CENTRAL CHRISTIAN COLLEGE SPORTS MEDICINE

PRE-PARTICIPATION PHYSICAL EXAMINATION 

Must be completed by MD, DO, PA, or APRN

Name: __________________________________________________________________ 
Sport(s): __________________ 
Date: ______________
  Height: _____________      Weight: ____________
   BP: ______/_______        Pulse: __________       Vision:  L ____/____    R ____/____
General Medical: 

	
	Normal
	Abnormal
	Explain

	HEENT
	
	
	

	Respiratory 
	
	
	

	Cardiovascular 
	
	
	

	Lymphatic 
	
	
	

	Chest 
	
	
	

	Abdomen
	
	
	

	Gastrointestinal
	
	
	

	Genitourinary 
	
	
	

	Extremities 
	
	
	

	Skin
	
	
	

	Surgical Scars 
	
	
	


Musculoskeletal: 
	
	Normal
	Abnormal
	Explain

	Cervical 
	
	
	

	Shoulder 
	
	
	

	Elbow 
	
	
	

	Wrist/Fingers 
	
	
	

	Back 
	
	
	

	Hip/Thigh 
	
	
	

	Knee 
	
	
	

	Lower Leg  
	
	
	

	Ankle 
	
	
	

	Feet/Toes 
	
	
	


I have reviewed the information above and make the following recommendations regarding this student-athlete’s participation in collegiate athletics at Central Christian College of Kansas: 
□ Cleared with No Restriction for all sports
□ Cleared pending further evaluation or testing: 


Explain: ______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Printed Name of Physician: _________________________________________________________________________________ 

Date: _______________________

Address: _______________________________________________________________________________________________________________   Phone: _______________________________________
Signature of Physician: ________________________________________________________________________________________

