c OUEHKA COCTOAHUA 3400POBbA | ana gonycka K 3aHATUAM CMOPTOM

(MPUMEYAHWUE: dopma 3anosiHAETCA yHaLMMCa U poAUTENSMU [0 NoceleHns Bpaya. Bpay go/mkeH npunoXxntb ¢opmy K MeAULIMHCKON KapTe pebeHKa.

Ee He TpebyeTca Bo3BpaLyaTh B CNOPTMBHOE OTAENEHNE).

[lata ocmoTpa [lata poxaeHus Homep yuauyerocs (OSIS)
damunns Nwma Bug cnopra
Mon Bo3pacr Knacc LLikona Kamnyc

NekapcTBeHHbIe NpenapaThbl U anneprum

YKaxure Bce NPUHUMaAEMbIE B HaCTOALLEE BpeMA PELLENTYPHbIE 1 6e3p8LJ,EI'ITypHI:IE JIeKapCTBEHHbIE npenapathbl, a Takxe 610- 1 NuLLEeBbIE 406ABKM.

MmeeTe i BbI Npu cebe
nHranaTop? 1 fla [ Her

Ectb nny Bac anneprua? 1 fla (1 Her Caw aa, ykaxure vn Huxe: [ Ha 1eKapcTBa Mmeete nu Bbl Npy cebe
(A Ha nblnbLy (A Ha NPOAYKTbI NUTaHNA (A Ha YKYCbI XanAwmnx HacekoMbIX [dHa pe3nHy Epi Pen? 1 Aa J Hert
B dE 01BEI1d 110 0} > > [ dl DYAHE O1BCId d BOIIPO 00B¢E/. e 10 ) 0 0

OBLLE BOMPOCHI fa |Her [MEAWLIMHCKWE BONPOCHI fa |Her
1. | 3anpeuyan nm Bpay v orpaHMuMBan o kakoii-NMGo NPUUMHe Ballle yuacTie B 26. | /cnbiTbiBaeTe v Bbl 60/ B CyCTaBax, ABAAIOTCA W OHIA ONYXLUMMIA, TEMILIMA AN

3aHATUSAX cnop]’om? BbIMNAAAT KpaCHbIMM?
2. |VmetoTcst N y BAC B HacTosiLLee Bpemst Kakie-n6o 3a6onesanst? 27. | Bbl kawnsete, xpmnvlT7e 1Ky Bac Npo6nembl C AbixaHem BO BpeMs uan nocne

Ecnn ga, ykaxnte Huxe: [ Actma [ AHemus [ [inabet (A Undekums CMOPTUBHbIX SaHATHM

] CepnogMAHo.meTquag aHeMUs MU NPU3HAKK ﬂ'pyroe; 28. Monb3oBanucy vt Bbl KOI'Aa-)'IVI6O WHranatopom Unu npuHUmanu nekapcrea ot acTmbl?
3. | BbInN /M BbI KOTAA-INGO FOCTUTAAN3MPOBAHBI? 29. | Crpagaet im KT0-IM60 13 UeHOB Balueii CaMby aCTMOIA?
4. |Mogsepranuch /v Bbl XMPyprutueckoii onepaLun? 30. | Bbl pogunmch 66e3 (y Bac OTcyT(TBy_)ET) MoYKN, 11a3a, ANUKa (MyXUnHbl), CeNe3eHKM
3/J0POBBE CEPALIA fa [Her . /I KaKoro-11bo Apyroro opraHa?
5. |Tepsinv v Bbl CO3HAHMeE WK UCTIbITbIBANM 6113KNMeE K 3TOMY OLlyuieHns BO BPEMS  |¥ Bac ectb 6011 B Naxy, Goe3HeHHas NPUNYXNOCTL UM TPbiXa B 061aCTI Naxa?

nav NOC/E cnopTuBHbIX 3aHATUIA? 32. |Bbin M y Bac MHGEKLMOHHBIA MOHOHYK/E03 B TeUeHMe NOCNeAHEro Mecsilia?
6. WcnbiTbiBanu nu Bbl AVICKOMq)OpT, 60}1b, CTeCHeHue unu fasneHue B rpyan Bo BpemMs 33. Ectb n Y BaC CbiMb, NPONEXHW UK Apyrue I'IPOGJ'IEMIJI C KOXen?

i

CMOPTUBHBIX 3AHATMN? 34. |bbin nn y Bac repnec nav nHdekuns koxu MRSA?
7. |Bawe cepaue 6beTCs yuaLeHHO N NPOMyCKaeT yAapbl BO BPEMS OTAbIXa WK 35. | Boinu A BaC TpABMBI FONI0Bb WIH COTPACEHME MO3ra?

