Association:

Team Chapter:

. - Date of Physical:

Candidate’s Name Age D.O.B / /
Address - City State -
_‘\ ————— —_—
MEDICAL HISTORY:
Yes No Yes No Yes No

Glasses/contacts 0 - Seizures - 0O D Bleeding tendencies O O
Asthma O ., Surgery within pastyear- [ 0O Sickle celt tendency - O
History of Heart Murmur - - Diabetes 03 Allergies 3 03
Repeated bone of joint injury m, -, Head injuries withip past year [ O] Tetanus(shot date)
Fractures within past year - O Kidneys disease/infections [J O Current Medications
Dentals braces or dentures O - Serious Iliness

o D Remarks e
- |
VITALS:

Weight: Height; Pulse: Blood Pressure: Respiration:
. —_—
—_—

———

SYSTEMS REVIEW:
SISTEMS REVIEW:
HEART (N)

EARS (N)
_— —_—
LUNGS (N) . ' | ' _

IYES (N)

[ERNIA:

mbilica] / Inguina]:

- ISTURE / RANGFE OF MOTION:
el O MOTION:

rvical Thoracic / Lumbay-

fremities:
Upper:

medical history as furnished to ' Doctors Stamp:




