J ( UNIVERSITY HEALTH SERVICES Tang Center
= Peaple. Campus. Community. Intercollegiate Athletics University of California, Berkeley
Nml Abn GENERAL ASSESSMENT COMMENTS
d [ Head D ht
O 0O Eyes | e
0O 0O ENT Cvcttual
d [ Mouthfteeth ' _________
0 0 Lungs . \I?V(isired
d [d Abdomen __________
O 0O ou : BP
d [  skin 'P' """"
d [  Neurological L
Nml___ Abn __ CARDIOVASCULAR ASSESSMENT COMMENTS i';,'e';k';,'o'v\','
([ [  BP(siting) L
(| ([ Auscultation (lying and standing) -
[l [ Puises P
[l | [l | Physical signs of Marfan’s syndrome (Use screening flow sheet if abn.) s
Nml Abn _ MUSCULOSKELETAL EVALUATION COMMENTS
d [d C-spine Visual
[ | [  shoulders Acuity
d [ Elbows R
[ | [  wrists
d [ Hands oS
[ | [ spine
O QO Hes | OU_
[ | [ Knees
d [  Ankles .
O [0  Feet
ASSESSMENT/PLAN
[] obtain Release of Record (specify)
Any pre-existing injury/illness?
Medical ves Ono
Ortho yes no
Waiver Form completed dvyes nNo
Cleared Clinician’s Signature Date
Medical dves Ono
Ortho Oves Qo — | Signature of person who performed Musculoskeletal Evaluation Date
if not clinician above
NAME
NUMBER
BD Athlete's Pre-participation Physical Exam

S:\csa\FORMS\Sports Medicine\sp-phys Exam.DOC 05/2008



