                                                      HOLY NAMES UNIVERSITY
                             PHYSICAL EXAMINATION FORM

                                                            FOR EXAMINING PHYSICIANS ONLY

	      SYSTEMS
	   Normal
	    Abnormal
	
	Height    ________
	          Weight  _________
	
	

	      Head
	 
	 
	
	
	
	
	

	      Ears
	 
	 
	
	Blood Pressure  ______ / ______    Pulse   _______
	
	
	

	      Nose & Throat
	 
	 
	
	
	
	
	 

	      Neck
	 
	 
	
	VISION
	
	
	 

	      Chest
	 
	 
	
	  Right  20 / _____       corrected to 20 / _______

	      Heart
	 
	 
	
	  Left  20 /   _____       corrected to 20 / _______

	      Abdomen
	 
	 
	
	
	 
	 
	 

	      Genitals
	 
	 
	
	COMMENTS
	 
	 
	 

	      Hernia
	 
	 
	
	
	
	 

	      Other
	 
	 
	
	
	
	 

	      Musculoskeletal
	 
	 
	
	
	
	 

	      Neck
	 
	 
	
	
	
	 

	      Spine
	 
	 
	
	
	
	 

	      Shoulders
	 
	 
	
	
	
	 

	      Elbow
	 
	 
	
	
	 
	 
	

	      Wrist
	 
	 
	
	 
	 
	 
	 

	      Hand
	 
	 
	
	
	
	 

	      Knee
	 
	 
	
	 
	
	
	 

	      Ankle
	 
	 
	
	 
	
	
	 

	      Foot
	 
	 
	
	 
	 
	 
	 




Physician’s statement

Release for full sports participation                                YES  ________                   NO  ________

Not released for participation until additional exams are completed.     Explain:

May not participate for following reasons:

Physician’s signature                                                                                                       Date

Participating Athlete:

I understand that the purpose of this physical is to clear me for athletic participation @ Holy Names University.  It is not a physical for any illness/injury which may develop in the future.  I further agree that such illnesses/injuries will be taken to the athletic trainer for referral and care.

Athlete’s signature _____________________________________________     Date  _________________

Athlete’s name ________________________________________________     Sport(s) _______________

