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ATTENTION PARENT/GUARDIAN: MWWMWMMHWbHMMMIm*M
the Student-Athiete Cardiac Assessment Professional Development Module. |

B PREPARTICIPATION PHYSICAL EVALUATION HS me# 14-A
HISTORY FORM
{Mote: This form is to b filled auf by the patient and parent prior o seelng the physician. mmmmamwum%

Date of Exam

Mame 5 hreya dlaaad~ Dats of birn __ O 2_0_,_2-
Emf'_M VY e b sorod LM S spoms GO

Medicines and Albergles: Please list all of the presceiption and over-Se-counter medicings and supplements (herbal and nudriional) that you are currently Baking

N !'JE\

F\J'tl"'

Do you have any allargies? O ¥es O Mo Ifyes, please identity specific allesgy below.
0O Medicines. O Pollens O Food

O Stinging Insects
Explain "Yes" answers below, Circle guestions you don't know the answers fo.
GENERAL (UESTIONS Yos MEDICAL QUESTIONS Yoz | Mo
1. Has i Goctor ever dessd o reskicid your particizasion in sports fee 26 Do you Cough. wheers, or have cifficulty breathing during or
any reasn? aftar snarcine?

7. Hava you pver usad an inhaler o taken asthma medicine?
28 s thera aovpoaa in your family who fas asthma?

2. Do you Bave any onguing medical conditions™ IF so, pheass identify
pebowr: O Astem O Anemin [ Distates O Ieflections

] ¥

thvnr: 20 Were you barm witheut of are you missing a lodney, an eye, a testide |
3. Hawn you e spant the mght in the hospital? Imabas), yeur sphesn, o sy omer ergan?
4. Hawa you wenr had surgery? 30 D yos bawa grain gain o & saintul Bulps or bemia bs e grein ares?
HEART HEALTH GUESTMINS ABOUT TOU Yes 1. Have you bad inlectious mononudsnsis (men) within e last month?

32. Do o have any rashes. pressun sofes, of offer skin problesna? '|

5 Hava you ever passed out or naary passed out DURENG o
AFTER i

. 33. Have you had & herpes o MRSA suin indection?
&mmmdeﬂ"mMNw“W 34. Hawe you aver had a head injry o concussion ? :
during aerclss 35, Harn you evers hisd 8 hit or bhow 1o Bhe haad Hal caused comfusion,
7. Does your heart ever race or sk beats iregular beats) during exercies? hessatte, o memery problesTd?
8. Has & S0cI0r evi il o Bt you have any heat probiema? If so. 35, Do vou hawe :
prph : Y & highory of geizung disorder?

] Huwiw O & st s 37. Do you have headaches with naomise™

O High eholegtanct [ A haarl infection 35 Hava you ewer had numieess, Engling, or weakness i your arms or

O wzwasas disease Ome legs after being bt or fallirg?
& Has B dosior pvar ordered 3 (et for your hesT? fFor example, ECE/ERG, 38, Have you pwer been unable b move your A o legs after Deing hit

schoardiogram or oy
10, Do you et Bghtheaded or feel more short of brealh than axpected 4D, Have you ever become B whils sxarciaing in tha haat?

durig ansp;isa T 41, Do you el frequent musde ceamps when exercising?
11. Have you Ever had &n unesplained seinore? 42, Do ypoa or someons in your family have sickle cell iral of dsedss?
12. D you et more tired o short of breath mona quickly thas your frisnds ¥ 43, Have you had any problems with your oyes of vision?

diing axarciss? 44, Herve you bad any sy inuries?
HEART HEALTH QUESTIONS ABOUT TOUR FANILY Yos | Mo 45. Do you waas glasses of comiact lanses?
12 mﬂwmmmm““mr’“' 45 Do you wass protactive syewsar, such us gopgles of a face shisld?

doweing, uraxplainad car acudent, or sudden infant death syndrome|? 47. Do you warmy about your weight?

4. Doss anyona bn your family have hyperrophic cardiommyspattny, Martan 45 Are you Irying 1o or Ras anyone recommended that you gan or

symdmme, arhythmogenic right wentricuar cartismyegathry. long T Inga weght?

syndrome, shert OT syndrome, Brugads sy or catechol il 48, Are you on & special diet or do you anid certain fypes ol foode?

mmh' ! :"m.w 50 Have you ever had an eating dsordar?
18, E:;'H. "w"'“' ly et 3 heit pre pacs . 51. D yaus hars e concama thal you would lie b discuss with a doctor?
1% Has anyone in your family had unaxplsinad fanting, unexplancd FEMALES ONLY ]

anirures, or near drowningT 2. Have you ever had a menstnsl period? 1
BOME AND JOINT QUESTIONS ¥eu | Mo | | 53 How i wars you when you hed your firet menstnes parind? A
17. Hawe yau #ver had s Injury ta 3 bore, muscle, ligamant, of tendon 54, How many periads Bave pou kad in he S 12 moniie? 1

that caused you fo miss a practice o @ game? | Explain ~yes™ anawers hers

18, Haws you nvar had sy broken or fraciured bones or dislocalsd joris? 1

10, Have you ever kad o injury thal seguired -y, MR, CT scan, ]
injectiang, therapy, a brace, a Gast, or crutches?