CMIOPTUBHbIX 3aHATUIA? ;
8. r D 6 ) 36. | Bblau m y Bac Korga-Hnbysb HEOBbACHUMbIE CYyA0POru?

Egﬁap";ﬂ ngzi“:Tgpi:oomﬁ:Hm:omg?V?nce” PI'?)H);I ZMECI cﬁpfﬂu:'\cﬂé o 37. |Mogsepranvcs M Bbl Korga-1160 yAapaM Mo rofloBe, B pesy/bTate KOTOPbIX Bbl

Aa, g y P y pAu CTpagant oT CNYTaHHOCTV CO3HAHMS, ANNTENbHbIX TOI0BHBIX 60ONEN AN UCMbITbIBAAN
(1 MoBbILIEHHbIV ypoBeHb xonectepuHa [ MHeKLnoHHbIe 3a60n1eBaHNs CepALa Npo6eMbl ¢ NamsTbio?
[ Cuuppom Kasacaku [Jipyroe: : —
= 38. Crpaganu v Bbl 3nunencueir?

9. |PekomenpoBan 1M Bam 4OKTOp NPOITM NpoBepKy cepaua? (Hanpumep, 3K, 39 -

IX0KapAMOrpaMma) * | BO3HWKAIOT N Y BaC roN10BHbIE 607111 NP BbIMOAHEHUN CIOPTUBHBIX YNIPaXHEHWIA?
10. | icnbiTbIBaeTe MW Bbl FOI0BOKPY)XEHME WM GONbLUYIO, YeM JyMani, OAbILIKY BO 40. |uyscTBOBaNY MM BbI OHEMEHMeE, NOKa/bIBaHME WM CTaBOCTb B PyKaX UAN HOTax

BPEeM$ COPTUBHbIX 3aHATHIA? nocne yaapa uan najexns?
11. | cnbiTbiBaETe M BbI BO BPeMSs COPTUBHBIX 3aHATUIA 6ObLLIYIO YCTanoCTh UK 41.| Bbi korga-HM6yab 61U HECMOCOBHBI ABITATL PyKaMI AW HOTaMUt NOCTE YAAPa WA

O/ibILLIKY M0 CPaBHEHWNIO C OHOKNACCHUKaMK? nageHns’?
12. i ?

MoABeprannich v Bbl XVIyprV4ECkoid onepauu Ha cepaue? 42. |yyscTBOBaNU M BLI CEBS NNIOXO BO BPEMSs TPEHMPOBOK B XapKyIo Noroy?
?QOPOBBE B TR PE - Aa [HeT |43, |y gac yacTo BOSHUKAIOT MbILIGUHBIE CNIa3MbI BO BPEMS! TPEHPOBOK?

* |ECTb iy 471eHOB Cembit apuTius cepaua? . 44. |Ectb My BaC NPO6IeMbI € [1a3aM1 UK 3peHneM?
14. |ymep v KTo-NMBO B CEMbe A CPeV POACTBEHHNKOB OT GonesHeii cepaLa w 4515 -
- |Bbinn vy Bac TpaBMbl ras?

BHE3aMHO 11 HeOHBACHNMO CKOHYanCs B Bo3pacte Ao 50 neT ( B T.4., yronnenue, ATMN 76

63 YCTaHOBNEHHOI NPUUMHbI WM CUHAPOM BHE3AMHOI AETCKOM CMepTh)? - |Bbl HOCUTE OUKIA 1IN KOHTaKTHbIE IMH3bI?
15. |EcTb 11y uneHoB ceMbit NPOGAEMBI C CePALEM, CTIONB3YIOT M OHY 47. | Bel HoCTe 3aLLyTHBIE 0UKI WA 3ALYMTHYIO MACKy?

KapANOCTUMYNATOP U fedpubpunnstop? 48. | Bbina n y Bac Korga-M60 MoTeps ciyxa uan Npo6nembl co ciyxom?
16. | cnbITbiBan Mn KTO-MM60 M3 UNEHOB CEMbI NOTEPI0 CO3HAHUS UM CYI0POTY MO 49. | Bl 6ecnokouTeck o coem Bece?

i ? o

HEOBBLACHUMOV MpUMHe? 50. | Bui biTaeTech camm uam o Ubeli-To pekomeHzaLuu HabpaTtb BeC UAn NOXyAeTh?

17| Ectb u y KOro-n160 B CeMbe CepPrIOBUAHO-KNETOUHAS AHEMUS NN MPU3HAKN? 57 -
- |Bbl npuAepxmBaeTech CneunanbHoO ANeTbl UNN n3beraete onpejeneHHbIX BINO0B
KOCTW N CYCTABbI [Da |Het nuim?
18. |Bbim nn Y BaC TpaBMbl KOCTENA, MblLLILL, CBA3OK W11 CYXOXUNIA, U3-3a 52. | Buinu in Y BaC KOTa-H1bYAb paccTpOACTBA NMLLEBOrO NOBEAEHUS?
?

