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oc partichation. | am sware thal some lnforimation may need apecial clarification and [ do not In rolsasing those Information to

training

the officers In tha Insituts who ame Interest. | understand thal the hfomation contsined In this form ks confidential and can only be

released with iy Consent. A9
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Athlets's Medical lnformation; to ba comploted by the Athlete - yos [ o | Mo sure
1. Have you sver fok falntish, chest paln, palpitation or any othor significant discomlor during of after exBrCise.......ew.evwrecsrscrems - o1
2. Have you ever nformed by a doctor thal your heart o€ Iungs (chest) Nas any abaOrMARY?....o..c.........cmeicre- =]
3. Havo you ever informed by a docior or parents, guarding that your heart has any abaoMMARY? .......ccvweee e et msnnensinnis s srsans =]
4. Do you have a history of high blood pressure of high Lipids In your blood(Dystipideamia/Cholestarcd)... ...+ rassmnes, 0 B ]
5. Have you ever falled or has a Doclor ever denled of resiricted your participation I spod sfter such a medical examinationr........... e — —
8. Have you ever had Asthma or Exercise induced Asthma? ===
7. Doyou have Asthma, chest tightness, wheezing or coughing spells during or after exercise?..............- gl I j_
8. Do you have 3 Nstory of an sccidont which resulted In @ head Injury, loss of consciousness of concussion? ... B S S
9. Hsve you ever had a FR, Convulsion or an Eplepsy?. I 1
10. Doywhmuy.sthproﬂ-m? ..................................................................................

11. Do you have any chronic medical conditions (Tiness staying in your body for long period-{Eg. Kidney, livar, heart,cancers hngmental) L1 1
12. Do you lake any medicing reguiady? .......ccccoveveinaens

13. Have you ever undergons sny surgery(operation]  Nam of the SUMPOMNY.................mwuveessmmsmreres Yesr......... _ £ e |
14. Have you ever beea hospitalze for any liness | Name the BHesS............c.c.icrirmernsesussreres YO wrose DB [T ]
15. Do you take 2ny Supplement? Nam® Of HOSUPPEMONL.....c...cs s sisesisinssssersserssssssnsneem [ L]
18. Do you wear spectacies,lences,contact lenses? : SIS FR (N S |
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19. Doywbdt'dMormm

20.

21. Are you properly Immunized up to date? .

23. Have you ever mot with an accidents or sports Injuries?....\..l.e.ee.e.... ACCIIONL ~IMUIY. ....ocovcrrinnss [, e

24. mWhuWM)MMmﬁMmmvdsomﬂ 7= 1=
25. Have any of your relatives ever had any form of cardiac Winess (Heart condition or liness) . - I ]
28. Have any of your bisod rolstions suffered or suffe m:m«mmmwmmlwm
27. | do hereby certify that | have adequatsly b d and prepared for the event'competiion above | requested.........c.cerimae | o s |
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ticn medical axamination befors engage In sports or axercise. |
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