Physical Examination
Height Weight ——— Biood Pressure
Pulse: resting 15 hops after 2 minutes
Visuaf Aculy: Eyes (R} 20/ wloglasses . {L)20F

w/ glasses

Other Testing Norimal Abnormai Findings
General

Ekin

HEENT

Toeth (Denital Exam)
Neck

Lungs

Heart (5t and Stand)
Abdomen

Genitalia
Musculoskeletal
Neci

Shouider/Arm
Ethow/Forearm
Wrist/Hand

Back

Hipfthigh

Knee

Shin/Calf

Anidesteg

Foof

14, Peripheral Puises
12, Neurofogic

13. Mental Status

4. Marfan Screen

SopNDOEMLB

-~

Other Tests (opfionai)
e AurdifOIY Y e EKG

... % Body Fat e MUY SCrEEN e OhESE HeRaY
e Mg HET SMAC . Tanner Stage

©On the basis of the examinatfon on this day, | approve this chiid’s participation in mterscholastic
sports for one year.
Yes Mo Limitad __

Additional Comments:

Examinaffon Date _____ Physicians Signature

Physiclan's Assistant Signature?

Advanced Nurse Practifioner Signature*

* affective January 2003, the IHSA Board of Directors approved a recommendation, consistent
with the litinois School Code, that alows Physician's Assistants or Ad d Nurse Practitioners
to sign off on physicais,

STUDENT'S NAME

[ HSA

Hlinols Bigh School Asssciatien

SCHOOL NAME

Consent Form to self administer asthma medication
{not needed If current forim Is already on file witi school)

Parent Consent

i s do hereby give my son/dauaghier, .
permission to seff-adiminister hisfher asthma medloation as prescribed by his/her physiclan duri
athletic competiifon.

Parent Signature Date

Physician Gonsent

As a patient under my care, _
folfovring asthima medication.

...y 18 prescribed fo seff-administes the

Madication

Purpose.

Dosags

Time/Speciai Cireumstances

Physiciah Skmatire Date

MUST BE STAMPED 8Y PHYSICIAN TO BE VALID. PLACE STAMP HERE -