KOTOPbIX Bbl BbIHYKAEHbI Obinv ':'ponyCKaTb TPEHNPOBKN MM MTPbI: 53 [Ecrb m Y BaC kakue-nmbo npobaembl, KOTOpbIe Bbl XOTeM bbl 06CYANTL € BpayoMm?
19. | Bbiam M y Bac nepenombl KOCTei UM BLIBUX CyCTaBOB? 54. | fimetotcs 1y BAC MHbIe NPOGAEMbI CO 310pOBbEM?
20. |Bbinn n y BacTpasMmbl, Tpebytowne PEHTTEHOBCKVX CHUMKOB, MPT, KTJ TONIbKO ANs AEBYLLEK [a |Her

VIHbeKUWI, dr3notepanii, kopceTa, rMncoBoi NOBA3KM UK KOCTbINeNR? 55. [ECTb My BaC MEHCTpyanbHble LUKAbI?
21. i “ ” ’

Bbin my BaC koraa-n6o CTpeccoBbiit nepenom? 56. |Bbinm My Bac Npo6nieMbl ¢ MeHCTpyaLneli (cxBaTkoobpasHble 6011, CUbHOE
22. |ToBOpMAM NIV BaM KOFa-HMBY/lb 0 HEOBXOAVIMOCTIA CAeNaTb PEHTIEH ANA MPOBEPKY KpoBOTeyeHue)?

HecTabunbHoCTK WeitHoro otaena? (CuHAPOM [layHa uan KapankoBoCTb) 57. | Korga y Bac 6bina NOCNeAHAS MeHCTpyaLys?
23. | Bl perynsipHo Nonb3yeTeck KOPCETOM, OPTONeANUeCKMMIA MW APYTAMA 58. | KakoBa y Bac YactoTa MeHCTpyanlbHoro Lka?

npucnocobneHnamu?
2 P = Balum nosicHeHus no oTBeTaM «[la»

- |becnokosT v Bac nepeHeceHHbIe TpaBMbl KOCTER, MbILLLL UK CyCTaBOB?

25. |ECTb /My Bac 0BEHUNbHbIIA apTPUT WA 3360N1BaHMe COBAVHMTENLHOI TKaHN?

1 03HaKOMINCA € HACTOALYEV GOPMOVE 1 YAOCTOBEPSIHD, UTO, HACKOLKO MHE M3BECTHO, BCE MPUBEABHHbIE BBILIE | Vwg 1 pamuaus poguTens/onekyHa

0TBETbI Ha BOMPOChI MO/HbI 11 TOUHbI. 1 paspeLuato (MM pe6eHKa) NpoiiTIA MeAMLIMHCKNIA 0CMOTp,

KoTOpbIi 6yAeT BK/oUaTb B Ce6s 06CTe0BaHE NaxoBOW 0611aCTIA U IMUEK Y MalbuIKOB 1 06C1eA0BaHME Moanvcs poguTens/onekyHa Jara
MaxoBoi 06/1acTI y AeBoueK. ECn ocMoTp 6yAeT NPOBOANTLCS B LUKO/E, St MOHIUMAt0, UTO MPY MoeM/pebeHka

0TKa3e 0T 0CMOTPA 3TIX YacTeid TeNla MeAVLMHCKNIA paboTHIK OTZena LKONbHOTO 33PaBo0XpaHeHNs He TenedoH:

CMOXET 3aM0/IHITb 3Ty GOPMY ¥ BbiAaTb Pa3peLLEHMe Ha yuacTiie Pe6eHKa B CNOPTUBHbIX 3aHSTUSX.
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c PHYSICAL EXAMINATION FORM | Preparticipation Physical Evaluation

NOTE: The medical provider should keep this form in the student’s medical file. This form does not get returned to the athletic department.

Last Name First Name Date of Birth
School/Campus/ATSDBN Grade 0SIS#
STUDENT’S HISTORY FORM REVIEWED BY MEDICAL PROVIDER YES NO
PHYSICIAN REMINDER - Consider the questions below COMMENTS

Do you feel safe at your home or residence?

Do you feel safe at school?

Do you ever feel stressed out or under a lot of pressure?

Do you ever feel sad, hopeless, depressed, or anxious?

Have there been any changes in your weight?

Have you ever taken any supplements to help you gain or lose weight or improve your performance?

Have you ever taken anabolic steroids or used any other performance supplement?

Have you ever tried cigarettes, alcohol, or other drugs?

During the past 30 days, did you use cigarettes, alcohol or other drugs?

Are you sexually active?