20, Hawe you ever had 3 siress frachure?

21, Hawe you &wer Daan ok hat you have or hase you had an =-ray for neck
inshabiity or 7 (D 5y of dwarfiam}

ﬂmwwmnmwn or offer assistve devica?

3. Do you hawve a bone, muscle, or jeint injury that bothers ysu?

24, Doy o your joints neconss painfl, swoller. fasl warm, or look red?

24 Do you have amy hstery of juvenile arthiitis or tissun dsease?

| hereby state the best of my knowledge, my answers to the above questions correct.
mﬂmMM_ — Yy u...GrIIOIZ?x

©.2070 Amarican Acacamy of Famiy Pysiciaes, Amanica? Acadamy of mmm«mmmwmhmmmm
mmmmmmwmdmmmkwhw PUpoSes with ackaawieigmient

MMWNMHN.WWFLWFE.E?T

LT




SCHOOL FORM for SHAH, SHREEJA 07/08/2012 (11yo F)
#50170

B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Date of birth
sex F e d Wed pA LA igg

1. Tyoe of disability

2. Dt of disatilty _“‘---.____

3 Classiication i¢ availssley o~

4 Cause of cisabikty firth, dlseass, accides: Trauma, sthen T

5 List the sports you are immastod in playing [T Y| Cll@!.! nedd -

& Do you regulady use a brace, assistive deica, or prosthatic?

7, D0 ¥0U USE B Spacial BrECE or BSSEVE Sevice B¢ 3p0dsT

& D0 y0u N any MASNGS, DFESSLFE SOMES, O ANy other Sin prothems?

o Do you m-mmmmmahmw

10 Do you have @ viual i

11. Do you wse @y special devices for bowel or bladder funchion®

12 Do you have buming or discomfort when winating?

11 Hawe you had auloaemic dysrefaia?

14. Have you ever been dizgrosad with & heal-relaled fryperthermia) or cold-relaled fypothenmea) finess?

15, Do you have mescle spasticity?

6. D0 you hare ieguenl ssizures e cannel D2 controllad Dy MesCRlon™

Explain “yes® angwors. hare

Fiease indicate il you have swer had any of the toliwing.

Adaninzcal matatdmy

X-ray evaluabion for afanoueal nesianiey

Diehocwind joiks (mora than ongl

Easy lesding

Enlarged spleen

Hegalilts

(lslinpenia of mslenpoiss

Dilfiudty cantrollryg bawel

Dilficudty contrelling blader

Numtress or lingling in arms o hards

Numbseess o lingling i legs or lest

Wiesness in ams o ands

‘Wiembness in legs o Tnet

Recent change in coordnalion

FRapent changs in abdity 1o walk

Sping bifida

Late lbsrgy

Explain “yea” anewers hote

Tfor Sports Megicing, and Amgvican Osfeomathi: Acaciemy of Soorfs Medicing. Perméssion 5
Méew Jevsey Dapariment of Eoication 2074, Pursuanf to PLA0TY, ¢ 77

| haraby state et of my knowledgs, my andwers Lo e sbove questions are complels orrect
W“-&WL WHWM_ ﬂl|0|i3

22010 Amancan Acadamy of Physiciang, Amencan ummw mmaumnmmmm
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HOTE: The preparticiaption physical examination must be conducted by a heaith care provider who 1) is a licensad physician,
nurse, or physician assistant; and 2] completed the Student-Athlete Cardiac Assessment Professional Developmeant Module.

B PREPARTICIPATION PHYSICAL EVALUATION PEBE:‘!I
PHY AL EXAMINATION FORM

Newme Mﬁﬁ._— oo 0110% lo0)2

PHYSICIAN REMINDERS

. o adon) auecons o mors srsits s Date of Physical_4/ |2/ 23

* Do you ever foel sad, hopeless, deprassed, of Bnaious’
* Do you teel sale a1 your home or residence?
* Have you evar frind cigareties, chawing tobacoo, snuft, or dip?
* During the past 30 days, did you use chewing tobaceo, snuft, or dip?
* Do you drink abcohol or use any ot dnags?
® Hawe you ever Laken smabaolic steroids or wsed any other performance supplement?
* Have you evor taken sy suppsements bo help you gain of bss wiight or improve your parformance?
* De you wear 4 s=al belt, use & helmet, and use condoms?
& Consider reviewing questions on cardicvascular symploms (guesiions 5-14).

