pressure? 

• Do you feel safe at your home or residence? 

• Do you drink alcohol or use any other drugs? 

• Have you ever taken anabolic steroids or used any other performance supplement? 

• Have you ever taken any supplements to help you gain or lose weight or improve your performance? 

2. Consider reviewing questions on cardiovascular symptoms (questions 4–13 on history form) 

 

  



 

 

Summary of Findings: 

 

 

 

 

 

 

 

Medical Clearance: 

❏ Cleared for all sports 

❏ Cleared for non-contact sports only 

❏ Cleared after evaluation for: _______________________________________ 

❏ Not Cleared 

❏ Reason: _________________________________________________ 

 

 

Physician’s Signature: _________________________________________ Date: 

___________ 

 

Address:   ______________________________________ 

 

Phone Number: (____) ___________________________ 


