COPPIN STATE UNIVERSITY
GENERAL PHYSICAL EXAMINATION

Name: ___________________________________________
Date of Exam: ________________


Last


First


MI

Social Security #: ____________________ Date of Birth: ___________
Sport: _________________
Sex: ( Female ( Male   Height (in.) ______ Weight (lb) ________
BP ____/____ Pulse ___________
Vision: R 20/ ___   L 20/ ___      Corrected  ( Yes  ( No       Pupils: Equal _______ Unequal _______
Medical

	Examination
	Normal
	Abnormal
	Comments

	Eyes
	
	
	

	Ears
	
	
	

	Nose
	
	
	

	Throat
	
	
	

	Mouth
	
	
	

	Thorax
	
	
	

	Lymph Nodes
	
	
	

	Heart
	
	
	

	Pulses
	
	
	

	Lung
	
	
	

	Abdomen
	
	
	

	Genitalia
	
	
	

	Skin
	
	
	


Musculoskeletal
	Examination
	Normal
	Abnormal
	Comments

	Neck
	
	
	

	Back
	
	
	

	Shoulder/Upper Arm
	
	
	

	Elbow/Forearm
	
	
	

	Wrist/Hand
	
	
	

	Hip/Thigh
	
	
	

	Knee
	
	
	

	Leg/Ankle
	
	
	

	Foot
	
	
	


Urine: Protein ______________
Glucose ____________
HGH: ____________________________
Medical Clearance
( Cleared with no limitations

( Cleared with limitations _____________________________________________________________

( Not Cleared for: _________________________ Reason: __________________________________









          __________________________________









          __________________________________

______________________________    __________________________________________________

         Physician’s  Name


           Physician’s Address (Street, City, State, Zip code)

______________________________
Phone Number: __________________
Date: ____________
         Physician’s Signature




