


Georgia Southern University
Master of Science in Athletic Training

Physical Examination

Name 





   Date 
________    Date of Birth 


As part of our Athletic Training Program at Georgia Southern University our students are required to complete a Physical Examination prior to acceptance into the Professional Phase of the Program.
Additional required documentation is necessary for clinical rotation sites. Please obtain copies of all of the following and attach it with this Pre-Participation Physical Examination. 
	Required Documentation
	Checklist

	Hepatitis B Vaccination
	

	Immunizations Records
	

	Tuberculosis (TB) 
	


Vital Information: 

Height








Weight 




Blood Pressure


  /  


 


Pulse





Physical Exam (to be completed by the physician)
	
	NORMAL
	ABNORMAL FINDINGS

	Heart / Cardiovascular
	 FORMCHECKBOX 

	

	Pulmonary / Lungs
	 FORMCHECKBOX 

	

	Abdomen / Gastrointestinal
	 FORMCHECKBOX 

	

	Musculoskeletal Review
	 FORMCHECKBOX 

	

	Any Medical Problems in the last 12 months
	 FORMCHECKBOX 

	

	Other
	 FORMCHECKBOX 

	


Recommendations / Comments:  









Physical Status: (Students Ability to perform Athletic Training Duties)

 FORMCHECKBOX 
   Pass without restrictions

 FORMCHECKBOX 
   Pass with restrictions 










 FORMCHECKBOX 
   Further Evaluation Needed  










Examiner’s Signature







Date  









            ________________________



Examiner Print Name







Specialty/Credentials

Address

ATP Georgia Southern University
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