§
=7 wagnt | DL [~y O Male  EFemals !
!

LJR71) e FO anmw Lo 2 rM Comected O ¥ _BEIN

Appenmnoe
= Marian shgmats fophoscoliosis, high-arched palale, pectus excaalum, arachnodaciyly,
AN EgAn » helght, rperiaety, myvopia, MYP. sr insumciency)

Eyes‘marshossihom
noies

I

& MuEmus fauscullation I?I'l!lﬂ.ﬂrmﬂ-w

W N g ippr ]y K

(Durk-walk, sngle lag hop

“Cpssider DG schocardiagrar, ssd referral i cordislagy o sonoemal camiie histony o axm.
mmmlhm-‘mulﬂm.w
AT e t=rtrg i & hatery of sgnlcan ancussa,

for all sports withaut restriction
O Glsared for all sports without resticion with e frof fuarher evaluation or aat tor

O Mot deared
01 Fanding furter svalation
O Far any sports
O For certain sparts
Reason

o P

| have szamined the above-namad sludant and completed the prepericipation physicsl evalustion. Thie aslele does not presant apparent clinizal contraindizations s practice and
paricipale i= the $pori(s) as oullined abave. A copy of he physizal exam is e record in my offlce and can be made available lo e school 3l ihe requast ol the pareats. 1l conditions
adise mier e athlels has been cleared for participalion, @ physician may rescind the clearancs until the problem is resolved and the potential conseguences are complebely sxplained

i the adblale (sad parenis/quardises). _ |

mummmmupm.mmwnmwmmmm-_
Aadress i\ o 5 - WHOLE GHILD PEDIATRISR: '
sgnate of prysican, 4P, AV N\ (D VAR A ¥ TR i, MDD, MPH 4

a5
wmrita Pompy. MID H

nmwmmummmm mmwd“%ﬂﬁm Mmm&m:

m o Spovts M Gstropathi; Academy of Sporte Madizing s granted ko eapeind ni HI
WL e nrc
mmwuwmmm BPLATY eTT e
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B PREPARTICIPATION PHYSICAL EVALUATION Page 4

CLEARANCE FORM

Na S“hf@ua Male — swom @Foae I\ umemummlﬁg{g

Cleared for all sports restriction
O Cleared for all sports without restriction with recommendzgtions foe further evaluation or treatment for

O Nat deansd
O Penmng further evaluation
O For any sports
O For certain sports _____

Raason E—
Recommendations

EMERGENCY INFORMATION
Hlergios LV N . _ .

Dihar information f'u" rf; ﬁ'

DATE OF PHYSICAL %/ /. J2z

" HCP OFFICE STAMP ' . SCHOOL PHYSICLAN:
MY WHOLE CHILD PEDIATRICS Aeviewed on B T
Naveen Mehrotra, MD, MPH
Amrita Pempy, MD Approved Mot Approved
1315 Stellon Road Pi- - Laway, NJ 08254 2
13234 0 Signature: S I |
AN rrer y i,

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
dlinical contraindications o practice and participate in the sport(s) as outlined above. A copy of the physical exam is on record in my office
and can be made available to the school at the request of the parents. i conditions arise after the athlete has been cleared for participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely ex o the athlete
(and parents/guardians).

[ A L {_,
Marme of physician, advanced practice murse (APN), physician assistant (PA) hh ¥ h‘*“*‘“‘%‘* H.L w1 G uﬁﬂ-\c's
OV

Address Y _ . Phone ﬁgﬂw
M W..‘k...‘———- \_’E’ l:l_1.:ul.'-"'I“-I:F‘._,--‘!a"r'L

Signature of physician. APN. PA B &l
T . , o o
nmwua7n Professional Development Module 'ﬂ-.-'a"“ ot At B
A0Y AN s
Drate E) _|E_|II )’j‘_-_‘- Sigrature M w—'ﬁ-__.- Aot e Iﬁ.‘_"[‘.'u"'ﬂ
T 7 o @aﬁ: ¥ ai"‘"" o

am:am%mwmmmmmm of Pediirinics, Amenican Coliage of Spants Medicine, dimarican Madicar Sociaty for Sports Mecicing, Amencan Orinopasadic
Soviety for Sports Medicing, and American Dsivapatiic Academy of Sports Medicing. Permission is granted & reprint fmr.\'i:[.wnrrrmw, BruCatonal DUTORES W ACKNOWIBADman!
New Jorsey Dopartmen! of Education 2074; Pursusnt ko P.L 2015, ¢.77 W

3/2015cm




