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SOUTHERN BONE &

JOINT SPECIALISTS

SPORTS MEDICINE
& REHAB

1500 Ross Clark Circle {334) 793-2663 404 M. Main Strest
Cothan, Alabama 36301 1-800-460-2663 Enterprise, Alabama 368330
Office Hours 8:00 AM - 6:00 FM {334) 393-7465

345 Healthwest Drive
Dothan, Alabama 38303

MEDICAL SCREENING EXAMINATION FORM

DATE School or Organization -
Name =

Last First Middle
Address _ _

Street
City ' State - Zip

Phone ( ) S8 #
Parents Work Phone | )
Date of Birth. — Age Sex

Mame of Family Physician

&L
A

CONSENT FOR SCREEMING: The undersigned agrees to submit to a medical screening examination for athlete
participation. | understand that this is a screening examination designed to identify common conditions or infirmities that would
limit or prevent participation in athletic activities, This examination is not intended 1o be comprehensive and may not detect
some types of latent or hidden medical conditions,

This is to certify that | have read and understand the above information and have given my permission and consent to the
screening for athletic participation.

| heraby state that, to the best of my knowledge, the answers | have given on the medical examination are true and correct.

Student Athlete’s Signature Date

Parent’s Signature Date







SOUTHERN BONE &
JOINT SPECIALISTS

RELEASE OF MEDICAL INFORMATION
& ACKNOWLEDGEMENT OF PRIVACY PRACTICES

I order to protect the privacy and security of individual health information, Southern Bone & Joint Specialists
is complying with the HIPAA (Health Insurance Portability and Accountability Act of 1996) Privacy Rule. Our
Notice of Privacy Practices is included in this packet.

Be sure to sign and return this form along with your physical form in order for your physical exam to be
done.

RELEASE OF MEDICAL INFORMATION:

| _ understand that participation in a sporls program is a privilege. Along
with the participation, there is adherent danger and possibilities of injury. In the event of an injury or any
recognition of abnormalities found within the physical exam, I authorize Southern Bone & Joint Specialists 1o
discuss my condition with other medical professionals involved with the treatment of my condition including
referring physicians. I understand that my condition may also need to be discussed with my school officials.

Communication tfrom Southern Bone & Joint Specialists will be with the student, their family or guardian and il
necessary any of the following: School Athletic Director, Head Sports Coach, Assistant Coaches. school
insurance coordinator, the Principal, Primary Care Physician, Pediatrician and Referring Physicians.

It is not the practice of Southern Bone & Joint Specialists, to release individual health information to the media on
any sports injury or health status. All such inquiries will be referred 1o the school or Head Sports Coach.

I acknowledge and agree with the above stated paragraphs and the Notice of Privacy Practices included in this
packet,

Print Name of Student Parent Signature

Lok
Ak

Student Signature

Diate

Please list below the names ol any mdividoals who we may disclose any medical and/or account billing
information on your behall. These people will-be allowed to act as your personal representative.

NAME . RELATIONSHIFP







ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION
Preparticipation Physical Evaluation Form