Are you using contraceptives?

Do you wear a seat belt?

EXAMINATION
Height Weight 1 Male (1 Female

BP Pulse Vision R20/ Corrected
/ L20/ O Yes O No

MEDICAL NORMAL ABNORMAL FINDINGS

Appearance

e Marfan stigmata (kyphoscoliosis, high-arched palate, pectus
excavatum, arachnodactyly, arm span > height, hyperlaxity,
myopia, MVP)

Eyes/ears/nose/throat
e Pupils equal e Hearing

Lymph nodes

Heart®

e Murmurs (auscultation standing, supine, +/- Valsalva)
e Location of point of maximal impulse (PMI)

Pulses

e Simultaneous femoral and radial pulses

Lungs

Abdomen

Genitourinary (males only)®

Skin

e HSV, lesions suggestive of MRSA, tinea corporis
Neurologic®

MUSCULOSKELETAL NORMAL ABNORMAL FINDINGS
Neck

Back (including scoliosis screening)
Shoulder/arm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh

Knee

Leg/ankle

Foot/toes

Functional

e Duck-walk, single leg hop

2Consider ECG, echocardiogram, and referral to cardiology for abnormal cardiac history or exam.® GU exam must be done in a private setting; the presence of a third party/chaperone is needed. It should not be performed in
mass participation settings. ‘consider cognitive evaluation or baseline neuropsychiatric testing if a history of significant concussion. | have examined the above named student and completed the pre-participation physical
examination. The athlete may/may not participate in the sport(s) outlined on the Recommendations for Participation in Physical Education and Sports form. This form may be rescinded until the potential consequences of the
health issue are explained to both the student and his/her parents, and the health issue has been resolved. All information and recommendations contained herein are valid through the last day of the month for 12 months from
the date below.

Name of medical provider (print/type) Date License/NPI Number

Address Phone

Signature of Medical Provider

MD/DO/NP/PA STAMP HERE

NYC_ED_AAP_PPE_HISTORY_FORM_10102019



» RECOMMENDATIONS FOR PARTICIPATION IN PHYSICAL EDUCATION & SPORTS
To be completed by student’s health care provider or school medical provider

Last Name First Name OSIS# Grade

School/Campus/ATSDBN

O CLEARED FOR ALL SPORTS WITHOUT RESTRICTION
O NOT CLEARED Duration:
O NOT CLEARED PENDING FURTHER EVALUATION Duration:

U CLEARED FOR ALL SPORTS WITHOUT RESTRICTION WITH RECOMMENDATIONS FOR FURTHER
EVALUATION OR TREATMENT FOR:

U CLEARED WITH RESTRICTIONS/ADAPTATIONS/ACCOMMODATIONS Duration:

U NO CONTACT SPORTS: U NO LIMITED CONTACT SPORTS: (J NO NON-CONTACT SPORTS: includes
includes basketball, competitive includes baseball, cross-country skiing, archery, badminton, bowling, cricket,
cheerleading, diving, field hockey, fencing, flag football, handball, high jump, discus, double dutch, golf, javelin, race
football (tackle), gymnastics, ice hockey, ice skating, pole vault, skiing, softball, walking, rifle, shot-put, swimming, table
lacrosse, rugby, soccer, stunt, wrestling volleyball tennis, tennis, track & field

U OTHER RESTRICTIONS

ACCOMMODATIONS/PROTECTIVE EQUIPMENT
U None O Athletic Cup Q Sports/Safety Goggles 1 Medical/Prosthetic Device U Pacemaker U Insulin Pump/Insulin Sensor

Q Brace/Orthotic Q Hearing Aides Q Protective Ear Gear Q Other

O PERTINENT MEDICAL HISTORY

Q ALLERGIES Q None
MEDICATIONS

U Has prescribed pre-exercise medication

U Has prescribed PRN medication

Q Student is Self-Carry/Self-Administer, unless in an emergency or student is incapable of self-administration

Explanation

U OTHER RECOMMENDATIONS

| have examined the above named student and completed the pre-participation physical examination. The athlete may/may not
participate in the sport(s) as outlined above. A copy of the physical exam will be provided to the school medical room staff and can
be made available to the school administration at the request of the parents. This form may be rescinded: by a medical provider
if there are any changes in the student’s health that could affect his/her safe participation in sports, and/or until the potential
consequences of the health issue are explained to both the student and his/her parents, and the health issue has been resolved. All
information and recommendations contained herein are valid through the last day of the month for 12 months from the date below.

Name of medical provider (print/type) Title License/NPI

Address Medical Provider’s Stamp
Phone Fax Email

Signature of medical provider Date

NYC_ED_PSAL_Sports_Clearance_Form_02112019 FOR PRINT USE ONLY
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