Harding University Physical Examination

Athletic Training Student Name:

Last First MI

Classification: Sex: DOB: SS#

The above named student will be asked to do physical activities and will be submitted to stressful situation.

Include in your evaluation, where appropriate, the following standards
0 Candidates must have sufficient sensory function and coordination to perform appropriate physical
examination using acceptable techniques.
0 Candidates are expected to be able to communicate the results of the assessment to the injured or ill
exerciser, to responsible officials, to parents or guardians and to colleagues with accuracy, clarity and

efficiency
Height: Weight: BP: / Pulse:
Vision Screening: Snellen Chart Activity: w/correction w/o correction L 20/ R 20/
SYSTEM EXAMINATION PHYSICIAN COMMENTS

** %% % FOR PHY SICIAN USE ONLY BELOW THIS LINE* ****
Eyes: Normal Deferred Other

Ears: Normal Deferred Other

Nose: Normal Deferred Other

Throat: Normal Deferred Other

Heart: Normal Deferred Other

Lungs: Normal Deferred Other

Skin:  Normal Deferred Other

Breast: Normal Deferred Other

Abdomen/Groin: Normal Deferred Other

Genitals/Rectum: Normal Deferred Other

Orthopedic: Normal Deferred Other

Shoulder: Norma Deferred Other

Elbows: Normal Deferred Other

Wrists: Normal Deferred Other

Hands: Normal Deferred Other

Hips: Norma Deferred Other

Knees: Normal Deferred Other

Ankles: Normal Deferred Other

Feet: Normal Deferred Other

Neck: Normal Deferred Other

Spine: Normal Deferred Other

EVALUATION and RECOMMENDATIONS

CLEARED, UNRESTRICTIDED PARTICIPATION
CLEARED, RESTRICTIDED PARTICIPATION

NOT CLEARED, UNABLE TO PARTICIPATE

*** COMMENTS:

Examining Physician: Date:

Review with examining physician: YES NO Completed Date: Initial:



University/Athletic Training Education Program
Pre-participation Medical Examination History

Prior to admission, the student must submit to the program director of the athletic training education program a
completed health evaluation (physical examination) by either a MD or a DO. This evaluation must include areas
specified by the programs technical standards. In addition, the health evaluation must document the students’
immunizations history recommended by the Center for Disease Control for health care workers. You will be asked to

do physical activities and will be submitted to stressful situation
Explain “Yes” Answers Yes
1. Haveyou ever been hospitalized/have you ever had surgery?
2. Areyou presently taking any medication or pills?
3. Do you have any allergies (medications, food, insects...)?
4. Have you passed out during or after exercise?
a Haveyou ever had chest pain during or after exercise?
b. Haveyou ever had high blood pressure?
c. Haveyou beentold that you have a heart murmur?____
d. Doesyour heart “race” or “skip abeat”?
e.  Family member died of heart problems before the age of 50?
Do you have skin problems (itching, rashes)?
Have you ever had a head injury?
Have you had heat problems or cramps?
Do you have trouble breathing (cough during or after exercise)?
Do you use any special equipment (braces...)?
0. Haveyou had problems with your eyes or vision?
Do you wear glasses, contacts or protective eye wear?
11. Haveyou ever sprained/strained, dislocated, fractured, broken or had
repeated swelling or other injuries of any bones or joints?
12. Haveyou had any other medical problems (mono, diabetes, etc,)?
13. Please provide the date of you most recent shot:

BO 0N O

i. Tetanus

ii. Measles
iii.  Mumps
iv. Rubella

v. Diphtheria
vi. Hepatitis B

14. Do you have menstrual cycle irregularities?
15. Areyou able to perform al the technical standards and tasks required of a student athletic trainer?

No

0 Candidates must be able to actively learn from observations, demonstrations, and experiments in the basic

sciences.

0 Candidates must be able to learn to analyze, synthesize, solve problems and reach assessment and
therapeutic judgment distinguished from the norm.

0 Candidates must have sufficient sensory function and coordination to perform appropriate physical
examination using acceptable techniques.

0 Candidates must be able to relate effectively to athletes and the physically active and to establish sensitive,

professional relationships with them.
0 Candidates are expected to be able to communicate the results of the assessment to the injured or ill

exerciser, to responsible officials, to parents or guardians and to colleagues with accuracy, clarity and

efficiency
0 Candidates are expected to learn and perform routine prevention, assessment, emergency care and
therapeutic procedures.

0 Candidates are expected to be ale to display good judgment in the assessment and treatment of injured or ill

athletes and physically active individuals.

0 Candidates must be able to learn to respond with precise, quick and appropriate action in emergency

situations.

0 Candidates are expected to be able to accept criticism and respond by appropriate modification of behavior.
0 Candidates are expected to possess the perseverance, diligence and consistency to complete the athletic
training curriculum, to attempt NATABOC certification within the year of program completion and enter the

practice of athletic training.

Special Explanation area: (Use a separate sheet of paper if needed) (Yes) (No)

| hereby state that, to the best of my knowledge, my answers to the above questions are correct.
Signature of Athletic Training Student: Date:
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