Today’s Date:

University Of Rochester
Physical Examination Update
NCAA Health Questionnaire For The Student-Athlete

This form must be completed by all first time student-athletes before they will be permitted to practice or play.
The National Collegiate Athletic Association policies recommend that all student-athletes have a qualifying
medical evaluation upon initial entrance into an institution’s intercollegiate athletic program, and an annual
“Health Status” review. University of Rochester supports this NCAA guideline.

Further medical evaluations may be required for specific matters.

Todays Date

Gender { |Male {_:Female

Name Sport
Campus Address
e-mail
Cell Phone
SS Number
year of graduation D.O.B. Age ID#
Birthplace Undergraduate School

Father’s Name

PARENTS OR GUARDIAN’S NAME: Mother's Name

Home Address

Home Telephone

WHO TO CALL IN CASE OF AN EMERGENCY: (if same as above write “same as above”)

Emergency Contact

Heslth

Insurance Policy ID#
Address
Phone # Expiration Date

Does this policy cover the athlete? Y N



‘I'ne following questions must have current answers by the student-athletes:
1 Have you been hospitalized or had a major illness in the last 12 months? Oy ON

2_Areyoucurrenﬂyllllnmywuy? Oy ON
3. Have you had a major injury ( including cerebral concussion) in the last 12 months ? 0y ON
4. Do you currently have any incompletely healed injury? JYy ON
S. Are you taking any medication on a regular or continuing basis ? Uy ON
6. Are you currently taking any short- course medication for specific current illness, etc ? JYy [CIN
7. Do you use any special protective or corrective equipment that isn’t usually used for your sport
or position ( for example, knee brace, neck roil, foot orthotics, retainer for your teeth, hearing aid)? ay CIN
8. Do you want to welgh more or less than you do now? (Jy ON
Do you lose weight regularly to meet welght requirements for your sport? Y N
9. Do you feel stressed out? Oy N
10, Do you know of or do you believe there Is any health reason why you should not participate
in the University of Rochester Intercollegiate Athletic Program at this time ? Oy ON
11. Do you have any questions or would you like to be seen by the team physician? Jy ON
™
( FEMALES ONLY
1, When was your first menstruai period?
2. When was your most recent menstrual period?
3. How much time do you ususlly have from the start of one period to the start of another?
4. How many periods have you had in the last year?
§. What was the longest time between periods in the last year?
C.aneyoumlssedmorethsnSmenstrualperlodslnthepastllmonths? - J
Height _— Weight _
Blood Pressure Pulse

I O S oL
The undersigned, herewith:

A, Understands that I must refrain from the practice or play while ill or injured whether or not recelving medical treatment
until I am discharged from treatment or am given permission by the clinical practitioner to restart participation despite

continuing treatment.

B. Understands that having passed the physical examination does not necessarily mean that I am physically qualified to
engage in athletics, but only that the evaluator did not find a medical reason to disqualify me at the time of sald examination.

C. Certifles that the answers to the questions sbove are correct and true.

Athlete’s Signature:

ATC’s Signature: Chart Reviewed By: , M.D.

CLEARED | CLEARED PENDING EVALUATION [ NOT CLEARED |



University of Rochester Sports Medicine
Medication and Supplement Review

Name Sport

Class Year Phone

Medications- Please list all medications you are currently taking. Include all prescription
and non-prescription (over the counter) medications. Include reason for the medication.

Supplements- Please list all dietary and performance enhancing supplements you are
currently taking. Include all vitamins and minerals, weight supplements and diet
supplements. Please include purpose of each supplement.

Medicine Allergies- Please list any allergies to medications and or supplements.









