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	HISTORY FORM FOR STUDENT-ATHLETES IN SPORTS EVENTS

	
	Control No.:
	
	

	
	
	
	

	
	
	
	

	NAME
	
	DATE OF EXAMINATION
	

	GRADE/LEVEL/ PROGRAM
	
	SEX
	

	DATE OF BIRTH
	
	AGE
	

	SPORTS EVENT
	

	PHYSICAL EXAMINATION

	REVIEW OF SYSTEM
	NORMAL
	FINDINGS
	REVIEW OF SYSTEM
	NORMAL
	FINDINGS

	Height
	
	
	Abdomen
	
	

	Weight
	
	
	Genitourinary (MALES ONLY)
	
	

	Blood Pressure
	
	
	Neurologic
	
	

	Pulse Rate
	
	
	Neck
	
	

	Vision: R20/
L20/
	
	
	Back
	
	

	Appearance
	
	
	Shoulder/Arm
	
	

	Eyes/Ear/Nose/Throat
	
	
	Elbow/Forearm
	
	

	Pupils Equal
	
	
	Wrist/Hand/Fingers
	
	

	Hearing
	
	
	Knee
	
	

	Chest 
	
	
	Leg/Ankle
	
	

	Heart
	
	
	Foot/Toes
	
	

	GENERAL QUESTIONS

	Check the following for your answers:
	Yes
	No

	1. Have you been denied or restricted your participation in sports activities 
	
	

	Do you have any of the following conditions:
	
	

	a. Asthma
	
	

	b. Seizure disorder
	
	

	c Heart problem
	
	

	d. Diabetes
	
	

	e. High Blood Pressure
	
	

	2. Have you had any surgery?
	
	

	3. Have you had any discomfort, chest pain or chest tightness in your chest during exercise?
	
	

	4. Have you had any injury to the bones, muscle, ligament or tendon?
	
	

	5. Have you had any injury that requires x-ray, CT scan or MRI, brace, cast or crutches?
	
	

	6. Have you had any head injury or concussion?
	
	

	7.Do you have frequent muscle cramps when exercising?
	
	

	8. Have you had any problems with your eyes or vision?
	
	

	9. Are you on a special diet or do you avoid certain types of foods?
	
	

	FOR FEMALES ONLY

	10. Have you ever had a menstrual period? (LMP)
	
	

	11. How old were you when you had your first menstrual period?
	
	

	CERTIFICATION

	I hereby certify that the above information given are true and correct as to the best of my knowledge.

__________________________________

Signature over Printed Name of Student-Athlete



Date:
	Examined by:

____________________________________________

Signature over Printed Name of Attending Physician / Nurse


License No.: _____________



Date:

	Pursuant to Republic Act No. 10173, also known as the Data Privacy Act of 2012, the Batangas State University, the National Engineering University, recognizes its commitment to protect and respect the privacy of its customers and/or stakeholders and ensure that all information collected from them are all processed in accordance with the principles of transparency, legitimate purpose and proportionality mandated under the Data Privacy Act of 2012.
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