Est 1952
TAIWAN

Sports Physical History f& 2 &

Middle School and High School Returning 6th and 9th Grade Students Only
STUDENTS AND/OR PARENTS PLEASE ANSWER QUESTIONS BELOW
BEFORE SEEING THE DOCTOR

Instructions: All returning students entering grades 6 and 9 must complete the
Sports Physical History before seeing a doctor for a physical.

Student Name # 4 : Date of Birth £ H: Grade F#kHEA

YES

NO

Health History Questions

Have you had any sports or other injuries requiring treatment by a physician?
=R EREZEMER?

Do you have any organs missing?
EEBURESRE, XML ERE?

Have you ever had chest pain, dizziness, fainting , or passing out during or after exercise? 2B S EER S ES % B AW
&, e, B, KB

Do you tire more easily or quickly than your friends during exercise?
ERREAREAMARRZER?

Have you ever had any problems with your blood pressure or your heart?
BT H MBS DR E?

Have you had any close relatives with heart problems, a heart attack, or sudden death before the age of 50? KiEHFE2EH A
50 SRR DEERRE, DR BEE?

Have you ever fainted, had convulsions, seizures, or severe dizziness?
=AY EE, s ERYREER?

Do you have frequent, severe headaches?
ERBREER?

Have you ever been “knocked out” or” passed out”?
EBRGEREMEREE??

10

Have you ever had a neck or head injury?
RELCEEN ARG

1

Have you ever had heat exhaustion, heat stroke, heat cramps, or similar heat-related problems?
EECERERE S S HMR AR SIRHE?

12

Have you ever had an asthma attack, trouble breathing, or severe coughing during or after exercise?

EECHEEDRTEDRAMBE MRELE BRERER?

13

Do you wear eyeglasses, contact lenses, or protective eyewear?

EEBRE B IRGSE M REREMER?

14

Have you had any problems with your eyes or vision?

EEHRERAHHIRE?

15

Do you wear any dental appliance such as braces, bridge, plate, or retainer?

EEERTEBIESR?

16

Have you ever had a knee, ankle or joint injury?

EZEETRE, WR KEMRASHRE?

17

Have you ever had a broken bone or fracture?
=EgRER?

18

Have you ever had a cast, splint, or had to use crutches?
EREETE, AR JLARGH?

19

Do you have any skin problems (eczema, rashes, itching, etc.)?
EECEREME (RUMRER, BF.. §%)

20

Do you have any health concerns regarding your weight?

EERLBECREAEIBE?

21

(FEMALESs): Have you had any menstrual problems?
TAEFAAE: EEFEFALMREE?

22

Are you presently taking ANY medications (including vitamins, Tylenol, etc.)?

EBEARE (B iEHthay LEEE )?

23

Do you have ANY allergies to medication, bees, food, animal, latex, or other factors? Please have physician specify allergy
and list treatment below. @B HEAEYBHIREK? EY) i, BY,. &Y, ALBREFIRA? LFEEEE TEZ B EFDER
EEREAR,

24

Do you have any medical or health concerns which would inhibit you from participating in sports or PE? 2 & & # & L rIRIzE
UZEREESBIEHNIETR?

Physician, please comment on all “yes” answers. (524, REALE 2 MIER

Physician’s Signature and Stamp Z&EfZ5E

Date HHA: 2024 edition




Sports Physical Exam Form §&t& %

This is a required sports physical for all returning students when they enter both 6" grade ( for Middle
school PE classes and after school sports) and 9" grades (for High School PE classes and sports).
*Due the first day of school

Est. 952
TAIWAN

Please see a certified doctor for this exam. If you are a new student, the entry physical exam portion on your Health Record will be adequate
for the sports physical if it is a recent physical within the last 6 months.

Student Name #4 4 : Date of Birth &£ 8 : Grade F#Z B #A
Height & : Weight 82 E : Pulse AfkiE: Blood Pressure MfE:
Visual Acuity #8751 Right HER: 20/ Left ZBR: 20/

Recent Hospitalization / lliness &k —RIERER / &

MEDICAL % &I1EH NORMAL E& Abnormal Findings (note all abnormal findings) £ & (E&EfiZR BH)
v

Appearance #} £
Skin K&
Lymph Nodes it B#&

|00 | O

Eyes (pupils) / Ears / Nose /
Throat BR(EEFL)/ B/ & / M;

Hearing 825
Heart 10>l
Pulses A%

Lungs (asthma and treatment)
fi (R R BRE)

Abdomen R EB

|00 0

Hernia / IR
Musculoskeletal BB 8§
Neck %8

o|lo|0|l 0| O

Spine / Back- Scoliosis

B /T - SAE
Shoulders / Arms BIE /| F&
Elbow / Forearm Fft / Bil'&
Wrist / hand Fi / F
Hip / thigh §EE&B / KR

Knee / Leg / Ankle
BRER / /NG / HIER

Foot il

o|lo|l D0 O

O

Allergy (specify type & d
treatment) iBH (R SW—FEi@
BREEAR)

On the basis of this examination, this student may participate in the school program, physical education class, and interscholastic sports.
(Physicians please mark below.) S KL IR ERELRECHESMBERRBIEETH, BELEE—H,)

0 CLEARED WITHOUT RESTRICTIONS "I LA & EE,

O CLEARED WITH THE FOLLOWING NOTATION TILIB/N;EE), BH L THIRH:

Q NOT CLEARED FOR PARTICIPATION / REASON F#E & & {ERI;EE):

Physician’s Signature / Stamp EEfiZE = Date of Examination B #j:

2024 edition



