PHYSICAL EXAMINATION FORM
Name: Date of birth:

PHYSICIAN REMINDERS
1. Consider additional questions on more-sensitive issues.
Do you feel siressed out or under o lot of pressure?
Do you ever feel sod, hopeless, depressed, or anxious?
Do you feel sole of your home or residence?
Have you ever iried cigareies, e-cigarefies, chewing lobacco, snuff, or dip?
During the past 30 days, did you use chewing tobacco, snuff, or dip?
Do you drink alcohol or use ony other drugs?
Haove you ever laken any supplements 1o help you gain or lose weight or improve your performance?
Do you wear o seat belt, use o helmet, and use condoms?
2. Consider reviewing questions on cordiovasculor symploms (Q4-Q13 of History Form).

EXAMINATION
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MEDICAL NORMAL ABNORMAL FINDINGS

myopia, mitral volve prolopse [MVP), and cortic insuficiency)
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* Hearing
Lymph nodes
Heort
* _Murmurs (ousculiation stonding, auscullation supine, and + Valsolva maneuver)

lange

Skin

* Herpes simplex virus (HSV), lesions suggestive of methicillin-resistont Siophylococcus oureus (IMRSA), or
hinea corporis
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Shoulder and arm
Elbow and forearm
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Foot and toes
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* _Double-leg squat test, single-leg squat test, and box drop or step drop test

* Consider electrocardiography (ECG), echacardiography, referral to a cordiologist for abnormal cardioc history or examination findings, or @ combi-
nation of those.
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