History Crate
Mame Sax Age Cate of Binh
Adareas o o Phione B
Sohaol Gracle Sport
Explain "Yes"” answers below; ' es Mo
1. Has a doctor ever rPﬂrr"K—-qu’dewend your part -“lpat||:|'1 in eports? | a
2 Have you ever been hospitalized or spant a nught in & nospital? | | [
| Fave you ever had surgery? =y
3. Do you have any ongaing medical conaimons (like Dr-lbetes or Asthma)? a O
4 Are you prescntly taking amy madications or pills { ..prey nnluun or over-tne- cuunter] 7 £l W}
:3 e wu have any allergles [medlcmc pollens, foods, bees or ather stinging |r1$eclbj‘3' | a
G Hava you evar passead out <_1ur|r1g or after axarcise? O a
Fave you ever been dizzy during ar aftar exercisa’ o N |
Have }':ﬁl;i gver had chest pain or discomiort in your chest dunng or after exercise? O |
Do o tire mere quickly than your Tnencﬁ {1uri:;3 axarcise? | 5|
i Fawve you ever had high lood pressure? O 8|
Have you ever been told that you have a heart murmur, high chalesteral, or heart infection? | Eq
I—ave you ever haad racing of your heart or qkuppe:l haaribeats 7 O £l
Has dr'j.-'ur-r.-z inyour lamily disd of heart proklems or a sudden dealh before aJe nO? (| ' £
Croes anycne in your famllv have a heart conditon® = (] &
I-as a doctor ever ordered a test on vour heart {':KI:“ r;'chﬂcdrclugrdrnj ' 1 =
T Do oL Fave an 1y SN prf:-hl g (ifching, rashes, staph, MRSA, acnel? _ o | =
B Hava wol gvar hau:l ahaasi lnj.er or cancussion? 1 1]
Have YO BT bean knocked oul or UNCCNSCIOUST d O
Hawve vou ever had a seizane? | a
Hawve yvou svar had & stmger urner, pincaed nerve, ar loss of r,-;elmc_J ar wr_—:aknr_—zsb in n;our arms or legs? B
9 Have wou evar had heat or muscle cramps? [ O
Hawve you over been dizzy or passed out in the haat? LI [N
i Dooyow have rouble breathing or do you cough during or afler activity? O o
Cra wou taxe any madications for asthma [tor instance, |'1hale 217 I d
[ 11 L you use any special equ'pment [paﬂs braces, neck rols, mouth nuard, eye guards, ste)? ] i
| 12, Have you had any protlems with your eyes or vision? R I [
[B]e] ¥OU wear glaﬂsc ar contacts ar protective eve waar? o Ll
13 Have Wiy J ever had any ather magical prozlems (inlectious monamuclaasis, riiabetzs: imestious diseases, atc)? =
|14 Have you had a medical “|l::|t ermt or 1 njury 5:n|:|_=,- YOI last evaluation? | -
15 have you ever pean 1old you have sickle cell Trait? 1 L
Has anyone in your family had sickle cell diseasc or sickle call trait? | O ';
16, Have you over sprainedfstramed, dlqn:lt‘aténl fractured, broken or had repe&ten‘_‘l gwelling or othor
injurizs of any bones or joints? | a
[l Head L] Back Ll Shoulger O Forearm 1 Hand [ Hip O Knee Ll Ankle
O Meck O3 Chest O Efborw L wirisl L Finger Ll Thigh 1 Shin [ Faat
17 When ~as your lirst menstrual pericd?
‘When was your Iast mensirual ceriod? -
What was e longast tma betwesn your periods [ast year? - -
Explain "ves" answars _ =
| herely stata that, twthe best of my knowledges, my answers to fhe above guestions are corroct, &
Snature of athlaels o Datz | DUPLICATE AS NEEDED
Swmnalure of parentiquardian__

Feaw, 2010 Form 5






Student Name: Rule 1, Sec. 14 - |n order for a student 1o be eligivle for interscholastic athletics, there

rust ba on file in the Superintendent's or Principal’s office a current physician's staterment
cerifying that the student has passed a physical gxam, and that in the opinion of the
examining physician (M_D. or 0.0 the student is fully able to participate in interscholas-
tic athletics (Grades 7-12). The AHSAA Physicians Cedificate (Form 5) must be used. A
physical exam will satisfy the reguirement for one calendar year from the date of the
2xanm.

Freparticipat__i_glj_El_'_lygical Et_-'_e_lluation

Height Weight B BF ! Fuise
Vision A 20/ L 2o Caorrected: ¥ M
A Maormal Abnormal Findings
g Cardipvascular
= Pulzas
—
Heart
Lungs
Skin
EM.T
E Abdaminal
E Genitalia (males)
[ T
= Musculoskeletzl |
8 bk Flex EXT lBoT
Shisilder Dalt Sup IR ER RO
E":}IUW Fliex EXT .
Wrisl Flex EXT FRO 3 SUP
Hand Girigy
Back Soo Flesx EXT
r— Hams Hiplex QLAD Exam
Ankla [HC
Feorot
| | CHher |
Clearance:
A, Cleared
B. Cleared after completing evaluation/rehabilitation for: "',
C. Mot cleared for: _| Collision
_| Contact
_I Nancontact: Strenuous Moderately Strenuous Monstrenuous
Due to; = =
Racommendation; -
Name of Physician: ' Date
Address Phone

Signature of Physician . M.D.or 0.0,






